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Forne

Department of the Treasury

Intemal Revenue Service
A For the 2013 calendar year, or tax year beginning

10 8 0 J30 Q3INNVIS

3
{ .

Return of Organization Exempt From Income Tax

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

» Do not enter Social Security numbers on this form as it may be made public.

> Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2013, and ending

Open to Public
Inspection
, 20

B check if apphicable

Address
change

C Name of organization

ELIZABETH TOON CHARITIES

Doing Business As

D Employer identification number

45-0554960

] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| | iwarewn | 8343 DOUGLAS AVE. 100 (214) 438-6445
| Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended DALLAS, TX 75225 G Gross receipts $ 577,310.
- :f:g:g""“ F Name and address of principal officer LARRY TOON H(a) Ltg;'rsdlﬁaglfe‘:gp retum for |:‘ Yes n No
8343 DOUGLAS AVE., SUITE 100 DALLAS, TX 75225 H(b) Are ol subordmates miiea?| | Yes | | No
| Tax-exempt status | X | 501(c)(3) I l 501(c) ( ) « (insertno) l l 4947 (a)(1) or I I 527 If "No," attach a list (see instructions)
J Website: p WWW.ELIZABETHTOON CHAR[T|E s ORG H(c) Group exemption number P
K Form of organization l | Corporation [ l Trust| I Association | I Other » l L Year of formation 2 007‘ M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant actvities ELIZABETH TOON CHARITIES IS A CHRISTIAN
g| ~ BASED CHARITY DEDICATED TO SERVING NEEDY CHILDREN (AND THEIR FAMILIES)
E _T_H_R_O_U_G_H_O_U_T_ _T_E _X_A_S _______________________________________________________________________
E 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the goverming body (Part VI, line 1a) | _ . . . . . . . . . . . . . 3 |3_-
"; 4 Number of iIndependent voting members of the governingbody (Part VI, lme1b) = = . . . . . ... ...... 4 |3_-
;3 5 Total number of individuals employed 1n calendar year 2013 (PartV,line2a)_ _ . . . . . . . . .. . . . . ... 5 2.
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . o v o e 6 100.
<| 7a Total unrelated business revenue from Part VIII, column (C), ne 12 | . . . . . . . 7a 0
b Net unreiated business taxable income from Form990-T,.ne34 . . . . . . . . . . . . v v v v v v oo 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, Iine 1h)QECF !_\_Ir-_- ________________ 497,343. 415, 920.
£| 9 Program service revenue (Part VI, line 2g)=——"""""""""". B&D) ___________ 0 0
E 10 Investment income (Part VIl cqumP.(A) lin sﬁl 41ang 7g)g e AD] 575. 353.
11 Other revenue (Part VIII, column (A)(ITneSS 6d, 8¢, 9c, 10c; and11e) ___________ -123,127. -25,893.
12 Total revenue - add lines 8 through |11 {must equal Part VIII, columrHV(A) ne12). . . . ... 374,791. 390, 380.
13 Grants and similar amounts paid (Paft IX, column:(A)ghnes 18) T, I 274,980. 295,000.
14 Benefits paid to or for members (Part"iX;€olimn (A), fined) .~~~ . . .. ... .... 0 0
9 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 51,865. 61,603.
g 16a Professional fundraising fees (Part IX, column (A), ne t1e) _ . . . . . . . . . . . .. ... 0 0
g b Total fundraising expenses (Part IX, coiumn (D), line 25) p ______________0 ______
“147  Other expenses (Part IX, column (A), lines 11a-11d, 14§-2de) . _ . . . . .. . .. .. ... 20,872, 30,592.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . . . 347,717, 387,195,
19 Revenue less expenses Subtractline 18 fromlne 12. . . . . o . v v v v v v o v o v o v 27,074. 3,185.
s § Beginning of Current Year End of Year
8520 Total assels (Part X, e 16) . . . . . . . .. 87,973. 91,924.
<Z121 Total hiabilities (PartX, IN€26) . . . . . . . . .. 792. 1,558.
23|22  Net assets or fund balances Subtractline 21 from INE 20, . « o+ o o oo v v ot .. . 87,181. 90, 366.

v
o
~+

Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and compipte Declaratign of preparer (other than officer) is based on all information of which preparer has any knowledge

\\J\’L

Y

} SigMature dr officer

Sign Date
Here Carolun CrosSS, Execuhve Oire ctbx
Type or print name'add ttle
Print/Type preparer's name Prepaga{p sl re — Date Checklﬁlf PTIN
:a"’ STEPHEN J FIMIAN /W%N [§ =1 L=] ¢|serempioyes | P01079249
U's‘:p;':'; Frmsname B STEPHEN J. FIMIAN, C.P.A/ FrmsEIN B 45-3705652

Firm's address P»5310 HARVEST HILL RD., SUITE 169 DALLAS, TX 75230

Phone no

972-982-8272

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

[X[ves |

|No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 1 000

9408CC P443 11/12/2014 9:27:05 AM

V 13-7.5F

Form 990 (2013)
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ELIZABETH TOON CHARITIES 45-0554960

. Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note toanylnemnthisPart I . . .. .. ... ... .. ... ........

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ7 . . . ...t [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program

SBIVICES? | L e e e e [_ves No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 295,000. Including grants of $ ) (Revenue $ )
ATTACHMENT 2

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 295,000.
3E1099 2 000 Form 990 (2013)
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N

_Form 990 (2013) Page 3

"[ZRIM___ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIB A . . v v v o e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part]. . . . . . . . . .« . i v it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partll. . . . . . . . . . ... ..o 4 X

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=Y 1/ 5 X

6 Did the organization mamtain 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] . . .« o v o v i i e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part lll . . . v« v v v v v e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repar, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . .. o i oo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . .. 10 X

f 11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, i
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 /f "Yes,"

| complete Schedule D, Part VI | . . . . . . . . e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil , , . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported n Part X, line 167 If "Yes,” complete Schedule D, Part Vill, , . . . ... ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, PartIX .| . . . . . . . . . @ . i i i nn.. 11d X

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
| f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

| the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? I/f "Yes,” complete Schedule D, Part X | | . . . . 11f X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts X1 and XIl . . . .« c o i i i e e e e e e e e e e e 12a X
b Was the organization included in consoldated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule £ . . . . . ... .. 13 X
5 14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X

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 X
; 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
‘ for any foreign organization? /f "Yes,"complete Schedule F, Parts lfand IV . . . . . . . .. . .. ... . 0 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsilland IV . . . . . . . ... . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part !/l . . . . . . .« « v v v v i i i i i v i it v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . .« « v v i i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . . . . . .. .. .. .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
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Page 4
. Checklist of Required Schedules (continued)

Yes | No
Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . .. ... ...... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . . . .. .. ... ... ..., 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . . .. . . .. ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . L L L L L e e e e e e e e e e 24c¢
Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year? . . . . . . 24d
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!. . . . . . .. ... ... ... .. 25a X
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-EZ?
If "Yes," complete Schedule L, Part L . . . . . @ . . i i i i i i i i i e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part Il . . . . . . . L, 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . . ... ... .. 27 X
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? /f "Yes, " complete Schedule L, Part IV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part V. . . . v v i v i e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part V. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . i e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 T O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part Il . . . . v v i i e e e e e e e e e e e e e e e e e 32 X
Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part! . . . . . . .. ... ... .. .... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, I,
OriV, and Part V, N 1 . . . o e e e e e e e e e e e e e e ... |34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , ., . . . . ... ... .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2, , ., . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R Part V. line 2 ., . . . . . . . . . i i v i i v et i n 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI, o o i e e e e e e 1 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ... ... ...... 38 X

JSA
3E1030 1000
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N ELIZABETH TOON CHARITIES 45-0554960

Page 5
) Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto anylineinthisPartV. .. ... ... ... ......... [_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . ... .. .. 1a 7 o
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable, . ., . ... .. 1b 0 "‘ g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and B <
reportable gaming (gambling) winnings to Prize WINNErs?, | . . . . . . . . . . i v it e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax f
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . ., . . . . . :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | , . . ., .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _ , ., . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securnities account, or other financial
BCCOUND? . . . o ot s et e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ __ _ _ _ _ o __ _ _ e _____ i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts - o
5a Was the organization a party to a prohtbited tax shelter transaction at any tme durning the taxyear? _, ., . .., .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . i i i s e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | , [ ., . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . ... .. e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_ K
and services provided to the payor? | . . . . L. L e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . , ... .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . & i v it i e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ° . . ... ........ l 7d I o ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | | | . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contributton of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting t
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring - .
organization, have excess business holdings at any tme duringtheyear? . . . _ . . .. ... ... .. ....... 8 X
9 Sponsoring organizations maintaining donor advised funds. e -0
a Did the organization make any taxable distributions under secton4966?, , ., . . ... .. .. ........... 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person? , | . . . .. .. .. ..... 9b X
10 Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contributions included on Part Vill, lmne 12 |, . . . . .. ... ... 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . .. ... . .. e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received fromthem ), ., . . . . ... . .. ... .. e 11b I B ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 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.
a Is the organization licensed to issue qualified heaith plans in more thanone 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 i
¢ Enterthe amountofreservesonhand . . . . . . . . . . . .. e e e, 13¢c !
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . .. ... ..... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2013) ELIZABETH TOON CHARITIES 45-0554960 Page 6

il Governance, 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPartvl . . . . . .. . ... oo iv v oo
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
if there are matenial differences 1n voting rnghts among members of the governing body, or If the governing
body delegated broad authonty 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 . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . . 0 i i it it e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supemvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . o0 0 i il it i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L Ll s e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . .« o v i v b it vt i it e e n e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The gOVEMING BOAY?. - « ¢ o v e e e e e e e e e e e e et e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ..o oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O, . . . . ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ... .. .. ... ... .. 10a b:S
b If "Yes,” did the organization have written policies and procedures governing the actimvities 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? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f "“No," gotoline 13 . . . . . . . . . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONMICIS? & v v v v e v o v e e e e e e e e et et et e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OROWhiIS WaS GOME « « .« « v v v v v i et et i et e et e et e ae e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . ¢ & ¢ vt it i i ittt e e 13 | X
14 D the organization have a written document retention and destruction poficy?. . . . . . . . .« .. ..o 0 . 14 | X
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, ortop managementofficial . . . . . . ... ... oo v 15a] X
b Other officers or key employees ofthe Organzation . . . . . . . . o ot o v b it v v v o b et e e 156b
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? . « « v v vt v e v v e e e e e et e e e e e e e 16a X
b If “Yes,” did the orgamization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements?

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organ&atlon:bcmoLYN CROSS 8343 DOUGLAS AVE., SUITE 100 DALLAS, TX 75225 214~438-6445
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.Form 990i2013) ELIZABETH TOON CHARITIES 45-0554960 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . .. ... ............. ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacty 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; institutionai trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€}
(A) (B) Posttion (D) (€) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other von
hours for =1 = the organizatons compensa
related § % é ;_;-.3 ~§ é% g organization (W-29/1 099-MISC) from the
organzatons | 8 &1 £ | 8| 3 (2 & | & | (W-2/1099-MISC) organization
below dofted | & s % E. e 8 and related
line) E 5 2 ‘%D organizatons
"8 g
2
_{yc.t. BaskIN | _1.00
DIRECTOR X X 0 0 0
_{2)JANE BOLIN ____ S S I T
DIRECTOR X X 0 0 0
_{3)PAVID GUEDRY | _1.00
DIRECTOR X X 0 0 0
_{4BILL HICKEY | _1.00
DIRECTOR X X 0 0 0
_{5)BRANT LANDRY | 1.00
DIRECTOR X X 0 0] 0
_{6NORM MCLEOD _ __________________ | __1.00]
DIRECTOR X X 0 0
_{DLARRY TOON _ __________ i _1.00
CHAIRMAN X X 0 0
_{8)BILL VANDERSTRAATEN o} _1-00]
DIRECTOR X X 0 0
_{9)COLEMAN BROWN _ | 1.00
DIRECTOR X X 0 0
(10)TRACY BRIGHTMAN [ 1.00]
DIRECTOR X X 0 0
(11)PATTI TOON | _1.00
DIRECTOR X 0 0
(12)JUSTIN TOON ___ | 1.00
DIRECTOR X 0 0
(13)DANIEL GIGLIO | _1.00
DIRECTOR X 0 0
e b ]
JSA Form 990 (2013)
3E1041 1 000
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ELIZABETH TOON CHARITIES

45-0554960

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |[compensation from amount of
week (hstany { box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 121218329 organization (W-2/1099-MISC) from the
organzatens | = £ | £ 3 2 §-§ % (W-2/1099-MISC) organization
below dotted | © € 5 S|z | " and related
line) S| s 2 ©8 organizations
c = ] 3
e |2 °] 3
gle 2
o 4
a
_________________________________________ .
1b Sub-total L > 9 0
¢ Total from continuation sheets to Part Vil, SectionA , . . . ... ... .. > 0 0
dTotal(add lines1band1c) . . . . . . . . . i it v v vt o i i oo e » 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0

3 Did the organization list

4 For any individual hsted on line 1a,
related organizations greater than $150,000? I/f “Yes”

organization and

any former officer, director,

or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

1s the sum of reportable compensation and other compensation from the
complete Schedule J for such

ndividual . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(€)

Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received

more than $100,000 in compensation from the organization p 0

culleghy

v Loy g e

v
(_.Ql{lu‘

. “.?, '

RTIORT ggw,‘_‘—j’

.»‘~q' {4

JSA
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Form 990 (2013)
N MStatement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

> .

ELIZABETH TOON CHARITIES

45-0554

960 Page 9

(A} (8) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

881 1a Federated campaigns . . - . . . . . 1a
g 8| b Membershipdues . .. ...... ib
€ 415,920
g< ¢ Fundraisingevents . . . ... ... ic »920.
6% d Related organizations . . . . . . .. 1d
g;;, e Government grants (contributions) . . L 1e
k=4 -u:) f Al other contnbutions, gifts, grants, .
ES and similar amounts not included above . | 1f
c=> E g Noncash contributions included in lines 1a-1f $ 53,677 |
OFf| b Total Add lines 1a-1f « « o o s et i it e > 415,920.
§ Business Code - o )
£ - .
2 | 2a
(3
P b
(13
H ¢
o | d
b4 f All other program service revenue . . . . . (
€| g Total. Addnes2a-2f . . .« . . . 4 44 et ... > 0 .
3 Investment income (including dividends, interest, and
other similar amounts). .ATTACHMENT 3 = | > 353. 353
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties =« « « » « « v ¢ v w2 s s 0w v e 00 o 4o s » 0
() Real () Personal
6a GCrossrents . . . . .. .. !
b Less rental expenses . . . '
¢ Rental income or (loss) . - I e
d Netrentalincomeor(loss) . . . . . .. ... ..... > 0
(1) Securities (n) Other !
7a Gross amount from sales of |
assets other than inventory !
b Less cost or other basis
and sales expenses . . . . ;
c Ganor(loss) . ... ... . - .. . R
d Netgamor(Ioss) . . « « ¢ v v v v v v v b v e » 0
® | 8a Gross Income from fundraising
e ATCH 4 ‘
S events (not including $ 415,920. ;
q>, of contributions reported on line 1c¢)
f SeePartIV,line18 . . . ... ... .. a 161,037.
2 b Less drectexpenses . . . . . . .. .. b 186,930 - By N
6 ¢ Net income or (loss) from fundraising events ATCH . 5 . > -25,893.
9a Gross income from gaming activities '
See PartV,line19 , , . ... ... .. a
b Less directexpenses . . . . . ... .. b — - e S [
¢ Net income or (loss) from gamingactivittes . . . . . . . . . »
10a Gross sales of nventory, less ‘
returns and allowances _, ., ., . ... .. a i
I
b Less costofgoodssold. . ... .. .. b A
¢ Net income or (loss) from sales of inventory, , . . ., ... > 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . . . . ... . ..
e Total. Addlines 11a-11d = «+ « « e v e v o v v v e o v n s > 0 !
12 Total revenue. See instructions . . . . . . . . . . .. .. » 390,380. 353,
JSA Form 990 (2013)
3E1051 1 000
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.

Form 890 (2013) ELIZABETH TOON CHARITIES 45-0554960  page10
. Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or notetoanylineinthisPart IX | . . . . .. ... ... ... ....... | |
Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(rg)semce Managt(atr:rzem and Func(ilr)a)lsmg
8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 . 295,000. 295, 000.
2 Grants and other assistance to individuals In
the United States See PartiV,lne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16_ _ _ | 0
4 Benefits paidtoorformembers | , , ., . . . .. 0
Compensation of current officers, directors,
trustees, and key employees , . , ., . .. ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)} and
persons described In section 4958(c)(3)(B) 0
7 Othersalariesandwages . . . . . . . . . ... 57,222. 57,222.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) , . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrollitaxes . . . . « v v v o v oo 4,381. 4,381.
11 Fees for services (non-employees)
a Management . .. ... ....... 0
blegal . . .. ... 0
cAccounting | . . ... .. ..., 2,563. 2,563.
dlobbyng . . . ... . ........... 0
e Professional fundraising services See Part IV, ine 17, 0
f Investment managementfees , , , . . . . .. 0
g Other (f ine 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O). . . « .+ . 0
12 Advertising and promotion , |, . ., ., . . . .. 17,638. 17,638.
13 Officeexpenses . . . . . . . v v v v v v o v 5,198. 5,198.
14 Information technology. . . . . . . . . .. .. 0
15 Royaltles, . . . ... ............. 9
16 OcCUpancy . . .. .. ............ 0
17 Travel . . e 212. 212.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings | . , . 0
20 Interest . . .. ... 0
21 Paymentstoaffiiates. . . . . ... ... ... 0
22 Depreciation, depletion, and amortization | | | 0
23 Insurance | ., ., .. ... .o 2,345. 2,345.
24 Other expenses [temize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aBANK CHARGES ________________ 44. a4,
bBOARD MEETING_EXPENSE_ _______ 467. 467.
¢SEMINARS & MEETINGS _________ 225, 225.
dTELEPHONE & COMMUNICATIONS_ __ 1,096. 1,0096.
e All otherexpenses _ _ __ __ ___________ 804. 804.
25 Total functional expenses. Add lines 1 through 24e 387,195. 295,000. 92,195.
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 p if
following SOP 98-2 (ASC 958-720), . ., . . .. 0

JSA
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N ELIZABETH TOON CHARITIES 45-0554960
Form 990 ‘(2013) Page 11
R Balance Sheet
Check If Schedule O contains a response or noteto anylineinthisPart X . . . . . . . . .. . . .. ... .... | |

(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing . ... ... ... .. .......... 82,923 1 89,224.
2 Savings and temporary cash investments, . ..., q 2 0
3 Pledges and grants recewvable, net . . . .. ... ... ... g 3 0
4 Accountsrecewable, net L q 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . .. .. ... ......... ..... ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL ., . . .. .. s 0
tg‘ 7 Notes and loans receivable, net =~ ... ... qz 0
&| 8 |Inventoriesforsaleoruse . ... . ... ... ... .. ... ... 98 0
9 Prepaid expenses and deferredcharges , . . .. ... ... ATCH. 6. .. 5,050. 9 2,700.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, , . . ... ... 10b J1oc 0
11 Investments - publicly traded securtties . . . . . . . . ... .. ... .. a1 0
12 Investments - other securtties See PartIV,ne 11, . . . . . . .. ... ... g12 0
13 Investments - program-related See Part IV, lne 11, . . . .. ... .. g 13 0
14 Intangbleassets , . . . .. ... ... ... .. ... g 14 0
15 Other assets See PartIV,lne 11 _ . . . . . . . . . . . .. .. .. ... ... g1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . ... 87,973. 16 91,924.
17  Accounts payable and accrued eXpenses . . . . . . . . . ..o g 17 610.
18 Grantspayable | | . . .. ... ... ... q1s 0
19 Deferredrevenue . . ... e q19 0
20 Tax-exemptbond habities . . . ... ... ... L. ... g 20 0
@ (21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part Il of Schedule L . . . . . ... ... .. g 22 0
23 Sexcured mortgages and notes payable to unrelated third parties _ | . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | , . . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on Iines 17-24) Complete Part X
of Schedule D . . . . .. .. ... 792.| 25 948.
26 Total liabilities. Add lines 17 through 25. . . . . . .. .. .o v oo .. 792 26 1,558.
Organizations that follow SFAS 117 (ASC 958), check here » | | and
4 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestrcted netassets ... ... L. L. 27
g 28 Temporarily restricted netassets =~ ... 28
'g 29 Permanentlyrestrictednetassets, . . . . ... ... ... .. .. .. .... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
s complete lines 30 through 34.
‘3 30 Capttal stock or trust principal, or currentfunds =~~~ . ... q 30 0
@131 Paid-in or capital surplus, or land, building, or equpment fund = = | q 31 0
<132 Retaned earnings, endowment, accumulated income, or other funds | _ 87,181. 32 90, 366.
2|33 Totalnetassetsorfundbalances . . . .. . .. ... ... ... 87,181. 33 90, 366.
34 Total habilities and net assets/fund balances. . . . . ... ... ....... 87,973.| 34 91, 924.

Form 990 (2013)
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N ELIZABETH TOON CHARITIES 45-0554960

. Form 990 (2013) Page 12
‘IR  Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany ine inthisPart X1 . . .. .. ... .. ... .....

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . v o o it i v v vt o v 1 390,380.
2 Total expenses (must equal Part IX, column (A),ne25) . . . . . ... .. ... 2 387,195.
3 Revenue less expenses Subtractine2fromlne 1. . . . . . . . . o oo oo 3 3,185.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 87,181.
§ Net unrealized gains (losses)oninvestments . . . . . . . .. ..o Lo e e e 5 0
6 Donatedservices anduseoffacilities . . . . . . . . . o c oL Lo oL e e e e e e 6 0
7 INVESIMENt EXPENSES « « v v« v v« v b et e e e e e e e e e e e e e 7 0
8 Priorperiod adjUStMEnts . . « < v v v b v e e e e e e e e e e e e e e e e e e s 8 0
9 Other changes In net assets or fund balances (explain in Schedule O} . . . . . ... ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) « v o v o w v e e v e e e e e e e e e e e e et e e e e e e e 10 90, 366.
m Financial Statements and Reporting
Check If Schedule O contains a response or noteto anyhneinthisPart Xll . ... ............... |_"|
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = = . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [___l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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 . . . . o o it o it e e e e e e e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
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.. SCHEDULE A Public Charity Status and Public Support | oMB No_1545-0047
* (Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T P Attach to Form 990 or Form 990-EZ. ) Open to Public
|n?§rana?1;:ve%uees¢a:s.a;ury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ELIZABETH TOON CHARITIES 45-0554960

Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

7 | X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public

~_ described in section 170(b){1)(A)(vi). (Complete Part Il )

8 | | Acommunty trust described in section 170(b)(1)(A)(vi). (Complete Part Il')

9 | | An organization that normally receives (1) more than 331/3 % of 1ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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 509(a)(2). (Complete Part IIl)

10 [ | An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 : An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 [:] Type | b |:| Typell ¢ D Type llI-Functionally integrated d [:] Type llI-Non-functionally integrated
eD By checking this box, | certify that the organization i1s not controiled 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 |, Type Il, or Type lll supporting
orgamization, check this DOX | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? ... ... ... 11g()
(i) A family member of a person described in (1) above? L 11g(n)
(iti) A 35% controlled entity of a person described in (1) or (1) above? ... 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (iii) Type of organization (1v) Is the (v) Did you notify (w1) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section cgl r(')g'\:‘:rﬂr:n in col (i) of your | col (i) organized
(see instructions)) Y g’oc?,mem, 9 support? ntheU S ?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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. ELIZABETH TOON CHARITIES 45-0554960

dule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part {Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 349,536 308,059 416,457 497,343, 415, 920. 1,987, 315.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonits behalf . . . . . . . Y
3 The wvalue of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . o
Total. Add lines 1 through3 ....... 349,536. 308,059. 416,457. 497,343. 415,920. 1,987,315.
The portion of total contributions by ) ' N , -
each person (other than a R
governmental unit or publicly . »
supported organization) included on : b AL s P
lne 1 that exceeds 2% of the amount . . . - Sl
shownon line 11, column(®. . . . ... i : _ 141,528,
6 Public support. Subtract line 5 from line 4 - Lo ’ e oL 1,845,787.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . - . . . . . ... 349,536 308,059. 416,457. 497,343, 415,920. 1,987, 315.
8 Gross Income from Interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES | . . o o o e 1,430 558. 710 575. 353. 3,626.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carmedon . . . . .. . ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiv) . .. .. ... ... 0
11  Total support. Add lines 7 through 10 . . 1,990,941,
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . o000 s e e e e e e e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . 0 v i v v e it e e e e e e e e a4 e et e e saae e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)) . . ... ... 14 92.71¢,
15 Public support percentage from 2012 Schedule A, Partll,line 14, , . . . .. .. ... .. .. ... 15 93.14¢9
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . ... ... .......... »
b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ...... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
(o] e F= R a2 ([T o >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 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
SUPPOMEd OFQaNIZAtION . . . . . . .t ot i v i e e et e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS | . . . . . 0 e e e e e e e e e et e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 930-EZ) 2013
JSA
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v ELIZABETH TOON CHARITIES 45-0554960
. Schedule A (Form 990 or 990-E2) 2013 Page 3
) m 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 lI
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and membership fees
received (Do notinclude any “unusual grants "}
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that 1s related to the
organization's tax-exempt purpose ||
3 Gross receipts from activities 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 onits behalf | |, . .
§ The value of serwices or facilities
furmished by a governmental unit to the
organization without charge , ., . . . .
6 Total. Add lines 1 through5, | | . ., .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addhnes7aand7b. . . .. .. .. ..
8 Public support (Subtract line 7¢ from
ine6) . . . . . o i
Section B: Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
9 Amounts fromhne6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v w v v v e e v s e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . .
¢ Add ines 10aand 10b , ., . . ..
11 Net income from unrelated business
activites not Included in line 10b,
whether or not the business Is regularly
carriedON  « « = = & ¢« s s v o4 x e e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiV) ., . . . .. .....
13  Total support. (Add hnes 9, 10¢, 11,
and12) . .. L.
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . .t v v i v vt v v a e e e e e e e e e e e e e et e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwided by ne 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Partlll, ine15. . . . . . . . . . . . . 0 v v v v v .. 16 %
Section D. Computation of Investment Income Percentage _
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column ()) ., ., . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, ine 17 . . . . . .. .. . ... .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on hne 14, and lne 15 s more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization »

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
" line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. |f the orgamization did not check a box on lIine 14, 19a, or 19b, check this box and see instructions P

JSA
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\ ELIZABETH TOON CHARITIES 45-0554960

.. Schedule;‘\ (Form 990 or 990-EZ) 2013 Page 4
) mupplemental Information. Provide the explanations required by Part ll, line 10, Part Il, line 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional information. (See instructions)

JSA Schedule A (Form 990 or 990-EZ) 2013
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- ; SCHEDULED Supplemental Financial Statements
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| OMB No 1545-0047

2013

Open to Public

(Form 990) p Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
p Attach to Form 990.

Department of the Treasury

internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ELIZABETH TOON CHARITIES 45-0554960

mOrganizations 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

Total number atendofyear . . .. ... ....
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . ...
Aggregate value atendofyear, . ., ... . ...
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. l:, Yes L___l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . ... .0 0o e e e e e e e l:l Yes [:‘ No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held 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 Preservation of a certified historic structure
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

b W=

Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... .. .. ... .. 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . .. ... ... ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ __ _________

4 Number of states where property subject to conservation easement s located » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... . ... ... ....... l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70MEAXBIN?. . . . . . o\ o ot e e [Jves [no

9 In Part XllI, 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 IV, line 8

1a If the or?anlzataon elected, as permitted under SFAS 116 (ASC 958), not 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, In Part XIlI, the text of the footnote to its financial statements that describes these items

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) Revenues included in Form 990, Part VIl Ine1 . . . . . . . . o o i i i i it et e e >3
(i) Assets included IN Form 990, Part X . . . . . . v o i i i i e e e e e e e e e e e e e e e e > _ o ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vil line 1 . . . . .. .. .. ...t >SS .
b Assets included In Form 990, Part X . . . . . . . i L e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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A ELIZABETH TOON CHARITIES 45-0554960
. . Schedule D (Form 990) 2013 Page 2

"IGEIRRIll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

Public exhibition d Loan or exchange programs

Scholarly research e oter

Preservation for future generatons T ooroommommmmmmmmmm T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
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 I——] No

WAV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21

1a

- D Qo0

2a

b
EUA'A Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, Part X? . . . . . L [ Jves [ INo
If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
Beginningbalance . . . . . . . .. L. e e e e e e 1¢c
Additions duringtheyear . . . . . . . . . . o 0 L e e e e e 1d
Distributions duringtheyear . . . . . . . .« . o it i i e e 1e
Endingbalance . . . . . . . . . i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21?7 ... ... ... .. |__| Yes No

If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIlI

(@) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . .. .. ...
Net investment earnings, gains,
andlosses. . . . . ... .. ...
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . .. ... . ...
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p- %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrQaNIZAtIONS . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations | . . . L. L L L L L L e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? |, . . ... ........ 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

=F1a4Y Land, Buildinﬂs, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

Buidings - - .« . - oo ool
Leasehold improvements. . . . . . . . ..
Equpment . . . ... oo
Other . - . . v o v v v i i v it i i

JSA
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* ELIZABETH TOON CHARITIES

. . Schedule D (Form 990) 2013

45-0554960
Page3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Descnption of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialdenvatives ., _ . . ... ..........
(2) Closely-held equity interests

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

Z1:AYI] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, ine 11c See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)
(2)
3)
(4)
(

5)

(6)

)

(8)

(9)

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

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

(2)

(3)

(4)

()

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B)hne 16). . . . . . . . .

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25 :

1. (a) Description of habihty (b) Book value }
(1) Federal income taxes '
(2) PAYROLL TAX PAYABLE 948. '
(3) |
4) 1
(5) !
(6) N
(7) [
(8)

(9) ¥

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 948, :

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIl| I

JSA
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. Schedule D (Form 990) 2013

i Fart x|

45-0554960

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

® Q 0 T o

o n

c
5

Total revenue, gains, and other support per audited financial statements . ... ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealzed gains on investments L. 2a

Donated services and use of facibes .. ... 2b

Recoveries of prioryeargrants ... ... L. L., 2c )

Other (DescribenPartXIll) ... . ... . ............. 2d

Addlines 2athrough 2d | | | L 2e
Subtractline 2e fromlned . ... ... .. ... o oo e e 3
Amounts included on Form 990, Part VIIi, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vil line 76~ = | 4a

Other (Describe mPartXIN) ... ... ab

Addlinesdaanddb 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12) . ., . ., ... . .. ... 5

ET @Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1
2

o a o U e

oo

c
5

Total expenses and losses per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25 _

Donated services and use of facilties 2a

Prior year adustments Tt 25

Other losses STt 2

Other(Descr'lbé'ln'P'ar't 5(Ii|5 ........................... 2d

Add tnes 2a through 2d T Tt 2o
Subtract line 2e from hne1™ © L L L3
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe mPartXmiy o0 4b

Add Ines da and db Tt 4c
Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ ine18). . . . . .~ . " '|'s

Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part I}, lines 1a and 4, Part {V, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

2013

Open to Public

R SCHEDULE G Complete If the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $16,000 on Form 990-EZ, hine 6a.

P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990.

Department of the Treasury

Intemal Revenue Sevice Inspection
Name of the organization Employer identification number
ELIZABETH TOON CHARITIES 45-0554960
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

| d In-person solicitations

| 2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [:, Yes I—__l No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

‘ (1) Name and address of individual o) Activit ('::Ll:t'gdfuzg':;et:;z‘;e (1v) Gross receipts (vzoﬁT;z:;Lgag:)to (vi) Amctiunt get\:d to
or entity (fundraiser) (i Activity Y from activity fundraiser histed in (or retamned by)
contributions? col (1) organization
| Yes No
1
2
3
| 4
5
6
i 7
|
8
9
10
TJotal . . . . . . .. e e e e e e e . >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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ELIZABETH TOON CHARITIES

. Schedule G (Form 990 or 990-EZ) 2013

Fundraising Events. Complete If the organization answered "Yes" to Form 890, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

45

-0554960

Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUCTION (add col (a) through
(event type) (event typa) (total number) col (c))
2
g 4 Gross rece|pts .......... 415, 920. 415, 920.
4
2 Less Contrbutions . _ . . . ... . 415, 920. 415, 920.
3 Gross Income (line 1 minus
N 2). « v v v v v i i v e
4 Cashprzes, ., . ... .......
5 Noncashprizes, , ... .......
[72]
%1 6 Rent/facilitycosts _ . . . . ... .. 50,672. 50,672.
g
5| 7 Foodandbeverages . . . .. .... 520. 520.
k3]
[0
5| 8 Entertamment | ... ... ... 22,185. 22,185.
9 Other directexpenses , . . . . ... 113,553. 113,553.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . ... ............. > 186,930.
11 Net income summary Subtracthine 10 from line 3, column(d) . . . . . . . v v v vt v v it > -186, 930.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[0} (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bmgo/p‘:ogresss:c: glr:\go () Other gaming col (a) through cal (¢))
2
4
1 Grossrevenue |, . . . . ... ....
@| 2 Cashprizes = . . . . . ...
(72}
@
g 3 Noncashpnzes ...........
L
§ 4 Rent/facitycosts =
o
5 Other directexpenses . _ . . ... .
|| Yes % | |Yes % ||__|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5w column(d) ... .. .. »
8 Net gaming iIncome summary Subtractlne 7 from hne 1, column(d) . . ... ... ......... »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activites in each of these states® . ... .. [_]Yes |_] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_]Yes |_| No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2013
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. Schedule G (Form 990 or 990-EZ) 2013

Page 3

14 Does the organization operate gaming activities with nonmembers? , | . . . . .. . ... ... .........

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e

13 Indicate the percentage of gaming activity operated in

|___|Yes I_J No

a Theorganization's facility . . . . . . . . .. ... e e e 13a %
b Anoutsidefacility . . . . . . . .. e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
PBVMUE? | . . L i i e e e e e e e e e e e e e e e e e e e e e
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »
D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year p $

DYes |:| No

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (i) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Alsoc complete this part to provide any

additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions

(Form 990) 2@1 3
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No 1545-0047

P Attach to Form 990.

Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

ELIZABETH TOON CHARITIES 45-0554960
Types of Property
a b (c) d
Ch(ec)k if Number of c(or)utnbutlons or ggnocua:tr; ?g;gr'gétg): Method of(dzetermlmng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . .. ......
2 Art- Historicaltreasures . , . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . . . ..
5 Clothing and household
goods. . .. ...
6 Cars and othervehicles , . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Secunties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . .. ......
12 Secunties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. ........
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other., . .. ... ..
18 Collectbles. . . . . ... ... ..
19 Foodinventory. . . ... ... ..
20 Drugs and medical supples . . . .
21 Taxdermy . .. .. ........
22 Historicalartifacts . . .. ... ..
23 Scientific specimens., . ... ...
24 Archeological artifacts. . . .. ..
25 Other »(__A_T_C_H__l ________ ) 11. 53,677.
26 Other»(_______________ )
27 Otherw»(___ ____ ________ )
28 Otherw»(___ __ __________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? | . . . . . .. .. e e 30a X
b If "Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard
COMNIDUIONS 2 L L e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUIONS ? L e e e e e e e e e 32a X
b If "Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
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. ELIZABETH TOON CHARITIES 45-0554960
« §Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
VARIOUS ITEMS FOR AUCTION X 11. 53,677. FAIR MARKET VALUE
TOTALS 11. 53,677.
sA Schedule M (Form 990) (2013)

3E1508 1 000
9408CC P443 11/12/2014 9:27:05 AM V 13-7.5F TOON PAGE 36
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| omBNo 1545-0047

* «SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

2013

Department of e Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificaion number
ELIZABETH TOON CHARITIES 45-0554960

FORM 990, PART VI, LINE 2

BRANT LANDRY AND C.L. BASKIN ARE BROTHERS-IN-LAW
COLEMAN-BROWN IS THE NEPHEW OF BILL HICKEY

LARRY TOON AND PATTI TOON ARE MARRIED

JUSTIN TOON IS THE SON OF LARRY AND PATTI TOON

FORM 990, PART VI, LINE 4

PRIOR TO BEING SUBMITTED TO IRS, FORM 990 IS PROVIDED TO THE BOARD OF
DIRECTORS AND, WHERE APPLICABLE, CORRECTIONS AND MODIFICATIONS ARE
SUGGESTED. ONCE THE FINAL FORM 990 HAS BEEN COMPLETED, IT IS SIGNED BY

THE EXECUTIVE DIRECTOR OR A BOARD MEMBER AND SUBMITTED TO IRS.

FORM 990, PART VI, LINE 12C

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH POWERS
DESIGNATED BY THE GOVERNING BOARD SHALL SIGN AN AFFIRMATION STATEMENT
THAT AFFIRMS THAT SUCH PERSON: A. HAS RECEIVED A COPY OF THE CONFLICTS
OF INTEREST POLICY B. HAS READ AND UNDERSTANDS THE POLICY C. HAS
AGREED TO COMPLY WITH THE POLICY D. UNDERSTANDS THE ORGANIZATION IS A
CHARITABLE ORGANIZATION AND, IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPT
STATUS, MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE

OF ITS TAX-EXEMPT PURPOSES.

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

3E12‘é§A‘|000
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¢Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
ELIZABETH TOON CHARITIES 45-0554960

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ELIZABETH TOON CHARITIES IS A CHRISTIAN BASED 501(C)3 ORGANIZATION
DEDICATED TO SERVING NEEDY CHILDREN (AND THEIR FAMILIES) THROUGHOUT
TEXAS. THE ORGANIZATION WAS INSPIRED BY THE FAITH, HOPE AND LOVE OF
ELIZABETH TOON. ELIZABETH TOON CHARITIES WAS FOUNDED IN 2007 IN
HONOR OF ELIZABETH TOON, WHO WAS TRAGICALLY KILLED BY A HIT-AND-RUN
DRIVER IN 2006 AT THE AGE OF 22. ELIZABETH HAD A JOYFUL AND BLESSED
LIFE AND TOUCHED OTHERS WITH HER AWE-INSPIRING FAITH, LOVE AND
KINDNESS. ELIZABETH'S DREAM OF BEING THE SALT AND LIGHT FOR CHILDREN
IN NEED LIVES ON THROUGH ELIZABETH TOON CHARITIES. ELIZABETH TOON
CHARITIES IS FOUNDED ON THE PRINCIPLES OF FAITH, HOPE AND LOVE. WE
ARE COMMITTED TO BEING GOOD STEWARDS OF OUR FUNDS TO MAKE THE
GREATEST IMPACT ON THE PEOPLE, ORGANIZATIONS AND COMMUNITES WE
SUPPORT. WE STRIVE TO BUILD LONG-TERM RELATIONSHIPS WITH THE DONORS,
VOLUNTEERS, MEMBERS AND PARTNERS WHO SUPPORT ELIZABETH TOON CHARITIES
AND AIM TO INSTILL A LOVE-CENTERED PHILOSOPHY IN THE LIVES THAT WE

TOUCH.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ELIZABETH TOON CHARITIES IS A CHRISTIAN BASED 501(C)3 ORGANIZATION
DEDICATED TO SERVING NEEDY CHILDREN (AND THEIR FAMILIES)
THROUGHOUT TEXAS. THE ORGANIZATION WAS INSPIRED BY THE FAITH,
HOPE AND LOVE OF

ELIZABETH TOON. ELIZABETH TOON CHARITIES WAS FOUNDED IN 2007 IN

HONOR OF ELIZABETH TOON, WHO WAS TRAGICALLY KILLED BY A

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000

9408CC P443 11/12/2014 11:01:23 AM V 13-7.5F TOON PAGE 38




+ §Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

ELIZABETH TOON CHARITIES

Employer identification number

45-0554960

ATTACHMENT 2 (CONT'D)

HIT-AND-RUN DRIVER IN 2006 AT THE AGE OF 22. ELIZABETH HAD A
JOYFUL AND BLESSED LIFE AND TOUCHED OTHERS WITH HER AWE-INSPIRING
FAITH, LOVE AND KINDNESS. ELIZABETH'S DREAM OF BEING THE SALT AND
LIGHT FOR CHILREN IN NEED LIVES ON THROUGH ELIZABETH TOON
CHARITIES. ELIZABETH TOON CHARITIES IS FOUNDED ON THE PRINCIPLES
OF FAITH, HOPE AND LOVE. WE ARE COMMITTED TO BEING GOOD STEWARDS
OF OUR FUNDS TO MAKE THE GREATEST IMPACT ON THE PEOPLE,
ORGANIZATIONS AND COMMUNITES WE SUPPORT. WE STRIVE TO BUILD
LONG-TERM RELATIONSHIPS WITH THE DONORS, VOLUNTEERS, MEMBERS AND
PARTNERS WHO SUPPORT ELIZABETH TOON CHARITIES AND AIM TO INSTILL A

LOVER-CENTERED PHILOSOPHY IN THE LIVES THAT WE TOUCH.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 353. 353.
TOTALS 353. 353.

ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
SHOOTOUT FUNDRAISER 415,920.
TOTAL 415, 920.
JSA Schedule O (Form 990 or 990-EZ) 2013
3E 1228 1 000
9408CC P443 11/12/2014 9:27:05 AaM V 13-7.5F TOON PAGE 39



¢ Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

ELIZABETH TOON CHARITIES

Employer identification number

45-0554960

ATTACHMENT 5

FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SHOOTOUT FUNDRAISER 161,037. 186, 930. -25,893.
TOTALS 161,037. 186, 930. -25,893.
ATTACHMENT 6

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

| ENDING

‘ DESCRIPTION BOOK VALUE
PREPAIDS 2,700.

TOTALS 2,700.

SCHEDULE B, PART III

- SECTION 501(C) (7), (8),

OR (10)

ATTACHMENT 7

ORGANIZATIONS

THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(R)
NO. FROM
PART I (B) PURPOSE OF GIFT
6 -
(C) USE OF GIFT
(D) DESCRIPTION OF HOW GIFT IS HELD 3
(E) TRANSFER OF GIFT
RECIPIENT'S NAME, ADDRESS, AND ZIP CODE
’
RELATIONSHIP TO TRANSFEREE
|
|
|
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000
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Form 8868 (Rev 1-2014)
o' If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox. . . . . ... > (X
Note. Only complete Part Ii if you have already been granteo an automatic 3-month extension on a previously filed Form 8868

e |f you are fiing for an Automatic 3-Month Extension, complete only Part [ (on page 1).

m Additional (Not Automatic) 3-Month Exdensicn of Time. Only file the original (no coples needed).

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer see mstructions. Employer identification number (EIN) or
Type or
print ELIZABETH TOON CHARITIES 45-0554960

Number, street, and room or suite no if a P O box see inswuctions Social secunty number (SSN)
Flebyihe | 8343 DOUGLAS AVE.
f:t:?nﬂé‘-ge City town or post office, state, and ZIP code Far a foreign address, see instructions
instructions DALLAS, TX 75225
Enter the Return code for the return that this appilication is for (file a separate appiication foreachreturn) . . . . ... ... .. [Q[ lJ
Application " Roturn EApphcahon Return
Is For I Code |is For Code
Form 990 or Form 990-EZ 101 b L R R T N e
Form 9380-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indwidual) 09
Form 990-PF .04  "Form 5227 10
Form S90-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) ,__D€ | form 8870 12

STOP! Do not complete Part Il if you were not aiready aranted an automatic 3-month extension on a previously filed Form 8868.
& The books are in the care of B-CAROLYN CROS, 8343 0QQUGLAS AVE SUITE 100 DALIAS, TX 75225

TelephoneNo & 214 438-6445 B FaxNe &
e |f the organizatton does not have an office or place of businsss in the United States, checkthisbox . . . . . . ... ..., .. > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . . . .. > D If it 1s for pa 1 of the group, checkthisbox. . . . . .. > and attach a
list with the names and EINs of all members the extensior 1s for
4 lrequest an additional 3 month extension of time untl __ ) 11/17 20 14
5 For calendar year 20 or other tax year beginning o . 20 , and ending , 20

6 Iif the tax year emered in line 51 for less than 12 montbs, chec ¢ cason l Initial return l Final return
_| Change in accounting pernod

7 Statb in detaill why you need the extension ALDITIONAL TIME IS REQUIRED TO FILE A COMPLETE

AND ACCURATE RETURN AND CBTAIN -BHALQD APPROVAL OF THE PREPARED RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T 4720 or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 4]
b If this application s for Forms 990-PF, 980-T, 4720, cr 3069, enter any refundable credits and ﬂ“f
estimated tax payments made Include anv wriocr year overpayment allowed as a credit and any:i
amount paid previously with Form 8868 L L 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a Include your mayment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instruc.ions 8cl|$ 0

Signature and Verificaion mus¢ be compieted for Part Il only.

Under penaities of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, 1t 1s true, correct, and complete, and that | am authorized to prepare this form

1 - -0
Signature B> W ?\’—\" . . Ttie B < '4' Date P> 57 2-1 4
7 = - - e

Form 8868 (Rev 1-2014)

JSA

3F8055 2 000

9408CC P443 8/12/2014 11:33:58 AM V 13-67% TOON _DAcT oA




s 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
De‘partment of the Treasury > Flle a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868. |

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll 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.
mutomatic 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

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ELIZABETH TOON CHARITIES 45-0554960
z:: Z);:zefor Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)
filing your 8343 DOUGLAS AVE.
If:;lizct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
DALLAS, TX 75225
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. ... .. | 0 | 1 I
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 inthe care of » JESSICA WHITSITT

Telephone No. B _ 214 438-6445 FAX No. »

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check this box . . . . > D . If it is for part of the group, check this box » l_] and attach
a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl_____~0B/15 ,20 14 , to file the exempt organization return for the organization named above The extension is
for the organization's return for:
> calendaryear2013 or

> - tax year beginning ,20_ _ _,and ending , 20 _

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0

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|$ 0

¢ 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 funds withdrawal (direct debit) 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 1-2014)
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