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Form 990

3

Department of the Treasury
Intemal Revenue Service

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 Soclal Security numbers on this form as it may be made public.
» information about Form 990 and Its instructions is at www.irs.gov/forrm990,

| omB No. 15450047

2013

Open to Public
Inspection

B Check if applicable:
|:| Address change
D Name change

D Initial retum
[J Temminated

A For the 2013 calendar year, or tax year beginnin 42013, and ending ;20
C Name of organization CHRIS EVERT CHARITIES, INC. D Employer Identification number
Doing Business As 650201663
Number and street (or P.O. box if mall is not delivered to street address) Roonvsuite E Telephone number
7200 WEST CAMINO REAL 310 561 394-2400
City or town, state or province, country, and ZIP or foreign postal code
BOCA RATON FL 33433 , i G Gross receipts $ 707174

D Amended return
[ Application pending

F Name and address of principel office: CHRIS EVERT

Hia)Is this a group retum for subordinates? ] Yes (7] No
H(b) Are all cubordinates included? [] Yes {1 No

7200 WEST CAMINO REAL #310, BOCA RATON FL 33433
{_ Tex-exempt status: 501(c)(3) [ ]s01)( )« insert no.) [ 4947@)nyor []s27 It “No,” attach a list. (see Instructions)
J Webshe: » WWW.CHRISEVERT.ORG H{c) Group exemption number » NA
K  Form of arganization: [¥] Corporation [ ] Trust  [[] Association [_] Other» | L Year of formation: 1990 | ™ State of legal domicile: L
Summary
1  Briefly describe the organization’s mission or most significant activities:
§ PROVIDE FINANCIAL SUPPORT TO OTHER 501 (C) ORGANIZATIONS
g 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3
: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 NONE
3 § Total number of individuals employed in calendar year 2013 (Part V, fine 2a) 5 4

S % 6 Total number of volunteers (estimate if necessary) . 8 150

a < | 7a Total unrelated business revenue from Part VIli, column (C), line 12 e 7a NONE
S b _Net unrelated business taxable income frofn Form:-9907 T, (ing 34 - 1, - ... |7 NONE

e NEVILTYLL 0 Prior Year Current Year

= o | 8 Contributions and grants (Part Vili, line 1h)i. J0 - 590591 667707

) E 9  Program service revenue (Part VIII, line 2g)] — = } ® 2014 Q .

T 2110  Investment income {Part VIIl, column (A), li (@s 3, 4 and d) ja) . a7 100
8 « 11 Other revenue (Part VIII, column (A), lines 5, —8c—90—16c—and-1-’re E . 61116 39367
> 12 Total revenue—add lines 8 through 11 (musl equa@{\ \Z]I’QG[LmU(A) line 12) 651754 707174
= 13 Grants and similar amounts paid (Part (X, coTthTA)ﬁlnes’T:S) . ‘ 300500 303400
g 14  Benefits paid to or for members {Part X, column (A), line 4) 0 0
%) » | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 194074 191953

§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0
8| b Total fundraising expenses (Part IX, column (D), line25) » R [
al 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 164994 331029
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 659568 826382
—- -——— 119 Revenue less expenses. Subtract line 18 from line 12 . -7814 -119208
5 g Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 432937 462662
3B 21 Total liabilities (Part X, line 26} . . 291238 440171
23| 22  Net assets or fund balances. Subtract line 21 from lme 20 141699 22491

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

l

} Doavue R ey A

Sign Slgnature of officer Date

Here } TAML STARA | DAnec T @iy

Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date Check D " PTIN

Preparer |BERNARD KARCINELL seff-empioyed|  P00469773

Use only Fim’'sname » KARCINELL & ASSOCIATES INC Firm's EIN » 650266315

Firm's address » 9755 ARBOR VIEW DR BOYNTON BEACH FL 33437 Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) e e e [JYes [I1No

Cat. No. 11282Y Form 990 (291

For Paperwork Reduction Act Notice, see the separate instructions.

-y



Form 990 (2013) Page 2
eI} Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPartitl . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
SEE STATEMENT 1

Did the organization undertake any significant program services during the year which were not listed on the
prlor Form 990 or 990-EZ? . e e e e e e e e e
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . . . . . . . s e e e s e e e o v v s v v v« v v v [OYes [INo

If “Yes,” describe these changes on Schedule O.

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

(JYes [¥INo

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

PROVIDED FINANCIAL SUPPORT TO THE OUNCE OF PREVENTION FUND OF FLORIDA

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 servige expenses »
Form 990 (2013)




Form 990 (2013) Page 3
R Checkiist of Required Schedules
Yes | No
1 Isthe organization described in section 501 (c)(a) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,"”
complete Schedule A . . . e e 11y
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see rnstructlons)? . 2|V
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acttvrtles, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part II . . 4 v
5 Is the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . .. .o ) 4
7 Did the organization receive or hold a conservation easement Includmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . .o Coe e . 8 v
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . coe .o ... 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarily restrtcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11a v
b Did the organization report an amount for Investments—other securttles in Part X, llne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b w4
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢ v/
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, PartIX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a v
b Was the organization included in consolldated |ndependent audrted f nanc1al statements for the tax yean If "Yes and if /
the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . 12b
13 s the organization a school described in section 170(b)(1)}(A)(#)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV. 14b 4
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? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
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? If “Yes,” complete Schedule F, Parts lll and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 Y
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
19 Did the organization report more than $15,000 of gross income from gamlng acttvutles on Part VlII Ime 9a?
If “Yes,” complete Schedule G, Part lil .o . 19 v
20g Did the organization operate one or more hospital facllltles? If "Yes, complete Schedule H 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this retum? 20b

Form 990 (2013)




Form 980,(2013)
XM Checkiist of Required Schedules (cont/nued)

29
22

23

24a

26

27

28

29
30

31

32

36

7

Page 4

Did the organization 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 I, Parts ! and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e .

Did the organization answer “Yes"” to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hrghest compensated
employees? /f “Yes,” complete Schedule J . e e e e e e . e e
Did the organization have a tax-exempt bond Issue with an outstanding prlnclpal 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,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? .
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 | .. .o

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

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I . e e e e e e ..
Did the organization provide a grant or other assistance to an ofﬂcer 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, Part Il . .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offlcer, dlrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L, Part IV .

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

Did the organlzatlon llquldate. terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Part | .

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entlty? If “Yes, complete Schedule R Part 1, III
oriV, and PartV, line 1 e e e e e
Did the organization have a controlled entlty within the meanlng of sectlon 51 2(b)(1 3)?

If "Yes® to line 35a, did the organization recelve any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e .o
Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatlons ln Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21|y
22 v
23 Ve
24a v
24b
24¢c
24d
25a v
25b v
28 v

25
28b v
28c v
29 v
30 v
31 v
32 v
33 v
Mlv )
35a v
35b ’
36 v
37 v
38| v

Form 990 (2013)



Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

[ I -

P

Fob o

o

oo f

o

7 Organizations that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e .. .
b If “Yes,” did the organization notify the donor of the value of the goods or servlces provlded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e
d If “Yes,” indicate the number of Forms 8282 ﬂled during theyear . . . . . . . . L7d |
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund malntained by a sponsoring
organization, have excess business holdings at any time during the year? e e e
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi llng Fonn 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 1 2b|
13  Section 501(c)(29) qualifiled nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more than one state? .
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
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor tannlng servlces dunng the tax year?
b If "Yes,” has it filed a Form 720 to report these payments? If "No,® provide an explanation in Schedule O 14b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .o

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 this retum | 2a

If at least one Is reported on line 2a, did the organization flle all required federat employment tax returns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .

Did the organizatlon have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has It filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e e .

If “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross recelpts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrtbutlons or

gifts were not tax deductible?

4a v
R wt:';ﬁ;
5a v
5b v
5¢

6a v

Form 990 (2013)



Form 990 (2013) Page 6
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 noteto any lineinthisPartVlt . . . . . . . . . ., . . .

Section A. Governing Body and Management

1a

(-2 * B

-
)

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences In voting rights among members of the goveming body, or
If the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

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

Did the organization delegate control over management duties customanly perfonned by or under the dlrec't
supervision of officers, dirgctors, or trustees, or key employees to a management company or other person?

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

NSNS

Did the organization become aware during the year of a significant diverslon of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the govemingbody? . . . . . . 78 | v
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the mestings held or wntten actlons undertaken during
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govemlng body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maillng address? If “Yes,"” provide the names and addresses In Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actlvrtres of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990, 4,02
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? 12b

v
v
v

Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,"
describe In Schedule O how this wasdone . . . . e e e e e e . 12c| v
v
v

Did the organization have a written whistleblower pollcy? .

Did the organization have a written document retention and destruction pollcy?

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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization . . . . e e e e e e e 16b Y
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructlons) e
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e .
If “Yes,” did the organization 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? e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be flled »  FL
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.

[J Ownwebsite  [] Another’s website Uponrequest  [] Other (explain in Schedule 0)

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 during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » TAMARA STARR 7200 W CAMINO REAL # 310 BOCA RATON FL 33433 561 394 2400

Form 990 (2013)



Form 890 (2013) 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 lineinthisPartVll . . . . . . . . . . . . . O
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.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recelved 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 employess, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organlzation and any related organizations.

e 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.

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

Position
W ®) (do not check more than one ©) ® ®
Name and Title Average | box, unless personisbothan | Reportable Reportable Estimated
hours per | officer and a dlrectorArustee) | compensation |compensation from amount of
week (list an —T = = = from related other
hours for i% 28 gl3g g the organtzations compensation
related | 5% % 8 3 2 8| | orgenization | (W-2/1099-MISC) from the
organizations| gi g 3(% (W-2/1099-MISC) organization
below dotted) S| 8| | 3| § and related
line) 8|3 ﬁ g organizations
32 ]
: 2
(1) CHRIS EVERT 10
DIRECTOR, PRES, SEC, TREAS v v 0
(2) JOHN EVERT 5
DIRECTOR, VP v v 0
(3) TAMARA STARR 30
DIRECTOR 20 v 40000 30600
@
6
(6)
U]
C)]
@
(10)
(11)
(12)
(13)
(14)

Form 990 (2013)




Form 890.2013) Page 8
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

(€
Position
w ®) (do not check more than one ™ ® ®
Name and title Average | hox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorrustee) | cOmpensation |compensation from amount of
lweek (list an: —T = p Py = from related other
hours for g_a E g ) 56 § the organizations compensation
related | 3'Z g g 3 EE 3 | organization | (W-2/1098-MISC) from the
organizations] SE. g 3 's (W-2/1098-MISC) organization
below dotted Qg B g|"§ and related
line) g E § g organizations
¢ g
s 3
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
29)
(25)
ib Sub-total. . . . N 40000 30600
¢ Total from contlnuatlon sheets to Part VII SectlonA N
d Total(addlines tband1c). . . . . . T . 40000 30600

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

employee on line 1a? If “Yes,” complete Schedule J for such rndfwdual e e . . ..

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .

5 Did any person listed on Iine 1a recelve or accrue compensatlon from any unrelated organlzatlon or |nd|wdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Sectlion 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 Description of services Compensation

LTy e T,

12

2 Total number of independent contractors (including but not limited to those listed above) who S
received more than $100,000 of compensation from the organization b PR gt
Form 990 (2013)




Form 990-(2013) Page 9
ELAYIE Statement of Revenue
Check if Schedule 0 contams a res

onseornotetoanyIlnemthnsPartVIII e

] tmq-u T ) ] I b g,
:4“”.,; ; l g,;%w%s ) [“r""' sﬂ‘“}_ﬁ' i e e Total(rglenua Rela(tae)dor Unr(e‘l:gted Re\(/le)»)'nue
i AL ; fg:a“' %g‘@ exempt business excluded from tax
, N i ; AL o function revenue under sections
.,r&:& Uy ',,ux,,',, A i»ﬂ' ‘ﬁ.{r‘mw LR i revenue 512-514
88 1a Federated campatgns . . . l1a
g 3l b Membershipdues . . . . [1b ;
Bl o Fundraisingevents . . . . |1¢c 667707
b é d Related organizations . . . | 1d
g E| e Govemment grants (contributions) | 1e 4' :
8@ f Al other contributions, gifts, grants,
E gf and similar amounts not included above | 1¢ i
29! @ Noncashcontibutions included in fines 1a-1£.§ | s L
85| h Total.Addlinesia-1f. . . . . . . . . »
% Business Code [JEHI ™ £ Wi, L Bt
S | 2a
€| b
81 ¢
e
3 d
E e
g f All other program service revenue .
& | 9 Total.Addlines2a-2f . . . . . . . . . » v, T s R ol e ST TR
3 Investment Income (including dividends, interest,
and other similaramounts) . . . . . . . P 100 100
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . . . . .. . P
) Real (i) Personal
6a Grossrents . .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . W
7a  Gross amount from sales of | () Securities (9 Other 3
assets other than inventory ‘} f{‘*
b Less: cost or other basis ‘rp mn.n % i
and sales expenses . -
¢ Galnor(oss) . . L i i }J{';nﬁ_i":f'.!fi. ‘~lf~f}".:x4
d Netgainorfloss) . . . . . . . . . . P ‘
® ﬁ%ﬁf’*’ "f’: ‘:)l j‘j,ivj:;;m i ;“-”W“«j‘ T
2 | 8a Grossincome from fundraising PR LA
o events (notincluding$ 593907 é“ %wﬁ Q@Mw i
& of contributions reported on line 1c). i m;;;fg e S “%‘Eﬁ %ﬁ;ﬁ{ﬁ, e £y
H SeePartiV,line18 . . . . . a 4121oo: S " Y “?L?%f“ “' : ‘%%‘?ﬂ;f) i y{n. 21
g b Less:directexpenses . . . . b 373333 o 4 “2?&,“3 e i o SRl
¢ Netincome or (loss) from fundraising events . » 39367
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less ' '{fﬁ .
retums and allowances . . . a W; ’{;‘4;‘;
b Less:costofgoodssold . . . b \f‘ ﬂa%t«wﬁi
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenus Business Code o "‘P‘*i”‘ Ay 1“%‘@ T
11a
b
c
d Allotherrevenue . . .o
e Total. Addlines11a-11d. . . . . . . . » R S S e
12 Total revenue. See instructions. . . . 4 707174

Form 990 (2013)



Form 89Q (2013)

Statement of Functional Expenses

Page 10

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 1X . O
Do not include amounts reported on lines 6b, 7b, Total &\)pem P mﬁ)wvlce M ©) )
8b, 9b, and 10b of Part VIII. '°gxpenses g:rf:rg]";“x%’gnasgg Fundraising
1 Grants and other assistance to govemments and g R
organizations in the United States. See Part IV, line 21 303400 303400/:
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits pald to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees .o 40000 40000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salarles and wages 110112 110112
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 30047 30047
10 Payroll taxes . . 11794 11794
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV ||ne17 T T ‘
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule O.) .
12  Advertising and promotion 154065 154065
13 Office expenses 31270 31270
14  Information technology
15 Royalties .
16 Occupancy
17  Travel .
18 Payments of travel or entertalnment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .o
21 Payments to affiliates .
22 Depreciation, depletion, and amomzation
23 Insurance . C e e e e
24  Other expenses. Itemlze 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.)
a PRINTING 1526 1526
b POSTAGE & MAILING 12132 12132
¢ TELEPHONE 9975 9975
d PROFESSIONAL FEES 104788 1750 103038
e All other expenses 7377 7377
25 Total functional expenses. Add lines 1 through 24e 826382 303400 252221 270761
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [ If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)



Form 880 (2013) Page 11
Balance Sheet
Check if Schedule Q contains a response or note to any fine in this Part X . . ]
N (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestments . 417872] 2 372178
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 90484
5 Loans and other receivables from current and former ofﬂcers dlrectors, ; By
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e e e
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . .o
2 7 Notes and loans receivable, net
8 inventories for sale or use
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or Rl
other basis. Complete Part VI of Schedule D 10a |
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securitles 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets, See Part IV, Ilne 11 15
18 Total assets. Add lines 1 through 15 (must equal IIne 34) 432937] 16 462662
17  Accounts payable and accrued expenses . 91238} 17 139171
18 Grants payable . 200000| 18 301000
19  Deferred revenue . 19
20 Tax-exempt bond Ilabilltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to curent and former officers, directors, [ " hf?’; i%wg]f "*g :
2 trustees, key employees, highest compensated employees, and ‘
E disqualified persons. Complete Part Il of Schedule L . 22
(23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Including federal income tax, payables to relfated third
parties, and other liablilities not included on lines 17- 24) Complete Part X
of Schedule D . . e e e e 25
26 _ Total liabilitles. Add lines 17 through 25 . 291238 26 440171
Organizations that follow SFAS 117 (ASC 958), check here > D and 3'f‘ :
§ complete lines 27 through 29, and lines 33 and 34. :
S127 Unrestricted net assets .
g 28 Temporarily restricted net assets .
B |20 Permanently restricted net assets .
é Organizations that do not follow SFAS 117 (Asc 958), check here > D and
P complete lines 30 through 34. He
£ |30 Capital stock or trust principal, or current funds . .
@131 Paid-inor capital surplus, or land, building, or equipment fund .
g 32 Retained earnings, endowment, accumulated income, or other funds . 141699] 32 22491
§ 33 Total net assets or fund balances . . 141699| 33 22491
34  Total liabilities and net assets/fund balances . 432937| 34 462662

Form 990 (2013)



Form 990,(2013)
IEEETN Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. . Od
1 Total revenue {must equal Part VI, column (A), line 12) . 1 707174
2 Total expenses (must equal Part IX, column (A), line 25) 2 826382
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -119208
4 Net assets or fund balances at beginning of year (must equal Part X Iine 33 column (A)) . 4 141699
§ Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilitles 8
7 Investment expenses . 7
8 Prior perlod adjustments . 8
9  Other changes in net assets or fund balances (explaln In Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . e e e e e 10 22491

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any ling in this Part XIl .

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

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

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

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:

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

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

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:

[(J Separate basls ] Consolidated basis [J Both consolidated and separate basis

If “Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2013)



| OMB No. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 890 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CHRIS EVERT CHARITIES, INC. 650201663

Reason for Public Charity Status (All organizations must complets this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or assocliation of churches described in section 170(b){1)(A)(l).
2 [J A school described In section 170(b)(1)(A){il). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(ili).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ili). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part [1.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 [JAn 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)(v). (Complete Part IL.)

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

9 Jan organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 lll.)

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

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

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d Type llI-Non-functionally integrated

e [] By checking this box, I certify that the organization is not controffed 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 is a Type 1, Type li, or Type lil supporting
organization, check thisbox . . . . N

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

[}

() A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(il) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g) 7/
(1) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g()] v
{iil) A 35% controlled entity of a person described in (i) or (ii) above? O R v
h  Provide the following information about the supported organization(s).
{T) Name of supported () EIN {Iii) Type of organization | (v} Is the organization | (v} Did you notify {vi) Is the (vil} Amount of monetary
organization (described on fines 1-9 | in col. ( listed In your | the organizationin | organization in col. support
above or IRC section | goveming document? col. (i) of your () organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
A)
STATEMENT 4
8
(©
(D)
(E)
: “?3 A “& ‘gv
Total .».é ,gfﬁgj‘;‘fzg
For Paperwork Reductlon Act Notice, see the lnsh'uctlons for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2013

Form 890 or 990-EZ.



Schedule A (Form 980 or 890-E2) 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 lil.)

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

3 The value of services or facilitles
furnished by a governmental unit to the
organization without charge .

4 Total Add lines 1 through 3.

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or flscal year beginning in) »

(a) 2008 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends,
payments recelved on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 H# :
12  Gross receipts from related actlivities, etc. (see mstructlons)
13  First five years. If the Form 990 is for the organization’s first, second third fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R . |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Partll, line 14 . . . 15 %
16a 33'13% support test—2013. If the organization did not check the box on Ilne 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S
b 33'2% support test—2012. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/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 is

18

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L L . L e e s s e e e e s e e e e e s e s e e e O
10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .o > [
Prvate foundation. If the organlzatlon dId not check a box on Ilne 13 16a 16b 17a, or 17b check thns box and see
instructions . > M

Schedule A (Form 990 or 90-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013

Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complets Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.")
Gross receipts from admisslons, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualifled persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢c from ;

line6.) .

(a) 2009

(b) 2010

(c} 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

2%

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 .

Gross income from interest, deands,
payments recelved on securitles loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not Iinclude gain or
loss from the sale of capital assets
{Explainin Part IV.) . .
Total support. (Add lines 9, 10c, 11
and 12.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

First five years. If the Form 990 ls 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 . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) N B ] %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . . . . . T i | %
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 2012 Schedule A, Part lll, line 17 . 18 %

19a 33'»% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33129, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33'»% support tests—2012, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2013




Schedule.A {Form 890 or 990-E2) 2013 Page 4

[EXI Supplemental information. Provide the explanations required by Part I, ine 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

SCHEDULE G Complete If the organization answered "Yes” to Form 890, Part [V, iinea 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 3
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule @ (Form 990 or 990-EZ) and lts Instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
CHRIS EVERT CHARITIES, INC. 650201663

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 organlzation raised funds through any of the following activities. Check all that apply.

O Mail solicitations e [ Solicitation of non-government grants
[ Internet and email solicitations f [ Solicitation of government grants
[ Phone solicitations g [0 Special fundraising events

[ In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

gQO oo

{v) Amount paid t

Yes No
1
2
3
4
5
6
7
8
9
10

Total . « v ¢ v v i ke e e e e e e e e e e P

3 List all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013



Schedule G {Form 890 or 990-E2) 2013
WFundralsmg Events. Complete if the organization answered “Yes"” to Form 990, Part IV, line 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
gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
TENNIS CLASSIC {add col. 1a) through
(evert type) (event type) {total number) cal.{c))
% 1  Gross receipts . 1006607 1006607
o
2 Less: Contributions 593907 593907
3 Gross income (line 1 minus
line2) . 412700 412700
4 Cash prizes .
5 Noncash prizes
m .
21 6 Rent/facility costs .
2
& ! 7 Foodand beverages .
P
5 8 ntertainment
9  Other direct expenses 373333 373333
10 Direct expense summary. Add lines 4 through 9 in column (d) > 373333
11 Net income summary. Subtract line 10 from line 3, column (d) > 39367
Al Gaming. Complete if the organization answered “Yes” to Form 890, Part IV llne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/Instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. c))
Q
g
1 Gross revenus .
@1 2 Cashprizes .
3- 3 Noncash prizes
§ 4 Rent/facility costs .
=
5§ Other direct expsenses
O Yes %| 0O Yes %
6 Volunteer labor . [J No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? O Yes O] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [] Yes [J No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 9880 or 880~E2) 2013 Page 3

1
12

13
a
b

14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . [OYes[ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[No
Indicate the percentage of gaming activity operated in:
The organization’sfacility . . . . . . . . . . . . . . . . . .. .. . ... |13 %
Anoutsidefacility . . . . 13b %
Enter the name and address of the person who prepares the organlzatlon ] gamlng/speclal events books and

records:

Name

Address »

Does the organization have a contract with a third party from whom the organIzatIon recelves gaming

revenue? . . . . . . . . . e e e e e e e <« « « « .+« <+« [OYesd No
If “Yes,” enter the amount of gaming revenue received by the organlzatlon b $ ___________________ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name P

Address P

Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[ Director/officer [CJEmployee Oindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gamlng proceeds to

retaln the state gaming license? . . . . .« . . [OYesdNo
Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year »  $

W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule Q (Form 990 or 990-E2) 2013
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SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 980-EZ. P See separate instructions. Open To Public
Intemnal Revenue Service » Information about Schedule L {(Form 890 or 880-EZ) and its instructions is at www.Irs.gov/form890. Inspection
Name of the organization Employer identification number

CHRIS EVERT CHARITIES, INC. 650201663

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

hip betwi persol Corrected?
1 (a) Name of disqualified person (b) Relationship otg:?mnlzg:fg: alfied nand (c) Description of transaction @
Yes | No

(1)
(2
3)
@
(8)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . <. >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Partll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 8, or 22.

{a) Name of Interested person | (b) Relationship | (¢) Purpose of (d) Loantoor (e} Original () Balance due |(g) In default?| (h} Approved | (T} Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
@
(]
@)
(5)
6
@
()
©)
(10)
Total . . . . . . . . . . .. . . .0'©'. .0 .....>8 R R A
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between Interested |(c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2
(3)
4)
(5)
(©)
@
(6)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 890-EZ) 2013




Schedule L (Form 890 or 890-E2) 2013

Page 2

~%:1s8l"A Business Transactions Involving interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
- Interested person and the transaction organization's
organization revenues?
Yes | No
(1) EVERT ENTERPRISES INC ENTITY MORE THAN 33486 | REIMBURSEMENT OF v
- (2) 35% OWNED BY SHARED EMPLOYEE AND
(3) CHRIS EVERT, OFFICE EXPENSES
@) DIRECTOR
5
(6)
U]
8)
(9)

10
& Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 880 or 990-E2. Open to Public

Intermnal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form590. T} spection

Name of the organization . Employer identification number
CHRIS EVERT CHARITIES, INC. 650201663

PART VI LINE 2 FAMILY RELATIONSHIP

CHRIS EVERT AND JOHN EVERT ARE SISTER AND BROTHER

PART VI LINE 6 & 7 GOVERNING BODY AND MANAGEMENT

THE ORGANIZATION IS A CORPORATION WITH MEMBERS PER IT'S GOVERNING DOCUMENTS AND THE

VOTING MEMBERS HAVE THE AUTHORITY TO ELECT ONE OR MORE MEMBERS OF THE GOVERNING BODY

PART VI LINE 11 FORM 990 REVIEW

A_COPY OF THE FORM 990 IS REVIEWED BY FINANCIAL REPRESENTATIVES OF EACH MEMBER OF THE

ORGANIZATION'S GOVERNING BODY

PART VI LINE 12C CONFLICT OF INTEREST POLICY

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH ITS TAX- EXEMPT PURPOSES AND

DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS STATUS AS AN ORGANIZATION EXEMPT FROM

FEDERAL INCOME TAX, PERIODIC REVIEWS SHALL BE CONDUCTED. THE PERIODIC REVIEWS SHALL, AT A MINIMUM

INCLUDE THE FOLLOWING SUBJECTS:

1) WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE AND ARE THE RESULT OF ARMS

LENGTH BARGAINING; AND

2) WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT SERVICE

ORGANIZATIONS, IF ANY, CONFORM TO WRITTEN POLICIES, ARE PROPERLY RECORDED, REFLECT REASONABLE

PAYMENTS FOR GOODS AND SERVICES, FURTHER THE ORGANIZATIONS TAX-EXEMPT PURPOSES AND DO

NQOT RESULT IN PRIVATE INUREMENT, IMPERMISSABLE PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

PART VI LINE 19 DOCUMENTS AVAILABLE TO THE PUBLIC

NO GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS, OTHER THAN AS

DISCLOSED IN THE FORM 990 ARE AVAILABLE TO THE PUBLIC,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 890-E2) (2013) Page 2
Name of the organization Employer Identification number

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R {Form 890) 2013 Page D

@Yl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013



STATEMENT 1

CHRIS EVERT CHARITIES, INC.

FORM 990, PART Ill LINE 1 ORGANIZATION’S MISSION

THE ROLE AND PURPOSE OF CHRIS EVERT CHARITIES, INC. SHALL BE TO CARRY ON, EITHER DIRECTLY
OR THROUGH CONTRACTUAL ARRANGEMENTS, FUND-RAISING ACTIVITIES, INCLUDING THE
SPONSORSHIP OF AN ANNUAL TENNIS TOURNAMENT, IN ORDER TO COOPERATE WITH AND

CONTRIBUTE TO AND SUPPORT OTHER ORGANIZATIONS WHICH ARE CHARITABLE ORGANIZATIONS

WITHIN THE MEANING OF SECTION 501(C)3 OF THE INTERNAL REVENUE CODE.



_ STATEMENT 2

CHRIS EVERT CHARITIES, INC.

FORM 990, PART VIII EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GROSS REVENUE 593907




STATEMENT 3

CHRIS EVERT CHARITIES, INC.

FORM 990, PART VIii FUNDRAISING EVENTS

DESCRIPTION GROSS
INCOME
GROSS REVENUE 412700

DIRECT
EXPENSES
373333

NET
INCOME
39367



STATEMENT 4

CHRIS EVERT CHARITIES, INC.

SCHEDULE A PART 1 INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I () TYPEOF  (IV) (V) (V1) {(VIAMOUNT OF
(IINAME OF SUPPORTED ORGANIZATION EIN ORGANIZATION YESNO YESNO YES NO  SUPPORT
OUNCE OF PREVENTION FUND OF FLORIDA 592908367 09 X X X 300000

TOTAL AMOUNT 300000




