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. . OMB No 1545-0047
- 990 Return of Organization Exempt From Income Tax I
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations) 2@1 3
. » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury . et . . . .
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2013 calendar year, or tax year beginning 7/1/2013 , and endin 6/30/2014
B Checkif applicable JC Name of organization Ardmore Foundation, Inc D Employer identification number
El Address change Doing Business As
Number and street (or PO box if mail 1s not delivered to street address) Room/suite 34-1663328
[ Name change 981 E_Market Street E  Tetephone number
Initial return City or town State ZIP code
S N Akron OH 44305 330-535-2601
Foreign country name Foreign province/state/county Foreign postal code
D Amended retun G Gross receipts $ 315,663
D Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? I:l Yes No
Rebecca Susany, Executive Director (Same as above), H(b) Are all subordinates included? [ Jves[ ] no
| Tax-exempt status 501(c)(3)|:| 501(c) ( ) < (insertno ) D 4947(a)(1) or D 527 If *No," attach a list (see instructions)
J Website: » www.ardmoreinc.org H(c) Group exemption number »
K Form of organization Corporation L—__l Trust El Association [:l Other » I L Year of formaton  19gQ | M State of legal domicile OH
Summary
1  Briefly describe the organization's mission or most significant activities* ‘Ardmore Foundation Inc. was incorporated in 1990
g for the purpose of operating exclusively for the benefit of Ardmore, Inc._ Ardmore, Inc_is a non-profit organization that provides _____
g residential housing andother related services to persons with mental retardation and other developmental disabilities.
% 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . - R 3 7
ﬁ 4  Number of independent voting members of the governing body (Part VI, ine 1b) . e e 4 7
;g 5  Total number of individuals employed in calendar year 2013 (Part V, line 2a) . e e 5 0
-% 6  Total number of volunteers (estimate if necessary) . . . . e e e e e 6 45
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . .o .. . 7a 0
b Net unrelated business taxable income from Form 990-T, Iine 34 . .. e e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . .. .. . 8,785 10,416
g 9  Program service revenue (Part VIll, ine 2g) . . . . o . . 268,962 265,232
3 110  Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) . . . .. 19,605 96
© {41  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e}="" . 18,462 30,851
12 Total revenue—add lines 8 through 11 (must equal Part VIII, colymg ing 12) ., 315,814 306,595
13 Grants and similar amounts paid (Part IX, col%{j%a Y \@ 61,683 38,169
14  Beneiits paid to or for members (Part IX, colump (A), )~ & 0 0
@ (15  Salaries, other compensation, employee benefits (ﬁ’\ert %,c%mn e 0 0
2 | 16a Professional fundraising fees (Part IX, column (Am; e 11’@&% 0 ‘ ] 0
& | b Total fundraising expenses (Part IX, column (D), Iir\1é‘ 5) » e Al T EE T
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-2 e)-;D A 290,970 272,692
18  Total expenses. Add lines 13—17 (must equal Part IX, colu n\A'),’hne 25) . . 352,653 310,861
19  Revenue less expenses. Subtract line 18 from line 127 . . . .. -36,839 -4,266
H g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . - - . R 2,399,671 2,336,186
gg 21 Total habilities (Part X, ine 26) . . . e e e e e e .o .. 1,431,608 1,372,389
Z32|22 Net assets or fund balances Subtractine 21 fromlne20 . . . . . . . . 968,063 963,797
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comect, angByiplete Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge
. ) ) A 29/5~
Slgn } Stgnature of officer Date

Here ’ EBECLA _A. SUSAMY, BXeuTive Difgchr, 2-3-2015

Type or pnnt name and title

/]
PrinV/Type preparer's name Prepgfer; Date PTIN
Paid %_ cheek [
Preparer  -duraJ. MacDonald, CPA J "12/10/2014 | self-empioyed | P00964405
Use Only Firm'sname _ » Laura J. MacDonald, CPA, Inc Firm's EIN P 34-1840478

Firm's address ® 135 North Broadway, Medina, OH 44256 Phoneno  330-722-1944
May the IRS discuss this return with the preparer shown above? (see instructions) . . Yes I:l No

For Paperwork Reduction Act Notice, see the separate instructions. j )7 ‘ Z ( } Form 990 (20137
HTA 5




Form 990 (2013) Ardmore Foundation, Inc. 34-1663328 Page 2
Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . []

1 . Briefly describe the organization's mission;

Ardmore, Inc_and serve as residential facilities for Ardmore, Inc's clients

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 . . . . . . oo [ es No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . .............DYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code. ) (Expenses $ 275,025 including grants of $ ) (Revenue $ 265,232 )

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue § 0)
4e Total program service expenses > 275,025

Form 990 (2013)




Form 990 (2013)  Ardmore Foundation, Inc 34-1663328 Page 3
UV . Checklist of Required Schedules

Yes | No

1 .Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A. . . . . e e . . 1] X
2 |s the organization required to complete ScheduIeB Schedule of Contr/butors (seelnstruchons) A A .
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying actlvrtles or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . N X

5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il . . .. . .. 5 X

6 Did the organization malntaln any donor adwsed funds or any S|m|Iar funds or accounts for WhICh donors
have the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! . . . . . .. e 6 X
7 Did the organization receive or hold a conservation easement mcludtng 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 ant, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partill. . . . . . C e 8 X

9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X, or provide credit counseiing, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . .. Ce e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete

Schedule D, Part VI.. . . A . 11a| X
b Did the organization report an amount for mvestments—other securltles n Part X Ilne 12 that 1S 5% or more
of its total assets reported Iin Part X, line 167 If "Yes," complete Schedule D, Part VII.. . . . . . . . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . . |111d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes " comp/ete Schedu/e D PartX .. 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . .. (12a] X
b Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year’? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E. . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lland V. . . . . . .. . . .. |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 llland V. . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 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 VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . .. . . 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a’7

If "Yes," complete Schedule G, Part ill . . . . e . . 19 X
20a Did the organization operate one or more hospital facrlltles'7 lf "Yes complete Schedule H e . . 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . |20b

Form 990 (2013)




Form 990 (2013) Ardmore Foundation, Inc.
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34-1663328 Page 4

Checklist of Required Schedules (continued)

. Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il . .

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of” issuer for bonds outstandlng at any trme durrng the year”
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualifted person during the year? If "Yes,” complete Schedule L, Part | . .

Is the organization aware that it engaged in an excess benefit transaction with a d|squal|f|ed personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E27 If "\1’6-3, " COfi’ip/cu-; chedule L., Part!. .

Did the organization report any amount on Part X, Iine 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, dtrector trustee key employee
substantial contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

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

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

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

Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If "Yes " complete Schedu/e N
Part!.

Did the organization sell exchange drspose of, or transfer maore than 25% of lts net assets'7

If "Yes," complete Schedule N, Part Ii .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘ I/

I, or IV, and Part V, line 1.

Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13)’7 .

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, line 2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .. .
Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organrzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21| X

22 X

23 X

24a X
24b

24c
24d

25a X

N
(4]
o
Y

26 X

28¢c X
29 X

30 X

31 X

32 X

33 X

34| X
35a X

35b

36 X

37 X

38 | X

Form 990 (2013)




Form 990 (2013) Ardmore Foundation, Inc 34-1663328 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

1a

2a

3a

4a

5a

6a

[e =2

TQ -« 0 QO

12a

13

14a

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

Yes | No

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

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

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year? . .
If "Yes," has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .

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

If "Yes," enter the name of the forelgn country B
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line Sa or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If "Yes," did the organization notify the donor of the value of the goods or services prov1ded’7

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . Ce .. .

If "Yes," indicate the number of Forms 8282 frled dunng the year . e e L7d |

7¢ X

) BT
ot

=

s
e

ke 3o
T
2

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person? .

Section 501(c)(7) organizations. Enter.

Intiation fees and capital contributions included on Part VIll, lime 12.. . . . . . |10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes . . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . e 11a
Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them.) . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllng Form 990 in heu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . e e e e . 13b

Enter the amount of reservesonhand. . . . . . 13¢

Did the organization receive any payments for mdoor tanmng services durmg the tax year”
If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

Form 990 (2013)



Form 990 (2013) Ardmore Foundation, Inc. 34-1663328 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or smilar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

oo |~ |W

4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? .

XX XX

7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . e . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or pErsons other than the governing uOdy

8 Did the organization contemporaneously document the meetlngs heId or wntten act|ons undertaken dunng
the year by the following.

a The governing body?

b Each committee with authority to act on behalf of the governing body"

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
10a Did the organization have local chapters, branches, or affiliates? . - . 10a X
b If "Yes," did the organization have written policies and procedures governing the actnvntles of such chapters
affihiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ol
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that couId glve rise to conﬂlcts’> 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done .

13 Did the organization have a written whistleblower pohcy"

14 Did the organization have a written document retention and destructlon polncy”

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .. .. .
b If "Yes," did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
D Own website Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization® » Rebecca Susany, Executive Director 330-535-2601

981 East Market Street, Akron, OH 44305

Form 990 (2013)




Form 990 (2013) Ardmore Foundation, Inc.

34-1663328

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's cusrent key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o 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.

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

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

compensated employees; and former such persons.

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

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Istany (o S| 5|0 x|la [ m from from related other
hours for c gle Ed 2 _g =3 g the organizations compensation
related salEle gle 2|2 organization (W-2/1099-MISC) from the
organzations |£ & | 8 38 o (W-2/1099-MISC) organization
below dotted  |™ | & 2 g and related
Iine) el g 2l B organizations
[“BINT] 3
(] oy g
° g
(1) Blizabeth Shaver | ____....200
President 000]| X X
_2)_MchaelChnste | 200
Vice President 0.00| X X
_8) JmPachel . ...200
Treasurer 000 X X
.(4)_JohnBalad | ____....100
Member 0.00| X
. {8) RickSchloss ). 100
Member 000| X
_(6) BoydMarsh . \_.__...100
Member 0.00f X
_{7) _MaureenVenDuser | . .100
Member 0.00] X
_(8)_ RebeccaSusany L 40.00
Executive Director 000 X 41,725
B U RS
L S A
O e
O2) e L
O3 e
08 e ‘

Form 990 (2013)




Form 990 (2013) Ardmore Foundation, Inc 34-1663328  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ©
Position
\ (A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Istany |o 5| 50| x|le T py from from related other
hours for a gz 3 2 % =2 3 the orgamizations compensation
related sa|El® g g ,8; 2 organization (W-2/1099-MISC) from the
organizations % ‘g::_ S =2 I g (W-2/1099-MISC) organization
below dotted | | & e 3 and related
line) al g 3 B organizations
8|2 g
o S
[v]
Q
A8 e
8 e
A
8 e
A9
@0 e
) e
22
23) e
@A) e
28) e
1b Sub-total . . . e . . . > 0 41,725 0
¢ Total from continuation sheets to Part VII, Section A . . > 0 0 0
d Total (add lines 1b and 1c). . > 0 41,725 0

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

reportable compensation from the organization

>

0

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

employee on line 1a? If “Yes," complete Schedule J for such individual .

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

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person .

Yes| No

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.

(&)

Name and business address

(8)

Descnption of services

()
Compensation

NONE

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

more than $100,000 of compensation from the

organization

»

Form 990 (2013)



Form 990 (2013) Ardmore Foundation, Inc. 34-1663328 Page 9
EUQ'III| Statement of Revenue
Check if Schedule O contalns a response or note to any llne in thls Part VIil. . r_—l
i (A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

Contributions, Gifts, Grants
and Other Similar Amounts

-—

ol (o]

Federated campaigns .

Membershipdues. . . . . . . . . . Il1b

Related organizations . . . . 1d

Government grants (contrlbutlons) 1e

0
0
Fundraisingevents . . . . . . . . 1c 0
0
0

All other contributions, gifts, grants, and
similar amounts not included above .

Noncash contributions included in fines 1a-1f;
Total. Add lines 1a—1f

revenue

512 514

Program Service Revenue

2a

| (= JESEUY, B o B o B « 3

Rental revenue

All other program service revenue .
Total. Add lines 2a-2f

Business Code

531110

265 232

Other Revenue

6a

[2]

7a

8a

10a

Investment income (Including dividends, |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

‘(|) .Reel

(n) Personal

Gross rents .

Less rental expenses .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(|;) O‘the.r

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising

events (notincludng$ 0
of contributions reported on line 1c).

See Part IV, line 18

Less direct expenses .

Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19

Less. direct expenses .

Net income or (loss) from gaming actlvmes
Gross sales of inventory, less

returns and allowances .

Less cost of goods sold

Net income or (loss) from sales of mventory

o
o

[P

b 0

»

Miscellaneous Revenue

Business Code

11a

© O o

12

Miscellaneous

All other revenue . .
Total. Add lines 11a—11d .
Total revenue. See instructions. .

900099

14,749

vy

14,749

306,595

279,981

16,198

Form 990 (2013)



Form 990 (2013)

Ardmore Foundation, Inc

34-1663328

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

[

©

(D)

Do not include amounts reported on lines 6b, (A) (B)
75, 8b, 9b, and 10b of Part V. O | M eemes | gorraiergommes | oxpenses
1  Grants and other assistance to governments and oy ;
organizations in the United States. See Part 1V, Iine 21 38,169 38,169
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees 0 0
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0
7  Other salaries and wages . 0 0
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0 0
9  Other employee benefits . e 0 0
10 Payroll taxes . 0 0
11 Fees for services (non- employees)
a Management 0 0
b Legal. 0 0
¢ Accounting . 0 0
d Lobbying. 0 0
e Professional fundralsmg services. See Part |V hne 17 0 0
f Investment management fees . 0 0
g Other (If hine 11g amount exceeds 10% of line 25 column
(A) amount, list ine 11g expenses on Schedule O.) 4,017 0
12  Advertising and promotion 0 0
13  Office expenses . 4,498 1,125 3,373 0
14 Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy . 0 0 0 0
17  Travel. . . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest. 60,205 52,869 7,336 0
21 Paymentsto afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzanon 79,353 69,197 10,156 0
23 Insurance. . 0
24  Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Contractservices 57,542 57,542 0 0
b Repairsand mantenance  _____________________________. 17,480 17,480 0 0
¢ Groundskeeping and snow removal _____ . 28,033 28,033 0 0
d Realestatetaxes ... 4,010 4,010 0 0
e Alotherexpenses 879 764 115 0
25 _Total functional expenses. Add lines 1 through 24¢ 310,861 275,025 35,836 0
26  Joint costs. Complete this line only if the

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

Form 990 (2013)



Form 990 (2013) Ardmore Foundation, Inc. 34-1663328 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X . D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 132,889 1 69,811
2  Savings and temporary cash investments . 0] 2 68,584
3  Pledges and grants receivable, net . of 3 0
4 Accounts receivable, net . . | 4
5 Loans and other receivables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6  Loans and other receivables from other dlsquahfred persons (as deflned under sectron
4958(f)(1)), persons described In section 4958(c)(3)(B), and contribuiing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary > ; :
% organizations (see instructions) Complete Part Il of Schedule L. . of 6 0
21 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . . 0| 8 0
9 Prepaid expenses and deferred charges 7,849 9 7,990
10a Land, buildings, and equipment. cost or . A,
other basis Complete Part VI of Schedule D 10a 2,966,704 | T o
b Less. accumulated depreciation . 10b 784,332 2,248,317| 10¢ 2, 182 372
11 Investments—publicly traded securities 0] 11 0
12  Investments—other securities See Part IV, line 11 0] 12 0
13 _Investments—program-related See Part IV, line 11 0| 13 0
14  Intangible assets 0| 14 0
15  Other assets. See Part 1V, Ilne 11 10,616] 15 7,219
16  Total assets. Add lines 1 through 15 (must qual Ilne 34) 2,399,671 16 2,336,186
17  Accounts payable and accrued expenses . 29,243 17 19,746
18  Grants payable . 0
19  Deferred revenue . . 0
20 Tax-exempt bond habilities 0
21  Escrow or custodial account hability. Comp!ete Part IV of Schedule D 0
# 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons Complete Part Il of Schedule L
- |23 Secured mortgages and notes payable to unrelated third parties . 1,382,596| 23 1,332,874
24 Unsecured notes and loans payable to unrelated third parties . 0f 24 0
25  Other liabilities (Including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D . . . 19,769] 25 19,769
26  Total liabilities. Add lines 17 through 25
® Organizations that follow SFAS 117 (ASC 958), check here » and » £
2 complete lines 27 through 29, and lines 33 and 34. X : ¥ f
& |27 Unrestricted net assets " 968,063| 27 963,797
@ |28 Temporarily restricted net assets . 0 28 0
B |29 Permanently restricted net assets . e 0] 29 0
g Organizations that do not follow SFAS 117 (ASC958), check here > El and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . 0j 30 0
g 31  Paid-in or capital surplus, or land, bullding, or equipment fund 0| 3 0
% |32 Retaned earnings, endowment, accumulated income, or other funds 0| 32 0
Z |33 Total net assets or fund balances 968,063 33 963,797
34 Total habilities and net assets/fund balances 2,399,671| 34 2,336,186

Form 990 (2013)




Form 990 (2013)  Ardmore Foundation, Inc.

34-1663328  Page 12

HCILD U Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L]

1 - Total revenue (must equal Part VIII, column (A), line 12) . 1 306,595
2  TTotal expenses (must equal Part IX, column (A), line 25) . 2 310,861
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -4,266
4  Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 968,063
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses. 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X llne 33
column (B)) 10 963,797

R U Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi .

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis l:l Both 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 audlted ona
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . 3a X
b I "Yes," did the organization undergo the required audit or audits’? If the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2013)




SCHEDULE A . . . | owmsNo 15650047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@1 3

. 4947(a)(1) nonexempt charitable trust.
b » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .

Internal Revenue Service > Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.qov/form990. inspection
Name of the organization Employer identification number

Ardmore Foundation, Inc. 34-1663328
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it is: (For lines 1 through 11, check only one box.}

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

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4

I_:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

[3]

X O O

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 II.)

Afederal, 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 Il )

A community trust descrnibed in section 170(b)(1)A){vi). (Complete Pari i

An organization that normally receives’ (1) more than 33 1/3% of tts 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 Ill )

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

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

a D Type | b [::I Type Il c D Type llI-Functionally integrated d l:l Type lll-Non-functionally integrated

e I:l 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 described 1n section
509(a)(1) or section 509(a)(2).

o

10
11

O]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I1, or Type Il supporting
organization, check this box . . - e . [:l
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . e . . 11g(i)
(ii)  Afamily member of a person described In (i) above? . . . . .. Ce e . .. 11g(ii)
(iti) A 35% controlled entity of a person described in (1) or (i) above” .. .. . . 11g(iii)
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization (v) Did you notfy (v1} Is the (vi1i} Amount of monetary
organization (descnbed on lines 1-9 in col (i} ksted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
)
D)
(B)
Total : St ki B A 0
For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-EZ) 2013 Ardmore Foundation, Inc. 34-1663328 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

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, contnbutions, and
membership fees received. (Do not
include any "unusualgrants"). . . . . 0
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behailf . - . . 0
3 The value of services or facrlltles
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 0
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) ,
6 Public support. Subtract Irne 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 . A . 0 0 0 0 0 0
8 Gross income from interest, d|V|dends

10

1
12
13

payments received on securities loans,
rents, royalties and income from similar
sources ; . 0
Net income from unrelated busrness
activities, whether or not the business 1s
regularly carredon . . . 0
Other income Do not inciude galn or
loss from the sale of capital assets
(Explainin Part 1V.).

Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc. (see lnstructlons)
First five years. If the Form 990 is for the organization's first, second third, fourth or flfth tax year as a section 501(c)(3)

FeT e v‘*%‘&%@% Ll

organization, check this box and stop here. . . . - . .. - . & |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .. .. 14 000%
15  Public support percentage from 2012 Schedule A, Part Il, line 14, . . . . 15 000%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check this box
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 llne 15 IS 33 1/3% or more, check thrs
box and stop here. The organization qualfies as a publicly supported organization . . . . N
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 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. . . Y D
b  10%-facts-and- cucumstances test—2012 If the orgamzatlon dld not check a box on Ilne 13, 16a, 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part 1V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . . . . . . . . . . ... .. . >[:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ..bl:l

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 Ardmore Foundation, Inc. 34-1663328 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
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
received (Do not include any "unusual grants.") 6,969 18,125 24,455 8,785 10,416 68,750
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that i1s related to the
organization's tax-exempt purpose 308,580 319,208 347,430 268,962 265,232 1,509,412
3 Cross receipts from activities that are not an
unrelated trade or business under section 513 . 0 0 0 0 0 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . .. 0 0 0 0 0 0
5  The value of services or facnlltles
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . . . . . . 315,549 337,333 371,885 , 277,747 275,648 1,578,162
7a  Amounts included on ines 1, 2, and 3
received from disqualified persons . . 0 0 0 0 0 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlnes7aand7b. 0
8  Public support (Subtract ine 7¢ from
line 6.). . 5 1,578,162
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 315,549 337,333 371,885 277,747 275,648 1,578,162
10a Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar sources 4,729 1,797 122 19,605 96 26,349
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Addlnes 10aand10b. . . 4,729 1,797 122 19,605 96 26,349
11 Net income from unrelated business
activities not included 1n line 10b, whether
or not the business is regularly carned on.. 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . 437 1,900 14,283 18,462 30,851 65,933
13  Total support. (Add lines 9, 10c, 11,
and12) . . . .. 320,715 341,030 386,290 315,814 306,595 1,670,444
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . . . . . .. .. ... Lo, > l:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . .. 15 94.48%
16  Public support percentage from 2012 Schedule A, Partlll, bne15. . . . . . . . . 16 95.15%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . 17 1.58%
18  Investment income percentage from 2012 Schedule A, Part lil, line17.. . . . . . . 18 2 1%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . >

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

»[]
>[]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Ardmore Foundation, Inc.

34-1663328 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Part Ill, Line 12

Other Income:

2009 010 011 012 2013 Total
Fundraising income $ (1,084) § - $ 13,007 $ 16,911 $ 16,102 $ 45,026
Miscellaneous Income 1,521 1,900 1,186 1,551 14,749 20,907
Total $ 437 $ 1,900 $ 14,283 $ 18,462 $ 30,851 $ 65,933

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D
(Form.990)

I OMB No 1545-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

Open to Public

Department of the Treasury . . . . . Inspection
Internal Revenue Service (P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. p
Name of the organization Employer identification number

Ardmore Foundation, Inc. 34-1663328
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5  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? . . . .. |___| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . .. .. Coe e e D Yes I:] No
Part I Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check aii that apply)
Preservation of land for public use (e.g., recreation or education) (:I Preservation of an historically important land area
EI Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year 77| Held at the End of the Tax Year
a Total number of conservation easements . . . e e - . 2a
b Total acreage restricted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization
during the tax year »

4  Number of states where property subject to conservation easement 1s located |
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . .o D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7 Amountet—eibense_s_tncurred In monitoring, Inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)1)? . .. . .. D Yes D No

9 In Part XIll, descnbe how the organization reports conservatron easements n |ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

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

1a If the 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 XllI, 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 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vill, ine 1. . . . . e e e e . 3

(ii) Assets included in Form 990, Part X . . . R A

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

a Revenues included in Form 990, Part VI, line 1 . e L O
b_ Assets included in Form 990, Part X . L . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013~ Ardmore Foundation, Inc. 34-1663328 Page 2

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):
d |___| Loan or exchange programs

a [] Publicexhibition
e D Other
Preservation for future generations

b []
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

¢ []
Part Xili

Scholarly research

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? . .

[I Yes D No
iUV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

|___| Yes |:| No

b If"Yes," explain the arrangement in Part Xill and complete the foIIowmg table
Amount
¢ Beginningbalance. . . . . . . 1c 0
d Additions during the year . e e e e e . 1d
e Distributions durning the year . . e e e e e .. 1e
f Endingbalance. . . . . . . . . 1f 0

2a Did the organization include an amount on Form 990, Part X, Iine 21?. .
b If"Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIII .

D Yes No
L]

Part V 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. . . . 0 0 0 0
b Contributions .
¢ Net investment earnings, gains,
and losses . .
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses . .
g End of year balance .. 0 0 0 0 0
2 Provide 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 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i)  unrelated organizations . 3a(i)

(ii) related organizations 3a(ii)

b If "Yes" to 3a(u), are the related organlzatlons hsted as reqU|red on Schedule R? . .. . . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a land 0 490,373} #sb  w i IR 490,373
b Buildings . . 0 1,929,044 556,576 1,372,468

¢ Leasehold |mprovements 0 515,785 196,254 319,531
d Equipment. 0 31,502 31,502 0

e Other 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c).) . > 2,182,372

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Ardmore Foundation, Inc. 34-1663328 Page 3
Part VUi Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . 0
(3 0ther
S
S
S ()
S {2
S
S i
S ()
(H)

Total. (Column (b) must equal Form 990, Part X, col (B) ime 12) »
Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

A R T A
’§§§%§§$‘i~fi:%§;§%~

74y

(1
(2)
(3)
4
(5)
(6)

(7)
(8)
9

Total (Column (b} must equal Form 990, Part X, col (B) line 13} » 0] ‘w

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value

N N e A,
e gllag e

@)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15). . . . < 0
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.

1. (a) Description of hability (b) Book value l -
(1) Federal income taxes —OI
(2) Security Deposits 19,769
(3)
4) 3
(5) ]
(6)
(7)
(8)
(8)

Total. (Column (b) must equal Form 996, Part X, cof (8] hne 25} » 19, 7@

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Ardmore Foundation, Inc. 34-1663328 page 4
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 . 306,595
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a

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

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . ... 2¢

d Other(DescrbeinPartXlll.). . . . . . . . . . . . . . .. ... 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from ine 1. . e e e e e e e e 306,595
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a

b Other(DescribeinPartXIl.). . . . . . . . . . . . . . . . ... 4b

¢ Addlnes4aand4b. 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.). . . . e . 5 306,595

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 . 310,861
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilites . . . ., . e Ce 2a

b Prioryear adjustments . . . . . e e e e e e 2b

¢ Otherlosses. . . . . . . . . . . ..o oo 2c

d Other(DescnibeinPartXlIL). . . . . . . . . . . .. .. . . 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . e e e ce e 310,861
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . 4a

b Other(DescrbeinPart XlllL)y. . . . . . . . . . . . .. .. ... 4b

¢ Addlines4aand 4b. 0
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) . . 310,861

Supplemental Information
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, PartV, iine 4; Part X, line
2; Part X1, hines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

Part X, Line 2 FIN 48 (ASC 740) Footnote

The _Foundation has adopted the provisions of FASB ASC 740-10-25 Accounting for Uncertainty in Income Taxes that
requires the disclosure of uncertain tax positions. There have been no interest or penalties recognized in the Statements
of Flna}nciél Position or the Statements of Activities relating to uncertain tax positions. Additionally, no tax positions exist
for yvhlch it is reasonably possible that the total amount of unrecognized tax benefits will significantly increase or decrease
during the next 12 months. The Foundation evaluates uncertain tax positions, if any, on a continual basis.

Schedule D (Form990) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
Ardmore Foundation, Inc. 34-1663328

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.
Part | . )

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e Solicitation of non-government grants
b |___| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d [:l In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(v) Amount paid to
o s s o ey | "l | e | (AL | Ml
Yes No
1
0 0 0
: 0 0 0
’ 0 0 0
‘ ) 0 0 0
| ° 0 0 0
|
| ° 0 0 0
’ 0 0 0
° 0 0 0
° 0 0 0
" 0 0 0
Total. . . . > 0 0 0

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

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




Schedule G (Form 990 or 990-EZ) 2013 Ardmore Foundation, Inc. 34-1663328 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Casino Night NONE {add col (a) through
(event type) {event type) (total number) col ()
©
=]
&| 1 Grossreceipts . . . . 25,170 0 25,170
@
2 Less Contnbutions. . . 0 0
3 Gross income (Iine 1
minus line 2) .. 25,170 0 25,170
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
[}
g 6 Rentffacility costs . . 0 0
a
G| 7 Foodand beverages . . . 0 0
8
5! 8 Entertanment. . . . . 0 0
9 Other direct expenses . 9,068 0 9,068
10 Direct expense summary. Add lines 4 through 9 in column (d) . . e e e . » (( 9,068)
11 Net income summary. Subtract line 10 from line 3, column (d) . <. » 16,102

Part Il Gaming. Complete if the organization answered “Yes" to Form 990, Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

1] (b) Pull tabs/instant (d) Total gaming (add
E (a)Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
QO
| 1  Gross revenue. . . 0
%1 2 Cashprizes . . 0
5
2| 3 Noncashprizes. . . 0
i
§ 4 Rentffacility costs . . . 0
5

5 Other direct expenses .

[dves % |[lves % [[1Yes ____ %.
6 \Volunteerlabor . . . . I:l No D No D No

7 Direct expense summary Add lines 2 through 5 in column{d). . . . . . e » | ~0)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . e . .. . > 0

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

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . e DYes DNo
b If "No," explan’

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . Yes No
b If "Yes," explain’

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 Ardmore Foundation, Inc. 34-1663328  Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . e e e e |:|Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
" formed to administer chantable gaming?. . . . . . . . . . . . ... ... [:IYes DNo
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . .. e e e e .. Ce e 13a %
b An outside facility . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books
and records.

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . .DYesI:]No

b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon > $ 0 andthe
amount of gaming revenue retained by the third party » & | 0 .
c If "Yes," enter name and address of the third party.

Name P&

16  Gaming manager information.

Gaming manager compensaton » $ 0

Description of services provided P

D Director/officer I___l Employee D Independent contractor

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

retain the state gaming license? . . . D Yes [:l No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt orgamzatxons
or spent in the organization's own exempt activities during the tax year > 3 0

UiVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013



V1H

(e102) (066 wiod) | BInpayag ‘066 WO 10j SUONINIISU] aY) 33s ‘aTNON 1oV uononpay yromiaded Jo
L ] B|ge] | aul| 8y} ul pajst] suoneziueblo Jayjo jo Joguwinu |ejo} Jajug €
........................ a4 T T ottt s g qe) | aul) 8y} Ul paysi| suoneziueblo juawulanob pue (€)(2)10g uonoss Jo Jaquinu ()0} Jajug Z
.................................. z1)
.................................. M}
.................................. (o)
.................................. (&)
.................................. (@
.................................. )
.................................. 9]
.................................. {s)
.................................. &
.................................. €
.................................. @
691°8¢ (€)d)Los EEVBLEL-VE S0EFY HO "UOMVY 1S 194EN T 186
..................... JUj "aiouipiy ()
soue)sIsse Jo 80UB)SISSE YSED-UOU (Jayio aouE]sISSE YSED Juesb ajqeoidde j1 Juawu1aAob Jo
‘lesiesdde ‘AW Hooq)
yuelb jo asodind (y) Jo uonduosaq (B) uonenjen Jo pousiy 1) -Uuou Jo junowy (a) yseo jo Junowy (p) uonoas O] (9) NI3 (q) uoneziuebo jo ssaippe pue awen (e) |

"pPapaau s| aoeds [euolippe JI pajes)dnp aq ued || Hed "000'G$ uey) aJow paaladal jey) Juaidioas Aue Joj ‘| g aull ‘Al Led
‘066 W04 0} ,SBA, palamsue uoneziueblo ayj i 819|dwo)) "s8je)s payun oy} ul suoneziueblQ pue SJUSWIULIBAOL) 0} ddue)sissy JayjQ pue syuess) [T twn_

mmusm _UBED m£ ul mnc_d Emcm ho asn ay) bunojluow 10y sainpadold s,uoneziuebio ay) Al Hed ul 8quasaq
ON _H_ SOA E o T e e e © o+t $8oue)sSISSe JO sjuelf ay) pieme 0] pasn BUSILD UOHOS|3S Ay}
pue ‘asuejsisse 40 sjuelB ay) soy AjijigiGis ,sesiuelb ay) ‘eaur)sisse Jo sjuelb ay) JO Junowe ay} ajenuelsqns o) SpI0dal ulejulew uoieziuebio ay) saog L

93UB]SISSY PUE SJURIS UO UOIBWLIOJU| [EI3UIL) E

8¢ELo9l-ve

Jaqunu uoneayiuapl safojdwy

JU] 'UO)EPUNOS SJOWPIY

uoneziueBio ay} Jo sweN

uondadsuj “066WJ04/A0D SII MMM JE S} SUOI}ONIJSUI S)] PUE (066 WI0J) | 9|NPaYIS JNOYE UOTJEWIOJU] «

allqnd o3 uado ‘066 W04 0} YoENY <
*ZZ 10 1Z aul| ‘Al Med ‘066 W10 0} ,.SaA,, palamsue uoneziuebio ayj §1 83ajdwon

” —‘@N S93JB)S Poaliun dY3 Ul S|eNPIAIPU| pue ‘SJUdWUIIA0D

Lv00Svst NGO | ‘suonjeziuebiQ o0} 9ouelSISSY J3Y}0O pue sjuels

ERNEREELEIEIEN]
Aunseal] ayj jo juawpedaq

(066 wio4)
1 31NA3HOS




(€102} (066 wi0y) | 3INpeydg

9JUB]SISSE YSeo-uou jo uondiasaq {4)

(1ayjo Yesiesdde ‘AW
}00q) uonen|ea Jo poyisy (a)

eguejsisse yseo-uou
Jo unowy (p)

jueib yseo
Jo junowy (2)

sjuaidioal
40 18quin (q)

aouejsisse Jo Juelb jo adA) (e)

‘pepoasu s| oseds jeuonippe ji pajedtjdnp aq ued ||| Jed
. "¢ dull ‘Al Hed ‘066 wio4 0} ,SIA, pasemsue uoleziuebio ay) i 9)o|dwoy sajels pejun ayj ul S|enpIAIpuU| 0} 3dUBISISSY JaylQ pue sjueln Il Hed

Z abed

8CEEI9L-PE

(£102) (066 wi0d) | BINPayes
Ju| ‘uoljepuno4 aJowply




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 15450047

(Form.990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 990-EZ or to provide any additional information.

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

E\fgi'm:g:;ﬂe;rﬁzgw » Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Ardmore Foundation, Inc. 34-1663328

Form 990 Part], Line 1

Ardmore Foundation Inc. was incorporated in September, 1990 for the purpose of operating exclusively
for the benefit of Ardmore, Inc. Ardmore, Inc. is a non-profit organization that provides residential
housing and other related services to persons with mental retardation and other developmental
disabilities. The Foundation owns and maintains several properties which are leased to Ardmore, Inc.
and serve as residential facilities for clients.

Form 990 Part Vi, Line 11b

Review of Form 990:

Form 990 for the year ended June 30, 2014 was reviewed and approved by the Agency’s Board of
Trustees prior to filing.

Form 990 Part VI Section B, Line 12c

Conflict of Interest Policy:

All Board members are required {o review the Agency’s Conflict of Interest Policy upon acceptance to the
Board of Trustees, and annually thereafter. Any conflicts are required to be disclosed to the Agency’s
management team and other Board members.

Form 990 Part VI Section C, Line 19

Disclosure Policy:

The Agency’s governing documents, conflict of interest policy and financial statements are available
upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
HTA
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Fom 8868 Application for Extension of Time To File an

- Exempt Organization Return
(Rev. January 2014) OMB No. 1545-1709

Department of the Treasury

¥ File a separate application for each return.
Intemal 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 Part | and check thisbox. . . . . >

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thlS form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 68-month extension—check this box and complete

Partlonly. . . . . . . . . . o e e e e e e e e e e e . .PD
All other corporations (/nclud/ng 1 120-C f/Iers) partnershlps 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
Type or | Name of exempt organization or other filer, see instructions. Employer Idenbification number (EIN) or
print Ardmore Foundation, Inc 34-1663328
File by the Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
gl‘i’:gd;éﬁrf‘" 981 E. Market Street
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. Akron, OH 44305
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of B Rebecca Susany, Executive Director

Telephone No. » 330-535-2601 FaxNo.®»
¢ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . » D
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LIf thls is
for the whole group, check thisbox . . . . . . | D . If it is for part of the group, check thisbox. . . . .. ... .. > D and attach a

list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl ] 2/15/2015_ , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
> |:| calendar year or
> tax yearbeginning ___ 712093 .. .andending 6/30/2014 ...
2 Ifthe tax yearentered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a($ 0
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |8 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
HTA




