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i |
OMB No 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ,
% of the T > Do not enter social security numbers on this form as it may be made public Open to Puhlic
Department of e gaeasury > Informatian about Form 990 and its instructions is at www.irs.gov/form990. .: Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B CFueck if applicable C Name of organization SENECA DIABETES FOUNDATION D Employer identification number
Address change Doing business as 20- 3214056
B Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
| |initial retum PO BOX 308 {716) 532-4900
Flnal retumierminated City or town, state or province, country, and ZIP or foreign postai code
z Amended return IRVING NY 14081 G Grossrecepts S 687 ,202.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? H Yes % No
— H(b)
BARRY SNYDER 11076 LAKESHORE ROAD IRVING NY 14081 {}'.‘,’;lg"! :ggg;‘g"ﬁ;les(;’;ﬁ‘fﬁ;ﬁcmns) Yes No
1 Tax-exempt status |X1501 ©)(3) [ ! 501(c) ( Y (nsertno) r ]4947(a)(1) or | |527
J Website: » www.senecadiabetesfoundation.ozrg H(c) Group exemption number ™
K Form of organtzation leCorporauon J l Trust | ] Association I [ Other ™ I L Yearofformaton 2005 l M Sstate of legal domtcile  NY
[Part! [Summary
1 Bnrefly descnbe the organization’s mission or most significant activities TO PROVIDE EASIER ACCESS FOR_
@ SENECA NATION MEMBERS TO KIDNEY SCREENINGS, DIALYSIS TREATMENT, _ _ _ __ __ ________
g ADOLESCENT TESTING, THE DEVELOPMENT OF EARLY DETECTION PROCEDURES _ _ _ _ _ _ _ ___ ____
=
2| 2 Checkthisbox = [_] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . . .. .. ... 3 8
°:’, 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . . e - 4 8
:g 5 Total number of individuals empioyed in calendar year 2014 (PartV,hne2a). . . . . . . . . ... .. . 5 0
Z| 6 Total number of volunteers (estmate If necessary) . . . . . . L e e e 6 0
<& | 7a Total unrelated business revenue from Part VIII, column (Chnet12 . . .. ... o oo C 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . e R 7b 0.
Prior Year Current Year
© 8 Contnibutions and grants (Part VIIl, hne 1h). . ... . ... ... . . . 50, 000. 2,905.
2 9 Program service revenue (Part Vlli, Ine2g) . . . . ... .. e e e e e
% 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) .. .. ... e 103,579. 150, 492.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) . . . . . . . 212,642. 262,779.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 366,221. 416,176.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . e e 88, 305. 80,450.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . ... ... ... .. B
‘5 Salarnies, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 54,000. 54,150.
% ga Professional fundraising fees (Part IX, column (A), ine 11e) . . .
;ib Total fundratsing expenses (Part IX, column (D), line 25) » 0.
zg Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) e e e e 91,429. 106,404.
@ Total expenses Add lines 13-17 (must equal Part |X, column (A), ine25) . . .. . ... 233,734, 241,004.
& Revenue less expenses Subtract line 18 from line 12 e . e 132,487. 175,172.
i Beginning of Current Year End of Year
& Totalassets (PartX,lne 16) . . . . . . . . . ..o o oo 2,210,875. 2,338,302.
21 Total habilities (Part X, line 26) - e e e e e e 85,200. 95, 303.
22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . .. ... ... .. 2,125,675. 2,242,999,

|[Part Il__|Signature Block

c_g Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
| e complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
IO €\
o . S5/e / Qe
&  Sign ae
= Here p LUCILLE G. WHITE Treasurer
e Type or prnint name and title
- -
PnnUType preparer's name Preparer's dignature Date Check U I PTIN
0
W Paid KEVIN W. WYSTUP 7 105/06/16 seftemployed | PO0423840
£ Preparer |[Fmsneme > JOHNSON, MACKOWIAK & ASSOC/ LL
= P
< UseOnly |rmsacsess ~70 E MAIN ST FrmsEN > 16-1185742
O FREDONIA NY 14063-1816 Phoneno  (716) 672-4770
w May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . . .. . ... R |X| Yes [ l No
! BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/28/14 Form 990 (2014)q




Form 990 (2014) SENECA DIABETES FOUNDATION 20-3214056 Page 2
Part lil | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 11l e e
1 Bnrefly describe the organization’s mission

TQO PROVIDE EASIER ACCESS FOR

PR gl g g g gy s (U sy g e e e e I e I

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOrM 990 0r 990-E27.  + « « o o v v e e et e e i e [] Yes No
If 'Yes,’ descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 80, 450. Including grantsof $ 80,450. )(Revenue $ 0.)
TO PROVIDE EASIER ACCESS FOR SENECA NATION MEMBERS TO KIDNEY

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

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses > 80,450.
BAA TEEAD102 05/28/14 Form 990 (2014)




Form 990 (2014) SENECA DIABETES FOUNDATION 20-3214056

[Part IV [Checklist of Required Schedules

-

w N

[3,]

[}

~

10

11

12

13
14

15

16

17

18

19

20

IS the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
SchedUle A . v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

. Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . ..

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for pubiic office? If 'Yes,' complete Schedule C, Part | O e e .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partli . . . . ... .. .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the drstnbutlon or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
Part | e e e e e e P .

Did the organization receive or hold a conservation easement, |ncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part il . . . ... ..

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets’7 If 'Yes,’
complete Schedule D, Part Il P . e e e e e e . e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Partiv . . .

Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . .. ... ... ..

If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the organization report an amount for land, bunldmgs and eqmpment in Part X, line 10? If 'Yes,’ complete Schedule

D PartVv:i. . ..... .. . L e e

b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, ine 162 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . ... ... .. T

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported In Part X, line 167? If 'Yes,’ complete Schedule D, Part VIl . . . e e e e e e e e

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, Part IX e e e e e

e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X .

a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and Xil. . . . .. .. ... .. . e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
If the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xll i1s optional . . . .

Is the organization a school described In section 170(b)(1)(A)u)? If 'Yes,’ complete Schedule E. . . . . . . . .. ... ..

a Did the organization maintain an office, employees, or agents outside of the United States? . . .. . ... .....
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 IV . . .. .. ... ...

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV . . . .. .. e e e e

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,’ complere Schedule F, Partsllland IV . . . . ... .. ...,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . .. ... ... ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If Yes,’ complete Schedule G, Part !l . . . . .. ... . ... ..., .

Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . . . . . . .. 0o e e e e

aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... ..

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

Page 3

Yes | No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

11a] X
11b X
11¢ X
11d X
11e X
11f X

12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20 X

20b

BAA TEEA0103 05/28/14

Form 990 (2014)




Form 990 (2014) SENECA DIABETES FOUNDATION 20-3214056 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Dld the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts landll . . . . . . . .. 21 X
22 * Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . .. .. L. o0 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former ofﬁcers directors, trustees, key employees and hrghest compensated employees” If 'Yes,’ complete
ScheduleJ . . ... . .. . oo L0 e e - 23 X
24 a Did the organization have a tax-exempt bond tssue with an outstanding prmc:lpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20029 If Yes,’ answer Ilnes 24b through 24d and
complete Schedule K If 'No, ‘gotolne 25a. . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds?. . . ... .00 L0 L L0 oL . 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time during the year'? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benet't
transaction with a disqualified person durning the year? If 'Yes,’ complete Schedule L, Part I . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organlzatlon ] pnor Forms 990 or 890-EZ7 If 'Yes,’ complete
Schedule L, Part! . . . ... .. . . . L. .. e . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated emponees or disqualified persons?
If 'Yes’, complete Schedule LPartll . . . . . . oo e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Partll . . . . . . . .. ... . . . 27 X
28 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) ], T
a A current or former officer, director, trustee, or key employee? If Yes,' complete Schedule L, Partilv . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part iV . .. ... ... ... .. e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . ... .. .. ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization recerve contributions of art, histonical treasures, or other similar assets, or quallﬁed conservation
contributions? If “Yes,’ complete Schedule M . e e e .. . e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . ... .. e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | Y 33 X
34 Was the orgamization related to any tax- exempt or taxable entrty7 If 'Yes,’ complete Schedule R, Part Il lll, or IV,
andPartV, hne 1. . . .. . .. ... e o s a e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . . . . .. .. .. .. 35a X
b If 'Yes’ to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2 . . . . . . . . . .. 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hlne 2 . . . .. . ... . ........ . 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organlzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete ScheduleO . . . .. ... ... .. L. L 38 X

BAA

TEEAQ104 05/28/14

Form 990 (2014)



Form 990 (2014) SENECA DIABETES FOUNDATION 20-3214056 Page 5
[Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any inemnthisPartv. . . . ... . ... .. ... ..... L. H
Yes | No
12 Enter the number reported in Box 3 of Form 1096 Enter -O- if not apphcable . . . . . . . 1a 8| : Lo
b Enter the number of Forms W-2G included 1n line 1a Enter -O- if not applicable . . . . . . .. 1b ol i3 N
+ ¢ Did the organization comply with backup w1thhold|ng rules for reponable payments to vendors and reportable gammg Tl .
(gambhing) winnings to prize winners? . . . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ’ ) o
ments, filed for the calendar year ending with or within the year covered by this return . . 2a o . %} &
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) Tl )
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . .. .. RN 3a X
b if 'Yes' has il filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanation in Schedule O . . . e e e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country > 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY) A T
5a Was the organization a party to a prohibited tax shelter transaction at any ime duning the tax year?. . . . . . .. RN 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . .. .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . o v v o v v oo b e e 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charttable contributions? . . . . . . . . .. oo oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or g|fts were
not tax deductible? . . .o e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 5
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods and ol -
services provided to the payor? . . . . .. .. .. - . 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded7 . . e e 7b| X
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred to file
FOMM 82827 o o v v v e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed during the year . . . . . . .. .. | 74 P LI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. ... 7f X
g If the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? . . v i e e e e e e e e e e e e e e e e e e R 79 X
h If the organization recetved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 4008-C7 » v v o v v e et e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring Y AR
organization have excess business holdings at any tme during the year? . e e e e . 8 X
9 Sponsoring organizations maintaining donor advised funds. S N L
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . .. ... ... e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . e e 9b X
10 Section 501(c)(7) organizations. Enter ;
a Initiation fees and capital contributions included on Part Vill, line 12. . e e e 10a )
b Gross recepts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . 10b i !
11 Section 501(c)(12) organizations. Enter i :
a Gross income from members or shareholders. . . e e e e e 11a " R ‘
b Gross income from other sources (Do not net amounts due or pald to other sources V
against amounts due or received fromthem). ... ... ..o e 11b - N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . | 12 b'
13 Section 501(c)(29) qualified nonprofit health insurance issuers. A
a Is the organization licensed to i1ssue qualified health plans in more than one state? . e P Ce . 13a
Note. See the instructions for additional informatien the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in :
which the organization 1s licensed to 1ssue qualfied health plans . . . . . . . ... .. |[13b
¢ Enter the amount of reservesonhand . . . . .. .. .. .. e e . | 13¢ I
14 a Did the organization receive any payments for indoor tanning services during the tax year? . e e e e e 14a X
b If 'Yes,' has it fled a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . 14b

BAA TEEA0105 05/28/14 Form 990 (2014)




Form 990 (2014) SENECA DIABETES FOUNDATION 20-3214056 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to ine 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 lineinthisPart VI, . . . . . ... ... . e e e e e e e ﬁ(]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8 i
If there are matenal differences in voting rights among members 2 N
of the governing body, or if the governing body delegated broad X
authority to an executive committee or similar committee, explain in Schedule O i
b Enter the number of voting members included n line 1a, above, who are independent . . . . . 1b 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, or key employee? . . . . . . e . e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superv15|on
of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e e e o e e e e e e . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Did the organization have members or stockholders? . . . . ... . e e e .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one aor more
members of the governing body? . e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .« o 0 Lo e e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i :
the following 3 A T
a The governingbody?. . . ... . . ... .. . . . . e e e e e e 8al X
b Each committee with authonity to act on behalf of the governing body? . e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing 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 lnterna/ Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . .. ... ... .. .. L. .. 10a X
b If 'Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's eXxempt purposes?. . . . . . . v v ot bt e e e e e e e e e 10b
11 a Has the organization provided a comptete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 *_h |
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . . . . ... .. . 12a] X
b Were officers, directors, or trustees, and key employees requwed to disclose annually interests that could glve rise
to conflicts? . . e e e e e e e e . . 12b| X
c Did the organizauon regularly and consnstently monitor and enforce compliance with the pollcy'? If ’Yes, describe in
Schedule O howthiswasdone . « . . « v v o v v v i i v i i e e s e e e e e e e e e 12¢| X
13 Did the organization have a wnitten whistleblower policy? . . . . . . . . . . ... . Lo e 13 X
14 Did the organization have a wnitten document retention and destruction policy? . . . . . . . . . .. e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . B
a The organization's CEO, Executive Director, or top management official . . . . . . . . .. e L 15a X
b Other officers or key employees of the organizaton. . . ... ... ... ... e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see Instructions) .
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a . ) N
taxable entity duringtheyear? . . .. . ... ... e e e e BN . 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its
pamC|patlon In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the s
organization's exempt status with respect to such arrangements? . . . . .. ... . ... ... .. .. . 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > New York

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) avallable
for public inspection Indicate how you made these available. Check all that apply

D Own website D 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, address, and telephone number of the person who possesses the organization's books and records -

LUCILLE WHITE 12837 ROUTE 438 IRVING NY 14081 (716) 532-4900
BAA TEEA0106 11/13/14 . Form 990 (2014)




Form 990 (2014) SENECA DIABETES FOUNDATION 20-3214056 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
*  Check If Schedule O contains a response or note to any line in this Part VI e . |:|

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
orgamzation's tax year.

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

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
whao recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(€)
oA (B) | than ome box. uniase pereon (D) (E) (F)
ame and Title Average 1s both an officer and a Reportable Reportable Estimated
f;%l;lrs directorftrustee) c?;npensatlg;\“f;?‘m . eclt;;:%enséaahog ftrom acrg?nupnéncsfac:llg:r
week (2 3] 2 % > 3 Z a7 (\Aﬁf/qgoagns;-wsq (w-z/%ggrj;w?slg?s from the
ey 2SI EE | B33 oG reites.
o;;laart\?zda % 5 § - -g— ?‘3 g - organizations
-R 2 5 3
boow | 8 = 31 %
dotted a % §
line) 8 §_
_1)_BARRY SNYDER SR _ _ _ _____ ___ _0.00
CHAIRMAN X 0. 0. 0.
) LUCILLE WHITE __ __ ___ __ _ ___ _0.00
SECRETARY/TREASURER X 18,000. 0. 0.
_(3)_MICHAEL R MILITELLO _ __ _ __ __ _0.00
FINANCE DIR X 18,000. 0. 0.
_(4)_SUSAN ASQUITH _ _ _ _ _ ________ _0.00
COMMUNICATIONS CHAIR X 18,000. 0. 0.
_(8)_HOLLY JOHN _ _ __ ___________ _0.00
BOARD MEMBER X 0. 0. 0.
_(6_JonN_FUDYMA _ __ ___________ _0.00
BOARD MEMBER X 0. 0 0
_(M_KEVIN SENECA_ _ _ _ _ _ __ ______ _0.00
BOARD MEMBER X 0. 0. 0.
_(8)_DEANNA SNYDER _ _ _ _ _ __ __ ____ _0.00
BOARD MEMBER X 0 0 0
o o ____ .
@ o ____ o
8y _____ e
g2 _ L _______ e
"Wy ______ ——
04 o ____ .
-BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) SENECA DIABETES FOUNDATION

20-3214056

Page §

| Part VIl |Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

(8) (€)
. Postb
(A) Ar\:erage !()go nollchengIm%?e than one (D) (E) (F)
ours X, unless person is both an R bl R bl Estimated
Name and tle “?:;k officer and a drrectorftrustee) compgrE::tlaonirom compeeg::talonefrom amojr:;noaf gther
sty BT Z[Q[Z Ba|0| eesmmiey, | G | e
hours 23 E & ‘C<D 13 % 3 organization
for o ol =R |5 2 o b+ and related
related 12 G| 9 B |8 o organizations
organiza i 2 g
-1
bemr | BlS| |81 8
dotted 3| < 2
ine) o =8
pd
8s ——_—
{16)
o _____ I
(18)
(19) o
(20)
(21)
(22)
(23)
(24) L
(25) o
1bSub-total. . . . . . .. e e e e e e e > 54, 000. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . . .. ... .. >
dTotal (addlinesiband1c) . . . .« . . v v o v v v > 54,000. 0. 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
Yes | No
3 Didthe orgamzatlon Iist any former officer, director, or trustee, key employee or hlghest compensated employee ) -
on line 1a? If 'Yes,' complete Schedule J for such individual . P Lo 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatton and other compensation from ;
the organization and related organizations greater than $150,0007? /f Yes’ complete Schedule J for S . -
suchiindividual . . .« . . L e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - -
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(€)

(A)
Name and business address

(B)
Descniption of services

Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ108 03/09/15

Form 980 (2014)




Form 990 (2014) SENECA DIABETES FOUNDATION 20-3214056 Page 9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in thus Part Vil . . . . . . .. . .. D
i ’ (B) (€) (D)
Tota! revenue Related or Unrelated Revenue
. exempt business excluded from tax
* : p : . function revenue under sections
t G s revenue 512-514
.2 &| 1a Federated campaigns . . . . . 1a )
4 5 b Membershipdues . . . . . .. 1b PN
S 2 :
‘D.E ¢ Fundraisingevents. . . . . . 1c § -
g =| d Related organizatons . . . . 1d : :
é £| e Government grants (contributions) . 1e ;
c5 1
-g 5 f All other contributions, gifts, grants, and .
5 £ similar amounts not included above . . 1f 2,905.
:-':' g g Noncash contnbutions included in nes 1a-1f  § ST
& §| h Total. Add lines 1a-1f . . . > 2,905.
g Business Code S e R . -
g 24
(- b
o | ———--— 0 ___
2 c
L
El e ______________TC
g; f All other program service revenue .
& | g Total. Add ines 2a-2f >
3 Investment income (Including dividends, interest and
other smilaramounts) . . . . .. ... ... .. 150,492. 150,492, 0. 0.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties. . . . .. ... .. 0o >
{) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) . . ) ) )
d Net rental tncome or (loss) . . RN
7 a Gross amount from sales of ) Securiies (1) Other
assels other than inventory :
b Less cost or other basis ’ ’
and sales expenses . N ,
c Gain or (loss) o o
d Netgamor(loss). . . . .. . . . o oo >
g 8 a Gross income from fundraising events
c (notincluding §
% of contributions reported on line 1¢) ;
o See Part IV, Iine 18. a 531, 305.
_0;3 b Less direct expenses . b 271,026. L ~ N o
o] ¢ Netincome or (loss) from fundraising events . . N S 260,279, 0. 260,279
9 a Gross Income from gaming activities
See Part IV, line19. . . . . .. .. a
b Less direct expenses . . . . b ~ ~ ) . o
¢ Net income or (loss) from gaming activiies . s
10a Gross sales of inventory, less returns ) -
and allowances . . . . .. . a ;
b Less costofgoodssold . . . . . .. b _ i ) _ L i
c Net income or (loss) from sales of inventory . . . . . .»
Miscellaneous Revenue Business Code L - :
Mamiscellaneous _ _____ 999999 2,500. 2,500. 0. 0.
b ————————
c_
d All otherrevenue. . . . ... ...
e Total. Add lines 11a-14d. . . . . .. . .. .. > 2.,500.
12 Total revenue. See instructions . . . . . . . ... > 416,176. 152,992. 0. 260,279.
BAA TEEA0109 11/13/14 Form 990 (2014)




Form 990 (2014) SENECA DIABETES FOUNDATION 20-3214056 Page 10

[Part IX | Statement of Functional Expenses

Section 501(0)(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 ne inthis Part IX . . . . .. .. . .. j ]
. . (A) (B c (D)
Do not include amounts reported on lines Total expenses Program )serwce Managém)ent and Fundraising

6b, 7h, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic govemments

SeePartlV,ne21. . . . ... ... ... 40,450, 40,450. RN
2 Grants and other assistance to domestic - .
individuals See Part IV, ine22. . . . . . 40,000. 40,000.
3 Grants and other assistance to foreign .

organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 .

4 Benefits paid to or for members.

5 Compensation of current officers, dlrectors
trustees, and key employees . 54,000. 0. 54,000. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B).

7 Other salanes and wages. . .. 150. 0. 150. 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .

g9 Other employee benefits . . .

10 Payrolltaxes . . . ... ...
11 Fees for services (non-employees)
aManagement. . . .. ... o000

blLegal . ... .......... . 12,500. 0. 12,500. 0.
¢ Accounting . . . . .. ... 33,333, 0. 33,333, 0.
d Lobbying e e e e
e Professional fundraising services See Part [V, line 17 .
f Investment managementfees . . . . .. .. 15,784. 0. 15,784, 0.

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

12 Advertising and promotion . . . . .. 18,879. 0. 18,879. 0.
13 Office expenses . . . . . . 2,104. 0. 2,104. 0.
14 Information technology .

15 Royalties e . ..

16 Occupancy . - e 1,500. 0. 1,500. 0.
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficals . . . . .. ... ... ..

19 Conferences, conventions, and meetings . . . 15,082. 0. 15,082. 0.
20 Interest -

21 Payments to affiliates . . <

22 Depreciation, depletion, and amortization. . 1,140. 0. 1,140. 0.

23 Insurance . . <. 1,879. 0. 1,879. 0.
24 Other expenses ltemlze expenses not .
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O ) . .

a MISCELLANEQUS EXPENSES _ _ _ _ 154 Q 154 0
b BANK CHARGES 1,052 0 1,052 0
¢ PUBLISHING AND PRINTING _ _ _ 138 0 138 0
dTELEPHONE _ _ _ _ _ _ _ _ __ ____ 1,709 0 1,709 0
e All other expenses . . . . . . . 550. 0. 550. 0.
25 Total functional expenses Add lines 1 lhrough 24e. . 241,004, 80,450. 160,554. 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 > if following
SOP 98-2 (ASC 958-720). . .
BAA TEEAO110 05/28/14 Form 990 (2014)




Form 990 (2014)

SENECA DIABETES FOUNDATION

20-3214056

Page 11

LPart X | Balance Sheet
Check if Schedule O contamns a response or note to any line in this Part X
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing . 78,711.] 1 48,569.
2 Savings and temporary cash investments . . ... .. 44,470. 2 12,404.
3 Pledges and grants recewvable,net. . ... .. ... 0.1 3 0.
4 Accounts receivable,net. . . .. ... .. 4
5 Loans and other recetvables from current and former officers, directors,
trustees, key em loyees and highest compensated employees Complete — - PSSO SR
Partllof Schedule L . . . . . .. .. .« ... . oo 0000 5
6 Loans and other receivables from other disqualified persons (as defined under . * .
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' . . -
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
2 7 Notes and loans receivable, net . . 7
§ 8 Inventories for sale or use . . 8
< | 9 Prepad expenses and deferred charges . 0.] 9 13,760.
10a Land, bulldings, and equipment cost or other basis :
Complete Part VI of Schedule D . . . . 10a 6,001 B R T
b Less accumulated depreciaton . . . . . ... .. 10b 3,184 3,457.[10¢ 2 8 l 7.
11 Investments — publicly traded secunties . . . . . . . ... ... L. 2,084,237.] 11 2,260,752,
12 Investments — other secunties See Part IV, lne11 . . . .. . ... .. 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets . . . . . 14
15 Other assets See Part IV, lne 11 . . . . .. 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . ... ... .. 2,210,875.]16 2,338,302.
17 Accounts payable and accrued expenses. . . . . . . .. .00 0 o 10,200.|17 20,303,
18 Grantspayable .. . .. .. ..... 75,000.]18 75,000.
19 Deferredrevenue . . ... ... ... 19
20 Tax-exempt bond liabilities . . . e e e, . . 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees and dxsquallﬁed persons - - [ - -
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 85,200.1 26 95, 303.
® Organizations that follow SFAS 117 (ASC 958), check here ™ [—|and complete ' : . CE
8 lines 27 through 29, and lines 33 and 34. N A T -
E 27 Unrestnctednetassets . . . . .« v o000 00 n e s e s e e 2,125,675.] 27 2,242,999,
n_(g‘ 28 Temporarilyrestricted netassets . « « « v v v v v v e e e e 28
- | 29 Permanently restnicted netassets . . . . . .. ..o 000 L0 Lo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D : T
= and complete lines 30 through 34. ) :
; 30 Capital stock or trust principal, or currentfunds . . . . . .. . ... ... 30
®| 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . . . . . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances. . e e e e e e 2,125,675.133 2,242,999,
34 Total iabiltties and net assets/fund balances . . . .. ....... ..... 2,210,875.| 34 2,338,302.

m
>
>

TEEAO111  05/28/14

Form 990 (2014)




Form 990 (2014) SENECA DIABETES FOUNDATION 20-3214056 Page 12
Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response or note to any ine inthisPart XI. . . . . . ... ... ... BN . [i]
1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . .. ... ..o L 1 416,176.
2 Total expenses (must equal Part IX, column (A), line 25) e e e e 2 241,004,
3 Reévenue less expenses Subtracthne 2 fromhne 1. . . . . .. ... o0 Lo 3 175,172.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . .. . ... ... 4 2,125,675.
5 Netunrealized gains (losses) on investments . . . . . .. e e e e e e 5 -57,848.
6 Donated services and use of facilites . . . . . . . . e e e e e e e e e e e e 6
7 Investment expenses Ce e e e e e . e e e e e e e e e e e 7
8 Pnor period adjustments . . . . . . P . o e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) . e T . 10 2,242,999,
|Part XII {Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line In this Part Xl . . . .. e e e e e e e . [_l
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other ‘
If the organization changed its method of accounting from a prior year or checked 'Other,' explain j ’
in Schedule O FERDE s
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both i
d Separate basis DConsolldated basis DBoth consolidated and separate basis '
b Were the organization’s financial statements audited by an independent accountant? . . . . .. . ... ..., .. 2b| X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate : ;
basis, consolidated basis, or both :
Separate basis DConsolldated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... ..o 2¢| X
If the organization changed either its oversight process or selecton process during the tax year, explain :
in Schedule O N I .
3 a As a result of a federal award, was the orgamzatlon requ!red to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . e . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . e e e 3b

BAA

TEEAQ112 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt chanitable trust. 201 4

»> Attach to Form 990 or Form 990-EZ.

. o . . Open to Public
D f the T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
|n?§r?12?~1|§2\‘/2nuees;§?cs: i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SENECA DIABETES FOUNDATION 20~-3214056

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [ |Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [ | Amedial research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, ctty, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L1 170(b){(1}{A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A){v).

7 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 Partll )

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

An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
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 Type Il. A supporting orgamization supervised or controlled in connection 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 Aand C

c D Type lll 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 lll 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 distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that 1s a Type |, Type Il, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations e e e e e e . . ,:l

g Provide the following information about the supported orgamzatlon(s)

(1) Name of supported (i) EIN (1) Type of organization () Is the {v) Amount of monetary {vi) Amount of other
organization {descnbed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
{see (nstructions)) document?
Yes No
(A)
(B)
(€)
(D)
B
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401 0Q7/16/14




Schedule A (Form 990 or 990-EZ) 2014

SENECA DIABETES FOUNDATION

20-3214056 Page 2

Part Il [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 IIl 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) >

1

6

Gifts, grants, contnbutions, and
membershlp fees recewved SDo not
include any ‘unusual grants

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

The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .

Total. 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 line 5
fromlned . .. ... ...

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 (f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . . . ..

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . . ...

Other iIncome Do not include
gain or loss from the sale of
capital assets (Explamn in
PartVl) . . ... ...

Total support. Add lines 7
through10 . . . . . . .. ..

Gross recetpts from related activities, etc (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 (f) Total

...... .| 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2013 Schedule A, Partll, line 14 . . .

16a 33-1/3% support test — 2014.

17 a 10%-facts-and-circumstances test —

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

14 %

....................... 15 %

If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2013. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a pubhcly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . ... .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 SENECA DIABETES FOUNDATION 20-3214056 Page 3
Part Il [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 Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1

Gifts, grants, contributions
and membershlp fees
received (Do not include

any 'unusual grants ). . . . . 650, 300. 348,735. 357,735, 532,303. 534,210. 2,423,283.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
its behaif . e
5 The value of serwces or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 650, 300. 348, 735. 357, 735. 532,303. 534,210. 2,423,283,

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear. . .. ..

¢ Add lines 7a and 7b

8 Pubhlic support (Subtract line :
7cfromline6) . . i 2,423,283.

Section B. Total Support
Calendar year (or fiscal yr beginning n) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6 . . . . .. 650, 300. 348,735. 357,735. 532,303. 534,210. 2,423,283.

10 a Gross incoeme from interest, dividends,
payments received on securilies loans,
rents, royallies and income from
similar sources . . - 30,360. 39,833. 37,323. 41,388. 45,849. 184,763.

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

¢ Add lines 10a and 10b . 30,360. 39,833. 37,323. 41,398. 45,849, 184,763.
11 Netincome from unrelated business
activibies not included in line 10b,
whether or not the business Is
regularly carried on
12 Other income Do not unclude

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

PartVvly) . ... .. ..
13 Total support. (Add lines 9
10c, 11 and 12)) . . 680, 660. 388,568. 385,058. 573,701. 580, 059. 2,618,046.
14 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . Ce e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . 15 82.56 %
16 Public support percentage from 2013 Schedule A, Part lil, hne 15. . . . . e . o 16 94.22 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . e 17 7.44 %
18 Investment income percentage from 2013 Schedule A, Part I, kne 17 . . . . . 18 5.78 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
18 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization N
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions . N

BAA TEEA0C403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered 'Yes,’ to Form 990, 201 4
- Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
ﬂfg;’;j“;gbg;&esgﬁfggw * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

SENECA DIABETES FOUNDATION

Employer identification number

20-3214056

Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization

answered 'Yes' to Form 990, Part IV, line 6.

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

vt AW N =

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

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's' exclusive legal control? . .

DYes D No

6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be used only

for chantable purposes and not for the benefit of th

impermissible private benefit?

e donor or donor adwtsor, or for any other purpose conferring

. DYes DNO

Part Il ]Conservation Easements.
Complete If the organization

answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Preservation of a certified histonc structure

Protection of natural habitat
Preservation of open space

2 Complete ines 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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . .. ... e e N 2a
b Total acreage restricted by conservation easements . . . . . . e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . 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 . . . . . .. .. . e e . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . .. . . .... ... ..
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h}(4)B)Ym)? . . . . . .

A ..DYes DNO

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

conservation easements

Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization

answered 'Yes' to Form 990, Part IV, line 8

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

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

following amounts relating to these items

(i) Revenue included in Form 990, PartVIll,line1. . . . . . . . . . ... ... e e e e e

(ii) Assets included in Form 990, Part X

e

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

a Revenue Iincluded in Form 990, Part VIll, lne 1 . . . . . e e e e e e

b Assets included in Form 990, Part X . .

.. »8

>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14
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Schedule D (Form 990) 2014  SENECA DIABETES FOUNDATION 20-3214056 Page 2
|Part 111 |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Er?';”)?ﬁla description of the organization’s collections and explain how they further the organization's exempt purpose In
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . I:I Yes D No

Part IV |Escrow and Custodial Arrangements. Complete If the organization answered Yes to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a s the organization an agent, trustee, custodian, or other mtermed:ary for contributions or other assets not included
on Form 990, Part X?. . . . . .o R D Yes DNO

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

Amount
¢ Beginning balance . . . . . ... e e e e e e 1c¢
d Additions during theyear . . . . . 1d
e Distributions during the year e e e e e e e e . e e 1e
f Ending balance. . e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . I___, Yes No
b If 'Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIII . H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10
(3) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contrbutions . . . . . ..

¢ Net investment earmngs gams
and losses . . . .

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . .

f Administrative expenses
g End of year balance .
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 2c should equal 100%

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

organization by Yes No
(i) unrelated organizations . R e e e e e .. . . e oo ] 3af)
(i) related organizations . . e e e e e e e .. <o < 3agi)

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

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

|Part VIl |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
____{(investment) basis (other) depreciation
1a kand e e e e . ) ST -

bBuldngs. .. ... ... 0.,

c Leasehold improvements. . . . ... ..

d Equipment . . e e e e 6,001. 3,184, 2,817.

e Other . e e e e .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) . e L 2,817.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  SENECA DIABETES FOUNDATION 20~3214056 Page 3

Part VIl |Investments — Other Securities.
Compilete if the organization answered 'Yes’ to Form 980, Part IV, line 11b See Form 990, Part X, line 12
{a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests . .
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) ine 12) . . » ’ : "

Part VIII.| Investments — Program Related.
|a__]C0mpIete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value
()
(2)
(3)
)
(5)
(6)
(1)
(8)
8)
(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13). » - :

|Part IX ]Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.
(a) Description (b) Book value

(1)
(2)
3)
(4)

(5)

(6)

(7)

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hine 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

(a) Description of liability (b) Book value X
(1) Federal income taxes ’
(2) ’ .
3) - . S
) : : 2o
(5) . , £
) . Sk
(0 : [P
(8) o
(9) N
(10) : S ’
(11) ’ . ) e
Total (Column (b) musi equal Form 990, Part X, column (B) Ine 25} . . » "
2. Liability for uncerlain tax positions In Part X1, provide the text of the footnote to the organization's financial statements that reports the organmization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the lext of the footnote has been prowided n Part Xl .~ . . . . . . . S e e Izl

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  SENECA DIABETES FOUNDATION 20-3214056 Page 4
Part XI |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, gamns, and other support per audited financial statements . . . . . 1 641,543.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Nét unrealized gains (losses) on investments . . R e 2a -57,847.

b Donated services and use of facilities e e . e e 2b 12,188.

¢ Recovernies of prior year grants - - e . - e oo 2c¢

d Other (Descrbe in Part XIII) . . . ... .. e e e 2d 272,526. _

e Add lines 2a through 2d . e e e e e .. e e e e e e e e 2e 226,867.
3 Subtract line 2e from line 1 e . 3 414,676.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

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

b Other (Descrbe inPart Xl . . . . .. . .. . O 4b ]

cAddhnesd4aand4b . . .. . ... . .0 Lo o0 e e e 4c
5 Total revenue Add ines 3 and 4c. (Th/s must equal Form 990, Partl, hne 12) . . . . . . . .. .. 5 414,676.

Part Xll |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. . . . . ... 1 507,116.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . . . . . . . e e e 2a 12,188.

b Prior year adjustments . . . . s e e e e 2b

¢ Other losses . . e e e e e e 2¢

dOther(DescrlbemPartXIll) - .. - . .. 2d 272,526.4

e Add ines 2a through2d . . . . .. N A 2e 284,714.
3 Subtractline 2e fromlned . . . . . . ... ... e e e e e e e 3 222,402.
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,Iine 7b. . . . . . . .. 4a

b Other (Describe nPart XIN) . . . . .. ... ... ... ... e 4b .

CAddlnesd4aanddb . . ... .. . ... . 000 L0 e e e e e e e e e 4c
5§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) Lo 5 222,402 .

[Part X1l | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

ine 4, Part X, hne 2, Part XI, lines 2d and 4b, and Part X1, lines 2d and 4b Also complete this part to provide any additional information

Pt XI, Line 2d

Pt XII, Line 2d

Pt X, Line 2

FUNDRAISING EXPENSES NETTED AGAINST REVENUE ON 990 BUT LISTED AS
EXPENSES ON FINANCIAL STATEMENTS

FUNDRAISING EXPENSES NETTED AGAINST REVENUE ON 890 BUT LISTED AS
EXPENSES ON FINANCIAL STATEMENTS, SMALL DEPRECIATION DIFFERENCE

THE FOUNDATION HAS ADOPTED THE PROVISIONS OF ACCOUNTING FOR UNVERTAINTY
IN INCOME TAXES. AS A RESULT OF THE IMPLEMENTATION, THE FQUNDATION
RECOGNIZED NO INCREASE IN A LIABILITY FOR UNRECOGNIZED TAX EXPENSE AND
AS A RESULT RECOGNIZED NO INTEREST OF PENALTIES.

BAA

Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities S8 Mo 14500
(Form 990 or 990-EZ) Complete If the organization answered 'Yes’ to Form 990, Part IV, Iines 17, 18, or 19, or If the 2 0 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a
> Attach to Form 990 or Form 990-EZ 6pen to Public
ﬂ?é’%’;ﬁ"é&é’ﬁﬁ’éesﬁi?fe“ i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.1rs.gov/form990. Inspection
Name of the organtzation Employer identification number
SENECA DIABETES FOUNDATION 20-3214056

|:Part 1 I Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a rl Mail solicitations e |_] Solictation of non-government grants
b [=| Internet and ematl solicitations f ﬁ Solicitation of government grants
c [:l Phone solicitations o] D Special fundraising events

d [_]In-person solicitations

2 a Did the organization have a wntten 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? . DYes DNo

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 orgamzation

(1) Name and address of individual (i1) Activity (i) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or conirol from activity (or retained by) (or retained by)
| of coninbutions? fundraiser listed in arganization
column (i)
Yes No

1

2

3

4

5

6

7

8

9

10
. Total . . . . . .. ... ... L.
‘ 3 List all states in which the orgamzatlon IS reg|stered or Ilcensed lo solicit contributions or has been notified it Is exempt from registration
or licensing
T e
S M GO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

TEEA3701 09/16/14




Schedule G (Form 990 or 990-EZ) 2014

SENECA DIABETES FOUNDATION

20-3214056

Page 2

Part Il |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 6éb.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
; ' (add column (a)
2014 CHAIRMAN'S BALL 2014 GOLF TOURNAMENT FOOD IS OUR MEDICINE through column (c))
2 (event type) (event type) (total number)
v
E 1 Grossrecepts . . ... . ... ... 299, 700. 109,510. 122,085. 531, 305.
E
2 Less Contributions .
3 Gross iIncome (line 1 minus line 2). 299,700. 109,510. 122,095. 531, 305.
4 Cashpnzes . ... .........
5 Noncash prizes
D
IR 6 Rentfacilitycosts . .. . ..
E
c
T 7 Foodand beverages . . . .. ... ..
E
X 8 Entertainment
E
g 9 Other direct expenses 88,708. 54,742. 129,076. 272,526.
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 272,526.
11 Net income summary Subtract ine 10 from hine 3, column (d) . L e > 258,779.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (¢))
E
N
E
1 Grossrevenue . .
2 Cashpnzes . ... ...
E
D X
& 2| 3 Noncashprizes . ........
E N
cs
T E|l 4 Rentfacility costs . . .
§ Other direct expenses. .
Yes % Yes % Yes % N .
6 Volunteer labor . No No No

Direct expense summary Add lines 2 through 5 in column (d) .

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

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?

b If 'No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

TEEA3702 09/16/14
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Schedule G (Form 990 or 990-EZ) 2014 SENECA DIABETES FOUNDATION 20-3214056 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . e e e D Yes |:| No

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? . . . . . . . .. ... L. e e e D Yes L__INO

13 Indicate the percentage of gaming activity conducted in
a The organization's faciity . . . . . . .« o L L L o L e e e e e e e e 13a
b Anoutside faciity. . . . . .. ... ... Lo o e e e | 13b]

o | o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes D No
b If Yes,' enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer DEmponee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year L

Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (n) and (v),
and Part Iil, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s ‘ IOpen to Public
at www.irs.gov/form990. nspection

Name of the organization

Employer identification number

SENECA DIABETES FOUNDATION 20-3214056

Pt VI, Line 11b

Pt VI, Line 19

Pt XI

Pt VI, Line 1l2c

Pt X

THE BOARD WILL REVIEW FORM 990 AT NEXT BOARD MEETING.

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINACIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
THE OTHER CHANGES IN NET ASSETS RESULT FROM THE FOUNDATION’S UNREALIZED
GAINS ON INVESTMENT INCOME.

BOARD MEMBERS ARE REQUIRED TO RECUSE THEMSELVES ON ALL MATTERS
PERTAINING TO THEIR STATED CONFLICT OF INTEREST

PRIOR YEARS ACCRUAL FOR ACCOUNTING FEES OF $1,700 HAVE BEEN WRITTEN OFF
AND A PROPOSED AUDIT ADJUSTMENT WAS MADE IN THE AMOUNT OF $20,303 TO
ACCRUE FOR CORRECT ACCOUNTING EXPENSES. THIS CHANGE LED TO A DECREASE
IN UNRESTRICTED NET ASSETS IN THE AMOUNT OF $18,603. PART X, AMENDED, IS
NOW REPORTING ACCRUED EXPENSES IN THE AMOUNT OF $20,303 AND UNRESTRICTED
NET ASSETS IN THE AMOUNT OF $2,242,98S.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




