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6102 2 1 AON G3NNVOS

OMB No 154 5-0047

Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
Department of the Treasury p Do not enter social security numbers on this form as it may be made public. Open to Public E
Intemal Revenus Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable C Name of organization Poetice D Employer identification no
D Address change Doing business as 27-0842642
D Name change Number and street {or P O box If mail is not delivered to sireet address) Room/sutte E Telephone number
D Inutial return 201 West Washington Avenue 121 (616)928-4735
D Final returntesmnated City or town, state or province, country, and ZIP ot foresgn postal code 1,339,483
D Amended return Zeeland, MI 49464 G Gross receiptss
D Application pending F Name and address of pnncipa officer Micah Kephart
) H{a) Isthisa group retum for
11361 Starflower Drive, Holland, MI 49424 subordinates? D Yes [ﬁ No
] Tax-exemp! status 501(c)(3) DSOI(C)( )< (insert no ) D 4947(a)1) or D 527 H(b) Are all subordinates mduded’D Yes D No
i "No.” attach a Iist (sge instructons )
J Websita: » WWW . poet:.ce org H(c) Group exemption number
Form of organizaton ECorpovmnon DTrusi DAssouanon D Other P IL Year of formation 2009 lM State of legat domcle  MI
LParN] Summary
1 Bnefly descnbe the organization's mission or most significant acivities Poetice engages in global conversation to
© bring awareness to social injustices through the arts, education and transformation.
9
c
g
g 2 Checkthis box P Drfthe organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part Vi, line 1a) Y 6
8 4 Number of independent voting members of the governing body (Part VI, iine 1b) T . 5
= 5 Total number of individuals employed in calendar year 2014 (Part V, iine 2a) e 9
§ 6 Total number of volunteers (estmate if necessary) D
7a Total unrelated business revenue from Part VI, column (C), line 12 S L) 103,407
b Net unrelated business taxable income from Form 990-T, line 34 e s s e e e e s s e s e s s eesseeeas] TD 0
Prior Year Current Year
8 Contnbutions and grants (Part VIII, ine 1h) c b e s e e s e st e et e et e e e 936,772 1,193,128
:::" 9 Progamservicerevenue (PartVIILine2g) . . . ¢ o o v o o o i it i et st e e e 0
g 10 Investment income (Part VIil, column (A), nes 3, 4, and 7d) et e e e e et e e 210 9
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) s e e e s e e e 56,234 104,277
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) e e e e 993,216 1,297,414
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) c e e e s e et e 762,614 737,690
14 Benefits pad to or for members (Part IX, column (A), line 4) € e e e e s e e v e e 0
15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) s e e s 218,616 260, 387
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e) e e e e s e s st e e e e 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) P DI e 2280 |
w 17 Other expenses (Part X, column (A), ines 11a-11d, 11f{-24e) LLOALULIYLEES 159,441 141,470
18 Totalexpenses Add lines 13-17 (must equal Part IX, column (A 25) F P | S 1,140,671 1,139,547
19 Revenue less expenses Subtractine 18fromine 12 . . . 1®J . .ALT -2 A .204K . IO (147,455) 157 , 867
a§ Ve T inning of Current Year End of Year
82 120 Totalassets(PatX,ne16) .. ... .vuueonea..]. ; e, - ey = 226,514 367, 697
f;, 21 Totallabites (Pat X, ne26) . ¢ ¢ ¢ ¢ v o v o o o o o & L—JQ@E N'. UT 25,080 8,396
z3 {22  Net assets or fund balances. Subtract Ine 21 fromiNE 20 . .. . v & « & » o v o o o o o o « 201,434 359, 301
{Partll | Signature Block
Under penalties of perjury, ldedare that | have exarmined this retym, including accompanywng schedules and statements, and to me best of my knowtedge and betief, it ts
true, correct, and p of prep: (othenhano*cev)nsbayﬁonanu‘ 1 of which praparer has any k dedg!
uican reprart  «J\ VA \ | 107192015
Slgn ' Signature of officer \ \\ D Date
Here } Micah Kephart, CEO
Type or print name and ulle
PrintType preparer’s name ‘] Prep, gnature Date Check—D it | PTIN
Paid Diana Kasza Cove/ K oaiyg 10-19-2015 sell-employed P01220952
Preparer |rrmsname P Simply Counted Business Serv Inc /] FrmsEN P
Use Only | Frm's adcress P 60 B Lakewood Blvd Ste 140 Phone no
Hollard MI 49424 616-738-0044
May the IRS discuss this retum with the preparer shown above? (see mstructions) R I S S D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2014) \
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Form 990 (2014) Poetice 27-0842642 Page 2
[Part il | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any lnemmthisPartlll . . . .. . ... .. ... .. ... ... ..., ]
1  Bnefly descnbe the organization’s mission
Poetice engages in global conversation to bring awareness to social injustices through the
arts, education and transformation.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prnor Form 990 or 990-EZ? . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:] Yes D No
If "Yes,” descnibe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes D No
If "Yes,” descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 961,002 including grants of $ ) (Revenue § )
Awareness Program through arts and education to minimize social injustices

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

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e¢ Total program service expenses » 961,002
EEA Form 990 (2014)




Form 990 (2014) Poetice 27-0842642 Page 3
iPart1V] Checklist of Required Schedules
Yes No
1 Is the organizaton descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedule A . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... ... 2 X
3 D the organization engage in direct or indirect poliical campaign activibes on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . ... ... ... ... oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actvities, or have a section 501(h)
election in effect dunng the tax year? if "Yes,” complete Schedule C,Partil . . . . . . ... .. ... .o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o 1 5
6 D the organizaton maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . . . L .. e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservaton easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule B, Partll . . . . ... ... ... .. 7 X
8 Did the organization maintain collectons of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 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,PartIlV. . . . . . . . ... Lo Lo oo oo 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . ... .. .. 10 X
11 Ifthe organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIlt, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D,PartVIl . . . . . .. ... ... ......... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D,PartVIIl . . . . . . . ... ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D,PartIX . . . . . . . . . . . . . . . . L e 11d X
e Did the organization report an amount for other habilities in Part X, hne 25? If "Yes," complete Schedule D, PartX . . ... .. 11e X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts XIand Xl . . . . v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . . ... ... ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . . .. ... ... .. 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the United States? . . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland 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? If "Yes,” complete Schedule F,Partslland IV . . . . . . . .. ... ... oL 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F,Partsllland IV . . . . . . . ... ... ... ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on '
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons) . . . . . ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutons on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . ... . . it 18 | X
19 D the organization report more than $15,000 of gross income from gaming actwvites on Part Vil, ine 9a?
If "Yes,” complete Schedule G, Partlif. . . . . . . . . . . . L L e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete ScheduleH . . . . . ... ... ... ... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... ... 20b

EEA

Form 990 (2014)




Form 990 (2014) Poetice 27-0842642 Page 4
PartIV] Checklist of Required Schedules (continued)

Yes No

21  Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland 1 . . . . . . . .. ... . ... 21 X

22 Did’the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Il . . . . . . . . ... .. ... .. 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L e e e e e e e e e e e e 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b

through 24d and complete Schedule K If "No,"gotolne25a . . . . . . . . . . . . . . i i i i i i ittt e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... .. .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? . . . . . . . L L L e e e e e e e e e e e e e e e e 24c
d Dd the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . . . . ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L,Partl . . . . . ... . ... ... .. 25a X

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

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If "Yes," complete Schedule L, Part] . . . . . . . . . . . e e e e e e e e e e e e e e e e e 25b X

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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor 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, Partill . . . . . ... ... ......... 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 V.. . . . . .. ... .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV. . . . . . . ... .. ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 D the organization receive contrnibutions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . . . . . . .. L L L e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[T 1 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entty disregarded as separate from the organization under Regulations
sectons 301 7701-2 and 301 7701-3? If "Yes," complete ScheduleR,Part| . . . . . . . . . . . .. .. .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part |1, lll,
orlV,and PartV, ne 1 . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organizaton have a controlled entity within the meaning of sechon 512(b)13)?. . . . . . . . . . .. . .. ... ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lme2 . . . ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? if "Yes,” complete Schedule R, PartV,line2. . . . . . . . . . . . . . o it it e 36 X

37 Dd the organizaton conduct more than 5% of its actvibes through an entity that i1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,

[ T G0 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . . ... . 00000l 38 | X

EEA Form 990 (2014)




Form 990 (2014) Poetice 27-0842642 Page 5

iPart V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV.. . . . . . . . ... ... ... .. .......... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . . . . ... .. 1a 12
b Enfer the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . ... ... .. 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnizewinners? . . . .. . L oL 0L 0 o0 e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tisretum. . . . . . 2a 9
b If atleast one Is reported on line 2a, did the organization file all required federal employmenttax returns?. . . . . . . . .. .. 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructons) . . . . .. .. .. ..
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . ... ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanaton in ScheduleO . . . . ... ... .. 3b
4a At any time dunng 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
Yoo 101 11§ 4a X
b If "Yes,"” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. .. .. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . ... ... 5b X
c If"Yes"to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢ 0 i i i i i e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutons? . . . . . . . ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductble? . . . . . . . . L . L L L L e e e e e e e e e e e e e e e e 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 contnbution and partly for goods
and services provided to the Payor? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . .. . ... ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes,"indicate the number of Forms 8282 filed dunng theyear. . . . . . ... .. ... ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . .. .. .. Te X
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... ... 7f X
g |If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings atany tme dunngtheyear? . . . .. .. ... ... .. .... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under secton4966? . . . . . . .. ... ... ... ... 9a X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . . . ... ... ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contnbutions included on Part Vill,Ine12 . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . .. ... .. o o 0o oo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem ) . . . . . . . ..o L L Lo oo s o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412, . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . .. ... ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . . . ... ... ... ... .... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . . . . i i e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . .. ... ... ... .. 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . . . ... ... 14b
EEA Form 990 (2014)
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Page 6

EPartVll

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

response fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check iIf Schedule O contains aresponse ornotetoanylineinthisPart VL . . . . . . . . . . . . . v v v v v v v v v v u oo .. X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . .. .. .. 1a 6
If there are matenal differences in voting nghts among members of the goverming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... .. .. 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .. . e e e e e e e e 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 X
§ 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? . . . . . . . . . . . L e e e e e e e 6 X
7a Did the organizaton have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . . . . .. L L L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . L o e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actons undertaken dunng
the year by the following
a Thegoveming body? . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . . . . .. ... ... . . ... ..... 8b X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Secton A, who cannot be reached at
the organizabon's mailing address? If "Yes,"” provide the names and addressesin Schedule O . . . . . .. ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . .. ... .. . .. ... ... . ... .... 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," gotolne 13 . . . . . . . . . . . .. . ... .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descnbe in ScheduleOhowthiswasdone . . . . .. ... ... ... ... ... . ... e e e e 12¢
13 D the organization have a wntten whistleblower policy? . . . . . . . . . .. .. ..o oL Lo 13 X
14 Dud the organization have a wntten document retenton and destructon 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 CEQO, Executive Director, or top managementofficial . . . . . . . . . . . ... .. ... .. ... .... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . L e e e e e e e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity dunng the year? . . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizaton's exempt status with respectto suchammangements? . . . . . . . . . .. .. . ... ... ... 00 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »

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 Another's website Uponrequest [ ] Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Micah Kephart (616)928-4735, 11361 Starflower Drive, Holland, MI 49424

EEA

Form 990 (2014)
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Form 990 (2014)
PARWVIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

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

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

organization's tax year

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

® List all of the organization's current key employees, If any See instructions for defintion of "key employee *

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

organization and any related organizations

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

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

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

compensated employees; and former such persons

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

©

Posttion
@ ® (do not check more than one © ® M
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week {list any from related other
hours tor —T the organizations compensation
related i 2l a g g Ef % E‘ orgamization (W-2/1099-MISC) from the
. organizations g& £l 8 g :&g 3| (W-2/1099-MISC) organization
belowdotted | §5| S 2| &g - and retated
Iine) | 2 5 3 organizations
sl g |3 8
@ g E
g
(1) Brian VvandemBrink __ _____________[ __ 1.00
Treasurer X Xi o 0 0
(2) Karyl Morin _ __ _______________|_: 2.00_
Secretary X X 0 0 0
() Mike Ssmith _ ___ _______________[__ 1.00_
Trustee X 0] [+) (]
(4) Mitchell Bakker _ __ ____________|[__ 1.00
Trustee X [+, 0 0
(5) Micab Rephart _ _ ______________L_ 40.00_
CEO X 68,527 0 0
O o __b-oo___
® oo
O .. L
a0 e beoo o
o b ___
02 b ___
M oo
0 oo __
EEA Form 990 (2014)



Form 990 (2014) Poetice 27-0842642 Page 8
iPart Vil |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
(A) ®) Position D) (E) 3}
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (st any —T from related other
hours for i 2| 2 g g LRI the orgamzations compensation
related sa| 2] @ g ,122 2 ‘gp organization (W-211099-MISC) from the
organizations | & & | 8 s 8| | mw-2109emisc) organization
below dotted 5| 2 % 3 and related
line) 5| g @ 2 organizations
o| g @
o @
E
as ol
ae _ ol
an o _bo____
a8 _ o ____b_o____
as o bo____
@0 _ - _l--___
@ o ____|f-o____
@ _ _ o ___le_.__
@3 o _bo____
@4 _ . bo____
@ __ . lo____
1b Subtotal . .. ... .. ... .. o >
c Total from continuation sheets to Part VI, SectionA . . . ... ... ..... >
d Total(addlinesibandic) . ... ... ... ... . ... .. ......... > 68,527 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 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 forsuchindvidual . . . . . . . .. ... ... ... 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INAIVIBUAL . .« . . s e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . ... .. .. 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) (8) ©)

Name and business address

Descnption of services

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

EEA

Form 990 (2014)




Form 990 (2014) Poetice 27-0842642 Page 9
{Part Villl | Statement of Revenue
Check iIf Schedule O contains aresponse ornote toany ineinthisPartVIIl . . . . . .. .. .. . ... ............. E]
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
e o | sl
revenue 512-514
*2‘2 1a Federated campaigns . . . . . . . . 1a
3 b Membershipdues . . . . ... ... 1b
‘:3-5 ¢ Fundrasingevents . ... ... .. 1c
gé d Related organrzations . . . . .. .. 1d
oE e Government grants (contnbutions) . . 1e
s‘e f Al other contnbutions, gifts, grants,
EE and similar amounts not included above | 1f 1,193,128
'-E?, g Noncash contributions included in hines 1a-1f: $ 16,023
8s h Total. Addlnes1a-1f . ................. » | 1,193,128
Business Code
@
[+ 4
8 c
H d
g e
g f Ali other program service revenue. . . . . . .
* g Total. Addlines2a-2f . .. .. .............. »
3 Investmentincome (including dividends, interest,
andothersimilaramounts) . . . . . ... ... ... ... » 9 9
4 Income from investment of tax-exempt bond proceeds . . . »
§ Royaltes. . . . .. .. .. ... ... ... »
(1) Real (n) Personal
6a Grossrents .. ......
b Less rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . ... ............. »
7a Gross amount from sales of () Secunties (u) Other
assets other than inventory
b Less costor other basis
and sales expenses
c Ganor(loss) .. ... ..
d Netgamor(loss) . . . ... ... ... .. »
§ 8a Gross income from fundraising
4 events (notincluding  $
& of contnbutions reported on line 1c)
8 SeePartIV,Ine18. . . . ... ... .. a 133,174
[S] b Less directexpenses . .. .. ... .. b 29,767
¢ Netincome or (loss) from fundraisingevents . . . . . ... » 103,407 103,407
9a Gross income from gaming achvibes
SeePartlV,line19. .. ... ...... a
b Less:directexpenses . . ... ... .. b
¢ Netincome or (loss) from gaming actvites . . . . . .. .. »
10a Gross sales of inventory, less
retums and allowances . . . . . ... .. a 13,172
b Less costofgoodssold . .. ... ... b 12,302
¢ Netincome or (loss) from salesofinventory . . . . . . . .. » 870 870
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . ... ... ..
e Total. Addhnes11a-11d . . . ... ........... >
12 Totalrevenue. Seenstructons . . . . . .. .. ..... » 1,297,414 879 103,407 0
EEA Form 990 (2014)




Form 990 (2014) Poetice 27-0842642 Page 10
iPartiIX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a responseornotetoany lineinthisPartIX . . . . . . . . . .. o i v i i i il . {1
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) ()
. Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments See Part 1V, line 21
2  Grants and other assistance to domestic
individuals See PartIV,lne22 . . .. ... .....
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartlV,lines15and16 . . .. . .. 737,690 737,690
4 Benefitspadtoorformembers. . . . .. ... ...
5 Compensation of current officers, directors,
trustees,and keyemployees . . . . . . . ... ... 68,527 32,893 32,893 2,741
6 Compensaton notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton 4958(¢c)3)B) . . . . . .
7 Othersalanesandwages . ... ... ....... 151,453 70,624 71,032 9,797
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutons)

9 Otheremployeebenefits . . . . .. ... ...... 23,093 12,569 9,571 953
10 Payrolitaxes . . . . .. ... ... ... 0. 17,314 10,522 5,861 931
11 Fees for services (non-employees)

a Management. . . ... ... ... ... ......

b Legal. . ......... ... ... ...,

€ Accounting . . . . . . . . . i i h e e 16,140 11,298 3,228 1,614

d Lobbying. . . . .......... ... ...

e Professional fundraising services. See Part IV, ine 17 .

f Investment managementfees. . . . . . . .. .. ..

g Other. (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O ) . .

12 Advertsingandpromoton . . ... . ... ..... 12,430 8,701 2,486 1,243
13 Officeexpenses . . .. ... ... .. ... .... 10,668 7,457 2,146 1,065
14 Informatontechnology . . . . . . . . . .. .. ... 13,994 9,796 2,799 1,399
15 Royaltes. . ... ... . ... ... ...,
16 Occupancy. . . . . o v v i it e e e e e 18,216 12,751 3,643 1,822
17 Travel . . . . o o e e e e e 17,863 12,504 3,573 1,786

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

19 Conferences, conventons, and meetings . . . . . . . 3,753 2,627 751 375
20 Interest. . . . . . . . ... ..o 324 324

21 Paymentstoaffiiates. . . . . ... ... ... ...

22 Depreciation, depletion, and amortzaton . . . . . . . 11,297 3,069 2,368 5,860
23 Insurance . . . . . ... i e e i e e e e e e 3,410 2,387 682 341

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O.)

a Bank/CC Fees 5,809 4,066 1,162 581

b Subcontract Labor 10,004 10,004

¢ Telephone Google Voice 7,343 5,140 1,469 734

d Awards Recognition 1,591 1,114 318 159

e All other expenses 8,628 5,790 2,011 827
25 Total functional expenses. Add lines 1 through 24e . 1,139,547 961,002 146,317 32,228

26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign ﬁld
fundraising solicitation Check here »
following SOP 98-2 (ASC 958-720) . . . . . . .. ..

EEA Form 990 (2014)




Form 990 (2014) Poetice 27-0842642 Page 11
iPart X| Balance Sheet
Check if Schedule O contains aresponse ornotetoany hlnemmthisPart X . . . . . .. . . . .. ... ... . . ..., |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . .. . ... ... ... 190,890 1 292,801
2 Savingsand temporarycashinvestments . . . . . . . . . ... .. ... ... 2
. 3 Pledgesandgrantsrecevable,net . . . . . ... ... .. ... ... ..., 3
4 Accountsreceivable,net . . . . . . . ... ... e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partflof ScheduleL . . . . ... ... ... ..., ........ 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of SchedulelL . . . . . . . . . ... .. 6
» 7 Notesandloansrecewvable,net . ... .. ... ... ............. 7
§ 8 Inventonesforsaleoruse . . .. . . . . . . i i v i i i ittt 8 15,422
:‘t’ 9 Prepad expenses and deferredcharges . . . . . . ... ... ... ...... 1,518 9 2,250
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 73,216
b Less accumulated depreciaton. . . . . . . .. .. 10b 15,992 34,106 | 10c 57,224
11  Investments - publicly tradedsecuntes . . . . . . . .. ... ... ... 11
12 Investments - other secuntes See Part!V,lne11 . . . . . . .. ... ... .. 12
13 Investments - program-related See PartIV,lne11 . . . . . . . . .. ... ... 13
14 Intangbleassets . . . . . . . . . . . ... Lo e 14
15 Otherassets SeePartiV,lne11 . . . . . . . . . . .. .. ... ... 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . . . ... ... .. 226,514 16 367,697
17 Accounts payableand accruedexpenses . . . . . . . . . ... oo 25,080 17 8,396
18 Grantspayable. . . . . . . . . . . e e 18
19 Deferredrevenue . . . . . . . . . . . L oLt e e e e e e e e e e 19
20 Tax-exemptbondhabibes . . . . . . . . . . ... ..o 20
21  Escrow or custodial account labiity Complete Part IV of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualfied persons. Complete Partllof ScheduleL . ... ... ... ... .. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . ... 24
25 Other hlabilibes (including federal income tax, payables to related third
parties, and other habihties not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . i i i e e e e e e e 25
26 Total liabilities. Add lnes 17through25 . . . .. ... ... ... ....... 25,080 26 8,396
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
s 27  Unrestnctednetassets . . . . . . .. .. . .. . oo oo oo 201,434 27 359,301
E 28 Temporanlyrestnctednetassets . . . . ... .. ... o0 o000 28
T 29 Pemmanentlyrestnctednetassets. . . . . . ... .. o0 00000 29
o Organizations that do not follow SFAS 117 (ASC 958), check here » {J and
E complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . .. ... ... ... 30
2 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. 31
‘26 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . ... ... ... .. ..., 201,434 33 359,301
34 Total liabilities and net assets/fund balances . . . . . ... ... ........ 226,514 34 367,697

EEA

Form 990 (2014)




Form 990 (2014) Poetice 27-0842642 Page 12
iPart Xi | Reconciliation of Net Assets
Check if Scheduie O contains aresponse ornote to anylineinthisPart Xt . . . . .. ... . ... ........ R
1 Total revenue (must equal Part VIIl, column (A),lne 12) . . . . . . . . . . . . v i i it s e e e 1 1,297,414
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . . . i e e 2 1,139,547
3 Revenueless expenses Subtractine 2fromhne 1 . . . . . . . .t i ittt e e e e e 3 157,867
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column(A)) . ... ... ... ... 4 201,434
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . L L. L L e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . . . L L e e e e e e e e e e 6
7 Investmentexpenses . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . .. ... ... ........... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lumn(B)) . . . . L L e e s e e e e e e e e e e e e e e e e e e e e e e e e e 10 359,301
{ Part Xil | Financial Statements and Reporting
Check If Schedule O contains a response ornotetoanylneinthisPart Xl . . . ... ... ............ .
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . .. ... ... .. 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[J Separatebasis [] Consolidated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . .. .. ... ... ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[ separatebasis [] Consolidated basis Both consolidated and separate basis
c {f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . ... ... 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . L . ot i e e e e e e e e e e e e e e e e 3a X
b If"Yes,” did the organizaton undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . .. ... ... 3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. opa“ to Putﬂk
Intemnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. nspectiorr
Name of the. organmization Employer identification number
Poetice 27-0842642

iParti{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )

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

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

3 0Oa hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

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

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

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

An organization that normally receives a substantal 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 its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 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 described 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 [J Type I Asupporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organizaton You must complete Part IV, Sections A and B.

b [ Type Il. 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 E] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organizaton(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a wntten determination from the IRS that itis a Type |, Type II, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enterthe numberofsupportedorganizations . . . . . . . . . L L L L L e e e e e e e e e e e e e e e :]
g Provide the following information about the supported organizaton(s)

-]
RO OO0

10
1

OO

(1) Name of supported organization {(u) EIN () Type of organization {v) Is the organization | (v} Amount of monetary {v1) Amount of

(descnbed on hnes 1-9 histed in your governing support {see other support (see
above or IRC section document? instructions} instructions )
(see instructions))

Yes No

(A)

(B)

©

(D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-E2) 2014
Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-EZ) 2014 Poetice 27-0842642 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization faled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 {(d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ™) . . . ..
2 Taxrevenues levied for the
organization’s benefit and either paid
to orexpendedonitsbehalf . . . . . .
3  The value of services or facilites
furmished by a govemmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . ...
5 The portion of total contnbutions by
each person (other than a
govermmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ne 11, column (f) . . . . . .
6 Public support. Subtractine 5 fromline 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlined .. ........
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES .« + v v v v v e v v v a e u e
9 Netincome from unrelated business
actvities, whether or not the business
iIsregularlycamedon . . . ... ...
10 Otherincome Do notinclude gawn or
loss from the sale of capital assets
(ExplammnPartVi). . ... ......
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . ... . L oo, 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . . . . . L L e s e e e e e e e e e » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by hne 11, column (f)) . . . . . . .. .. ... .. 14 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . .. . . . ... ... 15 %
16a 33 1/3% support test - 2014. If the organizaton did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . .. . . . ... ... .. .. ... » D
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. ... . ... ... .... » [
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and if the organizaton meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALON . . v v v e e i e it e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSHUCHONS .« & & v v v v e e e e e e e e e e e e e e e e » [
EEA Schedute A (Form 990 or 990-E2) 2014
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{Part it ]| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 252,516 375,375 1,780,861 936,547 1,310,889 4,656,188

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any activity that 1s related to the
organization’s tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . ..

5§ The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1through5 . . . . . ... 252,516 375,375 1,780,861 936,547 1,310,889 4,656,188

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

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

€ Addlmes7aand7b . . . . .. . ... ..

8 Public support (Subtract line 7c from

INe6) .« . v v i i e e 4,656,188
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 fromlne6 . . . . . .. .. ... 252,516 375,375 1,780,861 936,547 1,310,889 4,656,188

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . . 28 9 37

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

¢ Addlnes 10aand10b . . . . . . . .. .. 28 9 37

11  Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carnedon . . . 1,200 2,860 14,135 18,195

12 Other income. Do not include gamn or
loss from the sale of capital assets
(ExplainnPartVl) . .. ... .....

13 Total support. (Add lines 9, 10c, 11,

and12). . . . . ... ..o oo 252,516 376,575 1,783,749 936,547 1,325,033 4,674,420
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOPhEre . . . . . . . . . i it i i e e e e e e e e e e e e e e » X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dvided by ne 13, column(f)) . . . .. .. ... .. ... 15 %
16 Public support percentage from 2013 Schedule A, Partlil,line15 . . .. ... ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2014 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . .. . .. 17 %
18 Investmentincome percentage from 2013 Schedule A, Partlll,lne 17 . . . . . . . .. ... .o oL 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organmizaton . . . . . . .. .. » D

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . . . » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . .. ... .. » l:]

EEA Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

{(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Opento Pﬁlbﬁc

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspections

Name of the organization Employer identification number

Poetice 27-0842642

EParH ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

N HWON =

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

Totalnumberatendofyear. . . . . ... .. ..
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (durng year)
Aggregate value atendofyear . . . . . ... ..
Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive fegalcontrol? . . . . . . . ... .. ... . ... Ovyes [INo
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferning impermissible pnvate benefit? . . . . . L L L L L L L L L e e e e e e e e e e e e COYes [INo

EPart i ] Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e g , recreation or education) ] Preservation of a histonically important land area
E] Protection of natural habitat |:| Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservatoneasements . . . . . . . . . . . ... .. .0 e e e 2a

Total acreage restricted by conservatoneasements . . . . . . . ... ... 000000 2b

Number of conservation easements on a certified histonc structure includedina) .. .. .. .. ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

histonc structure listed in the NatonalRegister . . . . . . . . . . . .. ... o o oo 2d

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

tax year »

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

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements ItholAS? . . . .« v v v v v v vt e e e e e e e e e [OYes [INo
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

>

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

>$

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

and section 170(h}(AXB)(11)? . & o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s Oyes [INo
In Part XlII, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization’s accounting for conservation easements

tPartfil | 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), nat 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 Xlll, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items

(i) Revenuencluded in Form 990, PartVill,line1 . . . . . . . . . . . . o i i i e e >3
(ii) Assetsincludedin Form 990, PartX . . . . . . . . . . . o e e e e e >3
2 If the organization receved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VIIl,LIine 1 . . . . . . . . . . i i e e e e e e e e e >3
b Assetsincluded mn Form 890, PartX . . . . . . . . . .. . e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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iPartill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D R Public exhibition d D Loan or exchange programs
D Scholarly research e D Other

¢ [ Preservaton for future generatons
4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose Iin Part
Xl
S 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 organizaton's collecton? . . . . .. ... ... . es {J No

iPart IV | Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, Part X2 . . . . . . . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . |:| Yes [:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginningbalance . . . . . .. L L L e e e e e e e e e e e 1c

Addibonsdunngtheyear . . . . . . . . @ . . i . L e e e e e e e e e e e e e 1d

Distnbuttons dunng theyear . . . . . . . . . @ . it e e e e e e e e e e 1e

Endingbalance . . . . . . . . L L e e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . . . .HOyes [ONo
b If"Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart XIlt . . . . ... ... e e D

- 0o o o0

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 Beginningofyearbalance .. ... ...
Contnbutons . . . .. .. ........

¢ Netinvestment earnings, gains, and
losses . . .. ... ... ..
Grants or scholarships . . . . . ... ..
e Other expenditures for facilities and

f Administratve expenses . ... ... ..

g Endofyearbalance . ..........

2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporanly restncted endowment » %
The percentages in ines 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

|
|
Programs . . . . . v u v e e

organizaton by: Yes | No

i) unrelated organizations . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e a(i
0] lated 3ali)

(ii) relatedorganizations . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descnbe in Part Xllf the intended uses of the organization’s endowment funds

EPartVi ] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

|
: Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
‘ {(investment) {other) depreciation
i fa Land . ... .. ... ... 00 0L
| b Buldings . . .. .t iee
¢ Leasehold mprovements . . ... .......
d Equpment . ... ... ... ..., 73,216 15,992 57,224
@ Other ... ...................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine10c.) . . ... .. ... ... » 57,224

EEA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Poetice 27-0842642 Page 3

i Part Vil ] Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . . .. ... .........
(2) Closely-held equity interests . . . . . .. ... ....
(3) Other

(A)

(8)

(©)

(D)

(E)

(F)

G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B}line 12) »
Part Vilt] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11c See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value {c} Method of vatuation
Cost or end-of-year market value

(1)
(2)
3)
{4)
(5)
(6)
(7)
(8)
9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
iPartIX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d See Form 990, Part X, line 15.

(a) Descnption {b) Book value

(1)

2)

(3)

4)

(5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X,col (B)Ine15) . . . . . . . . . .. i v i i v v i iv e i »
[Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal ncome taxes

(2)

(3)

4)

(5)

(6)

(N

(8)

9)
Total. (Column (b) must equal Form 980, Part X, co! (B) line 25) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xt ...gd
EEA 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 1,281,992
Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Netunrealized gains (losses)oninvestments . . . . .. ... ......... 2a
b Donated servicesanduseoffacilites . . . . . . .. ... .. .......... 2b
¢ Recovenesofprioryeargrants . . . . . . . .. .. ... ... ... 2c
d Other(DescnbeinPartXlil) . . . . . . . . . . . . .. .. . .. 2d
e Addlnes2athrough2d . ... .. ... ... ... . ... e... e e e e e e e e e 2e
3 Subtracthine2efromline1 . . . . . . . . . . . . . e e e e e e e e e e e e e 3 1,281,992
4  Amounts included on Form 990, Part Viil, ine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, lmne7b . . . . . . . .. 4a
b Other(DescnbeinPartXIll} . . . . . . . .. . . ..., 4b
c Addlinesd4aanddb . . . . . . . . . .. e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne12)) . . . . ... ... ... .. 5 1,281,992
EParE X#l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . ... .. ... ... ....... .. 1 1,139,547
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated servicesanduseoffaciittes . . . . . . .. .. ... ... 0oL 2a
b Proryearadjustments . . . . . . . .. .. e e 2b
c Otherlosses . . . . . . . . o i i i i e e e e e e 2c
d Other(DescnbemnPartXlli) . . ... ... ... e 2d
e Addlnes2athrough2d . ... .. .. .. .. ... ... e e e e e e e e e . 2e
3 Subtractline2efromline1 . . . . . . . . . . . . ... e e e e e e e e e e - 3 1,139,547
4  Amounts included on Form 990, Part I1X, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil,line7b . . . . . . . .. 4a
Other (Descnbemn PartXill) . . . . . . . . ... . oo 4b
¢ Addlnesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e . 4c
5 Total expenses Addlines 3 and 4c. (This must equal Form 990, Partl,line18) . .. ... ... ... .. . 5 1,139,547

iParf Xli1 {  Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, hne 4, Part X, ine

2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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(Form 990) 2014

» Complete if the organization answered "Yes"™ on Form 990, Part [V, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. Qpen to Public
Intemal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
Poetice 27-0842642

[Part i i General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organizaton maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to award the
grants Or assIStaNCE? . . . . . . L L s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes D No

2 For grantmakers. Descnibe in Part V the organization's procedures for monitorning the use of its grants and other
assistance outside the United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

{a) Region {b) Number of (c) Number of {d) Activities conducted in {e) If activity listed in (d) 1s {f) Total
offices tn the employees, region (by type) (e g. a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and Investments
independent investments, service(s) in region n region
contractors grants to reciprents
n region located in the region}
Middle East and
{(1)North Africa 1 Program services Education
-Middle East and
(2)North Africa 1 Program services Education
{3)
4
(5)
(6)
U
(8)
(9)
(10)
(11
(12)
(13)
(14)
(15)
(16)
(17
3a Subtotal . ... ...... 2
b Total from continuation
sheetstoPart! . . . . . ..
¢ Totals (add Iines 3a and 3b) 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
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[Part W] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes,"
_ the organizaton may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . .. L L e e e e e e [:] Yes I:I No

2- Dd the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
‘ U S. Owner (see Instructions for Forms 3520 and 3520-A, do notfilewith Form990) . . . .. ... ... .. (1 Yes J No

‘ 3 Did the organizaton have an ownership interest in a foreign corporation dunng the tax year? If "Yes,”
i the organization may be required to file Form 5471, Information Retum of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . .. .. ... ... ... ... .. D Yes [ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . L e e e e e e El Yes D No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . .. .. .. . ... ... ... ... O Yes D No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713;do notfilewith Form830) . . . . . . . . . . . . . . . o L e e e e [ Yes [J No
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)

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

2014

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Open to Pablic ™,

Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgarization Employer identrficatton number
Poetice 27-0842642

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

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a [_] Mail solicitations e [ Solicitation of non-government grants
b [J Intemet and email solicitations f [ Solicitation of government grants
¢ [] Phone solicitations g {’] special fundraising events
d D In-person solicitations
2a D the organizaton have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entty in connection with professional fundraising services? D Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

O Neo

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(i) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount pad to
(or retained by)
fundrarser listed in
col (1)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . . . e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notfied it i1s exempt from
registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Part i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gala None (add col (a) through
col (c}))
(event type) (event type) (total number)
211 Grossrecepts . . . .. .... 133,174 133,174
@
2 Less:Confnbutons . . .. ..
3 Gross income (ine 1 minus
lne2) ............. 133,174 133,174
4 Cashpnzes ..........
5 Noncashpnzes .. ......

§ 6 Rentffaciitycosts. . . . ... . 3,321 3,321

g

& | 7 Foodandbeverages . . .. .. 8,668 8,668

5

A| 8 Entertainment . ... ..... 500 500

9 Otherdrrectexpenses . . . .. 17,278 17,278
10 Drirect expense summary. Add ines 4 throughQmmcolumn(d) . . . . . . .. .. .. ... .. ...... » 29,767
11  Netincome summary Subtracthne 10 fromine3,column(d) . . . . . . .. .. .. ... ... ..... » 103,407

{ Part Hi |

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

[ (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
o

1 Grossrevenue . . ... .. ..
wl 2 Cashprizes ..........
]
5
2| 3 Noncashprzes . .......
L
k3]
2| 4 Rentfacilitycosts . . ... ..
=}

5 Otherdirectexpenses . . . . .

O Yes % | [ Yes % | [] Yes %

6 \Volunteerlabor . . ... ... D No D No ] No

7 Drirect expense summary Add hines 2 throughSincolumn(d) . . . . . . ... .. .. ... .. .... »

8 Netgaming income summary Subtractline 7 fromline 1,column(d). . . . . . . . .. .. ... ..... »

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

a Is the organization licensed to conduct gaming activites in each of thesestates?. . . . . . . . ... ... ... ..... [ ves [ No
b if "No,” explain
Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . . . . . .. O Yes [J No

10a
b If"Yes," explain:

EEA
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . R X
Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form390 ‘ﬂsmctiﬁﬂ
Name of the organization Employer identification number
Poetice 27-0842642

0l. Committee meeting documentation (Part VI, line 8b)

Committees are comprised of current employees with minimal Board of Director involvement.

02. Form 990 governing body review (Part VI, line 11)

Form 990 for 2012 was reviewed by Board of Directors before submitting

03. CEO, executive director, top management comp (Part VI, line 15a)

Compensation is determined and voted on by the Board of Directors.

04. Governing documents, etc, available to public (Part VI, line 19)

Documents are available upon request

05. Explanation of other changes in net assets or fund balances (Part XI, line

Corrections made to Fund Balance for adjustments not made in 2012 in the amount of

$139.00.

Rounding in the amount of 11.00.

Net Changes due to CPA Audit, 2012 expenses paid in 2013 adjusted to Unrestricted Net

Agsgsets per CPA:

6,727.50 Accounting Services for 2012 billed and paid in 2013

1,529.00 Program services for 2012 paid in 2013

Total Adjustment = (8,485)

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




