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5102 T 0 43¢ AINNYOS

EXTENDED TO AUGUST 17,

2015

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 I4
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at wunw irc onuifarmaan Inspection

A For the 2014 calendar year, or tax year beginning

and ending

B checkif  |C Name of organization
applicable

D Employer identification number

ovange | MOORINGS PARK FOUNDATION, INC.
[(X1oanse | Doing business as 26-3631295
ateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

A 120 MOORINGS PARK DRIVE

239-261-1616

termin-

ated City or town, state or province, country, and ZIP or foreign postal code

amended]| NAPLES, FL 34105

G Gross receipts $ 13,173,361.

H(a) Is this a group return

155" | F Name and address of principal oficer DANIEL J. LAVENDER

pendnd | SAME AS C ABOVE

for subordinates? [ _Ives No
H(b) Are all subordinates mcluded’iI:]Yes D No

| Tax-exempt status [X] 501(c)(3) L] 501(c) (

) (insert no.) [ 4947(a)(1) or [_|s07 If "No," attach a list (see instructions)

J Website: > WWW . MOORINGSPARK.ORG

H(c) Group exemption number P>

K_Form of organization: | X | Corporation | | Trust [ | Association [ | Other >

[L Year of formation: 2 00 8[ m State of legal domicile: F L

[Part I] Summary

22 Net assets or fund balances Stib
Part Il | Signature Block

EN UT

o | 1 Brefly describe the organization’s mission or most significant activities TO ENCOURAGE, PROMOTE, AND
g SUPPORT THE DEVELOPMENT AND IMPLEMENTATION OF INTERDISCIPLINARY
g 2 Check this box P> LI the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
$| 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 2
:‘; 6 Total number of volunteers (estimate if necessary) 6 17
:;; 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 759 ’ 694. 2 y 550 , 388.
g 9  Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 50,741. 62,914.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12) 810,435. 2,613,302,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 2,067,114,
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
o 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 89,431. 67,901.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’- b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) 248,339, 37,264.
18 Total expenses. Add lines 13-1F (ﬁﬁﬁwmeﬁ) 337,770. 2,172,279.
19 Revenue less expenses Subtr!lct line l'ﬂqu 472, 665. 441,023.
;5§ 8 Beginning of Current Year End of Year
‘% 20 Total assets (Part X, line 16) ‘ AUG 1 9 2015 (? 4,780,664. 5,345,485.
<5| 21 Total liabiltties (Part X, line 26) 0 142,252. 158,854,
Iﬁ_é Lnumzumm.ae—iﬁl: 4,638,412, 5,186,631.

Under penalties of perjury, | declare that | have

nslu&ng-aecempanylng schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign

] August 3, 2015
Date ~

Here MARY MORTON, VICE PRESIDENT OF FINANCE

Type or print name and title

Print/Type preparer's name
Pald AMY CHAPMAN

Preparer's signature
AMY CHAPMAN

Date Cng;k [:] PTIN
07/31/15 srempioyes (200843460

Preparer |Frm'sname p CLIFTONLARSONALLEN LLP

Frm'sEINy 41-0746749

Use Only | Frm'saddress , 420 SOUTH ORANGE AVENUE, SUITE 500

ORLANDO,

FL 32801

Phoneno.407-802-1200

May the IRS discuss this return with the preparer shown above? (see instructions)

[)_UYes L _INo

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014) MOORINGS PARK FQUNDATION, INC. 26-3631295 page2

[ Part ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l .. .

1

Bnefly describe the organization's mission

TO ENCOURAGE, PROMOTE, AND SUPPORT THE DEVELOPMENT AND IMPLEMENTATION
OF INTERDISCIPLINARY CONCEPTS, WORKFORCE TRAINING AND EDUCATION,
REPORTS AND PROCEDURES THAT ARE DESIGNED TO ASSIST THE ELDERLY
POPULATION OF THE UNITED STATES TO (A) ATTAIN LIFE SATISFACTION AND

2 D the organzzation undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E2? . i o DYes [E No
If "Yes," descnbe these new services on Schedule O.

3 D the organzation cease conducting, or make significant changes in how it conducts, any program services? i DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organzation’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 $ 2,145,039- including grants of $ 21067:1140 ) (Revenues$ )
TO ENCOURAGE, PROMOTE, AND SUPPORT THE DEVELOPMENT AND IMPLEMENTATION
OF INTERDISCIPLINARY CONCEPTS, WORKFORCE TRAINING AND EDUCATION,
REPORTS AND PROCEDURES THAT ARE DESIGNED TO ASSIST THE ELDERLY
POPULATION OF THE UNITED STATES TO (A) ATTAIN LIFE SATISFACTION AND
LONGEVITY, (B) BE FREE FROM MENTAL AND PHYSICAL DISABILITIES, (C)
CONTINUE SPIRITUAL AND RELIGIQOUS GROWTH AND AN ACTIVE ENGAGEMENT IN
LIFE AND (D) CONTINUE PERSONAL INDEPENDENCE.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue s )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 2, 145 ’ 039.

432002

Form 990 (2014)

11-07-14



Form 990 (2014) MOORINGS PARK FOUNDATION, INC. 26-3631295  page3
{ Part IV [ Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organzation engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If *Yes,® complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes,* complete Schedule C, Part Ili . 5 X
6 Did the organzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, ncluding easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes,* complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f * Yes complete
Schedule D, Part Iif o ) 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasrendowments? If "Yes,* complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, * complete Schedule D,
Part Vi ] B o 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 I/f *Yes, ® complete Schedule D, Part VIl ] 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 259 If "Yes," complete Schedule D Part X . .| 11e X
f Did the organzation’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,* complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts Xi and Xl 12a X
b Was the organzation included in consolidated, independent audrted fi nanC|aI statements for the tax year'?
If *Yes,® and if the organization answered *No* to line 12a, then completing Schedule D, Parts X!/ and Xi! 1s optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f “Yes,* complete Schedule E ] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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 | and IV .. |14b X
15 Dud 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? /f *Yes, * complete Schedule F, Parts Il and IV . L5 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign mdividuals? /f "Yes,* complete Schedule F, Parts llland IV = 16 X
17  Dud the organzation report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX,
column (A), ines 6 and 11e? If *Yes,® complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part V|, llnes
1c and 8a? /f *Yes," complete Schedule G, Part Il ... .11 X
19 D the organrzation report more than $15,000 of gross income from gaming actlvmes on Part Vill, ine Qa? If 'Yes
complete Schedule G, Part lil . TR I | X
20a Did the organzation operate one or more hospltal facﬂmes? If "Yes,* complete Schedule H R . .. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . ... . . | 20b
Form 990 (2014)
432003

11-07-14



Form 990 (2014) MOORINGS PARK FOUNDATION, INC. 26-3631295 paged
[Part IV]Checkiist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If *Yes, * complete Schedule |, Parts I and Il . . 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? /f "Yes," complete Schedule I, Parts | and Il ) 2| X

Did the organmzation answer “Yes"® to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
Schedule J L . 23| X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to Iine 25a . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any time dunng the yeaﬂ . 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 disqualified person during the year? /f *Yes, " complete Schedule L, Part | B i 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! . o . . . 25b X

26 Did the organization report any amount on Part X, lIine 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? /f "Yes,"
complete Schedule L, Part li o 26 X

27 Did the orgamization provide a grant or other assrstance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Part Ill 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)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV _ 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes,* complete Schedule M 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes,* complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | i . 31 X
32 Dxd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7lf Yes,* complete
Schedule N, Partil 32 X
33 Did the orgamization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? I/f “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, complete Schedule R, Part II III or IV and
PartV, Ine 1 . e e e sl X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)7 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, * complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If *Yes," complete Schedule R, Part V, lne 2 B . X
37 Did the organization conduct more than 5% of its actlvrtles through an entity that i1s not a related organzation
and that is treated as a partnership for federal Income tax purposes? If *Yes,* complete Schedule R, Part VI . 37 X
38 Dd the organzation complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . R . .. RPN g | X
Form 990 (2014)
432004

11-07-14



.

Page 5

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

.~ Formg0(2014) _ MOORINGS PARK FOUNDATION, INC. 26-3631295
[Part V]

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Fonn W3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 2
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? » | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organzation have unrelated business gross ncome of $1,000 or more durnng the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in 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 >
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organzation a party to a prohibited tax shelter transaction at any time dunng the tax year? _ . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sohcrt
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . 6b
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 contribution and partly for goods and services provided to the payor? | 7a X
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contnbution of qualffied intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 4966? Sa
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and caprtal contributions included on Part VIIl, ine 12 . A 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recerved fromthem) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organzation licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional information the organzation must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is icensed to issue qualified health plans i oo 13b
¢ Enter the amount of reserves on hand i L 13¢
14a [Dud the organzation receive any payments for indoor tanmng services dunng the tax year? e 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) MOORINGS PARK FOUNDATION, INC. 26-3631295 page6
Part VI | Governance, Management, and Disclosure For each *Yes® response to iines 2 through 7b below, and for a *No" response

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

Check if Schedule O contans a response or note to any line in this Part Vi .. .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . ia 12
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or stimilar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organrzation delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was f' Ied'? . 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? 6 X
7a Did the organzation have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? . . 7a X
b Are any govemance dectsions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? 7b X
8 Did the organization cantemporaneously document the meetings held or wrmen actrons undertaken during the year by the followrng
a The goveming body? . . ) o 8a | X
b Each committee with authornty to act on behalf of the goveming body? X i 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organzation’s mailing address? If *Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have loca! chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have wrtten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | | 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before f' iling the form? | 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," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
c Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . . 12| X
13 Did the organization have a written whistleblower policy? » . . 13| X
14 Did the organization have a written document retention and destruction policy? . 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?
a The organization's CEO, Executive Director, or top management official » . 15a| X
b Other officers or key employees of the organzation ___ . 150 | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . i 16a X
b If "Yes," did the organzation follow a wntten pohcy or procedure requinng the organrzatlon to evaluate its partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? . . N 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
Own website I:I Another's website x1 Upon request 4 Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organzation made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

MARY MORTON - 239-261-1616
134 MOORINGS PARK DRIVE, NAPLES, FL 34105

432006 11-07-14 Form 990 (2014)




Form 990 (2014)

MOORINGS PARK FOUNDATION,

INC.

26-3631295

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part VI

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) f no compensation was paid.
® st all of the organization’s current key employees, if any. See instructions for defintion of "key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
able 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.
® [ist all of the organization’s former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organzation and any related organizations.
® (st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, instrtutional trustees, officers, key employees, highest compensated employees,

and former such persons.

l___| Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cf egfﬁ'ggm an ome Reportable Reportable Estimated
hours per | box, unless parson ts both an compensation compensation amount of
week officer and a dwractarftrustes) from from related other
(st any g the organizations compensation
hoursfor | s . = organzzation (W-2/1099-MISC) from the
related é g 2 {W-2/1099-MISC) organization
organzations| £ | 5 e and related
below g é 5 g §§ 5 organizations
line) HMHHAESE
(1) DANIEL J. LAVENDER 2.00
PRESIDENT/CHIEF EXECUTIVE OFFICER 46.00|X X 0. 397,883.] 50,350.
(2) HAROLD ADAMS 2.00
DIRECTOR 0.00]X 0. 0. 0.
(3) MARCELO ALVAREZ 2.00
DIRECTOR 0.00iX 0. 0. 0.
(4) ELIZABETH COLLAMORE 2.00
DIRECTOR 0.00(X 0. 0. 0.
(5) JAMES CRAIG 2.00
DIRECTOR 0.00(X 0. 0. 0.
(6) DR. JOHN R. LITTLE 2.00
DIRECTOR 8.00(X 0. 0. 0.
(7) ROBERT GICKING 2.00
DIRECTOR 0.00]|X 0. 0. 0.
(8) THOMAS INGRAM 2.00
DIRECTOR 0.00|X 0. 0. 0.
(9) ALAN KOREST 2.00
CHATIRMAN 2.00|X X 0. 0. 0.
(10) DANIEL MACLEA, JR, 2.00
DIRECTOR 0.00]X 0. 0. 0.
(11) DR, RENATE BOER 2.00
SECRETARY/TREASURER 0.00{X X 0. 0. 0.
(12) KARL SHEFFIELD 2.00
DIRECTOR 0.00]|X 0. 0. 0.
(13) TIMOTHY S, BUIST 2.00
FORMER CHIEF FINANCIAL OFFICER 46.00 X 0. 173,230.| 33,336.
(14) FRED MICHAEL GLOTH III 2.00
CHIEF MEDICAL OFFICER 46.00 X 0. 435,699, 51,705.
(15) MARIA T ISAZA PLANAGAN 2.00
CHIEF INPORMATION OFFICER 46.00 X 0. 23,618. 0.
(16) KENT MCRAE 2.00
CHIEF OPERATING OFFICER 46.00 X 0. 233,956.| 35,560.
(17) STEVAN BRINKERT 2.00
VICE PRESIDENT OF RESIDENT SERVICES 46.00 X 0. 238,919.| 35,745.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) MOORINGS PARK FOUNDATION, INC. 26-3631295 Ppage8
[Part UUI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) € (D) (€) (F)
Name and trtle Average (donot d’:‘;f&'ggm one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a diractorftrustas) from from related other
(st any .g the organizations compensation
hoursfor | 5 s organization (W-2/1099-MISC) from the
related = g 2 (W-2/1099-MISC) organization
organezations| £ | £ g e and related
below |Z|2|.|E[EE]- organzations
1b Sub-total o > 0.] 1,503,305.] 206,696.
¢ Total from continuation sheets to Part VI, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c¢) . > 0.] 1,503,305.] 206,696.
2  Total number of Individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indmvidual o ) . . 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, ® complete Schedule J for such individual L. . 4 | X
S5 Did any person histed on line 1a receive or accrue compensation from any unrelated organzation or mdividual for services
rendered to the organization? /f "Yes, * complete Schedule J for such person . 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) (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organzation P> 0
Form 990 (2014)
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orm 930 (2014)

MOORINGS PARK FOUNDATION,

INC.

26-3631295

Page 9

F
| Part VIII | Statement of Revenue

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

x]

(A)

Total revenue

(B)
Related or
exempt function
revenue

€)
Unrelated
business
revenue

D
Revenu& e)xcluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-~ 0 00 U0

TF @

Federated campaigns 1a

Membership dues 1b

Fundraising events __ 1c

Related organizations 1d

Govemment grants {contributions) e

All other contributions, gifts, grants, and
simuilar amounts not included above 1t

2,550,388,

Noncash contributions included n lines 1a-1f $

Total. Add lines 1a-1f

»

2,550,388,

am Service
evenue

Pro?._:
e ~0oaoo0oocoe

Business Co

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

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatlties

100,874,

100,874,

|_
>
>

|

(i) Real

(i) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or {loss)

| 2

Gross amount from sales of (1) Secunties

(i) Other

assets other than inventory | 10,522,099,

Less cost or other basis

and sales expenses 10,560,059,

-37,960.

Gain or (loss)

Net gain or (loss) ..

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, ne 18 » a
Less direct expenses b
Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, Ine 19 . a
Less direct expenses | b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances e . . a
Less costof goodssold | . b
Net income or (loss) from sales of inventory

-37,960,

-37,960,

| 4

Miscellaneous Revenue

Business Codej

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

Vv V

2,613,302,

62,914,

37008
11-07-14

Form 990 (2014)
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MOORINGS PARK FOUNDATION, INC.

26-3631295 Ppage10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . L]
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fun ?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 1,852,273.] 1,852,273.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 214,841. 214,841.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 58,935. 58,935.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 5,212. 5,212.
10 Payroll taxes . ) 3,754, 3,754.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees o 15,406. 15,406.
g Other (If ine 11g amount exceeds 10% of line 25,
cotumn (A) amount, list ine 11g expenses an Sch 0.)
12  Advertising and promotion 11,834. 11,834.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel L. .
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization
23 Insurance e e .
24  Other expenses. Itemize expenses not covered
above. (List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a OTHER 10,024. 10,024.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,172,279.] 2,145,039. 27,240. 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 hare P [;—l it following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



INC.

Form 990 (2014) MOORINGS PARK FOUNDATION, 26-3631295 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i . | I
(A) (8
Beginning of year End of year
1  Cash - non-nterest-bearing ) 491,342.] 1 734,870.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 210,000.] 3 100,000.
4 Accounts receivable, net 4
5 Loans and other recevables from current and former off cers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventornies for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D . 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 4,079,322.] 11 4,463,849.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets See Part IV, Iine 11 0.] 15 46,766.
16 Total assets. Add lines 1 through 15 {must equal line 34) 4 , 7 80 y 664.] 16 ’ 345 ’ 485.
17  Accounts payable and accrued expenses 22,886.] 17 11,894,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
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,
= key employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L ) 22
= |23 secured mortgages and notes payable to unrelated thlrd partnes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal ncome tax, payables to related thurd
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedute D 119,366.| 25 146,960.
26 Total liabilities. Add nes 17 through 25 142,252.] 26 158, 854.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] anda
8 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 4,089,875.] 27 4,298,497.
@ |28 Temporanly restncted net assets 548,537.] 28 888,134.
T 29 Permanently restncted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
6 and complete lines 30 through 34.
% 30 Capnal stock or trust prnincipal, or current funds 30
z 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 4,638,412.] a3 5,186,631.
34 Total habilties and net assets/fund balances 4,780,664.[ a4 5,345,485,
Form 990 (2014)

432011
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Form 990 (2014) MOORINGS PARK FOUNDATION, INC.

26-3631295 Page 12

| Part XI | Reconciliation of Net Assets

. Check f Schedule O contans a response or note to any line in this Part Xl

]

Total revenue (must equal Part Viil, column (A), ine 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) _ .
Net unrealized gans (losses) on investments

Donated services and use of facilties

Investment expenses

Pnor penod adjustments

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

© 0O NOOOOHLEON

-
o

column (B))

2,613,302.

2,172,279.

441,023,

4,638,412.

107,196.

Clo|NJO | |h || |-

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

5,186,631.

wh
o

| Part X1 | Financial Statements and Reportmg

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

[X]

1 Accounting method used to prepare the Form 930- ] cash [XJ Accrual [ other

Yes | No

If the orgamization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? » .
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona

separate basis, consolidated basis, or both

Separate basis D Consolidated basis [:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audted on a separate basis,

consolidated basis, or both

Separate basis Consolidated basis |:] Both consohdated and separate 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 independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133?

b If “Yes," did the organization undergo the required audit or audits? If the organzation did not undergo the required audrt

or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

2c| X

3a X

3b

432012
1-07-14

Form 990 (2014)



SCHEDULE A OMB No 1545-0047

(Form 880 or 880-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c})(3) organization or a section 20 14
* 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Sarvice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WwWWw.irs.gov/form990. Inspection
Name of the organization Employer identification number
MQOORINGS PARK FOUNDATION, INC. 26-3631295

{Part] | Reason for Public Charity Status (all organizations must complete this part.) See mstructions

The organization I1s not a pnivate foundation because it 1s (For ines 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 A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E)
3 D A hosprtal or a cooperative hospital service organization descnbed in section 170{b}{1){A}iii).
4 A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b){1){A)iii). Enter the hosptal's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed in

section 170{b}(1)(A)iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit descnbed in section 170(b}{ 1}{(A){v).
An organzation that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A){vi). (Complete Part Il )
A community trust descnbed 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 ts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a I:] Type l. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
D Type ll. A supporting organization 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 A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

08 00 O

©w ©

10
1

[0

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

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

that 1s 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 D Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

d

f Enter the number of supported organizations X . .. I

g _Provide the following information about the supported organization(s)

{1) Name of supported (i} EIN (iii) Type of organzation [iv) Is the organization| (v) Amount of monetary (vi) Amount of
hsted in your
organzation (descnbed on lines 19 Y support (see other support (see
above or IRC saction ~ [gOeMing document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14




Schedule A (Form 990 or 990-E7) 2014 MOORINGS PAR.K FOUNDATION, INC. 26-3 6 31295 page2
upport Sched
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organzation

fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p>

{b) 2011 (d) 2013 (e) 2014 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants )

Tax revenues levied for the organ-
1zation’s benefit and erther pad to
or expended on its behalf

The value of services or facilities
furmished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmental unrt 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 from line 4

{a) 2010

(c) 2012

5,135,894,

759,694.

2,550,388,

8,445,976,

5,135,894,

759,694.

2,550,388,

8,445,976,

8,445,976,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
Other income Do not include gan
or loss from the sale of caprtal
assets (Explain in Part V1)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (see instructions)

(a) 2010

(b) 2011

{c) 2012

(d) 2013

{e) 2014

() Total

5,135,894,

759,694.

2,550,388,

8,445,976,

96.

50,741.

62,914.

113,751.

14,466.

14,466.

8,574,193,

12 |

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

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

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

stop here. The organzation qualifies as a publicly supported organization

14

98.50 4

15

98.90 ¢

» [X]

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 organzation qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. if the organization did not check a box on Ilne 13 163 or 16b and ine 14 1s 10% or more,
and if the organzation meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-crrcumstances” test. The organzation qualifies as a publicly supported organzation

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

more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organzation meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization

»[ ]

»[ ]

» [
»[ ]

432022
09-17-14
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Schedule A (Form 990 or 990-E72) 2014

Page 3

[Part Il TSupport 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 falled to qualify under Part [I. 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) p> (a) 2010 (b) 2011 {c) 2012 (d) 2013

(e} 2014

{f) Total

1 Grfts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants °)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (sybtractjing 7¢ figm fine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013

(e} 2014

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add bines 10aand 10b _ __

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include galn.
or loss from the sale of caprtal
assets (Explamn in Part V1.)

13 Total support. (add tines 8, 10¢, 11, and 12)

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

p ]

Section C. Computation of Public Support P.e.rcentage

15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column {f)) 15 %
16 _Publc support percentage from 2013 Schedule A Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment ncome percentage from 2013 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organtzation did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization _

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

]

]
p[ ]

432023 09-17-14
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Schedule A (Form 990 or 990-£7) 2014 MOORINGS PARK FOUNDATION, INC. 26-3631295 pages
I Eart IY | Supporting Organizations
. (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part I, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No" descnibe in par \j how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in pgp \yy how the organization deterrnined that the supported

organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organzation have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below 3a

b Did the organization confim that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, * describe in paps \j when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes," explain in pary \y what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (*foreign supported organization*)? /f
*Yes*® and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)? /f *Yes, " explain in pgry \y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organzation add, substitute, or remove any supported organizations dunng the tax year? /f “Yes,"
answer (b) and (c) below (if appiicable) Also, provide detail in pars v, including (i) the names and EIN
numbers of the supported organzations added, substituted, or removed, (i} the reasons for each such action,
() the authority under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substrtution the result of an event beyond the organization's control? 5¢

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) ndividuals that are part of the chantable 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 Vi. 6

7 D the organzation provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contnbutor? If *Yes, ® complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If “Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organtzation controlled directly or indirectly at any time dunng the tax year by one or more
disqualrfied persons as defined in section 4946 (other than foundation managers and organizations descnbed

In section 509(a)(1) or (2))? /f “Yes,* provide detal in pgrt vy, Q9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which

the supporting organization had an interest? /f “Yes, " provide detail in pary \1. gb
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? /f *Yes," provide detail in papt . 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
} (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting
| organizations)? /f "Yes,* answer (b) below 10a

i b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organzation had excess business holdings ) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V| Supporting Organizations ,onnnyeq)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed In (a) above?
¢_A 35% controlled entity of a person descnbed In (a) or (b) above?/f *Yes" to a, b, or ¢, provide detail in par v

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If “No," descnbe in part vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appont and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers during the tax year

2 Did the organzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, * explain in
Part \} how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f *No, " describe in part j how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. 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 descnbing the type and amount of support provided dunng the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (3) coptes of the
organization's governing documents i effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f *No,* explain in pgry vy how
the organization mamntained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s nvestment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? /f *Yes,* describe in pgrt yj the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Year(seg Instructions):
a [lme organization satisfied the Actities Test. Complete jing o below
b [Ie organization is the parent of each of its supported organizations. Complete jine 3 below

c D The organization supported a govemmental entity. Descnbe 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 dunng the tax year directly further the exempt purposes of

the supported organzation(s) to which the organization was responsive? /f "Yes," then in pars vy Identity
those supported organizations and explain  how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actvities constituted substantially all of its activities

b Dud the activities descnbed in (a) constitute activities that, but for the organzation’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes,* explain in pgrs \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majortty of the officers, directors, or
trustees of each of the supported organizations? Provide details in part 7,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organzations? If "Yes " descnbe in papy \y the role played by the organization n this regard

Yes

No

3a

3b
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1__ Net short-term capstal gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross mcome or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. .. (B) Cumrent Year
Section B - Minimum Asset Amount {A) Pnor Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_Average monthly value of securtties 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add Ines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply Ine 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Miimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of ine 2 or line 3 4
5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432026
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[Part V' | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontnieq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organzations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

®IN|O |0 & W

Drstnibutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI). See instructions.

9 Distnbutable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

i (i (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2014
{reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2014

From 2013

Total of ines 3a through e

9 Applied to underdistnbutions of prior years
h Applied to 2014 distnbutable amount

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract Iines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2014 from Section D,
Iine 7 $

a Apphed to underdistnbutions of prior years

b Apphed to 2014 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaning underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3}
and 4c.
8 Breakdown of ine 7

Excess from 2013
Excess from 2014

o a0 |oijw

Schedule A (Form 990 or 990-EZ) 2014
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art Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b, and Part [Il, line 12.
Also complete this part for any additional information. (See instructions)

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. n
Department of the Treasury > Attach to Form 990. Open t‘! Public
Intemal Revenue Service > Information about Schedule D (Form 990) and its instructions is at wuyy irs gav/formao0 Inspection
Name of the organization Employer identification number
MOORINGS PARK FOUNDATION, INC. 26-3631295

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered “Yes" to Form 990, Part IV, ine 6

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organzation inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . l:] Yes [:] No
6 Did the organzation inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible pnivate benefit? . D Yes I__—] No
I Partll | Conservation Easements. Complete if the orgamzatron 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 histoncally important land area
Protection of natural habrtat |:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organzation held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

G b WN

Held at the End of the Tax Year

a Total number of conservation easements . . i 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register 2d

3 Number of conservation easements modified, transferred released, extinguished, or termlnated by the organzation during the tax
year p

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

5 Does the organization have a written policy regarding the penodic monitaring, inspection, handling of
violations, and enforcement of the conservation easements it holds? B B D Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements dunng the year P

7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? o [dves Tlwne

9 InPart Xlll, descnbe how the organization reports conservatron easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organzation’s financial statements that descnbes 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.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes 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 930, Part VI, ine 1 . . D
(i} Assets included in Form 990, Part X . ... P

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

a Revenue included in Form 990, Part VIII, line 1 . . . ... P>

b Assetsincluded m Form 990, PartX = _ . . . ... P»s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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.. Schedule D (Form 990) 2014 MOORINGS PARK FOUNDATION, INC. 26-3631295 Page 2
I Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continueqd)
3 Using the organization's acquisitton, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

a Public exhibrtion d ':l Loan or exchange programs
b [J Scholarly research e [Jother
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . l:l Yes D No
| Part IV I Escrow and Custodial Arrangements. Compiete if the organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L X [:] Yes L__l No
b If "Yes," explan the arangement in Part Xlll and complete the following table

Amount
¢ Begnning balance i B 1c
d Additions dunng the year | o 1d
e Distnbutions dunng the year . . 1e
f Ending balance o 1f
2a Did the organization include an amount on Form 890, Part X, ine 21, for escrow or custodial account hiability? l_] Yes ]_l No
b_If "Yes " explain the arangement in Part XIll. Check here 1f the explanation has been provided in Part Xlil

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

1a Beginning of year balance
Contrnbutions . i
Net nvestment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilties
and programs
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 quasrendowment P> %

b Permanent endowment p> %

¢ Temporarly restncted endowment p %

The percentages in nes 2a, 2b, and 2¢ should equal 100%.

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

[ < N I -

-

by Yes | No
(i) unrelated organzations . . L . . 3a(i)
(ii} related organizations . . . . . . |3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . . .. L3

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.

' Complete f the organization answered "Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

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

]

1a Land
b Buidings . . .
¢ Leasehold mprovements = .
d Equipment
e Other - L
Total. Add Iines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10c¢) » 0.
Schedule D (Form 990) 2014
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Investments - Other Securities.

. Complete if the organization answered "Yes® to Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

Schedule D (Form 980) 2014 MOORINGS PARK FOUNDATION, INC. 26-3631295 Page 3
| Part VII|

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(G

(B)

©

()]

B

(3]

(G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (8) lme 12.) >
] Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11¢c See Form 890, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

{1)
(2
3
4
(5)
(6)
U]
8)
9)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15
{a) Descniption {b) Book value

(1)
(2)
(3)
4)
)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) P
[Part XJ Other Liabilities.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. {a) Descnption of liability {b) Book value
(1) Federal income taxes
) DUE TO AFFILIATES 146,960.
@3)
@)
{5)
(6)
@
{8)
o)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) > 146,960.

2 abilty for uncertain tax posttions In Part Xlil, provide the text of the footnote to the organzation’s financial statements that reports the

organization's iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI LY_]
Schedule D (Form 990) 2014
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|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, gains, and other support per audited financial statements . . . .. 1
Amounts included on line 1 but not on Form 990, Part VIl ine 12
Net unrealzed gans (losses) on investments
Donated services and use of facilities . L
Recovenes of prior year grants L . . . 2c
Other (Descnbe in Part Xl ) . . . 2d
Add lines 2a through 2d L . oL L 2e
3 Subtract ine 2e from line 1 . o . . 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIlI, line 7b . 4a

b Other (Descnbe in Part Xiil ) 4b
¢ Add lines 4a and 4b . . 4c
Total revenue Add lines 3 and 4c (Th:s must equal Form 990 Part !, ine 12) 5

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

By

(DQ.OU‘NN

o

1 Total expenses and losses per audited financial statements _ . 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25
Donated services and use of facilties
Prior year adjustments .
Other losses . 2c
Other (Descnbe in Part Xill) 2d
Add lines 2a through 2d L 2e
3 Subtract line 2e from line 1 . L . . . . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe in Part X)) . . 4b
¢ Add lines 4a and 4b . . . . 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) X . 5
Part XHI| Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Ines 1b and 2b, Part V, line 4, Part X, lne 2; Pant X|,
hnes 2d and 4b, and Part X, ines 2d and 4b. Also complete this part to provide any addrtional information.

By

o oo oo

PART X, LINE 2:

THE ORGANIZATION, AS DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE (THE "CODE"), IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES

ON RELATED INCOME PURSUANT TO SECTION 501(A) OF THE CODE, AND IS NOT

CLASSIFIED AS A PRIVATE FOUNDATION.

THE ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND

EXAMINATION BY FEDERAL AND STATE AUTHORITIES. THE ORGANIZATION'S INCOME

TAX RETURNS FOR 2011, 2012 AND 2013 ARE OPEN FOR INSPECTION BY TAXING

AUTHORITIES. THE ORGANIZATION IS NOT AWARE OF ANY ACTIVITIES THAT WOULD

JEOPARDIZE ITS TAX-EXEMPT STATUS.

o014 Schedule D (Form 990) 2014
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art Supplemental Information (continued)

THE ORGANIZATION FOLLOWS THE INCOME TAX STANDARD FOR UNCERTAIN TAX

POSITIONS. THIS STANDARD CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS IN

ACCORDANCE WITH THE INCOME TAX STANDARD. THIS STANDARD PRESCRIBES

RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

ON A TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED. THE IMPLEMENTATION OF

THIS STANDARD HAD NO IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS FOR

THE YEARS ENDED DECEMBER 31, 2014 OR 2013.

Schedule D (Form 990) 2014
432055
10-01-14



yL-5L-0L
ioteer

{b102) {066 WJ04) | einpeyos ‘066 W04 10} SUOIIONASU] 9Y} 89S ‘@21ION 19V uojonpey xiomiaded 104 VH1
0 | 9|QE} | Oul| U} Ul PaSI] SUOITEZIUEBIO JOU0 J0 Joquinu [e10} Jalu3 . £
*9 « 8|gey | 8ul| 8y} u) palsl| suoijeziuefio yustiuiaAol pue {g)(0)10G uoHI8s JO JaQWINU [B}0} 18U 2

‘NOILVYONAd ‘0 *000°se €(2)T09 €0L5099-6S 6T1%€ T4 ‘SATAUN

YIHOIH ¥Od SAIHSUVTIOHOS HAINA ANOOUGHIYON S§§9¢

ALISYAAINN SIDAOH

*NOILVYDONAH ‘0 *000°s2 €(D)T09 SLI9ETT-S9 90TPE T4 "SETAYN - L8ST
YIHOIH ¥O4 mmHmmmtqomUL X0d 0d - NOILVYONNOd ADOTONROIL
40 FLALILSNI YaATYM OZNIHO1T

*NOIIVONAZ, ‘0 *000°ST €(D)109 8E9ELTI-6S 616€€ Td 'SYAAR I¥04
YEHOIH ¥0d SAIHSYVTIOHOS - AMMd 3OZTI0D 6608 - NOILVANNOL
2937700 FLVIS NYILSIMHLNOS VAIYOTd

‘NOIIV¥ONAE ] *000°S2 €(0)T09 TSTLTIIZ-6S TYIYE 132 ' BITYHOWHI
YIHOIH Y04 SJIHSYVIOHDS dTO¥ID 3dOH 609
YAINID 3dATVAVYAD

“BONVISISSY "0 ‘gLe'es €(0)T09 SLLYYIT-S9 po6£E T4 'SYIXH 1¥Od
FYVOQTIHD IAIACYL OJ T0Z § “AATE SNOWWOD NITHHEWHWNS 9SS
T4AMS 40 NOILITVOD ONINYVAT ATHVE

ONIIVNEdO TYHINIS 0 *000°00L°T €(d)10g LYOEPYT-SY GOTPE T4 'SITIVN
AATYA ¥YVd SONINOOW 02T
*ONI ‘ONIAIT AHITIVEH MYVd SONIYOOKW

(touro soue
. . 1SISSE
9JUB)SISSE 0 8JUB)SISSE YSED-UOU ._meawa%hab,éw_, yseoa-uou e yses e|qeoidde yi juawwanob 10
e jo esoding (u) jo uonnduosaq (8) x»o onms_ e_: JO Junouwy (e) J0 Junowy (p) uonaas HHJ (9) N3 (qQ) uonjeziueBlo jJo ssaippe pue swep (e) |

“papaau S| 80eds [euoiIpPE §i pajediidnp eq ued || Bed "000'S$ UBY) 810w paniadal jeys Juaidioas
Aue 10} ‘| 2 eu| ‘A| Hed ‘066 W04 O} ,S9A, Peiamsue uoijeziuebio ay) ji 818|dwo) ‘SJULWILIBAOY) J1jSewWwo( pue suopeziueBi( J)3sewoq 0} 9IUBRS|SSY J9Yl0 PUe Sjueln _ 1l ued _

S9JEIS PajiuN ey} Ui Spuny Juelb JO 8sn 8y} BUO}IUOW 10} S8INPaJ01d S,UCIEZIUEDIO 8} A] UEd Ul 8qu12S8Q g
ON _H_ SOA E Jeouelsisse o sjuelf ayy pieme 03 pesn euaud
uoI98[es 8y} pue 'asue)sisse 10 syue.b ayy 104 Ayqibye sasjuelB ayy ‘aoue)sisse 10 sjueiB ay) Jo Junowe ay) 2)EIUBISQNS 0) SPI0Jal ulejuiew uoijeziueBbio ey seog L

92UB)S|SSY PUE SJUEBJD UG UOPEWOjul [eseus) | | ued |

G6C2T€£9€-9¢ *ONI ‘NOILVANANOA MIVd SONIVOOW
Jaquinu uopjeayuep) seAoidwy uoneziueBio ey} jo swepN
uopoedsu USEUDOITRO0 "SI MM 16 51 SUORINJISU] 931 PUE (066 W104] | OINPOYJS IN0GE UCREWIoH] | I eaiAsS onuBARY [URIY)
23j|gnd 0y uedp ‘066 wio4 o} yoeny A Aingge.] ey jo luswuedeq
. *Z2 10 | 2 9ul| ‘Al Led ‘066 W04 0} ,S9A, paiemsue uojezjueBlo ayy ji 93e|dwo)
174 X1 14 $9}e}S Paliun Sy} Ul SIENPIAIPU| PUE ‘SJUSWIUISA0D (066 wio3)
1b00-SYSL ON BNO .mCO_uNN_:mm._O 0] 8due]siIsSsy 49yl pue sjueln 137INA3HIS




(v102) (066 wu04) | BINPEYIS PL-SL-0L 20L2EP

*SONILIEHW SY0LOIYIA J0

qyvod HHL DNI¥Ad dISSNDSIAd JHYVY SANNA OL ILVTIAY SHILLVW TIV “dVIX JHL

ONI¥Nd FONVLSISSY J0 LNAOWV HHI Y04 JQIANIVINIVH SI LIDANE dIAQAAdY NV

:Z ENIT ‘T L¥¥d ‘I J'INQIHOS

‘UOIJEWIOJUI [EUOINPPE J3Y30 Auk pue (q) uwnjod '||] Hed 'g aull '| Hed ul pasinbal uoijeuwlojul 8y} 8pIACId "uojjewsoju) jeyusweiddng _ Al Jed _

‘0 ‘1ve'vie 9L NOILVYONAd YIHOIH ¥Y0d SJIHSYVYTIOHIS
(say10 ‘lesiesdde ‘A4 'Hooq) | SouElSISSE YyseD el yseo syuaidioas
B8OUB)SISSE YSed-uou jo uonduasaq (3) uoienjeA Jo poyis (e) -uou jo unowy (p){ 40 Junowy (2} J0 18quinN {(q) aouejsisse 10 jueib jo odA) (e)

' ‘papaau si 8aeds jeuoiyppe ji pajeandnp aq ued ||| ued
"22 AUl ‘Al Ued ‘066 W04 0} ,SA, Palemsue uoijeziuebio ay) ji 919|dwoY *S|ENPIAIPU] I11SOWOQ 0} SIUBISISSY JOYI0) pue Sjuen) _ 1l Wed _

g obed G6CTE9E-9¢ “ONI 'NOILVANNOd XY¥d SONIHOOW Tr102) (066 Wio3] | oNPaUS




SCHEDULE J Compensation Information OMB No 15450047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes"” on Form 990, Part [V, line 23.

Department of the Treasury P> Attach to Form 990, Open to Public

Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at i 990 Inspection
Name of the organization I Employer identification number

____MOORINGS PARK FOUNDATION, INC. 26-3631295
[PartT | Questions Regarding Compensation

Yes | No

ta Check the appropnate box{es) if the organization provided any of the following to or for a person listed i Form 890,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items
[_] Firstclass or charter trave! Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax ndemnffication and gross-up payments Health or social club dues or intiation fees
|:| Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lll to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? i 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1ll

Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part V1I, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equrty-based compensation arrangement? . L4c X

If "Yes® to any of ines 4a-, list the persons and provide the applicable amounts for each tem in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? e e e Sa
b Any related organization? . o o o o 5b X
If "Yes" to line 5a or Sb, descnbe in Part Ill.
6 For persons listed n Form 990, Part V1I, Section A, line 1a, did the organzation pay or accrue any compensation
contingent on the net eamings of

a The organization? 6a X
b Any related organization? o 6b X
If "Yes" to line 6a or 6b, descnbe in Part il.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," descnbe in Part [l . . S . i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
iniial contract exception descnbed in Regulations section 53 4958-4(a)(3)? !if "Yes," descnbe in Part |l . L. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? ] . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 930-EZ. Open to Public

Intenal Revenue Service P> Information about Schedule O (Form 990 or 990-| nd its instructiong is 990 Inspection
Name of the organization Employer identification number
MOORINGS PARK FOUNDATION, INC. | 26-3631295

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONCEPTS, WORKFORCE TRAINING AND EDUCATION, REPORTS AND PROCEDURES THAT

ARE DESIGNED TO ASSIST THE ELDERLY POPULATION OF THE UNITED STATES TO

(A) ATTAIN LIFE SATISFACTION AND LONGEVITY, (B) BE FREE FROM MENTAL AND

PHYSICAL DISABILITIES, (C) CONTINUE SPIRITUAL AND RELIGIQUS GROWTH AND

AN ACTIVE ENGAGEMENT IN LIFE AND (D) CONTINUE PERSONAL INDEPENDENCE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LONGEVITY, (B) BE FREE FROM MENTAL AND PHYSICAL DISABILITIES, (C)

CONTINUE SPIRITUAL AND RELIGIQUS GROWTH AND AN ACTIVE ENGAGEMENT IN

LIFE AND (D) CONTINUE PERSONAL INDEPENDENCE.

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION DELEGATED CONTROL OVER MANAGEMENT DUTIES CUSTOMARILY

PERFORMED BY OR UNDER THE DIRECT SUPERVISION OF OFFICERS, DIRECTORS,

TRUSTEES OR KEY EMPLOYEES TO THE MOORINGS PARK INSTITUTE, INCORPORATED

(EIN# 65-1232040), A RELATED ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 4:

THERE ARE NEW BYLAWS AND A NAME AS A RESULT OF THE 1/1/14 MERGER WITH

MOORINGS PARK FOUNDATION, INC. (EIN# 65-0687721).

FORM 990, PART VI, SECTION B, LINE 11l:

THE FORM 990 IS PREPARED BY CLIFTONLARSONALLEN WITH INFORMATION PROVIDED BY

THE FINANCE DEPARTMENT OF THE MOORINGS PARK INSTITUTE, INCORPORATED.

MANAGEMENT REVIEWS THE FORM 990 AND PROVIDES A COPY TO ALL BOARD MEMBERS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2014)

432211
08-27-14




Schedule O (Form 890 or S90-EZ) (2014) Page 2

Name of the organization Employer identification number

MOORINGS PARK FOUNDATION, INC. 26-3631295

Y

PRIOR TO PRESENTATION IN DRAFT TO THE AUDIT COMMITTEE OF THE MOORINGS PARK

INSTITUTE, INCORPORATED. UPON COMMITTEE APPROVAL, THE FORM 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR, EACH KEY EMPLOYEE AND DIRECTOR IS REQUIRED TO SIGN A NEW

CONFLICT OF INTEREST DISCLOSURE STATEMENT. IN ADDITION, THE BOARD MINUTES

REFLECT THE DISCLOSURE OF ANY REAL OR PERCEIVED CONFLICT. THE VICE

PRESIDENT OF HUMAN RESOURCES MONITORS THIS POLICY ON AN ONGOING BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

OUTSIDE CONSULTANTS ARE USED ON A REGULAR AND RECURRING BASIS. THE HAY

GROUP WAS USED BEGINNING IN 2008 AND WAS USED AGAIN IN 2012. CONSULTANTS

ARE USED WHEN MAJOR EXECUTIVE CONTRACTS ARE MODIFIED OR CHANGED. DURING THE

INTERIM YEARS THE ORGANIZATION OBTAINS THE LEADINGAGE-CEMO LEADERSHIP

COMPENSATION SURVEY TO MONITOR COMPENSATION TRENDS. THE MANAGEMENT &

DEVELOPMENT COMMITTEE DOCUMENTS THE FINDINGS. THE AUDIT COMMITTEE AND THE

FULL BOARD REVIEW AND APPROVE CONTRACTS PRIOR TO SIGNING.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XII, LINE 2C

ALTHOUGH NO AUDIT IS PERFORMED FOR THE INDIVIDUAL ORGANIZATION, THE

CONSOLIDATED FINANCIAL STATEMENTS OF THE MOORINGS PARK INSTITUTE,

INCORPORATED AND SUBSIDIARIES, WHICH INCLUDES THIS ORGANIZATION AND THE

RELATED ENTITIES LISTED ON SCHEDULE R, ARE AUDITED ANNUALLY BY AN

INDEPENDENT AUDITOR. THE AUDITED FINANCIAL STATEMENTS ARE THEN POSTED

083714 Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

MOORINGS PARK FOUNDATION, INC. 26-3631295

IN THE CLUBHOUSE.

FORM 990 PART VII: SECTION A, COLUMN B

TIME DEVOTED TO THE MOORINGS, INC. - EIN# 59-1834357

NAME TITLE HRS/WK DEVOTED
DANIEL LAVENDER PRESIDENT/CHIEF EXECUTIVE OFFICER 2.00
DR. JOHN R. LITTLE DIRECTOR 2.00
KENT L. MCRAE DIRECTOR/CHIEF OPERATING OFFICE 40.00
STEVAN BRINKERT VICE PRESIDENT OF RESIDENT SERVICES 2.00
TIMOTHY S. BUIST FORMER CHIEF FINANCIAL OFFICER 2.00
FRED M. GLOTH III CHIEF MEDICAL OFFICER 2.00
MARIA T ISAZA FLANAGAN CHIEF INFORMATION OFFICER 2.00

FORM 990 PART VII: SECTION A, COLUMN B

TIME DEVOTED TO THE MOORINGS PARK INSTITUTE, INC. - EIN# 65-1232040

NAME TITLE HRS/WK DEVOTED
DANTEL J. LAVENDER PRESIDENT/CHIEF EXECUTIVE OFFICER 40.00
DR. JOHN R. LITTLE CHAIRMAN 2.00
KENT L. MCRAE CHIEF OPERATING OFFICER 2.00
STEVAN BRINKERT VICE PRESIDENT OF RESIDENT SERVICES 40.00
TIMOTHY S. BUIST FORMER CHIEF FINANCIAL OFFICER 40.00
ALAN R. KOREST DIRECTOR 2.00
FRED M. GLOTH III CHIEF MEDICAL OFFICER 2.00
MARIA T ISAZA FLANAGAN CHIEF INFORMATION OFFICER 40.00

03-3794 Schedule O (Form 990 or 990-EZ) (2014)




Schedulg O (Form 990 or 990-E7) (2014)

Page 2

Name of the organization

MOORINGS PARK FOUNDATION,

INC.

Employer identification number
26-3631295

FORM 990 PART VII:

SECTION A, COLUMN B

TIME DEVQTED TO MOORINGS PARK COMMUNITY HEALTH,

INC.

- EIN# 65-1232037

NAME TITLE HRS/WK DEVOTED
DANIEL J. LAVENDER PRESIDENT/CHIEF EXECUTIVE OFFICER 2.00

DR. JOHN R. LITTLE DIRECTOR 2.00
KENT L. MCRAE CHIEF OPERATING OFFICER 2.00
STEVAN BRINKERT VICE PRESIDENT OF RESIDENT SERVICES 2.00
TIMOTHY S. BUIST FORMER CHIEF FINANCIAL OFFICER 2.00
FRED M. GLOTH III CHIEF MEDICAL OFFICER 2.00
MARIA T ISAZA FLANAGAN CHIEF INFORMATION OFFICER 2.00
FORM 990 PART VII: SECTION A, COLUMN B

TIME DEVOTED TO MOORINGS PARK HEALTHY LIVING, INC. - EIN# 45-2443047

NAME TITLE HRS/WK DEVOTED
DANIEL J. LAVENDER PRESIDENT/CHIEF EXECUTIVE OFFICER 2.00
DR. JOHN R. LITTLE DIRECTOR 2.00
FRED M. GLOTH III CHIEF MEDICAL OFFICER 40.00
KENT L. MCRAE CHIEF OPERATING OFFICER 2.00
STEVAN BRINKERT VICE PRESIDENT OF RESIDENT SERVICES 2.00
TIMOTHY S. BUIST FORMER CHIEF FINANCIAL OFFICER 2.00
MARTA T ISAZA FLANAGAN CHIEF INFORMATION OFFICER 2.00

FORM 990 PART VIII:

LINE 1F

THE ORGANIZATION RECEIVED A LARGE CONTRIBUTUION WHEN MOORINGS PARK

FOUNDATION, INC.

(EIN #:65-0687721) MERGED/CONTRIBUTED ALL ITS ASSETS

TO THIS SURVIVING ORGANIZATION.

432212
08-27-14

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




Schedule O (Form 990 or 890-E2Z) (2014) Page 2

Name of the organization Employer identification number
MOORINGS PARK FOUNDATION, INC. 26-3631295

032714 Schedule O (Form 990 or 990-E2) (2014)
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Schedule R (Form 990) 2014 MOORINGS PARK FOUNDATION, INC. 26-3631295 Page 5
art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

THE MOORINGS PARK INSTITUTE , INC.

PRIMARY ACTIVITY: PROVIDES MANAGEMENT SERVICES

432165 08-14-14 Schedule R (Form 990) 2014
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Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
o ent of the Tr P> File a separate application for each return,

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

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box B B > X1

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complate Part Il unless  YoU have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing ¢o-fjg) . YOu can electronicatly file Form 8868 1f you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addtional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms hsted in Part | or Part 1l with the exception of Form 8870, Information Retum for Transfers Associated With Certan
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . N D

All other corporations (including 1120-C filers), partnershlps REMICs, and trusts must use Fonn 7004 to request an extension of time

to file income tax retumns Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
int
:;bym MOORINGS PARK FOUNDATION, INC. 26-3631295
due datetor | Number, street, and room or sutte no. If a P O. box, see mstructions Social secunty number (SSN)
fingyow | 120 MOORINGS PARK DRIVE
istructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
NAPLES, FL 34105

Enter the Retum code for the retum that this apphcation is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARY MORTON
® The books are in the care of P> 1 34 MOORINGS PARK DRIVE - NAPLES ' FL 3 41 0 5

Telephone No p» 239-261-1616 Fax No. P
® [f the organzation does not have an office or place of business in the United States, check thisbox | > D
® |f this 1s for a Group Retum, enter the organization’s four dignt Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P I:I If it 1s for part of the group, check this box | 4 [__—l and attach a hst with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization retum for the organization named above. The extension
1s for the organzation's retum for
> (X catendar year 2014 o
» C ] tax year beginning , and ending

2 [ the tax year entered in line 1 is for less than 12 months, check reason l:] Inttial retum D Final retum
Change in accounting penod
3a If thus application i1s for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions. 3a| $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3] $ 0.

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

E‘gé ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14



AGREEMENT AND PLAN OF MERGER

THIS AGREEMENT AND PLAN OF MERGER (this “Agreement™) is made
and entered into as of November 18, 2013, by and between FOUNDATION FOR
SUCCESSFUL AGING, INCORPORATED, a Florida not for profit corporation (the “Surviving
Corporation”) and MOORINGS PARK FOUNDATION, INC., a Florida not for profit
corporation (the “Merging Corporation”™). The Surviving Corporation and the Merging
Corporation shall be referred to herein each as a “Constituent Corporation” and, collectively, as
the “Constituent Corporations.”

The Board of Directors and the sole member of the Surviving Corporation and the
Board of Directors of the Merging Corporation have determined that it is advisable and in the
best interests of the respective Constituent Corporations that the Merging Corporation be merged
with and into the Surviving Corporation and have approved the merger on the terms and
conditions hereinafter set forth in accordance with the applicable provisions of the laws of the
State of Florida which permit such merger.

NOW, THEREFORE, in consideration of the foregoing, the mutual covenants
and agreements herein contained, the Constituent Corporations agree as follows:

ARTICLE 1.
THE MERGER

Section 1.1. Description of the Merger. As of the Effective Date (as defined in
Article IV), the Merging Corporation shall merge with and into the Surviving Corporation (the
“Merger”) and the Survivng Corporation shall continue as the surviving corporation, subject to
the laws of the State of Florida. The name of the Surviving Corporation shall be “MOORINGS
PARK FOUNDATION, INC.” The Merger shall be pursuant to and shall have the effect
provided for in the Florida Not For Profit Corporation Act, Florida Statutes section 617.01011 et.
seq. (the “Act™).

Section 1.2. Effect of the Merger. From and after the Effective Date:

(a) The Merging Corporation shall become the Surviving Corporation
and the separate existence of the Merging Corporation shall cease, except to the extent provided
by the Act; and

(b) The Surviving Corporation shall possess all of the rights, privileges
and powers of, and be responsible for all debts, liabilities and obligations of, each of the
Constituent Corporations as more particularly set forth in section 617.1106 of the Florida
Statutes.




ARTICLE 1L
ARTICLES OF INCORPORATION AND BYLAWS

Section 2.1. Articles of Incorporation. From and after the Effective Date, the
Articles of Incorporation of the Surviving Corporation shall be amended by the deletion of
Article 1 thereof and the substitution of the following in lieu thereof:

1. Name. The name of the corporation is MOORINGS
PARK FOUNDATION, INC.

The Articles of Incorporation of the Surviving Corporation, as amended, shall be the Articles of
Incorporation of the Surviving Corporation. Such Articles of Incorporation shall continue in
effect until further amended, restated or repealed in accordance with applicable law, the Articles
of Incorporation of the Surviving Corporation and the Amended and Restated Bylaws (as
hereinafter defined). The Articles of Incorporation of the Merging Corporation shall terminate
and be of no force or effect as of the Effective Date.

Section 2.2. Bylaws. From and after the Effective Date, the Bylaws of the
Surviving Corporation shall be amended and restated in substantially the form of Exhibit A
attached hereto and made a part hereof (the “Amended and Restated Bylaws”). The Amended
and Restated Bylaws of the Surviving Corporation shall be the Bylaws of the Surviving
Corporation. Such Amended and Restated Bylaws shall continue in effect until amended,
restated or repealed in accordance with applicable law, the Articles of Incorporation of the
Surviving Corporation and the Amended and Restated Bylaws. The Bylaws of the Merging
Corporation shall terminate and be of no force or effect as of the Effective Date.

ARTICLE III.
DIRECTORS, OFFICERS AND MEMBERS

Section 3.1. Directors and Officers. From and after the Effective Date, the
persons who are the directors of Surviving Corporation immediately prior to the Effective Date,
together with DANIEL C. MACLEA, KEN LANGE, THOMAS INGRAM, DON WHITE,
BETTY COLLAMORE, and HAROLD ADAMS, shall be the directors of the Surviving
Corporation in accordance with applicable law and the Amended and Restated Bylaws.

From and after the Effective Date, the persons who are the officers of Surviving
Corporation immediately prior to the Effective Date shall be the officers of the Surviving
Corporation in their same positions and shall hold office in accordance with applicable law and
the Amended and Restated Bylaws.

Section 3.2. Members. At the Effective Date, by virtue of the Merger and
without any action on the part of the Constituent Corporations, (i) each of the other memberships
in the Merging Corporation existing immediately prior to the Effective Date shall be cancelled,
and (ii) the sole member of the Surviving Corporation shall continue as the sole member of the
Surviving Corporation.



ARTICLE IV.
EFFECTIVENESS OF MERGER

If this Agreement is not terminated and abandoned pursuant to the provisions of
Article VII, then the following actions shall be taken to effect the Merger:

)] Articles of Merger shall be executed and filed with the Florida
Department of State in accordance with the Act; and

(1)  The Constituent Corporations shall undertake all other actions as
shall be necessary or desirable to effect the Merger.

The Merger shall become effective upon January 1, 2014, a date after the date the
Articles of Merger will be filed with the Florida Department of State (the “Effective Date™).

ARTICLE V.
REPRESENTATIONS AND WARRANTIES OF
THE MERGING CORPORATION

The Merging Corporation hereby represents and warrants to the Surviving
Corporation as follows:

Section 5.1.  Organization, Good Standing and Authority. The Merging
Corporation is (i) a not for profit corporation duly organized, validly existing and in good
standing under the laws of the State of Florida, (ii) exempt from federal income tax under
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended (the “Code”) and (iii) has
all requisite corporate power and authority to execute and deliver this Agreement and the other
agreements, documents and instruments to be executed and delivered by the Merging
Corporation pursuant to this Agreement and to consummate the transactions contemplated
hereby and thereby.

Section 5.2. Enforceability. = This Agreement has been duly authorized,
executed and delivered by the Merging Corporation. This Agreement is the legal, valid and
binding obligation of the Merging Corporation enforceable against it in accordance with its
terms, subject to bankruptcy, insolvency and laws affecting creditor’s rights generally and
general principles of equity.

Section 5.3.  Non-Contravention. No provision of the Existing Certificate of
Incorporation or the Existing Bylaws has been or will be violated by the execution of this
Agreement or the performance or satisfaction of any agreement or condition herein contained or
provided for upon the part of the Merging Corporation to be performed or satisfied, and all
requisite authorizations for such execution, delivery and performance and satisfaction have been
duly obtained.



Section 5.4. Litigation. No action, suit, claim, proceeding or investigation is
pending or, to the knowledge of the Merging Corporation, threatened against the Merging
Corporation.

ARTICLE VI
REPRESENTATIONS AND WARRANTIES OF
THE SURVIVING CORPORATION

The Surviving Corporation hereby represents and warrants to the Merging
Corporation as follows:

Section 6.1.  Organization, Good Standing and Authority. The Surviving
Corporation is (i) a not for profit corporation duly organized, validly existing and in good
standing under the laws of the State of Florida, (ii) exempt from federal income tax under
Section 501(c)(3) of the Code and (iii) has all requisite corporate power and authority to execute
and deliver this Agreement and the other agreements, documents and instruments to be executed
and delivered by the Surviving Corporation pursuant to this Agreement and to consummate the
transactions contemplated hereby and thereby.

Section 6.2.  Enforceability.  This Agreement has been duly authorized,
executed and delivered by the Surviving Corporation. This Agreement is the legal, valid and
binding obligation of the Surviving Corporation enforceable against it in accordance with its
terms, subject to bankruptcy, insolvency and laws affecting creditor’s rights generally and
general principles of equity.

Section 6.3. Non-Contravention. No provision of the certificate of
incorporation or the bylaws of the Surviving Corporation has been or will be violated by the
execution of this Agreement or the performance or satisfaction of any agreement or condition
herein contained or provided for upon the part of the Surviving Corporation to be performed or
satisfied, and all requisite authorizations for such execution, delivery and performance and
satisfaction have been duly obtained.

Section 6.4. Litigation. No action, suit, claim, proceeding or investigation is
pending or, to the knowledge of the Surviving Corporation, threatened against the Surviving
Corporation.

ARTICLE VIL
CONDITIONS TO THE MERGER

Section 7.1.  Conditions to Obligations of the Merging Corporation. The
obligations of the Merging Corporation to effect the Merger are subject to the satisfaction (or

waiver by the Merging Corporation) at or prior to the Effective Date of the following conditions:

(a) Representations, Warranties and Covenants. The representations
and warranties of the Surviving Corporation made in this Agreement shall be true and correct in

all material respects on and as of the Effective Date, and the Surviving Corporation shall have



performed or complied in all material respects with all obligations and covenants required by this
Agreement to be performed or complied with by it on or prior to the Effective Date.

(b)  Deliveries. The Surviving Corporation shall have executed and
delivered all of the documents, instruments and other items contemplated by this Agreement.

() Third Party Consents and Approvals. To the extent that any lease,
contract or agreement to which the Merging Corporation is a party shall require the consent to
any aspect of the Merger, such consent shall have been obtained.

Section 7.2. Conditions to Obligations of the Surviving Corporation. The
obligations of the Surviving Corporation to effect the Merger are subject to the satisfaction (or
waiver by the Surviving Corporation) at or prior to the Effective Date of the following
conditions:

(a) Representations, Warranties and Covenants. The representations
and warranties of the Merging Corporation made in this Agreement shall be true and correct in
all material respects on and as of the Effective Date, and the Merging Corporation shall have
performed or complied in all material respects with all obligations and covenants required by this
Agreement to be performed or complied with by it on or prior to the Effective Date.

®) Deliveries. The Merging Corporation shall have executed and
delivered all of the documents, instruments and other items contemplated by this Agreement.

(c) Third Party Consents and Approvals. To the extent that any lease,
contract or agreement to which the Surviving Corporation is a party shall require the consent to
any aspect of the Merger, such consent shall have been obtained.

ARTICLE VIII.
TERMINATION AND AMENDMENT

Section 8.1. Termination. At any time prior to the filing of the Articles of
Merger, this Agreement may be terminated and the Merger may be abandoned by the Board of
Directors of either of the Constituent Corporations, notwithstanding approval of this Agreement
by the Board of Directors and the member of the Surviving Corporation or the Board of
Directors of the Merging Corporation. In the event of the termination and abandonment of this
Agreement pursuant to the provisions of this Section 8.1, this Agreement shall become void and
have no effect, without any liability on the part of either of the Constituent Corporations, or its
members, directors or officers in respect thereof.

Section 8.2. Amendment. This Agreement may be amended, modified or
supplemented by the Board of Directors of the Constituent Corporations at any time prior to the
Effective Date; provided that an amendment made following approval of this Agreement by the
Board of Directors and member of the Surviving Corporation and the Board of Directors of the
Merging Corporation shall not (i) alter or change any term of the Articles of Incorporation of the
Surviving Corporation or the Amended and Restated Bylaws of the Surviving Corporation to be




effected by the Merger or (ii) alter or change any of the terms and conditions of this Agreement
if such alteration or change would adversely affect the members of the Constituent Corporations.

ARTICLE IX.
MISCELLANEOUS

Section 9.1. Further Assurances. If, at any time after the Effective Date, the
Surviving Corporation or its successors or assigns determines that any documentation, action or
things are necessary or desirable to further carry out the purposes of this Agreement or to vest
the Surviving Corporation with all right, title and interest in, to and under all of the assets,
properties, rights, claims, privileges, immunities, powers and authority of each of the Constituent
Corporations, the officers and directors of the Surviving Corporation shall be authorized to
execute and deliver, in the name and on behalf of any Constituent Corporation or otherwise, all
such documentation, and to take and do, in the name and on behalf of any Constituent
Corporation or otherwise, all such other actions and things.

Section 9.2. Headings. The headings contained in this Agreement are for
reference purposes only and shall not affect in any way the meaning or interpretation of this
Agreement.

Section 9.3. Waiver. At any time prior to the Effective Date, any party hereto
may with respect to any other party hereto (a) extend the time for the performance of any of the
obligations or other acts, (b) waive any inaccuracies in the representations and warranties
contained herein or in any document delivered pursuant hereto and (c) waive compliance with
any of the agreements or conditions contained herein. Any such extension or waiver shall be
valid if set forth in an instrument in writing signed by the party or parties to be bound thereby.

Section 9.4. Governing Law. This Agreement shall be governed by and
construed and enforced in accordance with the laws of the State of Florida.

Section 9.5. Parties in Interest. This Agreement shall be binding upon and inure
solely to the benefit of each party hereto, and, except as otherwise expressly provided herein,
nothing contained in this Agreement, express or implied, is intended to or shall confer upon any
other person any right, benefit or remedy of any nature whatsoever under or by reason of this
Agreement.

Section 9.6. Entire Agreement. This Agreement contains the entire agreement
and understanding between the parties hereto with respect to the subject matter hereof and
supersede all prior agreements and understandings relating to such subject matter.

Section 9.7. Counterparts, Execution and Delivery. This Agreement may be
delivered by facsimile or electronic mail transmission and executed in any number of
counterparts, each of which when so executed and delivered shall be deemed to be an original
and all of which taken together shall constitute but one and the same instrument.

[Remainder of page intentionally left blank; signature page follows]



IN WITNESS WHEREOF, the undersigned have caused this Agreement
to be executed by their respective duly authorized officers all as of the date first written
above.

Surviving Corporation:
FOUNDATION FOR SUCCESSFUL
AGING, INCORPORATED

By;
ALANR. S
Chairman of Board of Directors

Merging Corporation:

MOORINGS PARK FOUNDATION, INC.

DANIEL C. MACLEA
Chairman of Board of Directors

[Signature Page to Agreement and Plan of Merger]



