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Form 990 | OMB No. 15450047

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

+

* Do not enter social security numbers on this form as it be made ic,

Department of the Yreasury * information about Form mtyam:l its Instructions s at mm.govlop‘n?vlsw.
A For the 2014 calendar year, or tax year beginning , 2014, and ending o,
B Check If applicable: C Nameoforganizston Military Family Lifestyle Charitable Foundation]D Employeridentification number

Address change Doing business as 20-5416722

Name change Number and street (or P.O. box f mail 1s not delivered to street address) Room/sulte E Tetephone number

Initial return 13620 Reese Blvd. 100 {(704) 401-2066

Final retsmiterminated City or town, state or province, country. and ZIP or foreign postal code

Amendedreun  |Huntersville NC 28078 G Grossrecepts $§ 213, 360.

Application pending | F Name and address of principal officer H(a) Is this a group retumn for subordinates? Yes |X[no

. . H(b)
Richard Cantwell 13620 Reese Blvd. Huntersville NC 28078 Q’.‘,":!m%(g%s) Yes No

I Texexemptsts [X[so@@) [ [509) ( ) (nsetno) | [49a70a)(1)or | [527
J Website: > www.mflcf.org H(c) Group exemption number ™
K Formof organization: | X|Corporation | [Trust | | Associaton | [ omer™ | L Yearortormaton: 2006 | M Stote otiegatdomaie. NG

§102 T1 933 G3NNVDS

B Summary
Briefly describe the organization’s mission or most significant activities: The Organization generates revenue streams and then donates
9 the proceeds to various existing military charitable organizations that ___ ___ ___
= help_support the financial, physical, and emotional needs of military __________
= members and their families. ___ ______ ________________ _________________
2| 2 Checkthis box ™ —[:rif 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, line1a). . - . . . - . . ot i vt vt v e .. 3 4
‘:’, 4 Number of independent voting members of the governing body (PartVl,me 1b) . . . . . . . .. .. .. .. 4 4
% 5 Total number of individuals employed in calendar year 2014 (PartV,fine2a) . . . . . . . _ . . ... . ... 5 0
% 6 Total number of volunteers (estimate ifnecessary) . . . . . .. . . ... . ... . ..., ... 6 175
<| 7a Total unrelated business revenue from Part Vill, column (C),ne 12 . . . . . . . . ... o oo L, 7a 0.
b Net unrelated business taxabla income from FOrm 990-TR NG 34,-3% = civ « =+ @ v v e e o oo e oL .. 7b 0
: N Prior Year Current Year
ol 8 Contributions and grants (PartVIlLhineth). . . . . . .. . . . - ... oo L. 410,592. 213, 360.
2| 9 Program service revenue (PartVIH, line2g) - . . . . . - AUE g g0t
€140 Investmentincome (Part Vill, column (A), lines 3, 4, and 7&)3 CAVE LY Uy
L 11 Other revenus (Part VI, column (A), lines 5, 6d, 8c, 9¢,M10c-andtde).... . . ... ... . - . -116,266. -14,187.
12 Total revenue — add fines 8 through 11 (must equal Parg VIII, dolufnh (A)-liné 12)' % & . ". . 294, 326. 199,173.
13 Grants and similar amounts paid (Part 1X, column (A), li ) B L . 74,792, 118, 450.
14 Benefits paid to or for members (Part IX, column (A),Ine4) . ... .. .. ... ... ..
| 1® Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part DX, column (A),lne11e) . . . . . ... .. .. .. ..
&| b Total fundraising expenses (Part IX, column (D), Ine 25) > 0.
a 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . ... 183,204. 133,139.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 257,996. 251,589.
| 19 Revenue less expenses. Subtractline 18 fromlne12 - . - . . . . ... ... .. ..., 36,330. -52,416.
3 g | Beginning of Curent Year End of Year
§5/ 20 Totalassets (PartX,line 16) - . . . - . .. .. .. ... ... .. ... 75,706, 23,290.
gﬂ 21 Tofal liabilities (Part X, line26) . . - . . . . .. . . .. ... . e 0.
55 22 Net assets or fund balances. Subtractline21fromline20 . . . . . .. .. ... ... .. 75,706. 23,290.
75 Signature Block
Wﬂ?rurghﬁﬂpeﬂ:fw;l;kda(egmv&wﬂb&roanu:mr“f;mﬂanof“&-:u? hn"l;u nenis, and to tha best of my knowledge end belief, t is trus, cormect, and
Y l[os/11/15
Sign Signature of officer Date
Here P Richard Cantwell Chairman
Type or print name and tiie.
Print/Type preperer's name Preparerggignature 9 . Date Gheck D & |PTIN
Paid Robert W. Davis % / (1 74V A 08/12/15 sebempoyed  |P00B96692
Preparer |[Fmsmame ™ Goldberg & Davis, CPAs
Use Only (rimsooaress ™ 5950 Fairview Road Suite 408 FimsEN >~ 56-1751100
Charlotte NC 28210 Phonen.  (704) 551-2223
May the IRS discuss this return with the preparer shown above? (see instructions) - - . - = « - v . . . o0 o0 m v n o . .. X[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 05728/14 Form 990 (2014)
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80 (2014) Military Family Lifestyle Charitable Foundation 20-5416722 Page 2
HEH| Statement of Program Service Accomplishments

] ' Check if Schedule O contains a response ornofe toany lineinthis Partlll . . . . . . . . .. . 0 i i it v i o e e e e e e e D

1 Briefly describe the organization’s mission:

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

FOmMBO0 OF 880-EZ7. + « « v o = e e v e e et e e e e e e e e e e e D Yes No
if 'Yas,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If "Yes,' describe these changes on Schedule O.

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

4a (Code. )(Expenses $ 190, 339. includinggrantsof $ 118, 450. ) (Revenue $ C.)

4b (Code: }(Expenses $ 53,243. includinggrantsof $ 0. )(Revenue $ 0.)

4.c (Code: ) (Expenses $ includinggrantsof $ Y(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses  » 243,582.

BAA TEEAD102 05/2814 Form 890 (2014)




Form890(2014) Military Family Lifestyle Charitable Foundation 20-5416722

§ Checklist of Required Schedules

‘

1 |Ss ct'l:edor’ga;ﬁzahon described in section 501(c)(3) or 4947{a)(1) (cther than a private foundation)? f 'Yes," complete
eduie

2 |s the organization required to complete Schedule B, Schedule of Contributors (see mstructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,  complete Schedule C, Part |

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

§ Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? Iif Yes,’ complete Schedule C, Part il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
hF?a provide advice on the distnbution or investment of amounts in such funds or accounts? i 'Yes,' complete Schedule D,
el

7 Did the organization receive or hold a conservation easement, including easements io preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,'complete Schedule D, Part 1l . . . . . . . . . .. . ... ..
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ ‘Yes,’
complete edule D, Part Il

9 Did the organizahon report an amount in Part X, line 21, for escrow or custodial account Eability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? if 'Yes, complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,’complete Schedufe D, PartV . . . - . . . . . . . . .. ...
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, £X,
or X as applicable.

a Did the gl;ganizaﬂon report an amount for land, buildings and equipmentin Part X, line 10? i 'Yes,’ complete Schedule
D, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 167 /f 'Yes,’ complefe Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complets Schedule D, Part Viil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? i 'Yes,” complete Schedule D, Part X

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

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and Xil

b Was the organization included in consolidated, independent audited financial stafements for the tax year? If 'Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xi and Xll is optional

13 Is the organization a school described in section 170(b}{(1)(A}(ii)? f 'Yes, complete Schedule E. . . . . . . . . .. .. ...
14 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 mare 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, Parts f and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes, complete Schedule F, Parts ltand IV . . . . . . . . . . _ . . @ . i i i e e
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. . . . . ¢ i i e
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column 1()1'3, lines 6 and 11e? If 'Yes,' complete Schedule G, Partl(see instructions) . . . . . _ . .. ... . ... .....
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii,

lines 1c and 8a? if 'Yes,' complete Schedule G, Partlf . . . . . . . . . . . . . . . e e e e
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,"

complete Schedule G, PartI1l. . . - . . . .« i @ i i i it e e e e e e e e e e e e e e e e e e e e e e s s

20 a Did 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 retum?

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
1ec X
11d X
M1e X
11¢f 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 TEEAD103 05728114
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Form990(2014) Military Family Lifestyle Charitable Foundation 20-5416722
: 4 Checklist of Required Schedules (continued)

.

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 1? If Yes,’ complete Schedule I, Partsland it . . . . . . . . .. .. ... 21 X

22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
cotumn (A), line 2? f 'Yes,’ complete Schedule |, Parts | and Il

23 D the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? i Yes,’ complete
Schadule J . - « - o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an ou‘tstanding principal amount of more than $100,000 as of
the tast day of the year, that was issued after December 31, 2002? ¥ 'Yes,” answer fines 24b through 24d and
complete Schedule K. If No, go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. ... .. 24d

25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person during the year? If Yes,’ complete Schedule L, Partf . . . . . . . . - . . . . .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s pnor Forms 980 or 990-EZ? If "Yes,’ complete
Schedule L, Part] . . . . .« . o o i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . . . . . . . 0 @ i i i e et e e e e e e e e e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? i Yes,' complete Schedule L, Part il

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

a A current or former officer, director, trustee, or key employee? i 'Yes,” complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? Iif Yes,’ complete
Schedule L, Part IV

...................................................... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee S?r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,” complefe Schedule L, Partiv . . . . . . . . .. .. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i 'Yes, complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f Yes,’complete Schedule M . . . . . . . . . . . .. L L L e e e e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? ¥ 'Yes,’ complete
Schedule N, Partll . . . . . o o o e 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 s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Parti . . - . . . . . . ... . .. ... 0., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part ll, Ill, or IV,
and PartV,IIne 1. . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. .. ... 35a X
b H 'Yes' to line 35a, did the organization receive any payment from or e e in any transaction with a confrolled
entity within the meaning of secton 512(b)(13)? If 'Yes,” complete Schedule R, PartV,lme 2 . . . . . . . . . .. . .. ... 35b

36 Section 501 ’gc)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,llne 2 . . . . . . . . . . . i i i i it e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,’ complete Schedule R, Part Vi

............... 37 X
38 Dud the organization complste Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 13?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . .. .. .. . @0 v iuenana 38 X
BAA Form 990 (2014)

TEEAD104 052814




Form 990 (2014) Military Family Lifestyle Charitable Foundation 20-5416722

EEitAi| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 10386. Enter -O-if notapplicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize WINNBIS? . . . . . . & & o ¢ ot e i i e e e e h e e e e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

b if at least one is reported on line 2a, did the orgamization file all required federal employment tax retums?
Note. If the sum of tines 1a and 2a Is greater than 250, you may be required to e-fils (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?

b [ Yes' has i filed 2 Form 990-T for this year? If ‘No’ to fine 3b, provide an explanation in Schedule O

4a At any time dunn? the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b if 'Yes, enter the name of the foreign country: >
See instructions for filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

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

¢ If Yes,’ to line 5a or §b, did the arganization file FOmM 8BBE-T? . . . . . & & & ¢ttt i i ittt et e et e e et e

6 a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b if Yes,’ did the orgamization include with every solicitation an express statement that such contributions or gifts were
nottax deductble? . . . . . . . L . L L e e L e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and
services provided to the payor?. . - - . . . - o . L. L e e e e e e e e e e e e e e e e e e e e e

b If Yes,’ did the organization nofify the donor of the value of the goods or services provided? . . . . . . .. . ... ... ..

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

[T £ T - ¥4 Tc X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. .. .. ... ... [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization filte Form 8899
ASTOQUITBA? - -« - & ¢ ¢ ¢ et e i e e e e e e s s e e et e e e e e e e e e e e s et e e e e e 79
h if the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a
oL 1T L 12 2 o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsofing
organization have excess business holdings atany imeduringtheyear?. - . . . . . .. . .. ... .. ... .00, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distnbutions undersection4966? . . . . . . . . . . ... . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. - . . ... . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line 12. . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fadilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembersorshameholders- - - . . . . . . .. oL L Lo Ll L. 1M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . . . .. ..o Lo .. 11b
12 a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 inlieuof Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12 bl
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualiied health plans in more thanonestate? . . . . .. .. .. ... .. ....... 13a
Note. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is ficensed to issue qualfied healthptans . . .. . . . ... . . .. .. 13b
c Enterthe amountofreservesonhand . . . - - . . . . . .. 0t 0l il l it e e, 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . .. ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? ff 'No,” provide an explanationin Schedutfe O . . . . . . .. .. .. 14b

BAA TEEAO105 D0&/28/14

Form 990 (2014)




Form 980 (2014) Military Family Lifestyle Charitable Foundation 20-5416722 Page 6

Governance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and for
. a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto anylineinthis Part Vi- . . . . . . . . . v i v v i v v e o e e e ee e ﬁfl
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the g;weming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . L L L e e e e e e e e e e e e e e

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

4 Did the organization make any significant changes to its govemning documents

since the prior Form 980 was filed?
5 Did the organization become aware during the year of a significant diversion of the organizations assets? . . . . .. .. ..
6 Did the organization have members orstockholders? . . . . . . . . . . . . . . . L L Ll e e, 6

7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or maore
membersofthegovemning boty? . - . . . . & . it it e e e e e e e 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 goveming body? - - . - . . . . . . . . L L L i e e e e e e e e e e e 7b X

8 Did the organization contemporaneously document the maetings held or written actions undertaken during the year by
the following:

aThegoverning body? . . . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e 8a| X

b Each commiiftee with authority to act 6n behalf of the goveming body? . . . . . . . . . . . . . . . ... ... .. 8b] X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, * provide the names and addresses in Schedute O . . . . . . . . ... .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Dud the organization have local chapters, branches, oraffiliates? . . . . . . . . . .. ... .. .. _ .. .......... 10a X

b If 'Yes,’ did the organization have written policies and procedures governing the activittes of such chapters, affifiates, and branches to ensure their
operations are consistent with the organization's exemptpurPOSES?. - = & & & o o o L L L L L e e i e e e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing theform? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f No,’gofoline 13. . . . . . . . . . . . . . . . .. .. ... 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONTlICES? . . - . 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 12b| X

¢ Did the organzation regularly and consistently monitor and enforce compliance with the policy? I ‘Yes,’ describe in
Schedule Ohowthiswas done . . . . . . . . . . o i i i i i it e e e e it e e et e e e e e e e e e e 12¢f X

13 Did the organization have a written whistleblower policy? - - - . . . . . . o L L L L i e e e e e e e e
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. . ... .. . ... ...
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?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employeesof theorganation. . - . . . . . . .. . ot oL L i L it i e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Dd the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . .. .. L. oL oo L.

b lf 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
pamcigﬁon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arangements? . . . . . . . . . . . . . . L. . e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™

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

D Own website D Another's websita Upon request EI Cther (expiain in Schedute O)

19 Describe in Schedule O whether (and if so, how) the organization made Iis goveming documents, conflict of interest policy, and financial statements avallable to
the public during the tax year. .

20 State the name, address, and telephone number of the person who possasses the organization’s books and records- -
Richard Cantwell 13620 Reese Blvd. Huntersville NC 28078 (704) 401-2066
BAA TEEAD1068 111314 Form 990 (2014}




orm 990 (2014) Military Family Lifestyle Charitable Foundation 20-5416722 Page 7

HATEYMY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthis Part VIl . . . . . . . . . . . . .. .. .. v enenun.. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complate this table tor all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Entar -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, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related crganizations.

® 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 capaaty 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; highast compensated
employees; and former such persons.

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

@ (B) | than ome o criars mrore {D) ® (F
Name and Title Average is both an officer and a Reportable Reportabls Estimated
';rum diractorfirustee) omp i a:m per: ; from a:o.oum mﬁr
wok 23 ZILUEIBEHS MM) (We2/ 1083 MISC) o the
rg?mmf‘gr = s g a g% § organﬂon
relotod *|13K&e and reated
AL EINE L S
below s 2
dm u §
_(0) Lane Ostrow _ _____________| 10.00
director X 0 0. 0.
@) Zane Zeige _ _ __ ___________ 10.00
director X 0. 0. 0.
_B)_Richard Cantwell _ __ _______ 50.00
Chairman X X 0. 0. 0.
(9_cChuck Swannack _ _ ___ __ _____ 25.00
President X X 0. 0. 0.

o ___ e

BAA TEEAD107 02727114 Form 990 (2014)




4 ' 20-5416722 Page 8
fiSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confiwed)

* (8) {©)
(A) Ame g:not chsgksmg?\dhm (D) (E) (F)
uniess pefson an
Neme and tite Zer | offcer and 2 drectorinstes) T:l ‘“’“%“"’,?’ from m%m amostmated
Gstany R 3f & % F (33|15 | weortssmise) | (W2rOBMISC) oo
o H % 8313 organization
- Es 3 3 2[= and rolated
organiza 23 organizabons
= [dz |3 3
below g
iine) o & %

08 ] _———

we_ e ____ _——

o ___ ————

oe o ______J _——

a8 ___ ——_

2y _________ ——

& _____ ——_

> _____________ d____

& _____ do___

e ] _——

»y ] ———_

1bSubdotal. . . ... ... e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . .. . ... .. >
dTotal(addlinestbanddc) . . . . . . . . . . ... ittt > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who recerved mare than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee i
on line 1a? If 'Yes,  complete Schedule J for suchindividual . . . . - . . . .« « o C L L i i i e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
me::’(;rggmz;l}::ln and related organizations greater than $150,0007? /f 'Yes’ compleie Schedule J for L
SUCRINAIVIAUA) . - - - « ¢« « o e e it e bt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? # Yes,' complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizaton’s tax year.

(A) ... (B . €)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensaton from the organization *

BAA TEEAD108 O3/D9M5 Form 990 (2014)




Form99(2014) Military Family Lifestyle Charitable Foundation 20-5416722

PAEHE Statement of Revenue
* Check if Schedule O contains a response or note to any fine in this Part VIl

(A) (8) (C) [])
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections

revenue 512514
1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . .. 1c 42,950,
d Related organizatons . . . . . 1d
e Governsnent grants {contributions) . - 1e
f Al other contributions, ?iﬂs. grants, and

simitar amounts not included above . . 1f 170,410.
g Noncash contributions Included in lines 1a-11: $§
h Total. Addfines ta-1f . . . . ... .. ... ...... - 213,360.

Gifte, Grants
Amounts

and:tther Similar

Contributions;

2a

b

c

d

f All other program service revenue . . -
g Total. Add lines2a-2f . . . . ... ... ........ >

3 Investment income (including dividends, interest and
other similaramounts) - - - . .. .. .. .. ... ... >

4 Income from investment of tax-exempt bond proceeds . . *
5 Royafties. « « « ¢ o v o v o o it it e i >

Program Service Revenue

6a Grossrents . . . ..
b Less: rental expenses
¢ Rentat income or {loss) . -
d Netrental incomeor(loss) . - . . . . .« .. oo - >

7 a Gross amount from sales of
assels other than inventory

b Less: cost or ather basis
and sales expenses - . -

¢ Gain or (loss)
dNetgainor(loss). . - . . . . ... e -

8a Gross income from fundraising events
(not including. . $ 42,950.
of contributions reported on line ic)
See PartV,line18. . . . . . .. .. a 0.
b Less: directexpenses . . . . .. .. b 14,187
¢ Net income or (loss) from fundraisingevents . . . . . . . - -14,187.

Other Revenue

0. -14,187.
9 a Gross income from gaming activities.
See PartiV,line19. . . . . . .. .. a

b Less: directexpenses . - - . . . . . b
¢ Net income or (loss) from gaming activities . . . . . . . . -

10 a Gross sales of inventory, less retums
andallowances .. ... ...... a

b Less: costofgoodssold . . . . . . . b

¢ Net income or (loss) from salesof nventory . . . . . . . »
Miscellaneous Revenue Business Coda

12 Total revenue. Seeinstructions . . . . . - .. .. ... - 199,173. 0. -14,187.

BAA TEEAD109 1171314 Form 990 (2014)
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B Statement of Functional Expsnses
Sedron 501(¢c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or nole toany lineinthisPartIX. . . . . . .. ... ... ... e e e e | [
A) (B) (©) (D)
Do not Include amou rted on lines { . )
6b, ’;z' 8"‘:'9‘" 9’2 10"':':;7,‘;"’1 Vit Total expenses Program service Management and Fundraising

expenses general xpenses

1 Grants and other assistance to domestic
organizations and domestic govemments.
SeePartiV,line21. . .. .. ... ..... 118,450. 118, 450.

2 Grants and other assistance to domestic
individuals. See PartIV,line22. . . . . . . .

3 Grants and other assistance to foreign
organizatlons, 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, directors,
trustees, and keyemployees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under

sectlon 4958, i ;) and persons described
n section 4958(c)(3)B)- . - - . . - - - . ..

Othersalaries andwages. - . . . - . . . . .

Pension plan accruals and confributions
(include section 401(k) and 403(b)
employer confributions). - . . . . .. .. ..

9 Other employee benefits . . . . . . e e .
10 Payrolltaxes . . . . . - « - - . ..o o .
11 Fees for services (non-employees):

cAccounting . . - . .- .. ... ... 4,405, 0. 4,405. 0.

© Professional fundraising services. See Part IV, ime 17 .
f Investment managementfeas . . . . . . . .

g Other. (If line 11g amt exceeds 10% of line 25, oolumn
{A) amourt, ist ine 11g expenses on Schedule O) -

12 Advertisingand promotion . . . . . . .. .. 415 . 0. 415.
13 Officeexpenses . . . . .« - .« . oo .. 1,683. 0. 1,683.
14 Informationtechnology - - - . . - . . . . . -
15 Royaltes- . . . . . - .« oo v oo
16 Occupancy . - - « « = « o = - o e o aae o

17 Travel . . . . . . o oo o o 854. 0. 854 . 0.

18 Payments of trave) or entertainment
genses for any federal, state, or local
licofficials - - . . - .« . ... ...

19 Conferences, conventions, and mestings . . .

21 Payments to affiliates. . . - - . . . . . ...

22 Depreciation, depletion, and amorhzation . . -

23 INSUMNCE - . - = = = + « s o o o o s 2 a v

24 Other expenses. ltemize expenses not
covered above (List misceilaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A} amount, list line 24e
expenses on Schedule Q) - . . . - . .. ..

a Miscellaneous £50 0. 650 0

b charitable contributions to other 501 (c) (3)_organizations 125,132 125,132 o}

25 Total functional expenses. Add lines 1 through 24e. . 251,589, 243,582, 8,007. 0.
26 Joint costs. Complete this lne only if
the organization repol‘tad in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC958-720). . . . . ... ...
BAA

TEEAD110 05/28/14 Form 890 (2014)
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Zl Balance Sheet

2014) Military Family Lifestyle Charitable Foundation

20-5416722

Page 11

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

(A)
Beginning of year

(8
End of year

Assets

N b WN 2

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less. accumulated depreciaton . . . . . .. . .. .. 10b

Cash—nom-interest-bearsing . - - . . . . .. .. ... ... ...
Savings and temporary cashinvestments . . . . . . . ... ... ... 0L
Pledges and grants receivable, net
Accounts recevable, net

Loans and other receivables from cumrent and former officers, directors,

Loans and other receivables from other disqualified persons {(as defined under
section 4958(3(1 )), persons described in section 4958(c)s3)SB). and contnbuting
employers and sponsoring organzations of section 501(c)(9) voluntary employees’
beneficiary organzations (see instructions). Complete Part Il of Schedule L

Notesandloansreceivable, net . . . . . . . . . . . . . . L L.
Inventones forsaleoruse - - - - . . ¢ttt e e i e b e e h e e e e e e e
Prepaid expenses anddeferredcharges + « - - « - - - . - L L.t d e

Complete Part Viof ScheduteD . . . . . .. .. ... 10a

75,706.

23,290.

DlW|IN|=

[-RL- BT

10¢

Investments — publicly tradedsecunties . . . . . . . .. . ... oL 0L ...
Investments — other secuntes. See Part IV, fine 11
Invesiments — program~related. See PartIV,fine 11 . . . . . . .. .. .. ... ..
Infangbleassets. . . . . . . . .. ..o Lo e
Otherassets. See PartIV,line 11 . . . . . . . . . . .. .. .. ...
Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . ... ...

1"

12

13

14

15

75,706.

16

23,290.

U

17
18
19
20
21

23
24

26

Accounts payable and accruedexpenses. . - . . . .. .. L0 o0 o e
Grantspayable. . - . - . . - . . o o e e e e e e e e s
Deferred revenue . . .« - - - ¢ - & ot 0 v e e e e e e e e e e e e e e e e e

Tax-exemptbond habilities . . . . . . . - .. .. ... ..o Lo oL,
Escrow or custodial account liability. Complete Part (V of ScheduleD . . . . . . . .

Loans and other payables to curvent and former officers, directors, frustees,
key employees, highest compensated employees, and disqualified persons.
Complete PartllofScheduleL . . . . . . ... .. ... ... 00,

Secured mortgages and notes payable to unrelatedthurd parties . . . . . .. .. ..
Unsecured notes and loans payable to unrelated thirdparties - . . . . . ... ...

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilities. Add lines 17through25. . . . . . .. . ... ... .......

25

Net Assets or Fund Balances

BBNX

31

33

Organizations that follow SFAS 117 (ASC 858), check here > and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted netassefs. . . . . . . . &« o i 0 it bt i e e e e e e
Temporarily restrictednetassefs - - . - - - . . . . . ... .. L0 0
Permanently resticted netassets . . . . . . . . . .. L Lo ool ea e

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . < . . . . ..o 0oL
Paid-in or capital surplus, or land, building, orequipmentfund . . . . . . .. .. ..

Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . ..
Totalnetassetsorfundbalances. . - . < . . ¢ .« L L L il e s e e e

Total fiabilities and net assetsffundbatances . . . . . . . . . . ... L.

15,706.

26

27

23,290.

28

30

3N

32

15,1706.

33

23,290,

75,706,

23,290.

®
3

TEEADT11 0528714
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20-5416722
Check if Schedule O contains aresponse or note to any lineinthisPart Xi. . . - . . ... .. .. ... ... ... .. ... I—l
41 Tolal revenue (must equal Part Vill, coumn (A),lne12) . . . . . . . .. . . o Ll a il 1 199,173.
2 Total expenses (must equal Part O, coflumn (A),line25) - . . . . . . . . . . L . ittt e e e e e 2 251,589.
3 Revenue 18ss expenses. Subtracthne2fromiline 1. . . . . . . . L . L L L L L e e e e e 3 -52.416.
4 Net assets or fund batances at beginning of yaar (must equal Part X, line 33, column (A))- . . . . . ... .. .. 4 15,706.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . o i i it Lt e e e e e e e . 5
6 Donated servicesanduseoffaciliies. - . « . « - & o o o it it e e e e e e e e e e e e e e 6
7 INVESIMBNLBXPENSES - - « « « ¢ v o v o v = o s a e et o s e e et e h e e e e et e e e e e e e e 7
8 Prorpericdadjustments . . . . . . . L L oL L L oL e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule O) . . . . . . ... ... ... ... .... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33.
column (B)): - ¢ -t 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 10 23,290.

Financial Statements and Reporting
Check if Schedule O contains a responseor nofeto any lineinthisPart Xl . . . . - . . . . ... ... ... ...

1 Accounting method used to prepare the Form 990:

Cash I:IAccrual DOIher

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

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

if 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
‘j Separate basis nsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. . ... ... ...

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 DOonsoﬁdated basis DBoth consolidated and separats basis

c If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . .. .. .. ...

i the organizaton changed either its oversight process or selection process during the tax year, explain

In Schedule O.
3 a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1332. . & & & & i ottt e o et e e e e e e e h e e e e e e e e e e e e e e Sa X
b if 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . ... ..l 3b
BAA Form 990 (2014)
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. Public Charity Status and Public Support
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 980 or 930-E) 4947(a)(1) nonexempt chaS'l b)le iy

*> Attach to Form 930 or Form 990-EZ

ODepertme reasu * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Interna) R;vt:;tu: STervu at www.irs.gov/form$90.

Name of the organtzation Employer identif
ilitry Family Lifestyle Charitable Foundation 20-5416722

f
B

4 Reason for Public Charity Status (All erganizations 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 176(b)(1)(A)(i).

2 A school described In section 170(b)(1)(A}i). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{(A})(iii). Enter the hospital’s
name, city, and state: _ L

5 D An organlzation operatea for the benefit of a EoTleEe— or universHyWnEJ or o_pe_raTeE I;y—a Eoze_r'nFn;n?aru—n—lt_ae—sa'iB_ea n section
170(b)(1)}{(A)iv). (Complete Part I1.)

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

7 |x]An organization that normally receives a substantial part of its support from a govemmental unit or from the ganeral public described
in section 170{b){1)(A)(vi). (Complete Part il.)

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

9

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See sectlon 509(a)(2). (Complete Part Iii.)

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

11 An organization orgamized 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 I:l Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving the supported

organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B.

b D Type i, A supporting organization supesvised 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 manags the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lil 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 D Type lll non-functionally Integrated. A supporting organization operated in connection with ils supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution 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 is a Type |, Type H, Type llI functionally
integrated, or Type 1ll non-functionally integrated supporting organization.

f Enterthe numberofsupportedorganizations . . . . . . . . ¢ . L i L i i L h e e e e e e e e e e e e e :
g Provide the following information about the supporled organizaton(s).
(i) Name of sugpoma @ EIN &m) Type of or?anutbn iv) s the {v) Amount of monetary (vl} Amount of other
organ dssaib;dlg(\: nes 1-8 ol;'ganhnﬂnn Hsted upport (see ) pport (see Instructions)
(ses instructions)) %mem’?m
Yes No
{A)
(B)
©)
[(3)]
(B
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEA04D1  07/16A4




Sc edule A (Form 990 or 990-EZ) 2014 Military Family Lafestyle Charitable Foundation 20-5416722 Page 2
ESupport 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 lil. If the
organization fails fo qualify under the tests listed below please complste Part Ii1.)
Section A. Public Support
Calendar year (or fiscal year
beglnnlngyin) K y (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

1 GiRts, grants, conm'bunons and
membership fees ()Do nol
include any 'unusual grants

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

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

4 Tofal. Add lines 1 through 3 . . 310, 415. 139,610. 175,270. 410,592. 213,360.| 1,249,247.
5 The portion.of total
contributions by each psrson
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown online 11, column {f} . .

310,415. 139,610. 175,270. 410,592. 213,360.] 1,249,247,

410,005.
6 Public support. Sublract fine 5
fomlined . - . ........ 839,242.
Section B. Total Support
g::i::i‘:"gyﬁsfiw fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amountsfromline4 ... ... 310,415. 139,610. 175,270. 410,592, 213,360.] 1,249,247.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . .« . « . - . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon . . . . .. . ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . .. . ... .. ...

11 Total support. Add lines 7 p
though10 . . . . .. .. ...

12 Gross receipts from related activities, etc {see mstrucnons)

13 First five years. If the Form 930 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BOX AN SPOP IeFB . « . « - « « « ¢ ¢ e v o ¢ v b st o v e n et n e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column(®)) . . . . . .. . ... .. . ... 14 67.18 %
15 Public support percentage from 2013 Schedule A, Partli,line 14 . . . . . . . . . .. ... .. .o, 15 75.06 %
16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorgaruzation . . . . . . . . . . . ... .. .. 0., [

b 33-1/3% support test — 2013. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubbcly supported organization

17 a 10%-facts-and-circumstances test — 2014. if the organization did not check a box on fine 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. Explaln in Part VI how
the organization meets the facts-and-circumstances’ tast. The orgamzation qualifies as a publicly 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 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explam in Part V1 how the
orgamzahon meets the Tacts-and-circumstances' test. The organization qualrﬁes as a publicly supported organization

........... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . » H
BAA
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Schedule A (Form 990 or 980-EZ) 2014

Military Family Lifestyle Charitable Foundation 20-5416722

Page 3

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

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

to qualfy under the tests listed below, please complete Part II.}

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
Gifts, grants, contnbutnons
and membership fees
recejved. (Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizaton’s
tax-exempt purpose . . . . . -
3 Gross receipts from actvities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
nization's benefit and
er pand to or expended on
itsbehalf . . - . . . ......
5 The value of services or
facilities furnished by a
govemmenial unit to the
orgamzatlon without charge-

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
dlsquahﬁed persons . . . - . .

b Amolnts 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 iines 7Jaand7b . .. ...

8 Public support (Subfract line
7cfromfine6.) . . . ... ...

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section|B. Total Support

Calendar ye'fr {or fiscal yr beginning in) >
9 Amountsfromine6 . ... ..

10a Gross [ncome from Interest, dvidends,
payments received on securities loans,
rents,troyatties and income from
similar sources . . . ... .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
aoqumed after June 30, 1975 . .
¢ Add lines10aand 10b . - . . .
11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
regularty caiedon . . - . - - - .
412 Other income. Do not include
gain'or loss from the sale of
capital assets (Explain in
PatVl) .. . - .. ... ...
413 Total support. {Add lines S,
10c,;11and12)) . . .. . . ..

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(0) 2014

(f) Total

14 First five years. If the Form 990 is 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

15 Public support percentage for 2014 (ime 8, column (f) divided by line 13, column (f})

................. 15 %
16 Public support percentage from 2013 Schedule A, Partllilline15. . . . . . . . .. ... . ... ... ... ... 16 %
Section{ D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) dvded by line 13, column (f)). . . . . . . . .. .. .. 17
48 Investment income percentage from 20613 Schedule A, Partlilline17 . . . . . . . . .. .. ... ... ... .. 18

192 33-1/3% support tests — 2014, H the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organization

b 33-1f3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA |
I
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A (Form 980 or 990-EZ) 2014 Military Family Lifestyle Charitable Foundation 20-5416722 Page 4
| Supporting Organizations )
fomplete only if you checked a box on line 11 of Part . if you checked 11a of Part |, complete Sections

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 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 purpose, describe
the designation. If historic and continuing relationship, explamn

2 Did the organzation 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)

3 a Did the organization have a supporied organization described in section 501(c)(4), {5), or (6)? If 'Yes,” answer (b)
and (c) below

.........................................................

b 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 deterrmnation

¢ 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

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? i 'Yes’ and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organzation have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizaton? If 'Yes,’ describe in Part VI how the organization had such control and discretion desprte being controlled
or supervised by or in connection with its supported organizations

c 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)? if 'Yes,” explain in Part VI what controls the organzation used to ensure that
ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, ' answer (b)
and (c) below (if applicable). Also, provide deteil 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, (iii) 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)

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

c Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . ... ...

6 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 (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes,’ provide detail in Part V1

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(defined in IRC 4958(c)(3){C)). a family membsr of a substantial confributor, or a 35-percent controlled entity with
regard to a substanbal contributor? If "Yes,” complete Part | of Schedufe L (Form 990)

8 Did the onganization make a loen to a disqualified person (as defined in section 4958) not described in line 77 /f "Yes,’
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled direcﬂ%zr indirectly at any time during the tax year by one or more disqualfied persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if Yos,provide detail in Part VI . . . . . . . o . . L i e e e e e i e et e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling mterest in any entity in which the
supporting organization had an interest? if "Yes,’ provide detail in Part V1

< Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or darive any personal benefit from,
assets in which the supporting organization also had an interest? if Yes, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 becausa of IRC 4943(f) (regardi

ng
certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? i Yes,”
answer (b) below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Forn 4720, to determine
whether the organization had excess business holdings.) - - - - . . . & .« « o i i i i i e et e e e e e e e e

BAA TEEADIO4 0717114 Schedule A {Form 980 or 990-EZ) 2014




Schedule A (Form 830 or 980-EZ) 2014 Military Family Lifestyle Charitable Foundation 20-5416722 Page §

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goveming body of a supportedorganization? . . . . . . ... oL Lo L LU L.

b A family member of a person descnbed in (@) @bove?. . . . - . . . L L L L L L L L e e e e e e e e e 11b
¢ A 35% controiled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V1
Section B. Type | Supporting Organizations

........ 11c

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at lsast a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had moare than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aliocated among the supported ocrganizations and what conditions or restrictions, if any,
applied to suchpowersduringthetax year - . . . . . . . . . ¢ i i i i i it ittt e e e e e e e e e e e e

2 Did the organrzation operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTHNG OMANIZEBOM . . - . . . . . . . . o o et o e o s 4 e oo e e et e e e e et e eae e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," dascribe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s} - . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of nofification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (il) serving on the govemning body of a supported organization? If ‘No,' explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organizaton(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integrel Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization i1s the parent of each of its supported crganizations. Complete line 3 below.
c I:] The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part V1 identify those supported
organizations and explain how these activities directly furthered thelr exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially @l OF S @CUVItIES . . . « « o o ¢ o c i i e e i i e e e i e e e e e e e e e e e e e e e e e e

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? if 'Yes, ' explain in Part VI the reasons for
the organization’s paosition that its supported organization(s) would have engaged In these activities but for the
organization’siNYOIVEINERT . . « « « « « « v i o o b c et e s e e et e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or tustees of
each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantat degree of direction over the policies, programs, and actwities of each of its
supported organizations? if Yes,  descnibe in Part Vi the role played by the organization in this regard

BAA TEEAD4D5 07/18/14 Schedule A (Form 990 or 980-EZ) 2014




Schedule A (Form 980 0r 990-EZ2) 2014 Military Family Lifestyle Charitable Foundation
F &5 Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

20-5416722 Page 6

EI Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A thmugh E.

Section A — Adjusted Net Income (A} Prior Year (B) ggml\)' ear
1 Netshorttermcapitalgain . . . . - - . ¢ . - . 0 it i e 1
2 Recoveries of prior-yeardistributions - - . - - . .. ... ... 0oLl 2
3 Other gross income (seeinstructions). - . . . . . . . . . . ... L. ... .. 3
4 Addlinestthrough 3. . . . . . . 0 0 o o i v it e e e e e e e e e e .. 4
§ Deprecigtionanddepletion . . . . . . . .. .. ... Lo oo e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . - - . . . . . ... . oL 0oL o L. 6
7 Otherexpenses (seeinstructions) . . . . . . . .« .« oo oot il 7
8 Adjusted Net Income (subtractines 5,6and 7fromlned) . . . . . .. ... .. .. 8
Section B — Minimum Asset Amount (A) Prior Year ®) gﬁ,"‘g,’)’ ear

1

Aggregate fair market vatue of all non-axempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . - . - . . ... ..o L0000 L.

1a

b Average monthlycashbalances . . . . . . . ... .. ... ... .. . 000,

1b

¢ Fair market value of other non-exempt-use assets

fc

d Total (add lines 18,10, and 1C). - « « « « 4 v v vt v i e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtractline 2fromlne 1d - - . - -« . ¢ ittt e e e e e e e e e e e e e,

w

-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 fromtine3) .. . ... ... ...

MUtplY In@ 5 by .035. . . « -« o o o e e e

Recoveries of prior-yeardistributions . . . . .. ... ... ... ... 0.0 ...

@IN|O |

Minimum Asset Amount (add hne 7 to line 6)

DN | |

Section C — Distributable Amount

Adjustad net income for prior year (from Section A, line 8, Column A) . . . . . . . ...

Enter85% Of N 1 . - . - v o i o o e e e e e e e e e e e as

Minimum asset amount for prior year (from Section B, line 8, Column A)

Entergreaterofline2orline3d . . - . - . . . . . . . ... e .

Income tax imposed in pnor year

B (NP IW N |-

Disfributable Amount. Subfract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . . ... Lo oL oo oL

~

Check here if the current year is the organization’s first as a non-functionally-integrated Type 1l supporting organization

(see instructions).

Curmrent Year

TEEAQ406 07/18/14
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le A (Form 980 or 990-EZ) 2014

F Type 11l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplishexemptpurposes . . . . . . ... . . ... ... ...

2 Amounts paid to perform aclivity that directly furthers exempt purposes of suppaorted arganizations,
in excess of incoms from activity

Page 7

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . .. .. ..
Amounts paid to acquire exempt-USB @SSeLS - - + . . . . . .t e i e e i e e it e e e e e e e e e e e
Qualified set-aside amounts (prior IRSapprovalrequired). . . - . . . . . . . . .. ... L Ll e s e e .
Other distributions (describe inPart V1) Seeinstructions . . . . < . oo 0o v 0t L Lo it s e
Total annual distributions. Add lines1through 6 . . . . . . . . . . . . . L 0 L L L L it e e e e e
Distributions to attentive supported organizations to which the organization is responsive (provide details
inPartVI).Seeinstructions. - . - . . . . . « . . L L L e e e e e e e e e e e e e e
8 Distributable amount for 2014 from SectionC, @6 . . . . - . & . . o i i e e e e e e
10 Line8amountdividedby LineQamount . - . - . . . . .- L e L i e e e e e e e e e e

@[ |~N[D ]| (|®

: (® (in iii
Section E — Distribution Allocations (see instructions) Dis?"igi‘:lsb ns Undell;dr;l{tzr:')!:-.‘l‘tions Ag:sm(lzzf:’ab;g“
oun r

1 Distributable amount for 2014 from SectionC.line6 . . . . . .. ..

2 Underdistributions, if any, for years prior to 2014 {reasonable
cause required —seeinstructions) . . . .. .. ..o L0 oL L

Excoss distributions carryover, if any, to 2014:

From2013 . - - . . - . . .. ... ..
Totaloflines3athroughe - . . . . . . .. - .. ...,
Applied to underdistributions of prioryears - - . . .. .. .. .. ..
Applied to 2014 distributableamount . . . . . . . . ... .. .. ..
Carryover from 2009 not applied (see instructions) . . . . . . . . ..
Remainder. Subtract lines 3g, 3h, and 3ifom3f . . . .. .. ... .
4 Distributions for 2014 from Section D,
line 7. $
a Applied to underdistributons of prioryears . . . . . . .. ... ...
b Applied to 2014 distnbutableamount . . . - . .. . . .. ... ...
¢ Remainder. Subtract lines4aand 4bfrom4 . ... ... ......
5 Remalning underdistributions for years prior to 2014, if any.

Subtract ines 3g and 4a from hne 2 (if amount greater than
zero,seeinstructions) . . . . . .. L o0 a0 i o

6 Remaining underdistributions for 2014. Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2015. Add lines 3jand 4c . .
Breakdown of line 7:

~|TIQ || |Q[0|C]&

Possts

a
b
[
d Excessfrom2013 . .. ... .....
e Excessfrom2014 . . . .. ... ...
BAA
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Schedule A (Form 980 or 990-EZ) 2014 Military Family Lifestyle Charitable Foundation 20-5416722 Page 8

2l Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedute A (Form 990 or 990-EZ) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 9380 or 990-EZ) Complete if the organization answered ‘Yes’ to Form 990, Part IV, lines 17, 18, or 19, or If the
. organization entered more than $15,000 on Form 990-EZ, line 6a.

* Attach to Form 990 or Form 990-£Z.

intorral Rovrua Servcs > information about Schedule G (Form 990 or 990-E2) andiits Instructions is at www.irs.govform990. 8
“Name of the organization Employer faentficatic
Military Family Lifestyle Charitable Foundation 20-5416722

] Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to compleste this part.

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

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

d I:l in-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . - . . . . . . . .. DYes I:]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.

(i) Name and address of individual (i) Activity i) Did fundralser (iv) Gross receipts (v? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundrailSer I:s.(tgd in organizaton
column (i

Yes No

10

L I I S T T T T >

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 9990-EZ. Schedule G (Form 990 or 980-EZ) 2014
TEEA3701 0%/16M14




cheduleG(Forrn 990 or 990-EZ) 2014 Military Family Lifestyle Charitable Foundation 20-5416722

Page 2

List events with gross receipts greater than $5,000.

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 980-EZ, lines 1 and 6b.

(a') Event #’l (b) Event #2 (c) Other events &’)‘1 ;'(ét;:lm!:?s
E Cas(tvxlz Mr:).qht prm—Tm—" e through column {c))
v
§ 1 Grossrecepts . . .- .- . ....... 42,950. 42,950.
€ 2 less:Contnbutons . - . . . . . ... .. 42,950. 42,950.
3 Gross income (line 1 minus line 2). . . . . 0. 0.
4 Cashprizes. . . . .. ...«......
§ Noncashprizes . . . - . . .« ... ...
En 6 Rentfaclitycosts . - - - . . . ... ... 12,710. 12,710.
‘(IE 7 Foodandbeverages ... ..--....
’E 8 Entertainment. . . . . ... .......
g 9 Otherdirectexpenses. . . . . . .. ... 1,477. 1,477.
; Direct expense summary. Add lines 4 through8incolumn(d) . . . . . . .. .. .. ... ............ > 14,187.
Net income summary. Subtract line 10 fromtne 3,cofumn(d). . . . . . . . . . . . . . ... .o . o > -14,187.

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

2 Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/Instant {c) Other gaming &d) Total gamin
g bingo/progressive add column (a
v bingo through column (c))
E
N
u
€ 1 GrOSSMevVeNUe . « « « « « = + = o = v = &
2 Cashprizes. . . . .. ... .... ...
E
D X
R El 3 Noncashpnzes . - . ...........
E N
cs
TEl 4 Rentfacitycosts. . ... ........
5 Otherdirectexpenses. . . . . . . . . ..
Yes % Yeos % Yes %
6 Voluntesrlabor . . . .. .. ....... No [ INo —INo

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

8 Net gaming income summary. Subtract fine 7 from line 1, column (d})

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

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ... . ... .. D Yes
b if Yes, explain.

Schedute G (Form 990 or 980-EZ) 2014




Schedule G (Form 980 or 880-E7) 2014 Military Family Lifestyle Charitable Foundation 20-5416722 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . .. . ... ................ D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? - - « - = = « =« « v .t s e e e e e e e e e e D Yes [ ]No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility - . . . - . . . - . o L L L e e e e e e e e e e e e e e e e e e 13a $
bAnoutside facilty. . . . . . . . . i .o e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization recsives gaming revenue?. . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization Ll and the amount

of gaming revenue retaned by the turdparty >~ §__ =~
t i 'Yes,” enter name and address of the third party

16 Gaming manager information:

Gaming manager compensation > §

Description of services provided ™

|:| Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organizaton required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nization’s own exempt activities during the tax year Ll
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 0S/16/14 Schedule G (Form 980 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oms No. 15450047

{Form 890 6r 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or $90-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 980-EZ) and its instructions Is

Intemal Revenus Service at www.irs.gov/form980.

Name of the organization Employer identification aumber
Military Family Lifestyle Charitable Foundation 20-5416722

A copy of Form 990 was provided to the governing body for review prior
Pt VI, Line 11b to filing

The directors, advisors, and committee members will disclose conflicts

of interest annually on a form approved by the board. These will be

distributed during the last quarter of each year to be completed and
Pt VI, Line 1l2c¢ returned by the end of the year.

The Foundation’s governing documents,conflict of interest policy, and
Pt VI, Line 18 financial statements are made available to the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instrucfions for Form 990 or 990-EZ. TEEA4BD1 08/18M14 Schedule O (Form 990 or 990-EZ) 2014



Military Family Lifestyle Charitable Foundation 20-5416722

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
help support the financial, physical, and emotional needs of military

members and their families.




