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... Short Form
Retum of Organization Exempt From Income Tax

» Do not enter soclal sacurity numbers on this form as it may be made public.

Under saction 501(c), 527, or 4947(a)(1) ot the Intemal Revenue Code (except private foundations)

OMB No. 1545-1150

Open o Fublic

2014

inspection

iy Yo » information about Form 990-EZ and Ita instructions is at www.brs.gov/form090,
A For the 2014 calendar yer, or tax year beginning , 2014, and ending + 20
B Chack If apphicable: of organization D Employer Identification number
] Adaroms ohenge CADAH Foundation 13.4258084
EJ Name chango Number and street {or P.0. bax, f mall fs not delivered 1o Sireet address) [Gom/sufte  § E Telephone number
fritsal e PO 25 281-955-0115
I WW c:ty?:;ﬁ?:ta; of province, country, and ZIF or foreign postal code F Group Ex:mpbon
7] Appiicstion pending toyston, TX 77242-0725 Number »
G Accounting Method: icasm L1 Accrusl | Other (specily) H Chack B [t the organization is not
i Webelte: » requirad to attach Schadule B
J Tax-exempt status {chack only one) — [/]501(ci3) [1501(c) () 4 Gnsertno) []4947(@)1)or [527| (Form 990, 990-EZ, or 990-PF).
K Form of organizetion:  [¥] Comoration  [] Trust Ol Association ] Other
L Add #ines 5b, 8¢, and 7b o line 9 to determine gross receipts. nmmmmszoomam or If total assets
Part il, oolum(B)below)areSSDOOOOormone.ﬂieFonnSQOinsteadolFunneso-EZ e . .. Py
Revenue, Expenses, and Changes in Net Assets or Fund Balanoaa (see the instructions for Part l)
ChedufmeorgamzaﬁonusedScheduleOtorespondtoaquussummthtsPartl . - . . Qg
1 Contributions, gifts, grants, and similar amounts received . . .. 1 10,000
2  Program service revenue including government fees and contracls 2
3 Membership dues and assessments . . 3
4 Investment income e e e e 4 137
Sa Gross amount from sele of assats other than mventory . . . |5a o
b Less: cost or other basis and sales expenses . . . 5b e
¢ Gain or (foss) from salb of assets other than inventory (Subtmct Iine 5b from line 5a) . 5¢c
8 Gaming and fundraising events i
a Gross income from gamlng (attach Schedule G if greater than T
é $150000 . . . . . . - | 6a | i
b Gross income from fundransing avents (not Including $ 36,815 of contributions _
from fundraising events reported on line 1) {(attach Schedule G if the
sum of such gross income and contributions exceeds $1 8b |
¢ Less: direct expenses from gaming and fundraising aven 22,373 ;'Ff 4
d Net income or ooss) from gamlng and fundralslng v
line &¢) 14,442
7a Gross sales of lnventory, Iess rewms and allowancee .
b Less:costofgoodssold . . . P L
¢ Gross profit or {loss) from sales of lnventory (Subtra . . | Te
8 Other revenus (describe in Schedule O) . . .. . 1 8
9 Totel revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 f. > 19 24.579
10  Grants and similar amounts paki {list in Schedule O} e e e .. . L3O 11,100
11 Benefits paid to orformembers . . . 11 455
§ 12 Salaries, other compensation, and employae beneﬂts . .. . 12
2113 Professional fees and other payments to independent oontractors 13
é 14  Occupancy, rent, utilities, and maintenance R 14
15 Printing, publications, postage, and shipping . e I |- 767
16 Otherexpenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . 118 56
17 Total expenses. Add lines 10 through16 . . . . PR TSR 0 M | 11,878
2 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) .. 18 12,701
19  Net assets or fund balances at beginning of year {from line 27, co!umn (A)) (mum agree with i
; end-of-year figure reported on prior year’s retum) . 19 121,273
2 | 20 Other changes in net assets or fund balances (explain in Schedule 0) . A - )
Z |21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » [21 133,874

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 108421

form 980-EZ (2o14)




Form 990-EZ (2014)

Page 2

IEEYIN Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . c e e e
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 291,272 22 935,690
23 lLand and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 25
26  Total tiabilities (descnbe in Schedule 0) .o 26
27 Net assets or fund balances (line 27 of column (B) must quee w:th |Ine 21) 27
Statement of Program Service Accomplishments (see the Instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Part Il . 3 _Expenses
What is the organization’s primary exempt purpose? (5%‘:?;73?&% m)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describs the services provided, the number of | others)

persons benefited, and other relevant information for each program title.

28

(Grants $ ) If this amount includes foreign grants, checkhere . . . . | > [ |28a
29 i . - -

(Grants § ) _If this amount includes foreign grants, check here > [ [29a
30 . e

(Grants $ )_If this amount includes foreign grants, check here » 1 1302
31 Other program services (descnbe in Scheduls O)

{Grants $ ) 1 this amount mcludes forelg___grants, check here P E] 3la
32 Total program service expenses (add lines 28a through 31a) . .. 32

List of Officers, Directors, Trustees, and Key Employees (list each one even :f not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV T I |
{b) Average {c) Reportable {d) Health benefits, I
N d tith hours per week compensation contributions to (e) Estimated amount of
@) Name and title devat edF:g bon |(Forms W-2/1099-MISC)|  benefit plans, and other compensation
pos! (it not paid, enter -0-} | deferred compensation
or fid'l[ {12 gl‘h._l._\_? L)
b [ s oha O
D7 Azmngel Ghte Wego Cenareiont
3 Q sl 4]
B ez Soobl n aiRtn. g e
D7 fomwsew ann Trease ey ]
2 2 LD 4]

form 990-EZ @019)
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Form 990-EZ {2014) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O

Yes| No

33 Did the organization engage in any significant activity not prevIously reported to the IRS? if “Yes,” provlde a
detalled description of each activity in Schedule O . . a3 v/
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatxon s name. Otherwise, explain the
change on Schedule O (see instructions)
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those raponed on lines 2, 6a, and 7a, among others)? .
b i “Yes,” toline 35a, has the organization filed a Form 990-T for the year? If “No,” provideanexpianation in Scheduleo
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c})(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil .
36 Did the organization undergo a liquidation, dissolution, termination, or s«gmﬂcant dnsposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons b | 37a [

b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer d»rector, trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b if “Yes.” complete Schedule L, Part I} and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatuon during the year under:
section 4911 ; section 4912 ; section 4955 »
b Section 501(c)(3), 501(c){4). and 501(c)(29) organizations. Did the organization engage in any section 4958
excess bensfit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not besn reported on any of its prior Forms 990 or 890-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

8 & (BE (¢

KNS NSNS S

§

4955,and 4958 . . . . A &
d Section 501(c)(3), 501(c)(4). and 501(c)(29) orgamzations Enter amount of tax on line
40c reimbursed by the organization . . . . . >
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlbited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . v 40e v
41  Ust the states with which a copy of this return is filed »
42a The organization's books are In care of b Telephoneno. »
Located at » ] ZIP+4 »
b At any time during the calendar ysar, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

if “Yes,” enter the name of the foreign country: b
Ses the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
f “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—~Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . » | 43|
Yes| No
44a Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be
completed instead of Form 980-EZ 44a 4
b Did the organization operate one or more hosprtal faculm% dunng the year? If ‘Yes Fonn 990 must be
completed instead of Form 880-EZ . e e e e e 44b v
c Dld the organization receive any payments for lndoor tannmg servlces during the yeaﬂ .o 44c v
d i "Yes® to line 44¢, has the organlzatlon filed a Form 720 to report these payments? If "No prowde an
explanation in Schedule O . . .o 44d v
45a Did the organization have a controlled entrty withm the meaning of section 51 2(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . 45b V4

Form 990-EZ 2019)
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Form 990-EZ (2014) Page 4
Yes| No

6 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedute C,Part! . . . . . . . . . . . . . 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partll . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes. complete Schedule E e . 48 v
49a Did the organization make any transfers to an exempt non-chantabtle related organization? . . . . . . 48a v
b if “Yes,” was the related organization a section 527 organization? . . 490 v

50 Complete this table for the organization's five highest compensated emp!oyees (other than ofﬁoers damctors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

() Aversge {c) Reportabla {d) Health benefits,
{a) Namse and title of each employee hours per week compensation contribtrtions to employee | (e) Estimatad amount of
devoted to position | (Forms W-2/1099-MISC) Mcm"g::w other compensation

f Total number of other employees paid over $100,000 . . . . »

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independeant contractor (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . . . . . . »Yes [JNo

Umerpemmaofpequ.Ideclammmmm:ndmsmm,mwmawommschedMeswmmmdmvwbwdmywmwm.ﬂb

m,mmmwmmjmmmamomwmmammmmmw / /

V-l Joe 5 [ Flar s
Sign Sgnatur/yf officer Date / 7
Here wees o Fnmn Tpanespens

' Type or pnnt name and titie
Paid Print/Type preparer's name Preparer's signature Date C D P PTIN

[ \J

Preparer sell-empioyed
uSe Only Firm's name » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [ JYes [JNo

Form 990-EZ 2019)




| OMB No. 1545-0047

2014

SCHEDULE A
(Form 890 or 690-E2) Public Charity Status and Public Support

Complete if the orpanization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.
otthe T » Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 880 or 830-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizsation Employer kdentification number

Foy TN\ Vo S B

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

The organization is not a private foundation because Ht is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A){).

{J A schoo! described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

{0 A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(i]).

{1 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(ili). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A){(v).

7 ([JAn organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
described in section 170(b)(1){(A){vi). (Complete Part L.}

8 [0 A community trust described in section 170(b){1){A)(vi). (Complete Part 1)

9 [/ An organization that normally receives: (1) more than 33'/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'/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 1I1.)

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

11 [ 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [J Type Ii. A supporting organizatlon supervised or controlled in cannection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

{J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sese instructions). You must complete Part IV, Sections A and D, and Part V.

& WN =

(4]

[+]

e [JCheck this box if the organization received a written determination from the IRS that it is a Type |, Type ii, Type i
functionally integrated, or Typa il non-functionally integrated supporting organization.
f  Enter the number of supported organizations . . e e e e e e e [:]
g Provide the following information about the supported orgamzatlon(s)
1) Name of supported organization M enN (1if) Type of organization | (v} is the organization | {v) Amount of monetary {vi) Amount of
{described on ines 1-9 | listed i your governing support (see other support (see
above or IRC sact.on document? Instructions) instructions)
(sea Instructions))
Yes No

(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A {Form 890 or §90-E2) 2014

Form 990 or 990-EZ.




Schedule A (Form 890 or 890-E2) 2014

EEXYII Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(B)(1){A)(vi)
{Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

Part lll. if the organization fails to qualify under the tests listed below, please complete Part Il.)

| Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) » | {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) . .

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

The value of services or facilities
furnished by a governmental unit to the
crganization without charge .

Yotal. Add lines 1 through 3.

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) .

Public support. Subtract ine 5 from line 4.

Section B. Total Support

7
8

i 10
\

1"
12

Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

Ampounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated buslness
activities, whether or not the business
1s regularly camried on

Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part VL) . .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the organization's first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e e .

a

Section C. Computation of Public Support Percenwge

14
15
16a

:
|
|

\
| b
|
|
|

17a

18

Public support percentage for 2014 (line 6, column {f) divided by line 11, column(f) . . . . 14

%

Public support percentage from 2013 Schedule A, Part i}, line14 . . . 15

%

33'1»% support test—2014, If the organization did not check the box on Ilne 13 and lme 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .o >
33'1% support test—2013. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. A

10%-facts-and-circumstances test—2014. 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. Exptain In
Part VI how the orgamzation meets the “facts-and-circumstances™ test. The organization qualiﬁ asa publicly supported
organization . A

10%-facts-and-circumstances test-—2013. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizanon mests the “facts-and-circumstances” test. The arganization qualifies as a publicty
supported organtzation . . . . >
Private foundation. If the orgamzatlon dld not check a box on Ilne 13 163. 16b 17a or 17b check this box and see

Instructions . . . . . . . . . L . L. . . .o Ly s e s s s e s . e

O
a

O
0

Schechats A (Form 860 or 990-EZ) 2014




Schedule A (Form 980 or 890-E2) 2014 _ 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 faited to quality under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 () 2014 (A Total
1 Gifts, grants, contributions, and membership feas
recerved. (Do not include any °"unusual grants.”) ot
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

furmished in any activity that is refated to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 21 . o, e N1

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

S5 The value of services or facilities
fumnished by a governmental unit to the
organization without charge . .

6 Total. Addlines 1 through5. ., . . £ Sy IS P .

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

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

\ .
- ot [ e binbad Lo v

¢ Addlines7aand7b . . . S Lo
8 Public support (Subtract line 7c from
line 6.) . .o
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f Total
9 Amountsfromliine6 . . . . . . 55 ,0R S PR 12995 23 75 293 GEn

10a Gross income from interest, dividends,

payments received on secunties loans, rents,

royaltres and income from similar sources . .o

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aand10b . . . . % ) "2 - ST .70

1 Nst income from unrelated busm%s

activities not included in line 10b, whether

or not the businsss Is regularly carried on

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVi) . . . . e

R Lol [T 3270% R
13 Total support. (Add lines 9, 10c 11
and 12.)
14  First five years. If the Form 990 ls for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . e e e e e e . . .o . O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column(f)) . . . . . | 15 "2 %
16 Public support percentage from 2013 Schedule A, Part lll. line15_ . . . . . . . . . . . |16 L%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 ~7 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . . 18 vy, %

19a 33'3% support tests—2014. If the organization did not check the box on line 14, and Ima 15 is more than 33'3%, and line
17 Is not more than 33439, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [/]

b 33':% support tests~2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'5%, check this box and stop here. The arganization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 890-E2) 2014
Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Pago4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or pumposs, descnbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{(c)(4), (5), or (6)? If "Yes," answer
(b) and (cj below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,*® describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? if
°Yes" and if you checked 11a or 11b in Part I, answer (b} and {c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f °Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)7? If "Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*®
answer (b) and (c) below (if applicable). Aiso, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, ° provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (dsfined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
If “Yes,® complete Part | of Schedule L (Form 990).

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f °Yes,® provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If °Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization aiso had an interest? If “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494{3(0
(regarding certain Type W supporting organizations, and all Type I non-functionally integrated supporting
organizations)? If “Yes, ® answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrine whether the organization had excess business holdings.)

Yes

No

3b

3¢

5b

Sb

9c

10a

10b

Schedute A (Form 990 or 890-EZ) 2014




s ) G Suppiementatl Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
CHEDULE Complete if the organization answered “Yes® to Form 890, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, lino 6a. 2@1 4
Department of tha Treasury . > Attach to Form 990 or Form 000-EZ. Open lo Public
tnternal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

CADAH Foundation 13-4258084

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a (] Maii solicitations e [J Solicitation of non-govemment grants
b [ Intemnet and email solicitations t [J Solicitation of government grants
¢ [ Phone solicitations g [] Special fundraising events
d [3 in-person solicitations
2a

Did the organization have a written or orai agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? [] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(0 Name and adross of g @ Activity ‘ﬂg}iﬁ%ﬁ? () Gross recepts Sﬁr}:;{:%pag): ¢ ﬁ'ﬁ:ﬂgd ::m:;)to
Yes No :
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . i i e e e e e e e e .. . . W

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EX) 2014




Schedule G (Form 990 or 990-E2) 2014 Page 2

m 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 890-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
Gala (add col. (a) through
{evert type) (event type) (total numben) cal. {e))
2
% 1 Grossreceipts . . . . 36,815 36,815
i
2 Less: Coninbutions
3 Gross income (line 1 minus
line2) . . . . . . . 36,815 36,815
4 Cash pnzes .
§ Noncash prizes
wn
21 6 Rentfacility costs .
g
di} 7 Foodandbeverages . . 16,556 16.556
]
g 8 Entertainment . . . . 4,936 4,936
9 Other direct expenses . 881 881
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » 22,373
11 Netincome summary. Subtract fine 10 from line 3, calumn(d) . . . . » 14,442
ELREINE 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.
o . {b) Pull tabs/instant {d) Tota} gaming (add
2 {0) Bingo bmgo/progressive bingo (c) Other gaming col (a) throughngol. {c)
3
T | 1 Gross revenue .
#1 2 Cashprizes .
g
3- 3 Noncash prizes
8| 4 Rent/facility costs .
5
5 Other direct expenses
O Yes % [ Yes %{[] Yes %
6 Volunteerlabor. . . . [ No {J No ( No
7 Direct expense summary. Add lines 2 throughSincolumn{d . . . . . . . . . . &
8 Net gaming income summary. Subtractline 7 fromline ,column(d) . . . . . . . . P&

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [dYes[dNo
b If °No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? . [J Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 890-£2) 2014




Schedule G (Form 990 or 990-E2) 2014

Page 3

1" Does the organization conduct gaming activities with nonmembers?
12
formed to administer charitable gaming? .
Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a

13

Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

3 Yes O No
{dJ Yes [J No

%

b An outside facility 13b

%

14  Enter the name and address of the person who prepares the orgamzatlon S gammg/specual events books and

records:

Name »

Address >

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

revenue? . . . N ..
b If“Yes,” enter the amount of gaming revenue recelved by the orgamzat:on > 5

amount of gaming revenue retained by the third party®» $ T
c If “Yes,” enter name and address of the third party:

and the

Name »

O Yes [0 No

Address b

16  Gaming manager information:

Name b

Gaming manager compensation»  $

Description of services provided b

[JDirector/officer CJEmployee {Oindependent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? -

b Enter the amount of distributions required under state Iaw to be dustnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year »  §

O Yes [] No

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 provide any additional information (see

instructions).

Schedule G {Form 990 or £80-EZ) 2014




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

{Form 890 or 990-EZ) Complete to provide information for responsos to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department g the Treasusy > Attach to Form 990 or 990-EZ.

Internal Reverne Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/formg90.

2014

Open to Public

Inspection

Name of the organization

CADAH Foundation

mployer identification number

13-4258084

Part 1 Line 10

Scholarships to:

Winnie Zou $2,000

Kelsey Lau $2,000

Megan Xue $1,000
Vivian Zhu $1,000

Jeff Min $1,000
Haoyu Lee $1,000

Grants to

UT Family Medicine Residency Program $200
Chinese New Year Festival $300

Chinese Professional Club $1,100

Health Education Asians League $1,500

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Cat. No. $1066K

Schedule O (Form 990 or 890-EZ) (2014)




