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Form 999 -

.

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2013

Depantment of the Treasury » Do not enter Social Security numbers on this form as it may be made public. O,pénl_t%[:"pblic
Intemat Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. . Inspection -
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B  Check il applicable C_Name of organization THE SHASHAMANE FOUNDATION INC D Employer identification no
Address change Doing Business As KARL C PHILLPOTTS 52-2158855
Name change Number and street (or P O box 1f mail 1s not delivered to street address) Room/suite E Telephone number
D Inbal return P O BOX 5845 (301)213-2828
Terminated 27,309

Amended return

City or town, state or province, country, and ZIP or foreign postal code

Takoma Park, MD 20913

G Grossreceipts  $

Application pending

F Name and address of pnncipal officer

KARL C PHILLPOTTS
Same as C above '

subordinates?

I Tax-exempt status

501(c)3)

D 501(c) ( ) 4 (msertno) E] 4947(a)(1) or

D 527

J_ Website P N/A

H(a) s this a group retum for

D Yes @ No

H(b) Are all subordinates included? D Yes D No
If *"No *® attach a list (see ms‘rucuons)
H(c) Group exemption number

K Form of orgamization D Corporation E]?msl D Association E Other P FOUNDATION | L Year of formation 2008 M State of legal domicile ~ MD
|PartT]  Summary
1 Bnefly descnbe the organization's mission or most significant actvites FOUNDATION
g
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, lne 18) . . . v o v v v v v e e e e e e e 3
i 4 Number of independent voting members of the goveming body (PartVl, line 1b) . . . . . . . . . . . . o . .. 4
3‘; 5 Total number of indwviduals employed in calendar year 2013 (Part V. ine2a) . . . -« < ¢ v o o o e oo . .. 5
z—: 6  Total number of volunteers (estmate Ifnecessary) . . . . . . o v it e e e e e e e e e e 6
Ta Total unrelated business revenue from Part VIl column (C), lne 12 . . . o v v v i v o e e e e e e e e o 7a 0
b_Net unrelated business taxable ncome fromForm 990-T, ne 34 . . . . . . . oo v o v i i e o u oo 7b 0
Prior Year Current Year
8 Contnbutonsand grants (Part VIl Iine 1h) . . . . . . . . o it e e e e e e e 36,798 27,309
§ Program service revenue (Part VIILINE2g) . . . . . . . . o o it o
:>; L | 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) . . . . . . . . ...t . ... o
ﬂs@o 11 Other revenue (Part VIIl, column (A), ines 5,64, 8¢, 9¢, 10c,and 11€) . . . . . . v v v v - . o
& [12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . . . 36,798 27,309
= | 13  Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . . . o v e e . .. 0
&Y | 14 Benefits pad to or for members (Part IX, column (A), hlne 4) . . . . ... ..o e e o
5551 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
:§: 16a Professional fundrarsing fees (Part IX, column (A), ine 11€) . . . . . . . . ... ... ... i N 0
e b Total fundraising expenses (Part IX, column (D), lne 25) P 0 P T S S it T RICRA T S
@ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{24e) RECE}VED R P 13,441 6,711
% 18 Total expenses Add Ines 13-17 (must equal Part IX, cglump (A), line.25) ——————. ol --- 13,441 6,711
= | 19 _Revenue less expenses. Subtractine 18 fromline 12 | .|. . . . . . ST 1 A 23,357 20,598
@g S JU L W d LU 14 5) Beginning of Current Year End of Year
%g 20 Totalassets (PatX,lne16) . . ... .. ... .V . ... ... ..., SN o S . 0
;g 21 Totalhabities (Pat X, ine26) . . . . ... ... GGDEN . UT .. 0
“c 122 Net assets or fund balances Subtract line 21 from ling 20—————————— — ... 0

[Partii] Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Dedclaration of preparer (other than officer) |s)ased on all information of _w_r“h pre

rgr has ang knowledge

[/

vé

Sign }

KARL C PHILLPOTTS,/ %M c

Signature of officer

Date

513011
1 7

Here ’ KARL C PHILLPOTTS, OFFICER
Type or pnnt name and utle
Pnnt/Type preparer's name Preparer's signature Date Check if | PTIN
Paid J WILLIAMS 6-18-2014 sell-employed P00200545
Preparer |fimsname P ACCON SERVICES FrmsEN_ P
Use Only Fum's address P 7600 GEORGIA AVE NW 303 Phone no
Washington DC 20012 202-291-8849
May the IRS discuss this retum with the preparer shown above? (See INSTUCHONS) . . .« . o« o o o o v o o e v o o oo e [] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013)  THE SHASHAMANE FOUNDATION INC 52-2158855 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany neinthisPart Il . . . . . . . . . . 0o o i e e D
1 Bnefly descnbe the organization’s mission
FOUNDATION

1

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 0r 990-E27 . . . L L L L L L L e e e e e e e e e e e e e e e e e e U ves k] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . L L 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 O ves [l No
If "Yes,” descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Secton 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 (Coder ) (Expenses $ incdluding grants of ~ $ ) (Reverue & )

4b (Code. ) (Expenses  $ including grants of ~ $ )(Revenue $__ = )

4c (Code ) (Expenses $ including grants of ~ $ y{Reverue $_ )

4d  Other program services (Describe in Schedule O)
(Expenses $ induding grantsof  § ) (Revenue $ )
4e_ Total program service expenses P
EEA Form 990 (2013)




Form 990 (2013) THE SHASHAMANE FOUNDATION INC 52-2158855 Page 3
[PartIV] Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . . e e e e e e e e e e e e e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . .« o . oo o .. 2 | X
3 Dud the organization engage in direct or indirect politcal campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . i . i i e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part il . . . . . . . . . ... oo o e e e 4 X
S Isthe organizatton 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,
= 2 | 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . L e e e e e e e e e e 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, hustonc land areas, or histonc structures? If "Yes," complete Schedule D, Partil . . . . . .. .. ... L. 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . . . 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 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV. . . . L L L L L L . e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, penmanent endowments, or quasi-endowments? If "Yes," complete Schedule D, ParttV . . .. . ..o . : 1_9 1 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, Sl R AP
VII, VI, X, or X as applicable B Pl
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI . . . . . 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 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . o o o o v oo h oo o 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . o o v i i h e ot s 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, ine 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i e e e e e e e e e e 11d X
e Did the organization report an amount for other habilites in Part X, ine 257 If "Yes,” complete Schedule D, Pat X . . . . .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xl . . . . . it et e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 123, then completing Schedule D, Parts Xt and Xllisoptonal . . . . . . . . . . .. 12b X
13 Isthe organization a school descnbed In section 170(b)(1)(A)}(n)? If "Yes," complete Schedule E . . . ... . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. . .« ... .. 14a X
b Drd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . .. . . .o o .. 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partstland IV . . . . . . . . ..o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If "Yes,” complete Schedule F, Parts llland V. . . . . . . . o o0 oo e e 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 I {(see instructons) . . . . . . . . .. . .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
PartVIll, ines 1cand 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . 0 e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, line 9a?
If"Yes,"complete Schedule G, Part Il . . . . . . . . e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilties? If "Yes,” complete ScheduleH . .. . . . ... oo 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum®? . . . . . . . . . - . 20b

EEA Form 990 (2013)




Form 990 (2013} THE SHASHAMANE FOUNDATION INC 52-2158855 Page 4

iBartliVE]  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemmment on Part IX, column (A), ine 17 If "Yes,” complete Scheudle 1, Parts 1 and I e 21 X
22 Did the organtzation report more than $5,000 of grants or other assistance to iIndividuals in the United States
on Part IX, column (A), Iine 22 if "Yes,” complete Schedule !, Parts land Il . . . . . . . . ... L Lo e 22 X
23 D the organization answer "Yes" to Part Vil, 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 . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If"N0,"gotohne 258 . . . . . . . o v i it e e e e e e e e e e e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . .. ... ... .. 24b
Did the orgamzation mamtain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . L L L L L L 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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? . . . . . . . . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction '
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Parti . . . . . . . . . . . o i i 25a X
b 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 orgaruzation's pnior Forms 990 or 990-EZ?
If "Yes"complete Schedule L, Partl . . . . . . . . i it 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 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . o o it i e e e e e e e e e e e e e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partlll . . . . . . . .. . oo ( X _
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, z
Part IV instructions for applicable filing thresholds, conditions, and exceptions) Fa :é':ﬁ
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV. . . . . ... ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL, PartlV . . . . . . L e e e e e e e e e e 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttlv.~ . . . . ... .. ... .. 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . . .. .. .. 29 X
30  Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . . L L L L L L L L e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . L e e e e e e e e e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . L . L L L L e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . . ottt it e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, i, ’
orlV,andPartV,Iine 1 . . . . . . . e e e e e e e e e e e e e e e e e e 34 X
35a Drd the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . o o o i v v i v e oo ot 35a X
b If"Yes"toline 35a, did the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,ine2 . .. .. . ... .. 35b X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable
related organizaton? If "Yes,” complete Schedule R, Part V. lIn@ 2 . . . . . . v i i i e e e e e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Yl . L e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . v v v v v v v e v et e e e e e e e e 38 | X
EEA Form 990 (2013)




Form 990 (2013) THE SHASHAMANE FOUNDATION INC

[Party;] Statements Regarding Other IRS Filings and Tax Compliance

By

Check if Schedule O contains aresponse ornote to any lineinthisPartV..~~~ . . . . . . . .. .. . . o0

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . ..
Enter the number of Forms W-2G induded in ine 1a Enter O-f notapplicable . . . . .. . .. ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . L L . L L L oL L L L.l 0 e e e e ..
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a I1s 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 durngtheyear? . . . . . . . . . ..o o .. s
b If"Yes, has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedute O
4a  Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
1o e’o 101314 1
b If "Yes," enter the name of the foreign country 14
See instructions for filing requirements for Form TD F $0-22 1, Report of Foreign Bank and Financial Accounts
5a  Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . .. . . . .. .. ..
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If"Yes"toline 5aor 5b, did the organization file Form 8886-T? . . . . . . . . . i i it e e e
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . .. .. ... oL 6a X
b 1f"Yes,” did the organization include with every solicitation an express statement that such contnbutions or v V4
gitswere nottax deductible? . . . . . . . L . 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
7 Organizations that may receive deductible contributions under section 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e ]
b If"Yes,” did the organization notify the donor of the value of the goods or services prowided? . . . . . . .« . . oo o oot g
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile FOrm 82827 . . . . . . . L L L e e e e e e e e Zc i é/
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . . .. .o oL ... | 7d I oo LA RO
€ Did the orgarization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. Te X
f  Did the organization, dunng 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 N A’
h itthe organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . ’V!A’
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting E
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings atany tme dunngthe year? . . . . . . . . . . . ..o o oo e o e e e e .
9  Sponsoring organizations maintaining donor advised funds.
a  Did the orgamization make any taxable distnbutions under section 49662 . . . . . . . L L0 e v e i e e e e e e e e e
b Dud the organization make a distnbution to a donor, donor advisor, orrelated person? . L L L L. oL oo e e e e . -
10 Section 501(c)(7) organizations. Enter i
a initaton fees and capttal contnbutions included on Part VIli, ine 12~ . . . . . . . . . .. ... ... 10a ’i_;;"
b Gross receipts, ncluded on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . . . 10b ;:
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembers orshareholders . . . . . . . L L ... L. e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . .. oL Lo Lo o oo oL 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 2
b 1 "Yes," enter the amount of tax-exempt nterest received or accrued dunng the year . . . . . . . . . l 12b I W
13 Section 501(c)(29) qualified nonprofit health insurance issuers. M IR
a Isthe organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . . . oo 1 ,33 - X _
Note. See the instructions for additiona! information the organization must report on Schedule O "“ O ’f:*";‘ <
b  Enter the amount of reserves the organization 1s required to maintain by the states in which ' f: LR
the organization is licensed to issue qualified healthplans . . . . . . . . .. .. ... . ... .. 13b ?rl . ’
c Entertheamountofreservesonhand . . . . . . . .. L. L. Lo e 13¢ i X
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . Lo oo o . s 14a X
b _1f"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule® . . . . . . ... . . 14b v
EEA Form 980 (2013)




Form 990 (2013) THE SHASHAMANE FOUNDATION INC 52-2158855 Page_G_'
|’-Pra?f.‘v| i ‘Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No™
N response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in the Part VI Iﬂ
Section A. Governing Body and Management i

1a  Enter the number of voting members of the goveming body at the end of the tax year
If there are matenat differences in voting nghts among members of the governing body, or
if the govemning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members induded in hine 1a, above, who are independent
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . L L L L L L oL L e e e e e e 2 X
3 Dud the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. .. .. 3 X
| 4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed” . . . .. 4 X
5  Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . i it i e e e e e e e e e e e e e e e e e e e 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 goveming body? . . . . L L L L L L e e e e e e e e e e e e e e e s 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . L L L L L e e e e e e e e e _ 7b ;
8  Dd the organization contemporaneously document the meetings held or wntten actions undertaken dunng ;?;%:;f: I
the year by the following Nk
a ThegovemIing body? . . . . . . . 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 8a
b Each committee with authonty to act on behalf of the goveming body? . . . . . . . . . oL Lo e e e 8b
9  Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's matling 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 Intemal Revenue Code )
| Yes No
i 10a Did the organization have local chapters, branches, or affillates? . . . . . . . . o it i it i e e e e e e 10a X
‘ b f"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
{ affiiates, 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> _-}Ed i —
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 P N
‘ 12a Did the organization have a wntten conflict of Interest policy? If"No," gotoline 13~ . . . . . . . oo oo e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conficts? 12b

¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . . o i i i it e e e e e e e e e e e e e e e e e e e e e
13  Didthe organization have a wntten whistieblower policy? . . . . . L L L L L L L e e e e
14 Did the organization have a wntten document retention and destruction policy? . . . . . . o ..o ool e e
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 organizaton's CEO, Executive Director, or top management official =~ . . . . . . . . o ot i e e e e e e e e
b Other officers or key employees of the organizaton . . . . . . . . . ... ..o e Y e e e e e e
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e
b If"Yes," did the organization follow a written policy or procedure requinng 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 amangements® . . . . . . . .. Lo e e e o
! Section C. Disclosure
\
|

17 List the states with which a copy of this Form 990 1s required to be filed > w
18  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 ali that apply
‘ I:] Own website D Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest poticy, and
financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
P RARL C PHILLPOTTS (301)213-2828, P O BOX 5845, Takoma Park, MD 20913
EEA Form 990 (2013)
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THE SHASHAMANE FOUNDATION INC

52-2158855

Page 7

Form 990 (2013
[PaitVilA] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

: Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

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 alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

o 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

* 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

A (8) © (o) () (F)
Name and Title Average Position Reportable Reportable Estimated
hours per compensation compensation from amount of
week (Iist any (do not check more than one from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
; 22| 2| 8| &l 33| ¢ d related
below dotted aal| a| = & g S| 2 and relate
line) za| E § fs" g § 2 organizations
55| 8 2| &g
S o g =]
el = r 3
21 o B
gl 2 2
g g
113
a
(1) KARL C PHILLPOTTS 25.00
QFFICER X 0 [} 0

@ RYLAND. MEAHERS DA ___|

)
7(

D | |

0 | |*

O

Form 990 (2013)



Form 990 (2013) THE SHASHAMANE FOUNDATION INC 52-2158855 _Page8
Eﬁl‘fiV"‘l " Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) '
* (A) (8) ©) ()] (F)
Name and tite Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (iist any box, unless person 1s both an from other
hours for officer and drrector/trustee) the organizations compensaton
related est 3| @1 & g E s organization (W-2/1099-MISC) from the
organzatons | S2| £} 3] =| 25| 3| W-21029-MISC) organization
belowdotted | 8 2| & 2| 5|28 ¢ and related
fine) g2 § % s 8 organizations
gl = 3 3
al 2 ° B
3| 2 @
3 ]
2
L) R RRSR R
e . ____
an_________
as)_ o _____
a9 .
@ _ o ____._
en /
@ _____
@) o __l_o____
@4 ____
@S - lo-___
ib Sub<otal . . ... L [S
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... »
Total (add linestband1¢) . . . . . . . . . .. ... > . 0 0 0
2 Total number of Indivduals (iInduding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton 0

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

<
1, ¢
38
4

employee on ine 1a? if "Yes,” complete Schedule J for such individual . . . . . . . L. oL Lo oo ‘3
4  For anyindwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the :3;‘”
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such : A
T U T I R _ 4
5 Ddany person listed on line 1a receive or accrue compensaton from any unrelated organization or individual E
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . .. .. . ... . 5
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 organizaton'’s tax
year
(n) (8) (©)
Name and business address Descnption of services Compensation

]
NTTY N NZ==-

-+~

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization >

EEA

Form 990 (2013)



Form 990 (2013)

THE SHASHAMANE FOUNDATION INC

52-2158855

Page 9

I:RﬁFt’VIII'"] )

Statement of Revenue

1

...

g™
Ly

Check if
- - - . !_’[_;:—::_l

—

Schedule O contains a response or note to any line

in this Part Viil e e

(A)

Total revenue

(8)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
imilar Amounts |-

and Other S

tedcampaigns . . . .. ...

1a

Membershipdues . . . . ... ...

1b

Fundrassingevents . . . ... ..

1c

9,489

Related organizatons . . . . . . ..

1d

Govemment grants (contnbutions) .

.1e

All other contnbutions, gifts, grants,
and similar amounts not Included above 1f

17,820

Noncash contnbutions included in lines 1a-1f $
Total. Addlines1a-1f . ... ... ...

N 4

- -

2a

Program Service Revenue

o -~ 0o o 0o o

Business Code

All other program service revenue . . . . . .
Total. Addlines2a-2f . .. ...

6a

[y]

Ta

8a

Other Revenrug

9a

b

10a

b Less rental expenses . . . .

Investment income (including dividends, interest,
and other stmilaramounts) . . . . ... ..

Income from investment of tax-exempt bond proceeds

Royaltes . . . . ... ... ...

(1) Real

(1) Personal

Grossrents . ... ....

Rental income or (loss) . .

P
HEY
T a5

5

B
FIEE,
]

5 c
e

o
A
A

Netrentalincomeor(loss) ... ........

o
iy

R
AL e

L ¥ W

v

ArT kIt

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses . .

Ganorfloss) . ......

Netganor(oss) ... ...........
Gross income from fundraising
events (notincludng ~ $

of contnbutions reported on line 1¢)
SeePartlV,hne18 . ... ... ... ..
Less direct expenses e e e e e e
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartIV,line19 . .. ... ..
Less directexpenses . . . . . ... ..
Net income or (loss) from gaming activities .
Gross sales of inventory, less
retums and allowances . . . . . . . ...
Less costofgoodssold . . .. .. ...
Net income or (loss) from sales of inventory .

Ciwt
V.

e ettt

>

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

Allotherrevenue . . . . . ... ......
Total. Addlines11a-11d . ... ... ..
Total revenue. See instructions . . . . . .

EEA

Form 990 (2013)



Form 990 (2013)

THE SHASHAMANE FOUNDATION INC

52-2158855

Fﬁ‘a'rtilxz?’] ‘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 note to any line in this Part IX

Investment management fees

Do not include amounts reported on lines 6b, 7b, Total eiﬁlnses rogra r'(1E¥s)emce Manage(rglm and Fundr‘ggmg
8b, 9b, and 10b of Part VIIl. expenses general expenses _ _SXpenses
1 Grants and other assistance to govemments and .
organizations in the United States See Part IV, line 21
2 Grants and other assistance to indwiduals in
the United States See PartIV,limne22 . . . ... ..
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines15and16 . . . . . .
4 Benefitspadtoorformembers . . . .. .. .....
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . .. ... .. ..
6  Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3)(B) . . . . . .
Other salanesandwages . .. ...........
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployeebenefits . ... ...........
10 Payolltaxes .. ...................
11 Fees for services (non-employees)
a Management . .. .. ... .............
b legal . .. . .. .. ... e .
€ Accounting . . . . . .. .. .. ...
d lobbyng . . . . ... L o e _
e Professional fundraising services See Part 1V, line 17 L
f
g

Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, Iist line 11g expenses on Schedule O )

12 Advertising and promotion
13 Officeexpenses . ... ...............
14 Information technology

15 Royaltes . . . . . ... ... ... ... ......
16 Ocoupancy . ... ... ...............
17 Travel

18  Payments of travel or entertanment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . . . ... ... e e e
21  Paymentstoaffiates . . . ... ...........
22 Depreciation, depletion, and amortization
23  Insurance

24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O )

6,711

6,711

[ 2 = B 2 B« S

All other expenses

25  Total functional expenses. Add lines 1 through 24e

6,711

6,711

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here b D if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2013)



Form 990 (2013)

THE SHASHAMANE FOUNDATION INC 52-2158855 Page 11
[PArtXS]  Balance Sheet '
_ : Check if Schedule O contains aresponse or noteto any ineinthisPart X . . . . . . o . o i o v v v e v v v oot e e LJ
(A) (8)
Beginning of year End of year
1 Cash-noniterestbeanng . . . . .. . .. .. ...
2 Savingsandtemporarycashinvestments . . . . . . . . .. ... ..o
3 Pledgesandgrantsreceivable,net . . . . . . . . ... ...t
4 Accountsrecenvable,net . . . . L . . L .. e e e e e e e e e e e
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete PartHof ScheduleL . . . . . ... ... .. ... ..., —
6 Loans and other recewvables from other disqualified persons (as defined under section N ;:
4958(f)(1)), persons descnbed 1 section 4958(c)(3)(B), and contnbuting employers and : 'i
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary ..
organizauons (see instructions) Complete Partllof Schedulel . . . . . « . « « « - ¢ . v o o
" 7 Notes and loans receivable,net . . . . . . . . . . ... .. ...
E’ 8 Inventonesforsaleoruse . . . . . . .. .. ... e e e e
< 9  Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or
other basis Complete Part V! of Schedule D
b Less accumulated depreciation . . . . . . .. ...
11 Investments - publiclytraded secuntes . . . . . . .. ... ... oo
12 Investments - other secunties See PartiV,line 11 . . . . . . . . . .. .. ...
13 Investments - program-related See PartlV,lne 11 . . . . . . . ... ... ...
14 Intangibleassets . . . . . . . . . . .. e e e e e e e e e e e e
15 Otherassets.SeePartV,line11 . . . . . . . . . .. ... nnnn..
16 Total assets. Add hnes 1 through 15 (mustequalline34) . . . . ... . ... ..
17  Accounts payable and accrued expenses . . . . . . . e e e e e e e e e e a e s e
18 Grantspayable . . . . . . . ... .. e e e e e e e e e e
19  Deferredrevenue . . . . . . . ... L. e e
20 Tax-exemptbondhabites . .. ... . ... ... .. ... . ... ...
21 Escrow or custodial account hability Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
.3 disqualified persons Complete Part ll of ScheduleL . . . . ... .. ... ...
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated thikd partes . . . . . . . . . . .
25  Other liabilities (Induding federal Income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
ofScheduleD . . . . . L L. e e e e
26 _ Total liabilities. Add fines 17through25 . . . . . . . . . .« ot oo oo o
Organizations that follow SFAS 117 (ASC 958), check here  p D and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnctednetassels . . . . . . . . . . it e e e e e e e e e
3 28 Temporanlyrestnctednetassets . . . . . . . . .. ..o e e e e
T 29 Permanenfly restncted netassets . . . . .. ... .. Lo oo e
@ Organizations that do not follow SFAS 117 (ASC 958), check here > D and
E complete lines 30 through 34.
§ 30 Captal stock or trust prncipal, orcurrentfunds . . . .. L L Lo L L oL
2 31 Paid4n or capttal surplus, or land, building, or equpmentfund . . . .. . . . ..
g 32  Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .
33 Totalnetassetsorfundbalances . .. ... ... ... ... ...
34  Total labilies and net assetsffund balances . . . . . . . . . . ... ... ...

EEA

Form 990 (2013)



THE SHASHAMANE FOUNDATION INC 52-2158855 Page 12

: Check if Schedule O contains aresponse ornote to any bneinthisPart XI. . . . . . . . . ... . . ... ..o v 0o - 0

1 Total revenue (must equal Part VIII, column (A}, INe 12) . . . . . v v i e e e e e e e e e e e e e e e e 1 27,309

2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . ... ... . e e e e 2 6,711

3 Revenueless expenses Subtractine 2fromiine T . . . . . . . L. i e e e e e e e e e 3 20,588
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. . .. ... .. 4
5 Netunrealized gains (I0SSES) ON INMVESIMENIS . . . o o v b o v e e e e e e e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . .. .. L L e e e e e e e e 6
T INVEStMENTEXPENSES & & v v v v v v 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 7
8 Prorpenodadiustiments . . . . . . . . i 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 8

9  Cther changes in net assets or fund balances (explain in Schedule O) . . . . . . . o o i oo o 9 0

10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,0c0lumn(B)) . L L e e e e e e e e e e e e e 10 20,598

[PSEXI Financial Statements and Reporting
Check If Schedule O contains aresponse ornoteto any lne nthisPart X . . . . . . . . . .« . oottt

1 Accounting method used to prepare the Form 990 D Cash D Accrual E Other DONATION
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? . . . ... L Lo .
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 0 Consolidated basis M Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .. ... o
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 basts Q’ Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audrt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Actand OMB Circular A-133?7 . . . . L . L L e e e e e e e e e e e e e e e e e e e e e 3a
b If"Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudts . . . . . . . .. .. 3b
) EEA Form 990 (2013)
|
|
]
|
\
\




' SCHEDULE A Public Charity Status and Public Support OMS No 1545-00¢7

(Form 990 or 990-E2) Complete if the organization I1s a section 501(c)(3) organization or a section 2013

. 4947(a)(1) nonexempt charitable trust.

oh to Public “7

Department of the Treasury D Attach to Form 990 or Form 990-EZ. - f)l’le'.‘ e
Intemal Revenue Service D Information about Schedule A (Form 990 or 990-E2) and its instructions is at www irs goviform990 -~ . inspecuon =y
Name of the organization Employer identifi b
THE SHASHAMANE FOUNDATION INC 52-2158855
|Parti] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because it 1s. (For Imes 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school descrnibed In section 170(b){1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 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.
s [ an organization operated for the benefit of a college or university owned or operated by a governmental urut described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantal part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part I )
8 D A community trust descnbed in section 170{b){1){(A){vi). {Complete Part Il }
9 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certan exceptions, and (2) no more than 33 1/3% 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 lil )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 [J Type | b [ Type I c [ Type lIl-Functionally integrated d D Type lil-Non-funtionally integrated
e D By checking this box, | cerbfy that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2) .
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check IS boX . . . L L L L L L L L 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 D
[} Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
followng persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (ir) and Yes | No
(n) below, the govemning body of the supported organization? . . . . < .t .t o v it e e e e e e e e e 11g(1)
(i) Afamily memberofapersondescnbedin (above? . . . . . . . .. . oo e e e e e e e e 11g(n)
{iii) A 35% controlled entity of a person descnbed in () or (lyabove? . . . . ... Lo e s 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported {m) EIN (1) Type of organization {iv} Is the organization (v} Did you notify (v) Is the (vin) Amount of monetary
organization (descnbed on lines 1-9 n col (1} isted in your the orgamization in organzation in col support
above or IRC section govermning document? col (1) of your (1) organized in the
(see instructions}) support? us-
Yes No Yes No 1 Yes No
(A)
(8) P
© /
(©) /|
(E)
Sy S| e RRUCIION RPN . Rl -
Total i "“‘i?;“u A ;,1“('. '.;‘\'-c-;"A'L N ‘—;“f . ':3;*:-'?’ J‘f.;if ;%L A _A.' i "'g R ":; sofEE 1
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-E2) 2013

Form 990 or 990-EZ.

EEA




Schedule A (Form 990 or 990-E2) 2013

THE SHASHAMANE FOUNDATION INC

52-2158855

Page 2

|TPar't~I[3'|

Part 111. If the organization fails to qualify under the tests listed below please complete Part lll.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(yi) '
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Giits, grants, contnbutions, and
membership fees received (Do not 21230
include any "unusualgrants "} . . . . . 21,230 :
2 Taxrevenues levied for the
organization's benefit and erther paid
toorexpendedonstsbehatf . . . . ..
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . .
4  Total. Add ines 1 through3 . .. ... 21,230
5  The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) ... ...
6 Public support. Subtract ine 5 fromline 4 . . |* 21,230
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromlned . ... ...... 21,230 21,230
8  Gross iIncome from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES .+ v v v v v e v e e e e e e
9  Netincome from unrelated business
activities, whether or not the business
1s regularly camedon. . . . ... . ...
10 Otherincome Do not indlude gain or
loss from the sale of capital assets
(ExplaninPartiv) . .......... _ ——— ————
11 Total support. Add lines 7 through 10 S POl N IR T (R - il W i e 21,230
12 Gross receipts from related activities, etc (see |nstruct|ons) ........................... 12 l
13 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 this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by Iine 11, column (f)) . . . . . . . . . . ... .. 14 100.00 %
15  Public support percentage from 2012 Schedule A, Part Il ine 14 . . . . . . . . . .. L. oo et e 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this R
box and stop here. The organization qualifies as a publicly supported organization . . . . . . .« . o v vt bt e e e e e e e LA
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . o o oo oo o 4 D
17a  10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 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-ciroumstances” test The organization qualifies as a publicly supported
ONganIZation . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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
SUPPOME OFGANIZAION .+ . v v v o o v o e e e e e e e e e e e e e e e e e e e e e e e » 0
18  Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSHUCHONS . . . o i v vt i e e e it it 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 e e a4 e e e - > D
EEA Schedule A (Form 990 or 990-EZ) 2013




Schedute A (Form 990 or 990-E2) 2013 THE SHASHAMANE FOUNDATION INC 52-2158855 Pag%3
IEaitéllljal 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, plea_se complete Part 1l ).
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, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross recepts from achvities that are not an
unrelated trade or bus under sec 513

4 Taxrevenues levied for the
organization's benefit and either paid
foorexpendedonitsbehalf . . . . . . ..

5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6  Total. Add Iines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

€ Addlines 7a and 7b

8 Pubhc support (Subtract iine 7¢ from
ne6) . . . ..............

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from Iine 6

10a ross income from interest, dvidends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

€ Add Ines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on

12 Otherincome Do not include gain or
loss from the sale of caprtal assets
(ExplanmnPartivV) ... ........

13 Total support. (Add lines 9, 10c, 11,

and12) . . ... ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) > D
organization, check thisboxand stop here . . . . . . . . . . . ... i e e e e e e e e e e e e s e e e e
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2013 (ine 8, column (f) dwvided by hine 13, column (f)) - . . -« . o o o oo ... . 15 o/o
16 __Public support percentage from 2012 Schedule A, Part Il ne 15 . . . . . . . . ..o .o ... 16 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) . . . . . . . . . ... 17 %
18 Investment income percentage from 2042 Schedule A, Part I, line 17 . . . . . . o« o it v e e e e 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line > D
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ..
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%. and > D
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . > [:L

EEA . Schedule A (Form 990 or §90-E2) 201




SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 930-EZ) and its
Intemal Revenue Service Instructions is at www.irs.goviform990.

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizatons Complete Parts I-A and B Do not complete Part I-C
® Sechion 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part lIl-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Hl
Name of organization Employer identification number
THE SHASHAMANE FOUNDATION INC 52-2158855
Fﬂ'ﬁtﬂl&'&‘il Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowide a descnption of the organization’s direct and indirect political campaign actwvities in Part IV
2 Poliical expenditures . . . . . . . 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 > 3
3 Volunteer hours

LPastvliB Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . . . . . .. . . .. | S
2 Enter the amount of any excise tax incurred by organization managers under sechon4955 . . . . . . . . . .. > 3
3 Ifthe organization incurred a section 4955 tax, did it fle Foom 4720 forthisyear? . . . . . . . . . .0 o e a e o e e e D Yes No
4a Wasacomechon Made? . . . . . . . . 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 (] ves U No

If "Yes," descnbe In Part IV

[P—artﬂ”CL%T Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIEES . . L 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 |
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfunCoN aCHVIEES . . . .« .ttt e e e e e e e e e e e e e e e e e e e e e e > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T3 T 4 PO | -
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . &t i v v v i i bt vt e e e e e e e oo e D Yes D No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization hsted, enter the amount paid from the filng organization's funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political acton committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from - (e) Amount of political
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohitical organization If
none, enter -0-

I S

T

Y S T e
Y A

O S

I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2013
EEA




Schedule C (Form 990 or 990-EZ) 2013 THE SHASHAMANE FOUNDATION INC

52-2158855 Page 2

Rart:hl=Az]

. section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under !

A Check b [ ifthe filng organization belongs to an affilated group (and hist in Part 1V each affiliated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the filing organization checked box A and "mited contro!” provistons apply

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(a) Filing (b) Affihated
organization's totals group totals

1a  Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. .. ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) — « + 4« v e e e e o et
C Total lobbying expenditures (add ines 1aand 1b) . . . . . . v i v v e e e e e e e e e e e
d  Other exempt purpose EXPENAIIUIES  « + « » « &« v o e e e e e e e e e e e e e
€ Total exempt purpose expenditures (add hnes tcand 1d) . . . . . . . o e e i et e ot e .
f  Lobbying nontaxable amount Enter the amount from the following table 1n both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

........... D Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012
beginning 1n)

(d) 2013 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column ()

Total lobbying expendrtures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 01 990-E2)2013  THE SHASHAMANE FOUNDATION INC 52-2158855 Page 3

(election under section 501(h)).

For each "Yes" response to lines 1a through 1t below, provide in Part IV a detalled
descrption of the lobbying activity

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1cthrough 1) . . . . . . ..
Media advertisements? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e s
Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . . . . . . . L L. e e e e e e e e e e e e e e e e e
Direct contact with legrstators, therr staffs, govemment officials, or a legistative body? . . . . . . . . . . . ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . . ..
Other activities?

JTKQ o o o6 oo

J Total AddINES 1CHIOUGN T . . . o o v ot e e e e e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not descnibed In section 501(c)3)? . . . . . . . . ... E___
b If"Yes," enter the amount of any tax incurred under section 4912 § "
¢ If"Yes," enter the amount of any tax incurred by organization managers under secton 4912
d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

7&*»‘!{‘@-,“(\"' o r

AT Fuk

‘Rart IIEA%]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . .. ... o o 1
2 Did the organization make only In-house lobbying expenditures of $2,000 0rless? . . . L L . L. o e e e e e e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . o . o o oo o o .. . . 3

"PartiiHiBT:

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section -
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similaramounts frommembers . . . . . . . . 0 .ttt e s e e e e e e e e e e e e e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Cumentyear

Carmyover from last year

oAl . e e e e e e e e e e e e e e e e e e e e e e e

3 Aggregate amount reported in sechon 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . - . : 3 i

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the , gil,z:é“
excess does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying el
and poltical expenditure NEXLYEAI? . . . . . . L . . . . e e e e e e e e e e e e e e e e e e e e e e s 4

5 Taxable amount of lobbying and political expenditures (see tnstructions) . . . . . e e o e e e e oo o - 5

PartdVE  Supplemental Information

Provide the-descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affiiated group list), Part lI-A, line 2, and
Part1l-B, ine 1 Also, complete this part for any additonal information

EEA Schedule C (Form 990 or 990-E2) 2013




SCHEDULE O

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 oF 990-E2) Complete to provide information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 990 or 990-EZ.
Interal Revenue Service P information about Schedule O {Form 990 or 990-EZ) and its instructions Is at www irs gov/form990

Name of the organization

THE SHASHAMANE FOUNDATION INC 52-2158855

0l. Committee meeting documentation (Part VI, line 8b)

COMMITTEE BODY MEETING DOCUMANTATION

02. Form 990 governing body review (Part VI, line 11)

THE TREASURER PREPARES THE ANNUAL INCOME STATEMENT DATA AND SUBMITS THIS TO THE SECRETARY

AND PRESIDENT FOR REVIEW. IT IS THEN SUBMITTED TO THE TAX PREPARER, WHO COMPLETES THE FORM

990 AND RETURNS IT TO THE PRESIDENT AND SECRETARY FOR REVIEW, SIGNATURE AND SUBMISSION TO

THE IRS.

03. Form 990 availability to public (Part VI, line 18)

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC AND ADVERTISES THIS IN VARIOUS WAYS, INCLUDING BY WAY OF A POST TO THIS EFFECT ON

CUR WEBSITE.

04. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS ETC OF THE FOUNDATION IS MADE AVAILABLE TO THE PUBLIC.

05. Estimate of average hours per week devoted to related organizations (Part

Ryland G. Mcpherson-Secretary....25 Hours per week

Zanabe Henry-Treasurer...2 hours per week

Valerie Phillpotts-Director....5 hours per week

MARL . PRILLBATTS PRESIDENT .ov 25 4RS P2p we=ER

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




990 Overflow Statement ngg:3 1
Name(s) as shown on retum FEIN
THE SHASHAMANE FOUNDATION INC 52-2158855
Description Amount
DONATIONS S 15,234
NEW SPONSORSHIP 298
LOANS RECEIVED 2,288
Total: $ 17,820
Description Amount
VENUE RENTA 3 200
VEHICLE RENTAL 170
FOOD SUPPLIES 1,270
WORKERS 185
PRINTING 202
TELEPHONE 890
GASOLENE 383
TRAVEL 40
BANK CHARGES 155
ARTIST PAY 200
WEBSITE UPGRADE 245
COMPUTER REPAIR 38
STATIONERY 6
POSTAGE 76
P O BOX FEE 184
WESTERN UNION FEE 452
LOAN REPAYMENT 1,250
PRINTING EQUIPMENT 128
EQUIPMENT RENTAL 533
SOUVENIRS 104

Total: $ 6,711

OVERFLOW LD




