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Form 990 OMB No 1545-0047
. Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) _
- . . < . . .
Depertmentof the Treasury ~ Informatian about Form 990 4nd 15 matructions s 5 www, . gow/Form990. R napaction -
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Ch_eck If applicable C Name oforganizaton CF Solutions , Inc. D Employer Identification Number
| | Address change Doing Business As 73-1530931
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ il retum 7471 E. 46th Pl.
| Terminated City or town, state or province, country, and ZIP or foreign postal code
—Amendedre!um Tulsa OK 74145 G Grossreceipts 5 6,918,922
| Application pending | F Name and address of pnncipal officar H(a) Is this a group return for subordinates? HYes % No
Linda Jenson 11586 5. 66th E. Ave. Bixby OK 74008 |M® preallsuboranates ncudeaz | [ves | [N
| Taxexemptstaws [X[501(c)3) | [501(0) ( )< (nsetno) | [4947(@)(1)or | [s07
J Website: » N/A H(c) Group exemption number ™
K Form of organization IXICorporauon | |Trust I | Association I I Other ™ LL Year of formation 1997 l M State of legal domiclle QK
[Partl - -|Summary
1 Briefly descnbe the organization's mission or most significant activities See attached explanation_
g Part III, line 1, Page 2. _ _ _ _ _ _ _ o _____
S| — o m L
£
% 2 Check this box > _D_|f?hg &g—énlz_atEm— dI—SCOI?tInuEd—It;O_pe_ra—tl&'lS_ or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (PartVl,line1a) . . . . . .. ... ... .. «.... 3 4
‘:’, 4 Number of independent voting members of the governing body (PartVI,lmne1b) . . . . . ... ... ... 4 4
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . ... ... ... 5 8
.=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . ... . ... ........ e 6 0
&| 7a Total unrelated business revenue from Part VIl column (C),ine 12 . . . . . . o o o v c vt e et 7a 0.
b Net unrelated business taxable income from Form 990-T, lme 34 . . . . .. .. ... ... . . .... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part Vill, ine1h) . . . . ... ... .. ... ........ 12,044. 4,600.
2] 9 Programservice revenue (PartVIILhine2g) . . . « v o v v v v v i e e e e
% 10 Investment income (Part VIII, column (A), lnes 3,4,and7d) . . . . . . .. .. e 197. -97,648.
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . .. 620,662. 705,022.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 632,903, 611,974.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . .. .. .. .. 77,452. 46,312,
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . ... ... ... ..
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 379,293, 389, 830.
2 16 a Professional fundraising fees (Part IX, column (A), ine 11e} ey - - - - . .
é b Total fundraising expenses (Hart IX,LW‘W@@@ R T I
Wl47 Other expenses (Part IX, colu J-tmes™1T1a11d, 11f-24e) .{. . . . . . . . . 218,145. 206,890.
18 Total expenses Add hnes 13-K%( usﬂtﬁrglga@ I>8§@um é hne25) . .. . 674,890. 643,032.
| 19 Revenue less expenses. Subtggtllne romlne12 . . .|]. . ... e e .. -41,987. -31,058.
E g oL — Beginning of Current Year End of Year
g3 20 Total assets (Part X, ine 16) .| . . . @3/\&‘3938 S 1,025,122, 994,554,
;g 21 Total habilities (Part X, line 26)==—=—""""">"" - + - - - « . . . . . . Ce. . 0. 490.
“Z| 22 Netassets or fund balances Subtractline 21fromhne20 . . . . ... . ... .. 1,025,122, 994,064.

[Part i_|Signature Block

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

Lond >‘Mﬂ4~ I Q1 -14
Slgn > Signature of officer Date

Here } L,'/\A;\ TenSagin 2 p"esdahi’

Type or pnnt name and title

Print/Type preparer's name Preparer’s signature Date Check M i PTIN

Paid ﬁ&,mm.\ C:avd‘nc.v ('RQM&LL ? l ”/‘W seli-employed “/‘1045/6/7.71,(

Preparer |Fmsname > RAYMOND GARDNER ]

Use Only |rmsadaress ™ 2828 E 51ST ST STE 401 Firm’s EIN >

TULSA OK 74105-1748 Phoneno  (918) 712-7022
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . ... .. ... .... le Yes | I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 990 (2013)
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Form 990 (2013) CF Solutions, Inc. 73-1530931 Page 2
iRartillig Statement of Program Service Accomplishments
Check if Schedule O contains a responseornotetoanylinenthisPartill . . . . . . . . ... .. L Lo o

1 Bnefly descnbe the organization’s mission

2 Dd the organization undertake any significant program services during the year which were not listed on the prior

FOMO90 0r 990-EZ7. « + v v e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O

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

4 a (Code ) (Expenses $ 46,312. includinggrantsof $ ) (Revenue $ )
See Line_2 Part IX. CF Solutions paid for

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

\
4 d Other program services (Describe in Schedule O ) |

(Expenses $ including grants of S )} (Revenue $ ) i
4 e Total program service expenses > 46,312. ‘

BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) CF Solutions, Inc. 73-1530931 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 s the organization described tn section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete
Schedule A. . . . . . o 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 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . . . . . ... .. 2 X
3 Did the arganization engage in direct or indirect pohtical campalgn activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . . .« . e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . . . . . ... ... . o0 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Part Ili 5 X
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? If 'Yes,’ complete Schedule D, N
Part] . . . . o 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 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . .« o i i 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 counsehng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . . . . . . o 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .. .. 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, §%w? ’
or X as apphcable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10 If 'Yes,' complete Schedule
D, Part VI. . .« o o o o o 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 11a| X
b Did the organmization report an amount for investments — other securities in Part X, line 12 that s 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes," complete Schedule D, Part VII. . . . . . .. .. . . ......... 11b| X
¢ Did the organmization 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 . . . . . . . . . . .. ... 000 .. 11¢| 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 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . .« . o o o v v i i i i i e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)” If 'Yes,’ complete Schedule D, Part X . . 11f X
12 a Did the orgamzation obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XII. . . . . . . . . . . . . e e 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 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . . . .. ... 12b X
13 Is the organization a school described 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?. . . . . . . e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Patsliand IV . . . . .o .. .. .. . ... 00 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 individuals? If 'Yes,’ complete Schedule F, Parts i and IV . . v o o oo i e e e . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . ... . ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hines 1c and 8a” If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . L. oo e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . 0 . . . e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? /f 'Yes,' complete ScheduleH . . . . . . . . . . . ... .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . 20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) CF Solutions, Inc. 73-1530931 Page 4
[Part IV_[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . ..« ... .... 21 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . . . . . ... e 22 X
23 Dud the organization answer 'Yes' to Part VII, 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 e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,'gotolne 25a . . . . . . . . . . . . e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L L L L L L L e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any tme duringtheyear? . . . . .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part! . . . . . . . . . . . . ... .. ..., 25a X
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 organization's prior Forms 990 or 980-EZ? If 'Yes, complete
Schedule L, Part] . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e s 25b X
26 Dud the organization report any amount on Part X, line 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?
Ifso, complete Schedule L, Partil . . . . . . . . o e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partill . . . . . . . . . . . .. ..... e e 27 X
B f e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV PRSI IE | <§
instructions for applicable filing thresholds, conditions, and exceptions) s . M
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartiV . . . . . ... e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . .. .. ... .. ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . ... L L0 Lo oL e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes, complete Schedule N, Part! . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partl . . . . . . . . . i i e e 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 orgamzation under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . .. ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts i, 11I, IV,
and V., line 1 . . . . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... . ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2 . . . . . . . . . . . ... .. 35b
36 Section 501 sc)l(?.) organizations. Did the organization make any transfers to an exempt non-chantable related
organization 'Yes, complete Schedule R, Part V,lne 2 . .. . .. ... .. e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal Income tax purposes”? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. Ali Form 990 filers are required to complete Schedule O . . . . . . . N T 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)
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Form 990 (2013) CF Solutions, Inc. 73-1530931

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthisPartV.. . . . . . .. .. ... . 000

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable . . . . . . . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SR

(gambhing) WINNINGS 10 PrIZE WINNEIS? . . . . . . . . . v vttt et e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 8
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. 2b} X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) {

3 a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? I/ ‘No' to line 3b, provide an explanalion in Schedule O . . . . . . . . . . . . .. ... ... .. 3b

4 a At any time duning 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)? . . . . . . .. 42 X
b If 'Yes," enter the name of the foreign country > w
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i &

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . 0 i it e e e 5c¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductibie as chantable contributions? . . . . . . .. . ... ... ... ... .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). M L é‘f

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and Sy S 1 58

services provided to the Payor?. . . . . . . . . L L e e e e e e e e e 7a X
b If 'Yes,” did the organization notfy the donor of the value of the goods or services provided? . . . .. ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 . . . . . 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 7c¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. | 7d| I RIJEN
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequired? . . . . . . 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 e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 1098-C? . . . v o ot vttt 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 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

2y
1
—

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings atany time dunngthe year? . . . . . . . . . . .. ... L e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. : - [
a Did the organization make any taxable distnbutions under section 49667 . . . . . . .. .. e e e e e e 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . . ... .. ... .. 9b X
10 Section 501(c)(7) organizations. Enter ) s
a Inihation fees and capital contributions included on Part VIl ine 12. . . . . . .. ... .. .. 10a s » %
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facithes . . . . . 10b : 1
11 Section 501(c)(12) organizations. Enter: g &1 *
a Gross income from members or shareholders. . . . . . . . . . .. .. ... ..., 11a : %
b Gross income from other sources (Do not net amounts due or paid to other sources : ’
against amounts due or received fromthem ). . . . . . . . . ..o oo 0oL ... | 11b # ~
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 10417 . . . . . 12a
b If "'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers. #00
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . ... ... ... .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in i N
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enter the amount of reservesonhand . . . . . .. ... .. ... 000, 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . .. .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . ... ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) CF Solutions, Inc. 73-1530931 Page 6

I;‘P%’i“ﬁgvil& IGoyernance 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 nstructions.
Check if Schedule O contains aresponse ornoteto any line inthisPart VI. . . . . . . . . . . . . . o v i v it e oo m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 4 celo g
If there are matenal differences in voting nghts among members M R RN
of the governing body, or if the governing body delegated broad R e
authonty to an executive commitiee or similar committee, explain in Schedule O s g[P e »
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4] ¢ T A
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .ol @
officer, director, trustee or key employee? . . . . . . . L L L. Lo o e e e e e e e e 2 X
3 Dud the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . ... .. A 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . L L L L e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... L 0000 L. e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L L L L e e e e e e e 7al X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . .. . o 0 L e 7b|] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by " ,: i ,ém
the following X i R
aThegoverningbody?. . . . . . . . .. .. ... ... ... e e e e e e e e e e . .. 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... ... e e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . .. ... ... ... .. . 0000 ... 10a X
b If 'Yes,' did the organization have wnitten polictes and procedures goveming the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . . . L L Lt e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiingthe form? . . . . . . . . . ... 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 g p B S0 ézj
12a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . . . oo oo 12a X
b Were officers, directors, or trustees, and key employees required to dlsclose annually Interests that could give nse
toconflictS? . . . . . 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 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy'7 If 'Yes,’ describe in
Schedule ORow thISwas dONe . . . « v v« v i v i e e e e e e e e e e e e e e e e e e e e e e e e e

13 Dud the organization have a written whistleblower policy? . . . . . . . . . . . L L L L o e e e e
14 Did the organization have a wnitten document retention and destructionpolicy? . . . . . . . . . . .. . .. ... o0

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . .. e e e e e e
b Other officers of key employees of the orgamization. . . . . . . ... ... . ....... e e e e e e e
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . ... ... .. .... e e e e e e e e e e e

b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’'s exempt status with respect to such arrangements?. . . . . . . . . ... ..o
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ™ OKLAHOMA

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

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

19 Descrbe in Schedule O whether (and if so, how) the orgamization makes its goveming documents, conflict of interest policy, 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
Ray_mond Gardner, Jr. 2828 E. 51st, Suite 401, Tulsa, OK 74105 (918) 712-7022

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) CF Solutions, Inc. 73-1530931 Page 7
LPart VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote toany fineinthis Part VIl . . . . . . .. ... ... ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees, If any See instructions for defimtion of 'key employee.’
® 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
® (st 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) (B) Position (doI not check more than (D) (E) (F)
Name and Title Average | On€ box, unless person Is bath an Reportable Reportable Estimated
hours pler officer and a directorftrustee) compensation from compensation from amount of other
week (list —T= the organization related organizations compensation
any hlourz i 2la Q 5 Y (W-2/5099-MISC) (W-2/1099-MISC) from the
or relate: a = 3 o= organization
organiza- § (S;._ g 5 g g g ?D and related
tlclms 56|12 algal ™ organizations
below = = =) =1
dotted s = 3 =
kne) 7 =¥ < &
a| @ 3
ol&s 8
o &
(=5
_(1)_Linda Jenson_ __ _____ | 40.00
President X X X 98,800.
_{2) Michael Jenson __ _ __ _ | 20.00
Secretary X X 35,000.
_B) _Rebecca Irvin_ ______ | 40.00
Staff Pharmacist X 59,363.
_4)_Thomas Raddatz _ _____ | 40.00
X X 55,611.

o ___] _——

_——er e e e e e e e — —

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) CF Solutions, Inc.

73-1530931

Page 8

{Part:Vil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€)
Position
(A) Average {do not check more than one (D) (E) (F)
Name and title hours box, unlass person is both an Reportable Reportable Estimated
\A?:e[k officer and a director/trustes) | compensation from clqmpensatlon from amount of other
= = =/7| the organization related organizations compensation
(stany 2 3] ZF = 5 E fgr_ < | W-2/1099-MISC) (W-2/1039-MISC) from the
h(r)urs 22N El5|a (23 3 organization
|°‘rd 29 = @ |3 2 el and related
Ortragg r?lza s 5 § S (8 g organizations
- tions e = 3
below g_ g 3 8
dotted @ % 2
fine) o %
f=2
as_ o _______ ___
(16)
(17)
(18)
|
1 au
3 (20)
(21)
(22)
(23)
(24)
(25)
1bSubtotal. . . . . . . . .. e e e e e e e e > 248,774.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . ... ... >
dTotal (addlinestband1c) . . . . . . . . . . . . .« i > 248,774.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee fn]
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . ... o e X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from R )
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for A | .
suchindividual . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Dud any person histed on line 1a receive or accrue compensation from any unrelated organization or individual : J
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . .. ... ... .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
‘ (A) 8) (€)
‘ Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than -
$100,000 of compensation from the organizaton » e e
BAA TEEAQ108 11/11/13 Form 990 (2013)



Form 990 (2013) CF Solutions, Inc.

73-1530931 Page 9
[Part VIii| Statement of Revenue
Check if Schedule O contains aresponse ornoteto any linemnthisPart VIl . . . . . ... . ... ... o0 e D
(A) (B) ©) (D)

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

¥ «»| 1a Federated campaigns . . . . . 1a
- # & ~F
<3| bMembershpdues . ... ... 1b . .
o O
s= © Fundraisingevents. . . . . . . 1c P, . .
% %| d Related organizations . . . . . 1d . L
« =| e Government grants (contributions) . . 1e ¥ N s
zo
g & f Alother contnbutions, gifts, grants, and £ L S
aE similar amounts not included above . . 1f 4,600 IR o »
Eg g Noncash contnbutions included in lines 1a-1f  $ LI D B PR SN N ®
S< hTotal. Addlnes1a-1f . . . o v v v v v v vt et n . = 4,600.1 ¢ % %5 ¢ 3o 00 . . 4
§ Business Code RIEIE RN “ ¥ g % « ¢ i
Wil 2a
-
W e e e e e e e e e e
S| e ____
8| 9 _______________
2l e
8 f All other program service revenue . . .
& g Total. Add lines 2a-2f . . . . . . .. ... ....... > N P w’f“%&'{f T
3 Investment income (including dividends, interest and
othersimiaramounts) . . . . . . . . . ... ..., 233 233.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . . v i i e e e >
(1) Real (1) Personal FOABETR ST T IR TR gty
SEE R T CERE
6 a Gross rents H 4
i és éﬁ’\ » % , PRL BT
b Less rental expenses . 5 J
? T B Le FERRY '3 JEN AN 4
¢ Rental income or (loss) - - : § Pk £ %M%” b
d Netrental ncomeor(loss) . . . . . . .. ... R
S D e L
7 a Gross amount from sales of () Secunties {w) Other gy % g % T ,§9 b om w4
assets other than inventory C i :
B e -
b Less cost or other basis I ¢ 2
and sales expenses . . . 97,881.1, TARVRNE Ceis
¢ Gain or (loss) -97,881. z
d Netgainor (loss}. . . . R -97,881. 97,881
T RS -
w | 8a Gross income from fundraising events - AL TE R I TR AN B PN T 1
=4 . ¢ ¥ T W
= (not including. $§ Fo Lo ew we ol & o 4 - . PP N |
E of contnbutions reported on line 1c). L b e - N ’
|  SeePartIV,lne 18 SOvEAd o RS S O
& geran v, ine 18 e a R s | g e e g6l .
=| bless directexpenses . .. ... .. b Lo L@ .
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . > e e e e
9 a Gross income from gaming activities. N L _ - P
SeePartlV,lne19 . . . . . .. .. a P PPN . s &
b Less: directexpenses . . . . . . . . b s s 4
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns A L 3 3 £
and allowances . . .. ... .. .. al6,914,089. . s .
b Less costofgoodssold . . . . . .. ble,209,067. . . N
¢ Netincome or (loss) from sales of nventory . . . . . . . > 705, 022. 705,022,
Miscellaneous Revenue Business Code ¢ 3 R
ta
6
c_
d Allotherrevenue . . . . . . . .. ..
e Total. Addlines 11a-11d . . . . . . . . . ... .. ... > 3 5, I
12 Total revenue. See instructions . . . . . . . ... ... > 611,974. 607,374. 0.

BAA

TEEA0108 07/08/13

Form 99¢ (2013)



Form 990 (2013)

CF Solutions, Inc.

73-1530831

Page 10

|Part IX | 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 hine in this Part iX

Do not includ: (A) (8) (C) (D)
0 not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments > i
and organizations in the United States. See :
ParttV,lne21 . .. ... ... .......
2 Grants and other assistance to individuals in ’
the United States. See Part IV, line 22 . . . . 46,312. 46,312. -
3 Grants and other assistance to governments, - v o
organizations, and individuals outside the N T ¥
United States See Part IV, lines 15and 16 . . &4
4 Benefits paid to or for members. .. - e
§ Compensation of current officers, dlrectors
trustees, and key employees . . . . . . . . . 248,774. 248,774,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4858(c)(3)B). - - . . ... ..
7 Othersalaresandwages. . . . . . . .. .. 109,516. 109,516.
g Pension plan accruals and contnibutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . . ... .. L L,
9 Otheremployeebenefits . . . . . ... ...
10 Payroflitaxes . . . . . . ... ... ... .. 31,540. 31,540.
11 Fees for services (non-employees)
aManagement. . . . . .. .. .. ... ...
blegal. . . . ... ... ... .. ...
cAccounting . . . . . . .. oo 11,400. 11,400.
dlobbying . . . ... .. ... . ..
n 7 i - o w &
e Professional fundraising services. See Part IV, iine 17 . $ 4 e i N4 & L >
f Investment managementfees . . . . . . .. 150. 150.
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O). . .
12 Advertisingand promotion . . . . . . . . ..
13 Officeexpenses . - . . « .« o oo v .. 1,895. 1,895.
14 Information technology . . . . . . . . . . ..
15 Royaltes. . . . ... . ... . ......
16 Occupancy. . . . .. ...
17 Travel . . . . . . .. ... 80. 80.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .. ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . .. .. .. e e e e e e
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 29,218. 29,218.
23 Insurance . . . . . - ... ..o oL 74,930, 74,930.
24 Other expenses ltemize expenses not et oty i C v N L
covered above (List miscellanecus expenses R R x w “ ve b
N ine 24e If ine 24e amount exceeds 10% i LR . .
of ine 25, column (A) amount, list line 24e ¥ MR IR p . v s
expenses on ScheduleO) . . . . . .. ... : P ¢ oa 3 5
a_
bytilaties_ 11,557 11,557
¢ Secqurity _ _ _ _ ___ _______| 3,279 3,279
d Answering Service _ _ _ ___ _ 899 899
e Allotherexpenses . . . . . . .« . .. . ... 73,482. 73,482,
25 Total functional expenses. Add lines 1 through 24e. . 643,032. 46,312 596,720,
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). . . . . .. . ...
BAA TEEA0110 11/08/13

Form 990 (2013)



Form 890 (2013) CF Solutaions, Inc. 73-1530931 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthuis Part X . . . . . . .. . .. ..o e E
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing - . . - . . . ... Lo, 91,054.} 1 182,381.
2 Savings and temporary cash investments . . . . . . ... Lo Lo oL 2
3 Pledges and grantsreceivable,net. . . . . .. .. 000 3
4 Accountsrecewable,net . . . . . . . . .. oL Lo Lol 1,103.}1 4 1,103
§ Loans and other receivables from current and former officers, directors, ¢ 4
trustees, key employees, and highest compensated employees Complete o
Part 1l of Schedule L ~ -« o o e P SRy Res o L 5
6 Loans and other receivables from other disqualified persons (as defined under ' B e e
section 4358(f)(1)), persons described in section 4958(c)(3)(B), and contributing ] “ v o -
employers and sponsoring organizations of section 501(c)(9) voluntary employees' i
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notes and loans receivable,net . . . . . . .. .. e e e e 7
S| 8 Inventoriesforsale oruse . . - - - - ... i iiit e 128,700.| 8 128,700.
; 9 Prepaid expenses and deferredcharges . . . . . . ... ... 000 9
10a Land, buildings, and equipment cost or other basis . N A D B 4
Complete Part Vi of Schedule D . . . . . . .- ..| 10a 1,151,750, . . IR . v
b Less accumulated depreciation . . .. ... . .| 10b 575, 360. 600,264.] 10¢ 576,390.
11 Investments — publicly traded securnities . . . . . . . . .. ..o oL 11
12 Investments — other secunties See PartIV,lne 11 . . . . . . .. ... .. 97,882.112 0.
13 Investments — program-related See PartIV,line 11 . . . . . . . . .. 105,324.113 105,185.
14 Intangbleassets. . . . . . . .. ... L 0oL e e e e 14
415 Otherassets SeePartlvV,lme11 . . . . . . . . . . . . . . . ... 795.115 795 .
16 Total assets. Add Iines 1 through 15 (mustequalline34) . . . . . . ... .. .. 1,025,122.]16 994,554
17 Accounts payable and accruedexpenses. . . . . . . . . .0 ..o e . 17
18 Grantspayable. . . . . . ... ... L. 0oL e e e e 18
19 Deferredrevenue . . ... .. ... ... .. e e e e e e 19
L| 20 Tax-exemptbond habilities . . . . . . . .. e e e e e . 20
L 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . .. 21
P 22 Loans and other payables to current and former officers, directors, trustees, Lo : e olea b e w <;~j
L key employees, highest compensated employees, and dlsquahfled persons e F . é
'T Complete Part Il of Schedule L. . . . . .. .. ... . .. .......0.. 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... .. 0.]|23
S | 24 Unsecured notes and loans payable to unrelated thrd partes . . . . . .. ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25 490.
26 Total liabilities. Add lines 17 through25. . . . . . .. ... ... ....... 0.] 26 490.
N SRR T - ¥ N
E Organizations that follow SFAS 117 (ASC 958), check here > Dand complete s et m v i NS S .
A lines 27 through 29, and lines 33 and 34. N ' S BT
g| 27 Unrestncted netassets. . . . . . . o . v o o i e e e e e e 1,025,122.127 994,064.
£1 28 Temporarilyrestrictednetassets . . . . . .« v v u i u i e 28
Z 29 Permanentlyrestrictednetassets . . . . . . ... L0000 oo 0oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D R B
F and complete lines 30 through 34. %
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... 0oL 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
L 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . ... ... ... ... ... ..., 1,025,122.]33 994,064.
§ | 34 Total iabiliies and net assets/fund balances . . . . . ... ... 1,025,122.134 994,554,
BAA Form 990 (2013)
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Form 990 (2013) CF Solutions, Inc. 73-1530931

ParXi® Reconciliation of Net Assets

Check If Schedule O contains a response ornoteto any lineinthisPart XI. . . . . . . .. .. ... .. ........

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . o oo oo e

611,974,

Total expenses (must equal Part IX, column (A), In€25) . . . . . . . . . v v it v vt i e

©43,032.

Revenue less expenses Subtractline2fromline 1. . . . . . . . . . . . L L e e e e

-31,058.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ...

1,025,122,

Net unrealized gains (losses) oninvestments . . . . . . . . v o o v i ittt e e e e e e e e e e e e e

Donated services and use of facilities . - . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e

Investmentexpenses. . . . . . ... .. ... e e e e e e e e e e e

Prior period adjustments . . . . ... ... L. e e e e e

W oo ~NOO h WN -
oo |{slWIN|=

Other changes in net assets or fund balances (explain in Schedule O) . e e e e e e e

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) . . . . . L e e e e e e e 10

-
o

[PartXIl'] Financial Statements and Reporting

Check If Schedule O contains a response or notetoanylineinthus Part XIl . . . . . . . . .. .. .. ...,

1 Accounting method used to prepare the Form 990- Cash DAccrual DOther

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

2 a 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 rewewed ona
separate basis, consolidated basts, or both-

Separate basis DConsolldated basis DBoth consolidated and separate basis
b 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
Separate basis DConsolldated basis DBoth 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.
3 a 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? . .« . . « o o e e e e e e e e e e
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . .. ... . ....

3b

BAA

TEEA0112 07/08/13
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 999 EZ) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the T * Information about Schedule A (Form 990 or 990-EZ) and its instructions is s
|n?§r?\a?‘§2vgnﬁaes£?:: v at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CF Solutions, Inc. 73-1530931

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s* (For lines 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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii} Enter the hospital’s
name, cty, and state

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 il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part i1.)

A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain 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 11l )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType I b DType It c D Type Il — Functionally integrated d D Type Ill — Non-functionally integrated

e By checking this box, | certify 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

s w N

~N o

© o

section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type lil supporting organization, D
check thISbOX . . . . o o o o o o 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
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (in) .
below, the governing body of the supported organization? . . =« « « . .« Lt e e e e 119 (i)
(ii)y Afamily member of a persondescnbedin()above? . . . . . . . .. L Lo e e e 11g (ii)
(ili) A 35% controlled entity of a person described in (1) or (nyabove? . . . . ... ... L0 Lo 11 g (iii)
h Provide the following information about the supported organization(s).
(§) Name of supported (i) EIN (1i#) Type of organization (1v) Is the (v) Did you notify (vi) Is the (vi) Amount of monetary
orgamzation (descnibed on lines 1-9 organization In the organization in orgamzation in support
above or IRC section column (1) isted in | column (J) of your column (i)
(see instructions)) your goveming support? organized in the
document? UsS?
Yes No Yes No Yes No
(A) N/A
(8)
©
(D)
(E)
Total :& i ‘ n: i & ) @ i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 CF Solutions, Inc.

73-1530931 Page 2
[Part Ii ]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 Ill if the
organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ')
2 Tax revenues levied for the
orgamization's benefit and
either paid to or expended
onitsbehalf . . ... ... ..
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add ines 1 through 3 . .
§ The portion of total
contributions by each person .
‘ (other than a governmental = o < <
: unit or publicly supported e = %é@é ’ B
‘ organization) included on line 1 o5
that exceeds 2% of the amount ¥
1 shown an Iine 11, column (f) . . : .
cipk o . S . g 5
| 6 Public support. Subtracthne 5 |3 é%i&gégg s f ?%§§§% : éég”,\ mf@%@&?; ' a’%ﬂ%
fromlned4 . . ... ...... Nt TR Nk S .
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromlned . . .. ..
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . . . . .
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . ... ... ..
10 Other income Do not include
gain or loss from the sale of
captital assets (Explain in
PartivV.) . ... .... . ...
;ﬁ(? T fo,"ig@g E ,?;S.,iv\ zgwosgv-\l ”: y;zr s ) R
11 Total support. Add hnes 7 8 L &zﬁgng §§§ : %%%i;gf
through10 . . . . . ... ... . -
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . ... oL 00 Lo 0o e | 12
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . L L L e e e e e e e > D
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, Partil,hine 14 . . . . . . . . . . . v v v oo 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . 0 0 i i i e e e e > D

and stop here. The organization qualifies as a publicly supported organization . . .

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and kne 151s 33-1/3% or more, check this box D
»

17 a 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explan in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 CF Solutions, Inc. 73-1530931 Page 3
[PE&IRESupport 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 failled to qualify under Part Il f the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Tota!
1 Gifts, grants, contrnibutions
and membership fees

received. (Do not include
any ‘'unusual grants °). . . . . . 20,627. 21,289. 13,659. 12,044. 4,600. 72,219.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 5,607,903.]16,043,635.16,068,357.{6,321,365.{6,914,089.{30,555,348.
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . . ... .. ...

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

6 Total. Add lines 1 through5 . . [5,628,530.(6,064,924.|6,082,016.|6,333,409.|6,918,689.[31,027,568.
7 a 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
fortheyear. . . . . . .. ..

cAddlnes7aand7b . . ...

8 Public support (Subtract line
7cfromlne6) . . . . . . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total

9 Amounts fromine6 . ... .. 5,628,530.16,064,924.16,082,016.[16,333,409.16,918,689.131,027,568.
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . .- 5,249. 2,484. 187. 197. 233. 8,350.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . . . . . 5,249. 2,484. 187. 197. 233. 8,350.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carnedon . . . . . . .
12 Other income Do not include

gain or loss from the sale of
gapltal assets (Explain in

31,027,568.

tiv) ..o e 0. 0. 0.
13 Total Support. (addins9.10c. 11and12) |5, 633,779.16,067,408.16,082,203.16,333,606.16,918,922.131,035,918.
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere ~. . . . . . . . . . . . ... ... Lo 0 oo oo . N I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by iine 13, column(f)) . . . . . . . . . . . . .. . 15 899.97 %
16 Public support percentage from 2012 Schedule A, Partlll, lne15. . . . . . . .. ... .. e e e 16 99.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . - . .. ... .. 17 0.03 %
18 Investment income percentage from 2012 Schedule A, Partili, tne17 . . . . . . . .. ... . ... .... 18 0.06 %
19 a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfes as a publicly supported organizaton . . . . . ... .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or hne 19a, and fine 16 1s more than 33-1/3%, and
line 18 is 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 instructons. . . . . ... » E

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Page 4
|Part v lﬁ:‘upplemental Information. Provide the explanations required by Part ll, line 10; Part Il, ine 17a
or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).
BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990) . » Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depart fthe T *> Attach to Form 990.
It Royonihe rreasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer |dent|r cation number

CF Solutions, Inc. 73-1530931

[RantyiMll| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . .. ... ..
Aggregate contributions to (duning year)

Aggregate grants from (during year) . . . . . .
Aggregate value atend ofyear . . . . . . . . .

A hWwWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . L L L Lo oL Lo e s e e e e e e e DYes |:| No

m [R2rtiill Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Bpreservatlon of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
Held at the End of the Tax Year

a Total number of conservation easements . . . . . e e e e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... 0 L0 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
structure listed In the National Register . . . . . .. . ... ... .. ... .. ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easementsitholds? . . . . . .. . . ... ... ... 000000 oL DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on tine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)(@)BYI)? « « « + « o+« v e e e n e e e e e []ves [ ]no

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

Bactiinil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

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

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

(i} Revenuesincluded in Form 990, PartVIll,line 1 . . . . . . . . ¢ . o o v i i e e e e » S
(ii) Assetsincluded In Form 990, Part X . . . . . o o o v i e e e e e e e e e e e > S

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

a Revenues included in Form 990, Part Vill, lmne 1 . . . . . . . . . . . .. .. Lo e e ... > 8
b Assets included in Form 990, Part X . . . . . . .« . L L. e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CF Solutions, Inc.

73-1530931 Page 2

IRant ilill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Erc:_;n)t(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
a
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... .. ... D Yes DNo

iRant IVE| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e DYes DNO

b If 'Yes,' explain the arrangement in Part X1l and complete the following table

Amount

cBeginningbalance . . . .. .. ... Lo o o

dAdditionsduringtheyear. . . . . . . . . ... o o o e e e 1d

e Distributions duringtheyear . . . . . . ... ... ... L.

f Endngbalance. . . . . . . . ... oo

2 a Did the organization include an amount on Form 990, Part X, line 21? .
b If 'Yes,' explain the arrangement in Part Xlil Check here if the explantion has been providedin Part Xl . . . . . . .

l._.lYe.s - HNO

{Partas| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . 105, 324. 105,433. 105,522. 104,138. 101,438.
b Contributions . . . . . . .. ..
¢ Net investment earnings, gains,
andlosses . . . . . 2 ... .. 11. 41. 61. 1,534. 2,850.
d Grants or scholarships . . . . .
e Other expenditures for facilihes
and programs - . . . . - ..
f Administrative expenses . . . . 150. 150. 150. 150. 150.
g End of year balance . . . . . . 105,185. 105, 324. 105,433. 105,522, 104,138.

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelatedorgamizations . . . . . . L oL L o e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) relatedorganizations. . . . . . . . L L L L Lo oo e e e e e e e e e e 3a(ii) X

b If "'Yes’ to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . ... ... .. ... . .} 3b

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

RartVill| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . . . ... Lo oo i

pBuldings . . .. ... ... oL

¢ Leasehold mprovements. . . . . . .. ...

dEqupment . . . . .. . ..o oL

eOther. . ...........-.-. -.--- 1,151,750, 575,360. 576,390.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) - . . . . < e > 576, 390.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CF Solutions, Inc. 73-1530931 Page 3

[Part VIi {Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Descnption of secunty or category (ncluding name of secunty) (b) Book value (¢) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . . ... 0.
(2) Closely-held equity interests . . . . . e e e e e
(3) Other
(A) KCH Public Holdings, LLC__ __ ____ 0.iCost
®_ T
©_ T TITTTTTITo
©_ T
e o _____
W _____
© o _______
W __________
o o __________
Total. (Column (b) mus! equal Form 990, Part X, column (B) Ine 12) . » O.le o © & @ -« o . & . o I
[Part Viif [Investments — Program Related. ‘ T
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value
_ (1) Endowment Funds 105,185. {Cost
(2) See Part V.
(3)
4)
(5)
(6)
() _
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13)  » 105,185. (% & 57 " o g g8 £ disds B0
PartIX | Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
2
(3)
“)
(8)
(6}
)
(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . . . . . . . . ... o o >
[Part:X__| Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value ¥+ % - o EOF 3 @ b P o
(1) Federal income taxes S T T T ; PR i w ,
(2) state Payroll Taxes Pavable 490.1 &« s . ) . e v
(3)
@) ¢ v P
) ST T
(6) ’ ) Cr
(7) 4 & kS =
(8) L ~ Foosn B
() nooe Ce .
(10) P o 5 s
(1) ie N
Total. (Column (b) must equal Form 990, Part X, column (B) ine25) . . » 490. . . . L -
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart XHE . . . . . . . . . . . .o oo o0 oo L. R |:|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Page 4
Part: X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... ....... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 S
a Netunrealized gainson investments . . . . . . . . . . . ... oo 0., 2a
b Donated services and use of facilities - . . . . . . . ... ... ... ... 2b & ,\<
c Recoveries of prioryeargrants . . . . . . . . . ... oo 2¢ b
d Other (Describe mPart XIIE) . . . . . . . . .. .. . . 2d ]
e Addlines 2athrough2d . . . .. .. .. ... . ....... ........ e e e N X
3 Subtractiine2efromlne1 . . . ... .......... e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 v
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . .. 4a
b Other (DescribemPart XHl') . . . . . . . . . ... . L., 4b ’ngf;\,éf
cAddlinesd4aanddb . . . L L L L L e e e e e e e e e e e s 4c
§ Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . . . . ... 15
Part:Xlli{| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . ... L 0 e el ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes. . . . . . . . . .. ..o oL L. 2a
b Proryearadjustments . . . . . ... .. ... L .. +..] 2b
c Otherlosses . . . . . ... e e e e 2¢
d Other (Descnibe nPart XIIt) . . . .. .. . . i e 2d
eAddlines2athrough2d . . .. . . .. . ... ... . o0 o e e e e e
3 Subtracthne2efromlnet . . . . . . . . . . . .. o oo o e e e e e e e e e e e
4 Amounts included on Form 990, Part X, line 25, but not on line 1 .
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a
b Other(Descnbe mPart XiHl) . . . . . . . . . . .. . . e .. 4b
cAddlinesd4aanddb . . . . . . 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
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . . . . ... ... ... ...
{Part:Xiii| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part IIl, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, tines 2d and 4b Also complete this part to provide any additiona!l information
Pt V Line 4 _ _ The_intended use _of the funds interest earned will be _ _ ____ _______._
______________ used for the Program Service Accomplishment outlined _ _ _ ___ ________
______________ in Part IIT, Lape 1, Page 2. _ _ _ _ _ _ _ _ _  _ _ _ _ _ o o _________.
BAA Schedule D (Form 990) 2013
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[eantdXiiill] Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1845-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. s ; s
Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is < Open to Public
Internal Revenue Service at www.irs.gov/form990. R ~Inspection
Name of the organization Employer identification b
CF Solutions, Inc. 73-1530931
Pt VI, Line 2 _ _ _Michael Jenson,_Secr., 1s the husband of Linda Jenson, _ __ __________
______________ President. _ _ _ _ _ _ _ _ e __
Pt VI, Line 6__ _ _The organization has four voting members. __ _ __ _ ___ _ _____________
Pt VI, Lipe 7a__ _The organization has four voting members who may elect _____________
______________ one_or more members_of the governing body. _ _________ ____________
Pt VI, Line 7b__ _The decisions of the governing body are subject_to the

Pt VI, Line 18 The organization makes its governing documents and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEA4901 09/09/2013

Schedule O (Form 990 or 990-EZ) 2013



Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMSB No 15450172

2013

Attachment

Intemal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. SequenceNo 179
Name(s) shown on retum Identifying number
CF Solutions, Inc. 73-1530931
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SEE INSITUCHONS) . . . .« & v o i i e e e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . . . . .. .o e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in imitation Subtract line 3 from line 2. If zero orless, enter-0- . . . . . . . . ... ... ... .... 4
§ Dollar imitation for tax year. Subtract line 4 from hine 1 If zero or less, enter -0- If married filing
separately, See INStTUCHIONS . . . . . . . . . Lo oo e e e e e e e e e e 5
6 (a) Descrption of property (b) Cost (business use only) {c) Elected cost 4 3
e
e § R o
7 Listed property Enterthe amountfromlne29 . . . .. .. ... ... .. ... ..., u v Te ok
8 Total elected cost of sectton 179 property Add amounts in column (c),lines6and7 .. . .......... 8
9 Tentative deduction Enter the smalleroflineS5orlne8 . . . . . . . . .. . . . ... ... L 0L 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . .. ... .. ... .. ... .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11. . . . . . . . . . . ... 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less Ime 12. . . . . . . > 13 | F 4B b e 44
Note: Do not use Part il or Part Il below for listed property instead, use Part V
[Partll.- | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see INStructionS) . . . . . . 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 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . L L L Lo e e e e 15
16 Other depreciation (Including ACRS) . . . . . . . . . . o v W 0 i e e e e e e e 16 735.
[Part.ll.<| MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2013. . . . . . . . ... ... ... 17 l 28,062.
18 If you are electing to group any assets placed in service during the tax year into one or more general s %“%3 o 3 i % x ;
assetaccounts,check here. . . . . . . . . . . . L. L o e e e > D S S XS EEIS £
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
a (b) Month and (c) Basis for depreciation (d) {e) (g) Depreciation
Classification of property year placed {business/investment use Recovery period Convention Method deduction
In service only — see nstructions)
19 a 3-year property . . . . . . gg’i § § . "":
b 5-year property . . . . . . EERTE # 1,573.] 5.0 yrs MQ 200 DB 302.
¢ 7-year property . . . . . . Mot 2,748.] 7.0 yrs MQ 200 DB 119.
d 10-year property S
e 15-year property . . . . . o :
f 20-year property . . . . .
g 25-year property . . . . . . 25 yrs S/L
h Residential rentat 27.5 yrs MM S/L
property . . . .. ... . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . ..... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . . .. ... L S/L
b12vyear. . . . . .. ... " 12 yrs S/L
c40-year. . . . . . . ... 40 yrs MM S/L
{Part IV | Summary (See instructions )
21 Listed property Enteramountfromline 28 . . . . . . . . . L e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate hnes of your retum Partnerships and S corporations — see mstructions . . . . . . .. ... ... 22 25,218.
23 For assets shown above and placed in service during the current year, enter ¢ - 5 %
the portion of the basis attributable to section 263Acosts . . . . . . . . . . ... .. 23 # * “ i

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/10/13

Form 4562 (2013)



Form 4562 (2013) CF Solutions, Inc. 73-1530931 Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if appiicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? . . . . . I:I Yes D No | 24b It 'Yes, 1s the evidence wntten? . . Yes D No
(a) (b) (c) (d) (e) U] (9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
{hst vehicles first) In service investment other basis (business/investment penod Convention deduction section 179
peréjesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . ... ... ... 25

26 Property used more than 50% n a qualified business use:

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enterhere andonline21,page1 . . . . . . . . . .. 28
29 Add amounts in column (1), ine 26. Enterhereandonlne7. page 1 . . . .. . . . . ... . ... ... ... ..

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(b) (d)

(a) (c) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include
commutngmiles). . . . . ... . ... ..

31 Total commuting miles dnven dunng the year . - . . .

32 Total other personal (noncommuting)
milesdnven . .. .. ... ...

33 Total miles dniven during the year. Add
lnes 30through32. . . . . .. . ... ...

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours® . . . . ... ...

35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle avatlable for
personaluse? . . . . ... ... ... ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

Yes No

37 Do you maintain a written policy statement that prohibits alt personal use of vehicles, including commuting,
by YOUr @mployees? . . . .« . i i e it i et et e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . ... ..

39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . .. ... 000000 e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information recelved?. . . . . . . . . . L L L L L e e e e e e e e e e e e e e

41 Do you meet the requirements concerning qualified automobiie demonstration use? (See instructions ) . .
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles

(a) (b) (c) (d) (e)

Descniption of costs Date amortization Amortizable Code Amartization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43 Amortization of costs that began before your 2013 taxyear. . . . . . . .. .. ... ... e e 43

44 Total. Add amounts in column (f} See the instructions for wheretoreport . . . . . . ... ... ... .. 44

FDIZ0812 06/10/13 Form 4562 (2013)



Gjo | ebed EHEZIOL  LO9EAIQS SO0Q =0 'paisi ="1'0INY =¥ 'PIog =S :apo9
0 8v0 ‘L AH/€Q002 00°G|8v0L 007001 8v0 ‘L T0/G1/90 juswdtnbd 991330
0 zZ18's KH/€0002 00"L|2T8'S 007001 Z18°S 10/S1/90 juswdinby 183Us) qeySY
0 p8G ‘T AH/€9Q00C 00°L|p8G'T 00°00T ¥8S ‘T T0/61/90 Juawdinbg Azojextdsay
0 boT KH/€a00Z | 00°L | k0T 00°'00T voT 10/90/90 sIn3TUINg
0 ¥8S‘¢C XH/€ao0z 00°L|¥86°T 00°00T v8G‘C 00/GT1/90 juawdtnby 951330
0 8T¢'T KH/8Q00Z | 00°L|8T2‘T 00 001 8121 00/S1/90 S9IN3X1j 3 @an3tuang
0 LSV ‘21 RH/8Q0ST | 00°€|LSH‘ZT 00°00T LS CI 00/S1/90 133U8) qeysy
0 890°2 KH/€000Z | 00°L[890°2 00°00T 8902 00/S1/90 juswdinba 133us) geysy
0 6bL AH/€9Q002 | 00°L|6¥bL 00°001 6bL 00/61/90 juswdTnby Aoeuwreyq
0 L6 KH/€9d00¢ | o0°L (L6 007001 L6 00/GT/90 Juswdtnbl I83us) qeysy
0 €zr’e KH/daooz | 00°S |ger’e 007007 €er’e 00/GT/90 Ta3ndwod-sseYdINg 85EST
0 88791 AH/€a00Z | o0°tr|8v8’9l 00°00T 88791 66/51/90 sdung 9-3sBY2Ing @sedT
0 851 RH/€Q00Z | 00°L (85T 00 00T 85T 66/G1/90 S8INIXTJ § @InjTuIing
0 9v6 AH/€a00Z | 00°L|9v6 00 00T 9b6 66/S1/90 $89IN03XT3 3 2INITUINI
0 TERD XH/8Q00Z | 00" L {P¥9'E 00°00T Pp9 ‘€ 66/G51/90 quawdtnby Aoewzeyq
0 1089 RH/EQ00Z | 00°L|108°9 007001 1089 86/G1/90 Juawdtnby AdewIieyq
0 682 ‘0€ AH/€000¢ 00°L|s8z’0¢€ 00°00T g8z ‘0¢€ 86/51/90 sdung juatied
0 6601 KH/€Q00Z | 00°L|6v6°0T 007001 66 ‘0T 86/G1/90 7193ndwo)-aseydoInd sses]
0 60L‘S KH/daooz | oo-L[60L’S 00°00T 60L°S 86/G1/90 $9INJXT3 B eoinatuing
0 o0oL‘E KH/€d00¢ | 00°L|ooL’E 00°00T 00L‘€ 86/G1/90 s3juswanoIdu] PTOYISeI]
0 9€6 ‘2 KH/€Q00Z | 00°L [9€6°¢C 00°00T 9€6°C 86/G1/90 JuswdTnby 801330
0 929°1 KH/€000z | 00°L[929’T 00°001 9291 86/S1/90 juswdinbgy uoT3dtioseig

€LS 0 vhE'S 0 0 bve ‘s JYIA LNIREAD TYL0LIdAS
bs OW/9a00zZ | 00°L]90G°T 00°00T 906°T €1/60/21 qeyay Aieuowng 107 s3YTd ISTOIAXYF ¢
F4 OW/9d00zZ | 00°L|9% 00°00T 9f €1/8T/11 3serTed
£ UN/'TS 00°€ [0S 00°00T 0§ €1/11/11 21eM13J0S
€ ¥N/TS 0o°€|os 00°001 0§ €1/11/11 31eM130S
€2 OW/€a00z | 00°G |9y 007001 9G¥ €1/52/01 Z@3ndwo)
€€ OW/€a00Z | 00°L|8T16 00°001 816 €T/L0/0T 103eI8bTIFRY
9¢ YN/TS 00°¢lecy 00°001 €ey €1/L0/0T ?1eM3FOS
9 YN/'TS 00°€{0L 00°00T oL €T/L0/01 @1em3jos
0€ OW/9a002 | 00°L|8LZ 00°00T 8LZ €1/50/80 ubTS TTeM
6LT OW/€aooe | 00°G|LTT’T 00 00T LIT'T €T/01/90 I133ndwe)
1L ¥YN/IS 00°¢loze 00°00T 0z¢ €1/90/50 @1em33jos
33 ¥N/TS 00°€ 001 00°00T 00T €T/%1/10 21eMm31J09
NOIIYIOAdddAa

asuemo|ly %
:o_“”%w“_ﬂon :o_um%ﬂ%o :dwuw_wop__uo o o_nw__www%n :o__uau_m,%mmg 6.1 UONDAS mm%.w_m:m pueq ?:.w_m_ﬁ oﬁ& a.m_wuwm 3poy uonduasag 1essy

TE60EGT-EL $pJ09al INOA 40} d9aY] « Z4066 WIOd / - 066 WIOH
€10¢ Aeax X®l *oul ‘suoT3InIos 40
€loe toawm_ uolnezijowy pue :o_um_oo._nwn_ 299y wio4




slo g ebed BL/ELi0L  L09ENIT $D00 =0 ‘pels=1'ONY =V 'POS =S :apeg |- |
0 €Sk KH/€A00Z | 00°L|€Sh 00 00T £Sh €0/€2/60 wd3sAS A3Tanoss 7
, 0 €652 RH/9000Z | 00°G|EpS‘e 00 001 £pS ‘¢ £0/80/60 I93ndwo) |-
0 029t KH/€a00Z | 00°L {0291 00°00T 0291 £0/80/60 IdUOTITPUO) ITY BUTpTIng
0 0009 XH/8A00Z | 00°L|000°9 00°00T 0009 €0/80/60 sdung 3ustied |
0 086 ‘9€ KH/€9d00¢ | 00°L|08S°9¢ 00°00T 086G “9¢ €0/1€/L0 01-sdung juet3ed
0 0ET’€ AH/€Q00Z | 00°G|ocT’¢E 00001 0ET‘€ €0/82/L0 T930dwo) ”
” 0 SL KH/8Q00Z | 00°L|SGL 00°00T SL £0/82/L0 AL 9973130
0 00§ KH/9Q00Z | 00°L}00S 00°00T 006G €0/v2/L0 qeyay Azeuowlngd 103 081935 % Al
191 9€5 ‘1 WIW/IS 00°6€(0LZ’9 007001 oLz’9 €0/GS1/90 150) 3093TYd1Y % butasautbuz-butpying
0TL’E 00F ‘G€E WW/TS 00 6€[zoL biI 00°00T Z0Lbb1 £0/G1/90 sjuawanoxdw] butpring
0 S6 YN/TS 00°€|S6 00°001 G6 €0/vT/%0 31emM330S
0 0€T AH/8Q00Z | oo0°L|ogT 00°00T 0€T €0/01/€0 s3od 987300 ’‘SABMOIDTW
0 ST ¥N/IS 00°¢|sT 00°00T ST €0/0T/€0 31eM330%
0 PPT'T XH/€Q00Z | 00°L|bPT‘T 00°00T PrT'T £0/€0/€0 aanjtuing ¥0TIJI0
0 00¢€ RH/€000Z | 00°L]|oO0€ 00°'00T 00¢€ €0/%2/20 z31do)
0 8LS XH/€0Q00Z | 00°L|8LS 00°00T 8LG £0/81/20 saweIj 8anidig
0 G8¢ KH/€Q00Z | 00°L|SG8¢E 00001 68¢ £0/81/20 Sputig
6€C Tv0 ‘L AH/€Q00Z |00°0T|08C'L 007001 08Z°L €0/11/20 300y
0 166°G KH/8A00Z | 00°L]|165°S 007001 166G €0/82/10 juswdtnbg bututeay TedT3dITId
0 0oL AH/€a00z | 00°L|ooL 007001 00L €0/L2/10 sdung juetaed
! 0 0062 KH/€a00zZ | 00°L|006°2 007001 0062 €0/€2/10 SaATSUS
0 8LE KH/90002 | 00°L|8LE 007001 8LE €0/€2/10 3dutqe) butyta ,
, 0 G69 'S AH/€Q00Z | 00°L[S69°S 00 00T G69°G €0/0¢/10 juswdinby suoydstal
0 G508 RH/€Q00Z | 00°L|sos 00°00T 60§ €0/0T/10 juswdtnba 2271330
0 00% KH/€a00Z | 00 |o00¥ 00 001 00b €0/90/10 SpuTIg
0 LLT'E AH/€a00z | 00 |eLet’e 00°00T LLT'e £0/€0/10 wa3sAs e@a14/Rk3tanoes
0 £€€8°2 AH/80002 | 00°L|ce8’e 00°00T £€8°2 20/L1/21 ADeWIRU4-SBATIYS MIN
0 Z€ AH/€Q00Z | 00°L]2c 00°00T 2€ 20/2e/11 butpTtng meN-s3InIXTI wooIyieq |
0 00§ RH/8Q00Z | 00°L|00§ 00°00T 006 20/61/11 wa3shs Aatanoag
0 0LV ‘T RH/8Q00Z | 00°S|OLb T 00°00T oLy ‘1 20/11/11 193ndwo)
0 £LE'T KH/€Q00Z | 00°L {€LE'Z 00°00T €LE’T 20/81/60 juswdtnby suoyg
0 GL6 AH/€Q00Z | 00°L|SL6 00°00T GL6 20/€1/60 sysag uotadeday
0 0Z0°L XH/€A002Z 00°L [020‘L 00°00T 020°L ¢0/61/90 sdung jusTaed
0 €v8 ¥YN/'IS 00°¢|cv8 00°00T £v8 20/S1/90 a1em3jos
€1291 L9z’'zLt WW/1S 00°6€[52E 269 00001 52€°2¢€9 20/1€/60 ButpTTng
0 61€‘C RH/90002 | 00°G|6T1E‘C 00°00T 61€'C 20/21/20 I1930dwo)
0 GE6‘9 AH/€000C | 00°L]s€6’9 007001 GE6‘9 T0/61/90 jusuwdtnby Aoewieyd
IdueMO||Y %
:o_wu%wm__mmo :o_umm._w“_%o E“wuw_wo:s_oo ayn o_n”__ww._m%n :o__uam__uu%hMao 6.1 uon2as mm%hm__m puet G:ma_wﬁ%ws H_me aPpo) uonduasaq jassy
TE60EGT-€EL $pJ0ooal JNOA o) daa)| « 23066 WIOJ / - 066 WIOH
€10z IedX XBYg *OUI ‘sSuUoTINTOS 4D

€10z Hoday uoneziuowy pue uoneoaidag 29GP w04



Gjo ¢ abed €L/€2/0L  109EAIQS SO0D =0 ‘PaIsIT=1'0INY =y PIOS =S :9pog

0 ob ¥N/1S 0o"¢|ob 007001 ov 90/01/%0 9IeM1J0S
0 08 ¥N/TS 00°¢|os8 00'00T 08 90/€£1/€0 @IeM1JOS
92 996 KH/8Q00Z | 00°L |c6s 00°00T 268 90/€1/€0 swroFTun jJe3s-I1941Qq 3 Isysem
6b T50°T KH/€a00Z | 00°L]00T'T 00°00T 00T'T 90/0€/10 %500 BUTpeot 1063 3777 1000 PAZ11070R
0 056 ‘€ AH/€9A00Z | 00" L [os6 e 00°001 0S6°¢€ S0/0T/0T sdung 3jusTieg
0 6E8'T AH/49A002Z 00°6|6€8'T 007001 6€8°T S0/81/80 Aoewreyd-xy raindwo)d
0 6LL KH/€9A00C | 00°S|6LL 00°00T 6LL S0/80/80 I193ndwo)d
0 88¥b KH/8Q00Z | 00°L |88% 00°00T 88p S0/80/80 I9ppaIys
0 STL'9 AH/8Q00Z | 00°L[STL’9 007001 SIL’9 G0/81/L0 sdund 3jusTaeg
0 502 AH/8Q00Z | 00°L([So0¢C 00 001 502 S0/TT/L0 juswdtnbg @01330
0 18€ ¥N/1S 00°¢|18¢€ 00 00T 18¢€ S0/G1/90 21eM31J0S
0 1Lz AH/8Q00Z | 00°S|1LZ 00'001 L2 S0/T1/%0 geysy Aieuowrng-Is3utid
0 0S ¥N/TS go-c|os 00°00T 0§ v0/b0/T1 9IeM]JOS SNITATIUY UOIION
0 0€ ¥N/1S 00°¢ o€ 00°001 0€ v0/%0/11 21€M31370S
0 68 AH/€a00Z | oo°L |68 007001 68 v0/50/0T J9UEdT)H wWnNnoep
0 €16 XH/€d00Z | 00°L|€T6 00°00T €16 v0/¥0/01 siojerabragay g
0 69T ¥N/TS 00°€|691 00°00T 691 ¥0/€1/60 21eM3130S [T0oxAed
0 02 YN/TS 00°€ |0z 00°00T 0¢ ¥0/60/80 9IeM]JOS SNATATIUY
0 801 AH/9Q00Z | 00°6[80T 00001 80T v0/T1/90 I23UTIg MAN
0 ZA AH/€4Q00Z 00°L|tHT'E 00 001 ive'’e v0/12/S0 qusudtnby 193ua) geyay
0 021 ¥N/1TS 00°€|021 00001 0eT v0/21/¥0 a1em3yos zainduwo)
0 p0S ‘1T XH/€a00Z | 00°G[p0S’T 00°00T P0G ‘T v0/21/90 193ndwc) maN
0 9pe XH/€Q00Z | 00°L|9¥E 00°00T 9bE v0/€2/€0 Iswexy -IQ FO ITRIIIOL
0 08¢ XH/4a00z | 00°L|08€E 00°00T 08¢ v0/0T1/€0 1suTged 8Tty
0 oL ¥N/TS 0o"g|oL 00°00T oL ¥0/80/€0 $193ndwod ¢ 103 weiaboid snATATIUY
0 L6 AH/8Q00Z | 00°G [L6 007001 L6 ¥0/92/20 J93ndwo) 103 Iduueds
0 Sr1 KH/€8Q00Z | 00°L [SPT 00°00T A ¥0/92/20 2INITUINg
0 690 % AH/80002 | 00°L([690°F 00°00T 690V v0/20/20 suTyoeW Aijzswoxtds
0 Ss8Z°'2 XH/€0002 00"L|s82’e 00°00T G822 v0/8¢/10 J0309loag Jutod I8MOJ
0 SStL AH/ddo0z | 00°L|sse 00°00T SGL v0/92/10 313UTED SDUIIDIUOD MBN
0 G0t ¥N/TS 00°¢ |s0T 00°001 50T €0/zz/21 2IeM330S
0 o€ ¥N/TS 00°€ |0€ 00°00T o€ €0/60/21 31eM3130S
0 005 ‘p AH/€Q002 | 00°L[00G‘¥ 00°00T 006 'y €0/v2/11 sdung 3juatieqd
0 £G¢ KH/8Q00Z | 00°L [€s¢ 00°00T €6¢ €0/L2/0T @2In3TuUIng 991330
0 0009 XH/8Q00Z | 00°L|000‘9 00°00T 0009 €0/pT/0T sdung juatied
€8 L8L AH/TS 00°GT{TPC'T 00°00T T2 'T £€0/60/01 EENEY|
0 0r6 XH/€000Z | 00°G|Ov6 00°001 3 €0/90/0T I1930dwo)
23uemo||y %
:o_“”_hw“_ﬂon :o_um%w“_%o :dwuum_s_oo oy m_nw__wwhmaon :o__umm_%%hmg 611 UOIOS mm%__m_m__m pue :Eua_m ﬁouos H_me 09 uonduosaq 19ssy
1€60€GT-€L $PJ02al INOA o) dos) « Z2d066 WIO0g / - (066 WIOJ
IeaX Xe *ou ‘suoTainTo
€102 €102 X L I ranTos 40

Hoday uolnezipowy pue uolneisasdag ¢9SY wio4




GJo pobey

€LET/0L

109€AIAd

SO00 =9 'palsil=7'0Ny =V ‘PIoS =S :apo?)
0 0S¢ ¥N/TS 00°¢£]06¢2 00001 052 60/€£T1/L0 21emM3J0S
0Lz v00°2 OW/gaooz | 00°G|sLe’e SLE'Z 007001 osL'y 60/12/G0 93TSUaM I0F I9AISS
0 0ST ¥N/"IS 00°€10ST 00°00T 051 60/T1/G0 21eM3308
PZT 826 OW/8a00z | 00°G [660'T 00°00T 6601 60/T1/G0 Te30duoy dor del
0 ov ¥N/TS 00°€|oF 007001 ov 60/9T/€0 ?Iem3jos
9LZ 0612 OW/€a00Z | 00°6[005°C 00°00T 005’2 60/90/€0 231sqgam
ze 181 ow/gaooz | o0°c|ose 00 001 052 60/90/20 Butarays
0 0b ¥N/TS 00°¢ [ob 00°00T 0t 80/L0/11 21eM31JOS SNITA-TIUY
0 oL ¥N/TS 00°€ [0L 00°00T oL 80/€£1/01 TEITATIUY-2IBMIJOS
0 6€2 ¥N/TIS 00°¢ [6€2 007001 6£C 80/€1/0T a3epdn 91eM330§ SY0OADTNY
62 bS2 AH/€9000Z | 00°L|9z2¢€ 007001 9z¢ 80/90/01 SI9ysTnbuTixy 9114
0 0z ¥N/TS 00°¢ oz 007001 0z 80/T1/80 @1emijos
¥4 60% KH/90@00Z | 00°G |veEw 007001 pED 80/11/80 I93ndwo) dog ded
96 8€8 RH/8Q00Z | 00°L[6L0'T 00°001 6L0°T 80/61/G0 S3B3S0WIayl MoN G
8LT 606 T XH/€8a00Z | 00°L[c66 T 00°00T €661 80/v2/€0 duTYOEN suoT3ouUNg AIeuowTnd
0 ) YN/TS 00°€ [o¥ 00°00T 0b 80/0T/€0 91eM1J0S SNITATIUY
12 L6T AH/€Q00Z | 00°c [82¢ 00°00T 822 L0/€£0/21 s3Tgel ITed 33ead
6 b6 AH/€9000Z | 00°L |80T 007001 80T £L0/80/01 juswdrinbgy ssToaoxy
€1¢ 1€0°¢ AH/€9A00Z | 00°L|00S '€ 007001 006°¢ L0/21/60 abeub1s
08 9LL KH/€Q002 | 00°L|968 007001 968 LO/%0/60 jusudtnby ButmeIn AL
9T 8GT KH/€9a00Z (| 00°L|2Z81 00°00T Z81 L0/02/80 193depy OV
0 125°C XH/9a00z | 00°6{1258°2 00°00T 126°2 L0/90/80 723ndwo)
61 88T KH/€9A00Z | 00°L|L1Z 00°00T LTZ L0/90/80 juawdtnbg suoydetal
0 8€9 1 ¥N/TS 00°¢|8€9’T 00°'00T 8€9'T LO/ST/90 @1em3jos
0 6GL°2 RH/€Q00Z | 00°G[6GL‘C 007001 6GL'2 L0O/Y¥0/90 T33ndwo)
LGE S9b '€ KH/€9Q00Z | 00°L{000'F 00°00T 000 ¥ L0/82/20 SPOOH AT
€1 2eT KH/€d00z | oo0"c|zst 00001 2st L0/92/20 ?In3tuang
6€ L8E KH/€Q00Z | 00°L [9b¥ 00°00T 9ph L0/2T/20 axn3jtuing
L 89 KH/€A00Z | 00°L |6L 00°001 6L LO/TE/TO ButaTeyS @snoysiem
0 0€ YN/TS 00°¢ [o€ 00001 o€ 90/90/11 @1em3JoS
0 €881 AH/€9Q00Z | 00°G|€88'1 007001 €88°T 90/90/11 I93ndwo)
0 66T YN/'IS 00°¢|[66T 007001 661 90/50/0T 21em330%
0 €0€’1 RH/8A00Z | 00°G|€0€E’T 007001 €0€’T 90/50/60 I1930ndwo)d
0 61T AH/€8Q00Z | 00°S[61T 007001 61T 90/%0/80 19300y
Z€9 626 ‘€1 AH/€daopoz | oo-cft9t’pt 007001 19T°p1 90/92/90 s3jusTieg-sdung wzTid §
0 0S ¥N/TS 00-¢fos 007001 0§ 90/80/G0 21em3130§
b1 682 KH/€A00Z | 00°L|€0€ 00°001 £0¢ 90/80/50 Iossardwo) 1ty
aJuemo||y %

:o_wmm.w“.ﬂcn_ :o:m%w“_noo :.“wu“%a:hu a w_n”__ww._mnoo :o__-mm_m.%m_nw_ao 6.1 UOnIAS mm%%_m:m pueq ?:ma_mﬁu%as o._n“_ww_wm 9po) uonduasaq jessy
TE60EGT-€L $PJ0o2al INoA 10} da9)| « 23066 WIOI / - 066 WIOH
€102 Ie3x X¥] *OUl ‘suoTInTosS 4D
eLoe toaow_ uolnezijowy pue :o_um_um._nmn_ 299 Wio4




Gjo g obed

£LezoL

S900=0'PAISIT=T1'0INY =V 'PIOS =S :apo9

81262 LIL'ERS LLE'6PT'T |GLE’Z ZSLYIST'T STYLOL
59 ‘8¢ L9L'EYS €E0PPT ‘T [SLE‘Z 80V ‘9PT’T UYEX HOIdd 1vYL0ldns
9Le 9¢ ow/gap0z | 00°6|seL szL Z1/11/21 Jusudinby ie3ndwo)
£ 0 ¥N/1S 0o-¢|oT 01 Z1/11/21 s1eM3J0S
LE 9 ¥N/1S 00°€ 0Tt 0TI FAVEAVARS 51eM330%
6€ 0t ¥N/1S 00°¢ 91T 911 21/80/01 a1em33o0g
A 1€ ¥N/1S 00°¢|vLE bLE Z1/80/01 31eM31J0S
LT L OW/€a00Z | 00°L [S9 69 21/%0/60 Jusudinby 801330
86 1% OW/9d00¢ | 00°L|68€ G8¢ 21/90/80 wo3sAs A3TINOdg
LE 8¢ OW/9a00c | 007 L |LST LST Z1/v1/S0 juswdinby 801330
96 621 OW/8d002 00°6|69¢€ 69€ Z1/€1/20 Juswdtnby xs3ndwo)
2¢ LE YN/TS 00°¢[s6 56 T1/%1/11 81eM33J0S
00T G2l ¥N/TS 00°€|662 66¢ T1/L1/01 2Iem3jog
02 54 ¥N/'TS 00°€[09 09 T1/L1/01 5IeM3130S
[ ve ¥N/TS 00°€ |G¥ [ T1/€1/90 31eM130S
66 0ze AH/8Q00Z | 00°L|L9S L9S 11/52/%0 wooy UBITD-WIISAS 183TTd ITVY
GT Lz ¥N/TS 00°¢€[sy Sh TT/%1/€0 81eM33J0S
oL Z81 ¥N/TS 00°€|2se 2se 01/80/11 81eM1J0S
2z 85 ¥N/TS 00°¢€ |08 08 01/80/11 31eM3130S
€8 282 ¥N/'IS 00°¢ |s¢g¢e Gee 0T/11/01 2IeM31J0g
599 123 KH/€Q002 | 00°GS %06 ‘W p06 ‘Y 01/L2/L0 193ndwo) Aoewieyq
881 LST'T RH/EQ00Z | 00°G|929°'T 9291 0T/L2/LO I93uUTig AdRwIieyg
61 GGT YN/1S 00°€|bLT pLT 0T/01/S0 a1eM3130S
€ Zh YN/1S 00°€|S¥ Gh 0T/ST/€0 @1em1jos
8SLT Ly ’9 AH/€Q00C |00 0T ¥92°'ST p9C ‘ST 01/10/20 Jooy
T16°1 8LS'L OW/4a00Z |00°0T|2eT ST 2ET’G1 60/LT/11 Jooy
0 0t ¥N/TS 00°¢|ob 0% 60/60/1T 21eM3130S
0 6€C ¥N/1S 00°¢|6€2 6€C 60/21/01 81em3J09
0 S8 YN/TS 00°€lgs SS 60/21/01 3IeM330S
0 02 YN/TS oo‘gloz 0¢ 60/80/60 21eM1J0S
0 6L YN/1S 00°€|6bL 6bL 60/01/80 51eMm3130S
96€ LS8°2 OW/€9a00z | 00°5}00S‘€E 00G°€ 60/91/L0 EEREEM
asuemo)|
O | ey e | oo | o | aaesioq | Uohersidsa U™ | e
TE60EGT-€L SpJ0J8J JNOA 10} doa)| « 23066 wIod / - 066 wWIOJ
€102 €107 IB9X XBL ‘DUl ‘sSUuoTINTOS JID

Hoday uonezjuowy pue uoljeidaidaq

¢9Sy wio4




*CF Solutions, Inc. 73-1530931

Schedule O (Form 990 or 990-EZ), Supplemental Iinformation to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general

Cleaning Servaice 3,405, 3,405.
Website Server Charge 1,139. 1,139.
Dues 100. 100.
Bank Charges 161. 161.
License & Permits 245. 245.
Refuse 2,641. 2,641.
Gasoline 378. 378.
NDC Charges 1,087. 1,087.
Certificate-First Response 30. 30.
Sales Tax 462. 462.
IV Hood Certification 244. 244.
Labor Law Posters

Real Estate Taxes 8,154. 8,154.
Building Maintenance 1,672. 1,672.
Continuing Education 1,277. 1,277.
Lot & Lawn Maintenance 759. 759.
Exterminator 1,056. 1,056.
Fire Alarm Inspection 255. 255.
Accrediting Fee 125. 125.
Copier/Fax Lease Maintenance 600. 600.
Cellular Phone Service 1,883. 1,883.
Reference Materaial 1,528. 1,528.
OQutside Labor 4,287. 4,287.
Cable & Internet Service 4,745, 4,745,
Postage & Freight 16,653. 16, 653.
Qutside Computer Support 618. 618.
Telephone 5,410. 5,410.
Office Supplies 4,463. 4,463.
Equipment Maintenance 4,076. 4,076.
Fire Sorinkler Inspection & Maipterance 55. 55.
Drug Test Kits Expense 260. 260.
Fire Sprinkler Annual Test 196. 196.
Copier, Fax Lease 1,953. 1,953.
Pharmacy Software Support 2,925. 2,925.
Patient Pump Repair 390. 390.
Surety Bond 250. 250.




CF Solutions, Inc. 73-1530931

Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 990EZ) - Other Income (continued)

(a) (b) (c) (d)
Description 2009 2010 2011 2012

(e)
2013

f
Total

Program Service Revenue 0. 0.

Total 0. 0.




Schedule O(Form 990), Supplemental Information
To Form 990

Form 990, Page 2, Part III, line 1 ( Continued)

Briefly describe the organization’s mission:

CF Solutions, Inc. paid for the prescriptions and care in line with their exempt purpose
for the patients who were not able to pay. In 2013 CF Solutions, Inc. paid for $ 46,312 in
medicine and supportive supplies for the patients who could not afford to pay.




Ferm 3868 Application for Extension of Time To File an

(Rev January 2014) - Exempt Organization Return OMB No 15451703
Department of the Treasury > File a separate application for ea.lch return..

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

@ If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . . . . . . . . ... .. ... >~

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

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

Bartiillll Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print .

CF Solutions, Inc. 73-1530831
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
fmoyour . 17471 E. 46th P1.
retumn See City, town or post office, state, and ZIP cade For a foreign address, see instructions
nstructions

Tulsa OK 74145
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . . . . . . ... .. ...
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No > (918) 712-7022 FaxNo »
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . .. . ... ... .... > D
® |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check tisbox . . . » I:l . If it 1s for part of the group, check this box. . . » Dand attach a list with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 _ _ . 20 14 . tofile the exempt organization return for the organization named above
The extension is for the organization's return for.
> calendar year 20 13 or

> D tax year beginning .20 _ _ _,andending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason Dlnmal return DFlnal return
DChange in accounting period

3 a If thus apphcation 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . . .. L. L L Lo e e C e 3al$ 0.

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowedasacredit . . . . ... .. ... e 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seeinstructions. . . . . . . . . .. ... ... . ... . 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




