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Return of Organization Exempt From Income Tax

| omBNo 1545.0047

2011

D WAR 3 2 2013

PN T
GARNRS

Q
o)

benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Open to Public

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A _For the 2011 calendar year, or tax year beginning 7/1/2011 ,and endin 6/30/2012

B Check if applicable | € Name of organization OUR FUND INC D Employer identification number

Address change Doing Business A QUR FUND 27-4734125

D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number

I:] Inttial return 2722 NE 20TH COURT J(QS4) 683-6619

|:| Terminated City or town, state or country, and ZIP + 4

D Amended retum FFORT LAUDERDALE FL 33305 G Gross receipts $ 0

D Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? I:IYes No
ANTHONY TIMIRAOS 2722 NE 20TH COURT, FORT LAUDERDALE, | Hb) Are all affiiates included? [Jves[ I o

1 Tax-exempt status

501(c)(3) D 501(c) (

) d(nsertno) E|4947(a)(1)or D527

J Website: »

If "No,"” attach a list (see instructions)

H(c) Group exemption number P

K Form of organization

Corporation I:l Trust EI Association D Other &

I L Year of formaton 2011

I M State of legal domicile FL

Summary

1 Briefly describe the organization's mission or most significant activities: A community foundation establishedto . __
promote a culture of philanthropy in a diverse society that unites our Fundholderswith____________________ . ______________.
S Lorganizations that enhance the lives of our LGBT (lesbian,gay bisexual and transgender) _________________.___________....__.
£ community We are dedicated to increasing charitable giving within our community today. ____________________________....._.
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 13
8 | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 13
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
2 | 6 Total number of volunteers (estimate if necessary) . . e 6 13
7a Total unrelated business revenue from Part VIll, column (C), ine 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 225,042 1,355,916
g 9 Program service revenue (Part Vill, line 2g) . ; 0 0
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 2 2,243
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 {must.equatPart.vjii=galumn (A), line 12) . . 225,044 1,358,159
13 Grants and similar amounts paid (Part IX3dolunin (A)“hities 1-3)|. ) 2,500 278,073
14  Benefits paid to or for members (RartidX;-column (A), line 4) . B\- A 0 0
o [15 Salanes, other compensation, emplo)‘eﬁ eneﬁ}ls (‘gaﬁ I?, (zcﬂqgm (A)lines 5-10) 0 113,638
2 | 16a Professional fundraising fees (Pa }Z coI&nli\n (A),liné 11e) . @ .. . 0 0
g b Total fundraising expenses (Part IX, column-(D);-line25ye— —\ 0 l
“ [47  Other expenses (Part IX, column (/'-f\), lineS T4 Y1 -'ﬁ_e i o 11,410 19,203
18 Total expenses. Add lines 13—-17 (r@lust equal Part IX, column (A), line 25) . 13,910 410,914
19 Revenue less expenses Subtract line 18 from line 12 L. 211,134 669,171
5 § Beginning of Current Year End of Year
§-§ 20 Total assets (Part X, line 16) . 216,049 1,268,278
§§ 21 Total habilities (Part X, line 26) . . . . 4915 103,376
23|22 Net assets or fund balances. Subtract fine 21 from line 20 . 211,134 1,164,902

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and beltef, it 1s true, correct, a mpeete Declaration of pre| ther than officer) I1s based on all information of which preparer has any knowledge

Sign s‘lﬁ\ature of offi / Date -
Here ' M 7&5/02(/( 3 4%3
Type or pnnt flame and title

Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check |:] if
Preparer MARC LABOSSIERE MARC LABOSSIERE 2/27/2013 | self-employed (PQ0742436
Use Only Firm's name __ ®» MARC LABOSSIERE PA Firm's EIN ® 65-0322789

Firm's address ® 1222 NE 4TH AVENUE, FORT LAUDERDALE, FL 33304 Phone no (954) 7634214

May the IRS discuss this retum with the preparer shown above? (see instructions)

[XIves [ Jne

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 201D
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Form 990 (2011) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [0
1 Briefly descnbe the organization’s mission:

Prometing a cutwre of philanthropy by uniting donors with organizatiOns supporting the LGBT community. Our long tenm goal is to

build permanent, named funds establsihed by many donors to carvy out their charitabel interests, primarily for the benefit of the

South Florida LGBT community. We play a key role in identifying and solving community problems by working with individuals,

families, attorneys and estate and financial planners to design gift pians tailored to meet donors charitable intent and impact.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e e e . . OYes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . . . . . . . i e e e v e e e e e e e e e e e e e [OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

| 4a (Code: ) Expenses $______ 410,915 including grants of $________ 218,013 ) Revenue $ )
} Program services during the fiscal year were focused on educating donors about non-profit organizations providing services to the
LGBT community in South Florida. Grants were distributed to qualified organizations as recommended by our donor advised funds.
4b (Code: ) Expenses$ includng grantsof$§ YRevenue$ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

Ad Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4¢ Total program service expenses »

Form 990 (2011)




Form 890 (2011) Page 3
Checkiist of Required Schedules

Yas | No
1 Is the organization described in section 501(0)(3) or 4947(3)(1) {other than a pnvate foundaﬂon)" If “Yes,”
complete Scheduls A . . . . - . 11|lv
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstructlons)? ... 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501 W]
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll . . . . e 4 v

5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assassments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,” complete Schedule C, /
Partif . . . . . . . . . . . . .. ) 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e e e e 6 |V
7  Did the organization recelve or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlif . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll . . . . . coe . 8 v

9 Did the organization report an amount in Part X hne 21 serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Partty . . . . . . [+ 4

10 Did the organization, directly or through a relatecl organlzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable.

a Did the organization report an amount for land, bundlngs and equnpment in Part X, ine 107 If “Yes,”

compiete Schedule D, Part VI . v
b Did the organization report an amount for investments — other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIf . . . . 11b v
c Did the organization report an amount for investments —program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill . . . . 11¢ 7
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes,” complete Schedule D, Part X . 114 v
12a Did the organization obtain separate, independent audited financial statements for the tax yeaf? If “Yes,” complete /
Schedule D, Parts XI, Xll, ana Xstt . . . . RN 12a
b Was the organization included in consolidated, Independent audned fmancnal statements for the tax year” if “Yes,” and if /
the organization answered "No* to fine 12a, then completing Schedule D, Parts X, X1l, and Xiil is optional Coe 12b
13 Is the organization a school descrnbed in section 170(b)(1)(A))? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 18 V4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /f “Yes,” complete Schedule G, Partil . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VlII Inne Qa?
if “Yes,” complete Schedule G, Partii . . . . e e e 19 v
20 a Did the organization operate cne or more hospital facilmes? If "Yes, " complete Schedule H. . . . .. 20a v
b _1f “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this return? . 20b

Form 990 2011)




Form 990 (2011)
mmtecklist of Required Schedules (continued)

21

22

23

24a

27

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or arganization
in the United States on Part IX, column (A), ine 17? If “Yes,” complete Schedule I, Parts { and i}

Did the organization report more than $5,000 of grants and other assistancs to individuals in the United States
on Part IX, column (A}, line 27 If “Yes,” compiete Schedule I, Parts l and il .

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensaﬂon of the
organization's current and former officers, directors, trustees, key employeses, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e .

Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer hnes 24b
through 24d and compiete Schedule K. If "No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on'7 .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . .

Dd the organization act as an “on behalf of" issuer for bonds ou'standlng at any time dunng the yeaﬁ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27?
If “Yes,” complete Schedufe L, Part} . . . . ..

Was a loan to or by a cument or former officer, dlrector trustee key employee, highly oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employese,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
antity or family member of any of these persons? If “Yes,” compiete Schedule L, Part Iff .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Scheduie L, PartIvV . .
A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part iy .

An entity of which a cumrent or former offrcer drrector trustee or key employee (or a famlly member thereoﬂ
was an officer, director, trustee, or direct or indirect owner? if “Yes, ” complete Schedufe L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive conttibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization llqmdate terminate, or dissolve and cease operatlons'7 lf "Yes complete Schedule N,
Part |

Did the organlzaﬂon sell exchange, dlspose of or transfer more than 25% of its net assets'7 lf "Yes "
complete Schedule N, Part il

Did the organization own 100% of an enhty drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty" if “Yes,” complete Schedule Fl Pan‘s 1, III
V,and V, line 1 . . .

Did the orgaruzation have a controlled entrty within the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlied entrty wrthln the
meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, line2 . . . . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chanta.ble
related organization? ff “Yes,” complete Schedule R, Part V, line 2 . e e e . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complele Schedule R,

Part Vi .

Did the organlzatron complete Schedule o} and provrde explanatlons in Schedule O for Part Vl lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .

Yes | No
21|V

22 Y

23 v

24a v
24b v
24¢ v
24d Y
25a v
25b v
26 v

30

31

SN INIS IS IS IS (S ISIS IS IS

37

38

v

Form 990 (2011)




Form 920 (2011)

m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Partv . . .

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

[+]

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

@

-4

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 9890-T for this year? ff "No,” provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forengn country (such as a bank account, securities account, or other financial
account)? . . .o
If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . .
Does the organization have annual gross receipts that are normally greater than $100 000 and d;d the
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7  Organlzations that may recelve deduc‘uble contnbuuons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided to the payor? . . . . . e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . .o c e ..
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . 7d
€ [Dd the organization recsive any funds, directly or indirectly, to pay premuums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h
8

fo b

-2

ocft

o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10  Section 501(c)(7) organizations. Enter:

Did the organization comply with backup withholding rules for reportable payments to vendors and =

7c v
7e - Y
7f v
79

7h

8| |/
9| |7
9h v

a Intiation fees and capital contributions included on Part Vill, line 12 . . . . 10a = =
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlmes . 10b =
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem,)) . . . . . 11b ===
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon fllmg Fonn 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ==
13  Section 501(c)(29) qualified nonprofit health insurance issuers. S===
a Is the organization licensed to issue qualified heatth plans in more than aone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O == =
b Enter the amount of reserves the organization is required to maintain by the states in which ==
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b 5%
¢ Enter the amount of reservesonhand . . . 13¢ =]
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedu!e O 14b

Form 980 (2011}




Form 990 (2011) Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with
any other officer, director, trustee, or key empioyee?

W

Did the organization delegate control over management duties customarlly perforrned by or under the dlrect
supervision of officers, directors, or trustess, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5
6

Did the organization have members or stockholders?

e - IR

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

S SN INKISNS N

a Thegoverningbody? . . . e e e e e e 8a |V
b Each committee with authority to act on behalf of the governrng body"’ . 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f °Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intema] Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a v
b If “Yes,” did the orgamization have written policies and procedures govemrng the actlvmw of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or frustees, and key employees required to disclase annually interests that could glve rise to conﬂrcts?

¢ Did the organization regularly and consistently monitor and enforce compllance with the polrcy? If “Yes,”
describe in Scheduie O how this was done . e . .. .. ...

13  Did the organization have a written whistleblower pohcy? .

14 Did the organization have a written document retention and destructron pohcy’?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employeas of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instmctrons)
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ..

b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™  Florida

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $30-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request

19 Descnbe in Schedule O whether {and if so, how), the organization made its goveming documents, confiict of interest policy,

and financial statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Anthony Timiraos 2722 NE 20th CT Fort Lauderdale, FL 33304  954-683-6619

Form 990 (011}




Form 860 (2011) Page 7
IEEZXN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionnthisPartvil . . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for all psrsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (B), and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recsived reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.
= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check thig box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w ® (do not ch::;nm“;r:a than one © ® #
Name and Title Average | pox, unless person Is both an Repartable Reportable Estimated
hours per | officer and a diractor/trustes) | compensation jcompensation from amount of
week ) prag gy from ral'atad ather
(describe ;_x ala g 2 gg g‘ the organizations compensaton
hours for g& g a e 28| 3 organization | (W-2/1099-MISC) from the
related s 3|8 (W-2/1099-MISC) organization
organizations| S z § 2 g and related
In Schedute g 3 b4 B organizations
0) 3|l a g
3 8
(1} Charles Loring
Chair - Board Member 2 v v
(2) Coleman Prewitt
Secretary - Board Member 2 v v
(3) Richard Schwarz
Treasurer - Baord member 2 v v
(4) Mark Budwig
Board Member 2 v
(5) Philip Dearborn
Board Member 2 v
(8) Ellen Krider
Board Member 2 v
{7) Kenmt Mcintyre
Board member 2 v/
(8) Lillian Roberts
Board member 2 v
(9) Jefirey Shover
Board member 2 v
{10) Mona Pittenger
Board Member 2 v
(11) Jim Stepp
Board Member 2 v
(12} Rodney White
Board Member 2 v
{13) George Zuber
Board Member 2 v
(14) Anthony Timiraos
CEOQ/President 40 v

Form 990 2011}




Form 890 (2011) Page B
RIS QYN Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employsees (continued)

©
Pasrbon
W ® (do not check more than one ©) ® ®
Name and title Average | bax, uniess person s both an Reportable Reportable Estimated
hours per | officer and a dlirector/trustee) | compensation |compensation from amount of
week o — - =1 = from ratated other
(describe 23 a g &i3g g the organizations compensation
housfor | 32| 2| 8| 2| 2| 3| organization | W-2/1089-MISC) from the
related ?ig gl [3]|35]| " |w-21098-m80) orgamization
organizations| S5 | 2 g g and refated
In Schedule g 5 § 3 organizations
o | 1B || E
a8
(15)
(16)
1)
(18)
(19)
{20)
(21)
22)
23)
{24)
(25)
ib Sub-total. . . . .
¢ Total from contlnuatlon shoets to PartVII SectlonA .
d Total {addlinestbandic). . . . . . T
2  Total number of individuals (including but not hmsted to those listed above) who received more than $100,000 of
reportable compensation from the organization »>
3 Did the organization list any former officer, director, or trustes, key employse, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the B=s
organization and related orgamzatlons greater than $150,000? I/f “Yes,” complete Schedule J for such =
individual .
5

Did any person hsted on Ilne 1a receive or accrue compensation from any unre!ated organlzatnon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received mors than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

®) ®) ©)
Name and business address Description of services Compensation
(none)
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »




Form 980 (2011)

Contributions, Qifts, Grants

Page 9

1a

o ao0o

7

Stgtement of Revenue

o

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisngevents . . . . | 1¢c

Related organizations . . | 1d

Govemment grants (contributions) | 1e

Al other contributions, gifts, grants,

and simllar amounts not included above | 1f
1,355,916

Noncash contrbutons included inlines 1a-1::$ 1,355,916
Total. Addlines1a~1f . . . . . . . . . W

Program Service Revanue and Other Similar Amounts

Business Code

(A}
Total revenue

1,355,916

(C)
Unrelated
business
revenue

(B}
Ralated or
exempt
function
revenue

D)
Revenus
excluded from tax
under sectrons
512,513, or 514

i

All other program service revenue .

Total. Add lines 2a—2f . . . »

Qther Ravanue

o> un*onouy

daocf

-2

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . .. »

2,243

O Feal ) Persona

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss) . .. »

Gross amount from sales of 0} 300unt|;as

assets other than inventory

Less. cost or ather basis
and sales expenses .

Gain or (losg) .

Netgalnor{loss) . . . . . . . . . . »

Gross Income from fundraising
events (not including $

SeePatiV,ine18 . . . . . a

Less:directexpenses . . . . b
Net income or {loss) from fundraising events . P
Gross income from gaming activities.

SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less

retumsandallowances . . . ga
loss:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . b

Misceilaneous Revenue

11a

® Qo0

12

Business Code pe==t=r=

All other revenue

Total. Add lines 1ta-11d .
Total revenue. See instructions.

Form 990 011)



Form 890 (2011)
Flsd) @ Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must compiete all columns. All other organzations must complete column (A) but are not
raquired to complete columns (B), (C), and (D).

Page10

Check if Schedule O contains a response to any question in this Part IX .

a

o, 50, ot 105 o parc e B |t | oognes | vesines | oo

1 Grants and other assitance to govemments and e

organizations in the United States. See Part [V, line 21 278,073
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and ndwiduals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 91,667 55,000 13,750 22,917
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and oontnbuhons ( nclude
saction 401(k} and 403(b) employer contributions)

9  Other employee bensefits . 16,053 9,632 2,408 4,013
10  Payroll taxes . 5,918 3,551 888 1,479
M Fees for services (non- employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundrajsmg services. See Part N Ime 17 = =
f Investment management fees
g Other .
12  Advertising and promotlon 2,812 2,109 366 332
13  Office expenses 2,040 1,530 265 245
14  Information technology 1,388 1,041 180 167
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,734 2,734
20 Interest .
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .. e e e 743 557 97 89
24  Other oxpenses. ltemize expenses not covered : =
above. (List miscellaneous expenses in line 24e. If E
line 24e amount excesds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Donor Expenses
b Dues & Subscriptions
¢ Telephone Expense
d Educatonal Program Costs
e All other expenses Misc 714 46 661 7
25 Total functional expenses. Add lines 1 through 24e 410,914 361,980 18,800 30,154
26 Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) .

Form 990 2o11)



Form 990 (2011) Page 11
IEZREd Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-—non-interest-bsaring . 49,366] 1 56,014
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 89,250| 3 211,496
4  Accounts receivable, net .o 4
5 AReceivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part I of
Schedule L . e e .
6 Receivables from other disquallfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
e employees' beneficiary organizations (see instructions) Coe .
3 7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities . 76,752 11 999,663
12 Investments—other securities. Sea Part IV, line 11 12
13 investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 216,049 16 1,268,278
17  Accounts payable and accrued expenses . . 2415| 17 18,376
18 Grants payable . 2,500| 18 85,000
18  Deferred revenue .
20 Tax-exempt bond Ilabslrtles
21 Escrow or custodial account liability. Complete Part |V of Schedule D
@ |22 Payables to cument and former officers, directors, trustees, key B
£ employees, highest compensated employees and dlsqualmed persons.
lg Complete Part It of Schedule L . .
= |23  Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . ..
26 Total liabilities. Add lines 17 through 25 . . . 103,376
Organizations that follow SFAS 117, check here > I:] and complete = e
g lines 27 through 29, and lines 33 and 34.
@ | 27  Unrestricted net assets . .
g 28 Temporanly restricted net assets
T°129 Pemmanently restricted net assets . ..
2 Organizations that do not follow SFAS 117, check here > D and
5 compiete lines 30 through 34.
@130 Capital stock or trust principal, or current funds . .
8|31 Pad-nor capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
é‘ 33 Total net assets or fund balances . . 211,134 33 1,164,902
34 Total liabilities and net assets/fund balances . 216,049 34 1,268,278

Form 990 (2011)



Form 890 (2011)

Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ]
t  Total revenue (must equal Part Vill, column (A), line 12) . 1 1,358,159
2 Total expenses (must equal Part IX, column (A), line 25) 2 410,915
3 Revenue less expenses. Subtract line 2 from line 1 3 947,244
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 211,134
§ Other changes in net assets or fund balances (explain in Schedule O) .o 5 6,524

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Parl X Ilne 33
column (B) . . 6 1,164,902

Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XII .

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explann in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compillation of its financial statements and setection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [] Bath consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. . . .

If “Yes,” did the erganization undergo the required audit or audlts? If the orgamzahon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)




SCHEDULE A | oMBNo 15450047

Public Charity Status and Public Support

(Form 990 or 880-E2Z) 2 @ 1 1
Complete if the organization is a section 501{c}(3) organization or a section
Departmant of the Trassuy 4847(a)(1) nonexempt charitable trust. Open to Public
intemal Reverue Service » Attach to Form 680 or Form 990-EZ. » See separate (nstructlons. Inspection
Name of the organization Employer dentification number
Our Fund, Inc. 27-4734125

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

[J A church, convention of churches, or association of churches described in section 170(b)}{1){(A}i).

[J A school described in section 170{b){1)(A)i)- (Attach Schedule E.)

[] A hospital or a cooperative hospital service organization described in section 170{b}(1)(A)ii).

[ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the

hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
soction 170(b)(1){A)(iv). (Complste Part I\.)

[ A federal, state, or local government or governmental unit descnbed in section 170{b)(1)(A)(v).

An organization that narmally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){(1){A)(vi). (Complete Part Il.)

[J A community trust described In section 170{b)(1){A){vi). (Complete Part il.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributicns, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}{2). (Complete Part Ill.}

10 [JAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typell ¢ [ Type li-Functionally integrated d [J Type i-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type i, or Type n supportmg
organization, check thisbox . . . - - .o .. O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

HON =

~ O

- J

) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . 11g(i)
i A family member of a person described in () above? . . . e e e e e 11641
(1ii) A 35% controlled entity of a person described in () or (ii) above’? e e e e e e e e e 11g(ih)
h  Provide the following information about the supported organization(s)
{i) Name of supported i) EIN {lip Type of organzation | (v} is the organzation (v) Did you notrfy {vi) is the {vif) Amount of
organization ({described on lines 1-9 | incol. [ listed in your | the organzation In organization in col support
above or IRC section govaming document? col (i) of your ) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
A
(8)
©)
D)
€}
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ

Cat No. 11285F

8chedule A (Form 890 or 990-EZ) 2011




XX Support Schedule for Organizations Described in Sections 170{b){1){A)iv) and 170(b)(1){A)}(vi)

Schedule A {Form 980 or 880-E7) 2011

Version A, cycle 1

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2007

(b) 2008

{(c) 2009

(d) 2010

{e) 2011

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

225,042

1,355,916

1,580,958

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person {other  than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . :

Public support. Subtract iine 5 from line 4.

Section B. Total Support

225,042

1,580,958

1,053,241
527,717

Calendar year {or fiscal year beginning in) »

7
8

10

11
12

13

{a) 2007

(c) 2009

(d) 2010

{e) 2011

() Total

Amounts from line 4

225,042

1,355,916

1,580,958

Gross income from interest, dlwdends,
payments received on secunties loans,
rents, royalties and income from similar
sources

2,243

2,245

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) . N

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. {see instructions)
First five years. If the Form 980 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

1,583,203

> [

Section C. Computation of Public Support Parcentage

14
15
16a

b

17a

18

Public support percentage for 2011 {line 6, column {f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2010 Schedule A, Partil, lne 14 . . . 15 %
331:3% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 1S 331,3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N & B
338'13% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331r3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . P» [J

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organiza!ion meets the “facts-and-circumstances” test. The organization quallfies asa publlcly supported
organization . . . . N
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » 0O
Private foundation. If the orgamzatlon d|d not check a box on ||na 13 16a 16b 17a, or 17b check thus box and see

> [

Instructions
Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 3

Il  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fisca! year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . .
3  Gross recerpts from activiies that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’'s benefit and either paid
to or expended on Its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts Included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on line 13 for the year

¢ Add lines 7aand 7b .

8 Public support (Subtract line 7c from = = = ——
ineg.) . . . . = et
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {(d) 2010 {e) 2011 {f) Yotal
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carned on

12 Other incomse. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) . .

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e .. . .. > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) e I ) %
16 Pubtic support percentage from 2010 Schedule A, Partlll, line 15 . . . . N i [ %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (@) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . 18 %
19a 33'»% support tests—2011. if the organization did not check the box on Ime 14 and IIne 15 is more than 33'4%, and line
17 is not more than 3319, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [

b 33's% support tests—2010. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A {Form 990 or 990-EZ} 2011




‘Schedule A (Form 830 or 880-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part I}, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Farm $90 or 990-EZ) 2011



'SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2 @ 11

» Caomplete if the organization answered “Yeos,” to Form 990,
Part IV, Ine 6, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 11f, 128, or 12b.

Department of the Treasury

internal Revenue Servica b Attach to Form 990. » See separate instructions. pectio
Name of the organizetion oyer on number
Our Fund, Inc. 27-4734125

AN Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . . 7 2
2  Aggregate contributions to (during year) $ 890,757 $ 169,659
3 Aggregate grants from (during year) . . $101,200 $176,873
4 Aggregate value atend of year . . . $ 823,325 $ 96,335
5 Did the organization inform all donors and deonor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . o Yes [] No
Part i Conservation Easements. Complete if me organlzatlon answered "Yes" to Fonn 990 Part IV, Ime 7.

1 Purpose(s) of conservation easements hetd by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat (O Preservation of a certified histonc structure
{1 Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

%Heu at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Coe . 2b
¢ Number of conservation easements on a certified historic structure mcluded mn (a) . 2c
d Number of conservation sasements included in (c) acqulred after 8/17/06, and not on a
historic structure listed in the National Register . . . od
3 Number of conservation easements modified, transferred, released extmguushed or termmated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoning, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incuired in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)4)(B)

() and section 170(nN)A)YBYW? . . . . . . . . . . . . e e e e e e o - s OYes O N

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar asssts held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describss these rtems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 890, PartVill, line1 . . . . . . . . . . . . . . . . P §
(i) Assets Included in Form 990, Part X . . . . .. 8

2 If the organization received or held works of art hlstoncal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues inciuded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P» §

b Assets included in Form 990, Part X . . . ... N

For Paperwork Reduction Act Natice, see the Instrucﬂons for Form 990 Cat. No. 52283D Schedule D (Form 990) 2011
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I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [_] Public exhibition d [ Loan or exchange programs
b [ Schotarly research e [ Other
c [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purposse in Part
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ ] No
I Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . C e e e s - o o o o v OvYes O No

b i “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . . . L .00 0L 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distmbutions duringtheyear . . . . . . . e e e e e e 1e
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 PartX ||ne 21’) e e e e e e o o ... .. OYesONe
If “Yes,” explain the arrangement in Part XIV.
Wndowment Funds. Complete if the organization answered “Yes"” to Form 990, Part IV, Iine 10.
{a) Curvent year {b} Prior year {¢) Two years back | (d) Three years back
1a Beginning of year balance . . . 25,000 0
b Contnbutions . . . 50,000 25,000
¢ Net investment eamings, gams, and
losses .o e . 3,677
d Grantsor scholarshlps - 0
e Other expendltures for facilities and
programs . e
f Administrative expenses . . . . 900
g Endofyearbalance . . 71,777 25,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 0%
b Permanent endowment » - 100 %
¢ Temporarily restricted endowment » 0%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

() unrelated organizations . . . . . . . . . . . e . e e e 3afi) v

(i) related organizations . . . e e e e 3a(il v
b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requlred on Schedule R? e e e e e e e 3b

4  Describs in Part XIV the intended uses of the crganization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Costorather basis { (b} Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
ta Land S
b Bunldmgs . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrouLe {Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .»

Schedule D (Form BE0) 2014
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Page 3

investments —Other Securities. See Form 990, Part X, line 12.

{a} Description of secunty or category
(including name of secunty)

{b) Book value

(¢} Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other

A

(B)

©

©)

®

[\

Q)

H)

0]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12,) »

Investments —Program Related. See Form 990, Part X,

line 13.

{a) Descniption of iInvestment type

(b) Book value

{c) Meathod of valuation:
Cost or end-of-year market value

(M

@

)

{4)

(]

{6)

@

&

@

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

1

@

&)

@

5

®

&

{8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Book value

(1) Federal income taxes

@

&)

4)

5

(6)

U]

®

@

(10)

(1)

Total. {Column (b) must equal Form 990, Part X, col. (B} Ine 25.) P>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2011
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10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

Q000

3

4
a
b
c

5

FELRPAIR  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

c
5

Page 4

Total revenue {Form 990, Part VIll, column (A), line 12) ..

Total expenses (Form 990, Part IX, column (A), line25) . . . . .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pnior penod adjustments .

Other {Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9

31 9Al Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1,358,159

410,914

947,244

6,524

O NP ||D[W(IN|=

6,524

10

953,768

Total revenus, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part ViIi, line 12:
Net unrealized gains on investments .

1,364,683

68,5245

Donated servicesanduseoffacilites . . . . . . . . . . . 1 2b
Recovenes of prior year grants . 2c

Other (DescribeinPart XiV.)) . . . . . . . I~ |

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 980, Part VIII hne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

6,524

1,358,159

Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4

Addlines4aand4b . .
Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Pan‘f Itne 12 )

1,358,159

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities

Other losses .

Prior year adjustments . . . . . . . . . . . . . . . | 2b
2c
2d

Other (Describe in Part XIV)

Add lines 2a through 2d .
Subtract ine 2e from line 1
Amounts included on Form 990, Part IX hne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part Vlll, line 7b . . 4a

410,914

410,914

Other (DescnbsinPartXivV). . . . . . . . . . . . . . . |4b

Add ines4aand4b . . .
Total expenses. Add lines 3 and 4c rr hlS must equal Form 990 Part 1, Ime 7 8 )

410,914

Supplemental Information
Complets this part to provide the descriptions required for Part li, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide
any additional information.

Part V Line 4 - Intended Use of endowment Funds.

The Foundation makes distributions from new endowed Funds at least 12 months after the Fund has been established.

One Donor Advised Endowed Fund was established on June 2011 and will make distributions during fiscal year ended June 30, 2013.

A second Endowment was established for the benefit of a specific organization. Distribution from this second endowment was made in

September 2012,

Schedule D (Farm 990) 2011
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;i:ﬁ%i?m_m Supplemental Information to Form 990 or 990-EZ | 0261:5:“

Complste to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

Open to Public
Department of the Troasury i

Intema! Revenue Service > Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification number

QOur Fund, Inc. 27-4734125%

Form 990 Part Xl line 5: Unrealized Income from Investments $ 6,524

Form 990 Part Vl Line 11B

After Form 980 and all related schedules are complete and reviewed by a tax professiona), it is distributed to the Treasurer and the

Finance and Investment Committee for their review. After approval by the Treasurer and Finance and investment Committee, it is then

distributed to the entire board for their review and comments before filing with the Intermnal Revenue Service.

Form ~ Part Vi Line 19

Our fund includes copies of our audit report and form 990 filings available to the general public on our website and on request.

Copies of all other goveming documents including Conflict of Interest Policy, Gift Policy, Investment and Spending Policy, Bylaws, Minutes

and other documents available upon request by the public.

Form 990 Part Vi line 15

The Executive Directors of the organization approved the compensation of the CEQ/President after reviewing compensation of other

philanthropic organizations in Florida with similar missions. The CEO/President is performed his duties as a volunteer without pay through

December 31, 2011.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 51056K Schedule O (Form 880 or 990-EZ) (2011)



8 868 Application for Extension of Time To File an
Fom . -
Exempt Organization Return
(Rev January 2012) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
Internal Revenue Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . . N &

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parttonly. . . . . >|:]

All other corporations (/ncludmg 1 1 20-C fi Iers) partnersh/ps REMICs and trusts must use Fonn 7004 to request an extens:on of
time to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer :dentification number (EIN) or
print OUR FUND INC 27-4734125

File by the Number, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)

due datelor  |2301 NE 13TH STREET ]

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions  |FORT LAUDERDALE FL 33304

Enter the Return code for the return that this application is for (file a separate application for each return) . . ..
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B ANTHONY TIMIRAOS

Telephone No. P (954) 683-6619 FAX No. »

¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . R E]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) CIfthisis
for the whole group, check thisbox . . . . . . > D . If it is for part of the group, check thisbox. . . . . . . .. DI:_] and attach a
hst with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 2/15/2013 , to file the exempt organization return for the organization named above The extension

is for the organization's retum for:
> I:I calendar year or

> tax year beginning 71172011 , and ending 6/30/2012

2  |fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return E] Final return
Change n accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a}$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
(HTA)




