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OMB No_1545-0047

2014

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

rom 990

Department of the Treasury
Intemnal Revenue Service

» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer Identification number

B creckumpicste | CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758

e Doing business as

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Indial retun 1700 EAST PUTNAM AVENUE STH FL (203) 661-6186

f"?;"u::::;"/ City or town, state or province, country, and ZIP or foreign postal code

Amended OLD GREENWICH, CT 06870 G Gross recempts $ 2,917,316.

:gzgca;"" F Name and address of pnncipal officer LOUIS J. GARDAY, CPA H(a) Is tl,h:;a gro.;p return for Yes | X | No

\n 4 subordinates
1700 EAST PUTNAM AVE-5TH FLOOR OLD GREENWICH, CT 068 H(b) Are all subordinates incuded? Yes No

| Tax-exempt status l X l 501(c)(3) I | 501(c) ( ) € (insertno) [ l 4947(a)(1) or l l 527 If "No," attach a list (see instructions)
J Website: p WWW.CARRINGTONCEF .ORG H(c) Group exemption number P

LTNW I Association |

K Form of organization lX I Corporation [ | Other P> | L Year of formation 201 Ol M State of legal domicile ~ CA

Part | T

T ofp 77 208

A
-

,.-
]

SCE

1 Briefly describe the organization's mission or most significant actvites CCE''S MISSION IS TO PROVIDE A PLATFORM FOR
g ERMILY OF CARRINGTON COMPANIES TO SUPPORT RECOGNIZE CHARITABLE ORGAN- -
S|  _IZATIONS PRESENTED TO FOUNDATION BY CARRINGTON EMPLOYEES. ______ "~
§ 2 Check this box P D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goverming body (Part VI, ne1a) | ., . . . . . .. ... .. . ... 3 3.
°:, 4 Number of independent voting members of the governingbody (Part VI, ine1b) . _ . . . . . .. ... . ... 4 3.
;3 5 Total number of individuals employed in calendar year 2014 (PartV, hne2a), _ . . . . . . . . .. ... . ... 5 0
% 6 Total number of volunteers (estimate if necessary) | . . . . . . . . . .. . 6 500
<| 7a Total unrelated business revenue from Part VI, column (C), ne 12 _ _ . . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, IN@34 . . . . . . . v v v v v v u u o o v a a o u 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ne 1hy . . . . . . . . 1,374,116, 2,974,946.
g 9 Program service revenue (Part VIIL in@ 29) . . . . . . . . . . 0 4,500.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and7d), _ . . . . .. .. . .. .... 7. 5.
11 Other revenue (Part VIll, column (A), iines 5, 6d, 8¢, 9¢, 10c,and11e)_ _ . . . . . . . . .. -548,255. -652,305.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ne12). . . . . . . 825,868. 2,327,146.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ _ . _ . . . . ... . ... 602,300. 1,358,739.
14 Benefits paid to or for members (Part IX, column (A), ned) _ . . . . . ... ... .. ... 0 0
H 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10), , . . _ _ . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ne11e)_ _ . . . . . . . . .. .. ... 0 0
£| b Total fundraising expenses (Part IX, column (D), ne 25) p____ 22,200. T s o i B BT IR
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . . . . . .. . . . . 60,309. 99,493.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25 662,609. 1,458,232.
19 Revenue less expenses Subtract line 18 from line ll_/)’—"\ 163,259. 868,914.
g g RE'_LJC- Beginning of Current Year End of Year
25120 Total assets (PartX,ne 16) , . . .. .. ... « 1,245,866. 2,386,827.
<%|21 Total liabilities (PartX, ine 26), . . . . . .. .| <\ AUp ' 7 &7 |\ 104,094. 376,349.
é’é 22 Net assets or fund balances Subtract line 21 from I% 20. 1,141,772. 2,010,478.

T 'CSGDEN.‘.Pi;; - .« e

Signature Block

Under penalties of perjury, | declare that | have examined this retur}x. INC
true, correct, and complete Declaration of preparer (other than officer)Ts based on all information of which preparer has any knowledge

ﬁ'rrﬁ—a'n—yTng schedules and statements, and to the best of my knowledge and belef, 1t is

RN N."Mamnae 0 C gl131\5
Sign Signature of officer Date
Here }Q drea N. Man.\p[[ EVP Tax D-rec-io..
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check i
Paid self-employed
Preparer
Use Only Firm's name Eim's EIN P>

Fim's address B> Phone no

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

I__I Yes

[X] No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I
1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E27 | . . L [ ves [x]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICBS?. | [ ves [x]No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $
ATTACHMENT 2

1.417,921. Including grants of $ 1,358,739 ) (Revenue $ )

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

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 1,417,921.

Form 990 (2014)
3075EC A31U PAGE 2
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Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A, . | . | . . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . .. . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Part!l . . . . . . . . . . . . . . ot ... . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . e e e 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll | . . . _ . . . . 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, Part IV _ . . . . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . . .
11 If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI | | | | | | . . . . . e e e e e e e 11a}] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 if "Yes,” complete Schedule D, Part Vill, , . . . . . . . ... .. ... 11¢c 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 167 If "Yes," complete Schedule D, Part IX ., . . . . . . . . . . @ . v .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?2 If "Yes,” complete Schedule D, Part X |11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X _ . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and XIl. . . . . . . . . .. 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 Xllisoptional , , . . . . . . . . . ... 12b X
13 Is the organization a school described n section 170(b){(1)(A)(1)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Dud 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,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, _ . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV , . ., . . . . . . . ... . . ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilfand 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 instructions), . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, nes 1c and 8a? If "Yes," complete Schedule G, Part Il , , . . . . .. . . . .. . o .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If"Yes," complete Schedule G, PartIll . . . . .. . .. .. .. e e e 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H , . . . . . . . . .. .. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JsA Fom 990 (2014)
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Form 990 (2014)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . . . ... .. 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), line 2? If “Yes,” complete Schedule |, Partsland Il . . . . . . . . . . . . @ i i unwn. 22 X
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 . . . . . . . . . .. .. e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘NO,"goto lN@ 258. . . v . v v v v i i e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . .. L L L L e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behaif of" issuer for bonds outstanding at any tme during theyear? , . . . . . 24d
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? If “Yes,” complete Schedule L,Part! . . . .. .. .. ... 25a X
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-EZ?
If "Yes," complete Schedule L, Part ] . . . . . . . v i e e e e e e e e e e e e 25b X
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, Part Il | . . . . . . . . . .. .. 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil. . . . . ... ....... 27 X
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 current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartivV . . .. ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . 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 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? /f "Yes,”" complete Schedule L, Part IV, . . . .. ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . .| 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . @ . . . . e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . .« o i i i i i e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part! . . .. . . .. . ... .. .. .... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lll,
oriV,and Part V,IIne 1 . . . L . i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... ... .. 35a X
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, Part V, line 2 , . . _ . 35b
Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”"complete Schedule R Part V,line 2 , . . . . . . . . . @ . . v i v v mnnun. 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part VI. . . o e e e e e e e e e e e e e P )4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. . . . ... ... 38 X
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... .. ... . ... ........

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . .. ... 1b
c Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiINNers? . . . . . . . . . .t s e
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 this return | I 2a J
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., .. ... ...
b If "Yes,"” has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O , ., . . . . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

o

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR
5a sNas tr)1e organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., . . . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? | 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . o i i s Sc
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 charitable contributions? , . . . . . .. ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . L 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 contribution and partly for goods

and services provided to the payor? . . . . . . . ... e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provded? _ , . . ... ... .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . 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 7c X

If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ........
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . ... . ... .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter

JQ 0 a

a Initiation fees and capital contributions included on Part VIll,hme 12 |, , . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facites ., , . , [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . . .\ i e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved from them ), . . . . . . . .. L . . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . ., . . [1 2b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more thanonestate? . . . . . . ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to 1ssue qualified healthplans . . . . .. ... . .. .. .. ... 13b
c Enterthe amountofreservesonhand . . . . .. . . .. .. .. ... . . . ... 13c
14a Dd the organization receive any payments for indoor tanning services during the taxyear? , . . ... ... ...
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b
4E1O“11%A1 000 Form 990 (2014)
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Form 990 (2014)

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

Check if Schedule O contains a response or noteto anylineinthis PartVl . . . . . . ... ... o 0.

Page 6

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 3
If there are material differences 1n voting nghts among members of the governing 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 . . . . . ib 3
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? . . . . . . . . .. L0 e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . _ . ... L e e . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. o L 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 governing body? . . . . . . . . . . . . . i i i i i it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . v v v v i it i 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 governingbody? . . . .. . ... .. . ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in 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 written policies and procedures governing the activittes 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 Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /If "No," gotoline13 . . . . . .. .. .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NMse to CoONflICIS? . . . . o i s e e e e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule Ohow thiISwas don@ . . . .« o v o i i i it it it e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . o i i i it i i e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabulity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . .. .. .. .. . ... ....... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . 0 it it i it it e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUFING the YBAI? . . v v v o v v i it it e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. .. .. L. L. L. 16b

Section C. Disclosure

17
18

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)

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

Own website Another's website Upon request D Other (explamn in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

19

20

financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records »

TANIA ALMONTE 1700 E PUTNAM AVENUE, S5TH FLOOR OLD GREENWICH, CT 06870 203-661-6186
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Form 990 (2014) page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or noteto any line inthisPart VI, . . . ... .. .. ... ...

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

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

organization's tax year

e 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

e List all of the organization's current key employees, If any See instructions for definttion of "key employee "

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

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

e List all of the organization's former directors or trustees that recewved, 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 ndwidual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (B) Position (D) B F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany| officer and a director/trustee) from related other
hurstr (g5 5| ol =]ax] o the organizations compensation
related g.é' g 212355 organization (W-2/1099-MISC) from the
organzatons [ 8 2 | S [ 3 /28| & | (W-2/1099-MISC) organization
below dotted | 8 B | S 2 3 q and related
| (e s 3 organizations
Ine) % g @ -‘E
(] a 173
@ 8
2
_{DROSEMARY ROSE__ _______________| _5.00]
CHAIRPERESON & DIRECTOR o] X 0 0
_(QLORNA GORDON _ | _5.00]
DIRECTOR o X 0 0
_(3)LYNN T OZONIAN ________________| _5.00]
DIRECTOR 0 X 0 0
_(4)LOUIS J GARDAY, CbA_ __________ | _1.00]
VICE PRESIDENT 45.00 X 0 0
_(S)RICHARD HOROWITZ ESQ. _________| _1.00]
VICE PRESIDENT SECRETARY 45.00 X 0 0
_{6LORI _GRIGG_ ____________________|__3.:50]
VICE PRESIDENT 45.00 X 0 0
_{mEMILIA LARA | _1.00]
TREASURER 45.00 X 0 0
_{8)FHIL GRASSBAUGH _______________| _1.00]
COMPTROLLER 45.00 X O 0
_{9)ANDREA MANDELL _____________ | 2.00]
VICE PRESIDENT 45.00 X 0 0
(10)LISA GRAVELLE | 36.00]
VICE PRESIDENT 4.00 X [ 153,723.
@ . ]
“y ]
9w ]
9wy ]
JSA Form 990 (2014)
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Form 990 (2014) Page 8
Z1aill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and ttle Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
P B EIEIEL g‘ organization | (W-2/1099-MISC) from the
organzations 3 a = g (a, E 2|s (W-2/1099-M|SC) organization
belowdotted |Q £ | & EREE A and related
o = =] s|®8
line) = | 2 2 organzations
= @ 3
218 ®1 B
g2 3
3 8
2
TbSub-total L > 9  153,723. 0
c Total from continuation sheets to Part VII, SectionA . . . . . . . .. . ... > 0 0 0
d Total (addlines1band1c) . . . . . . . . .. .. .. ... ... » 0 153,723. 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 organization » 0

5

Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Individual . . . . . 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
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) B) ©)
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization » 1

JSA
4E1055 1 000

3075EC A31U

Form 990 (2014)
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Form 990 (2014) Page 9
Statement of Revenue
Check if Schedule O contains aresponseornotetoanylineinthisPart VIIL, . . ... . . ... i,
) (A) (B) €) (D)
i Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
i revenue 512-514
22| 1a Federatedcampagns . . . . . . . . 1a
g é b Membershipdues. . . .. .. ... 1b
.,'Q—f ¢ Fundraisingevents . ... .. ... 1c 1,493,585
O=2| d Relatedorganizations . . . . . . . . 1d
guga e Government grants (contributions). . | 1e
£3 f Al other contributions, gifis, grants,
n £
6 and similar amounts not included above . [ 1f 1,481,361
g 2 g Noncash contributions ncluded n tines 1a-1f $ 1,280,449
O h Total. Addlines 1a-1f . « o o o oo ot oe oo in .. > 2,974,946,
§ Business Code
% 2a CARRINGTON HOUSE 4,500 4,500
o
gl ®
2 c
a| d
El e
b4 f All other program service revenue . . . . .
a g Total Addhnes 2a-2f . . . . . . . . . .. ... ... » 4,500
3 Investment income (including dividends, Interest,
and other similar amounts). ATTACGHMENT 4 | > 5 5
4  Income from investment of tax-exempt bond proceeds . » 9
5 Royaltles . . v & v v vt v s e e a e s 4 e e e s > 0
(1) Real () Persaonal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . .. . . .. 0o ... > 0
7a Gross amount from sales of | (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netgamnor(loss) « - + v+ & & 4 v ¢ & v v o s o« 4 e > 0
Q| 8a Gross income from fundraising
S events (not including$ ___ 1,493,585 ATCH 5
5 of contributions reported on hne 1c)
‘E See PartlV,lne18 . . . . . . .. ... a
:E’ Less directexpenses . . . . . .. .. . b 590,170
Fe) ¢ Net income or (loss) from fundraising events.ATQH . 6 > -590,170. -590,170
9a Gross income from gaming activities
SeePartV,line19 ., , .. .. ..... a
b Less directexpenses . . . . . . . . .. b AJ
¢ Net income or (loss) from gaming activites. . . . . . . | 0
10a Gross sales of Inventory, less
returns and allowances , ., . . .. ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of Inventory_ , . . . .. . » ~62,135. —62,135
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. . ... .. ..
e Total Addlnes 11a-11d « « « v v v o v v i v e oo > 0 |
12 Total revenue. See instructions . . . . . . . . . . . .. » 2,327,146 4,500 ~652. 300

JSA
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Form 990 (2014)
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Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgamizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, 7b, (A) (B) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses genergal expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21, , . . 1,358,738. 1,358,739.

2 Grants and other assistance to domestic
individuals See Part IV, line22 . .. ... ... 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 [0

Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0

Other salaries and wages 0

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0

9 Other employeebenefits . . . . . . .. . . .. 0
10 Payrolltaxes . - =« v v v v 4 v b h e e e 0
11 Fees for services (non-employees)

a Management 9

b Legal 250. 250.

¢ Accounting 2,160. 2,160.

()]

e Professional fundraising services See Part IV, line 17,
f Investment management fees 9

g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on ScheduleO). . . . . .

12 Advertisingand promotion , . . . ... . ... 0
13 Officeexpenses . . . . v v v v v v v v v w 6,308. 6,308.
14 Informationtechnology. . . . . . . .. . . .. 176. 176.
15 Royaltes, . .. . ... ... .. ....... 9
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

(o]

)]

19 Conferences, conventions, and meetings , ., ., .
20 Interest ., . . . . . ... .. .. ...
21 Paymentstoaffiiates. . . .. .. ... .. ..
22 Depreciation, depletion, and amortization , . |, | 14,294. 7,318. 6,976.
23 Insurance 69. 69.

OIOIOIO

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

aSTATE & CITY _REGISTRATION FE 2,172. 2,172.

bCREDIT CARD_MERCHANT PROC. F 19,203. 19,203.

¢CARRINGTON_HQUSE MAINT/PPT T 6,798. 6,798.

dSUPPLIES 2,997. 2,997.

e All other expenses 45,066. 45,066.

25 Total functional expenses Add lines 1 through 24e 1,458,232. 1,417,921. 18,111. 22,200.

26 Joint costs. Complete this line only If the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |g:] if

following SOP 98-2 (ASC 958-720) . . . . . . . 0

JSK
4E1052 1000 Form 990 (2014)
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Form 990 (2014) page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylinemthisPart X . . . . .. ... ... .. .. ..... | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng | . . ... 722,530.] 1 607,259.
2 Savings and temporary cash investments_ _ ... ... ... .. 15,015.] 2 15,019.
3 Pledges and grants receivable,net _ . . ... ... ... .. 140,000.] 3 224,186.
4 Accounts recelvable' net ---------------------------- O 4 O
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L _ . .. . ... ... ... ... .. qs 0
6 Loans and other receivables 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 = = = = | d e 0
§ 7 Notes and loansrecewvable,net . ... ... ... ... qz7 0
21 8 Inventories forsaleoruse, ... ... ... ... ... .. ..... g s 1,048,063.
9 Prepaid expenses and deferredcharges . . .. .. .. ... ATCH. 7. .. 5,609.] 9 73,433.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 412,199
b Less accumulated depreciation, , ., .. .. ... 10b 7,318 355,757 .(10¢ 404,881.
11 Investments - publicly traded securties . _ . . .. . ... .. ATCH 8§ a1 10,122.
12 Investments - other securities SeePart IV, lne 11 . . . . . . ... ... a12 0
13  Investments - program-related See Part IV, mne 11, . .. . . ... ... g 13 0
14 Intangbleassets . . _ . ... .. . ... ... .. ... .. . o, q14 0
15 Other assets SeePartIV,lne 11 _ . . . . . .. . ... .. .. . ... .. 6,955.] 15 3,864.
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... ... .. 1,245,866.| 16 2,386,827.
17  Accounts payable and accruedexpenses, | . . . .. ... ... . ... ... 4,094,117 326,349.
18 Grantspayable . . . . ... ... ... 100,000.] 18 50,000.
19 Deferredrevenue | . . . . ... .. .. ... ... q.19 0
20 Tax-exemptbond habiites .. . ..., ............... q 20 0
@121  Escrow or custodial account labiity Complete Part IV of Schedule D d 21 0
E(22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
= disqualified persons Complete Partil of Schedule L _ _ . . . . .. .. ... q 22 0
23 Secured mortgages and notes payable to unrelated third partes _ | | . | | . Q23 0
24 Unsecured notes and loans payable to unrelated third parttes . . _ . . _ | . Qq 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . ... ... ... .. .. g 25 0
26 Total liabilities. Add ines 17 through25. . . . . . ... ... ........ 104,094 .| 26 376,349,
Organizations that follow SFAS 117 (ASC 958), check here P M and
FH complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets ., 505,672.| 27 935,750.
g 28 Temporarlly restricted netassets . . . ... ... ... ... .. .. 336,100.f 28 1,074,728.
2 29 Permanently restricted netassets., . . . . ... . . . . 300,000.[ 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
s complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds _ ... 30
#2131 Paid-in or capital surplus, or land, building, or equpmentfund _ = = | 31
<32 Retaned earnings, endowment, accumulated income, or other funds L. 32
=Z|33 Totalnetassetsorfundbalances . . . _ . . . .. ... ... ... ... . 1,141,772.] 33 2,010,478.
34 Total habilities and net assets/fundbalances. . . . ... ... ........ 1,245,866.( 34 2,386,827.

JSA
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Form 990 (2014)
¥Ta @40 Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hneinthisPart Xl ... ..........

......

-

O W W N LN =

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . it 1 2,327,146.
Total expenses (must equal Part IX, column (A), ine@ 25) . . . . . . . . o v v o i, 2 1,458,232,
Revenue less expenses Subtractline2fromiine 1. . . . . . . . . . . 3 868,914.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,141,772,
Net unrealized gains (losses) oninvestments . . . . . . . . . . v st 5 -208.
Donated services and use of facilities . . . . . . . . . . . . . ot 6 364,240.
Investment eXpenses . | . . ... L e e e e 7 0
Priorperiod adjustments , . . . . . . .. .. ... ... 8 0
Other changes In net assets or fund balances (explan n Schedule ©) : . . . .. .. . ... .... 9 -364,240.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine

e e T K () ) 10 2,010,478,

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organization changed its method of accounting from a pror year or checked "Other,"” explain in
Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant? = =
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis

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 audited on a
separate basis, consolidated basis, or both

Separate basis D Consohdated basis D Both consolidated and separate basis

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 either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . o 0 it it et e e e e e e e e e e e e e

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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JSA

SCHEDULE A Public Charity Status and Public Support | oMB No_1545-0047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opento F_'ublic
Intemnal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private 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 described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hosptal's name, cty, 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 )

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

7 An organtzation that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il )

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

9 An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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 )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

b Type Il A supporting organization supervised or controiled 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

Ty pe lll functionally iniegrated A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lil non-functionally integrated A supporting organization operated In connection with its supported organization(s)
that 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

3]

e Check this box if the organization received a written determination from the IRS that it s a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . . . ..t e e e e e e e e |:]
g Prowide the following information about the supported organization(s)
(i) Name of supported organization (ii) EIN (1ii) Type of organization | (1v) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |hsted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 890-EZ.
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Schedule A (Form 990 or 990-EZ) 2014

Page 2

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 failled to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

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, contributions, and
membership fees received (Do not
include any "unusual grants") . . . . . . 121,660 669,546 1,539,440 1,374,116, 3,103,597 6,808,359
2 Tax revenues levied for the
organization's benefit and either pad
toorexpendedonitsbehalf. . . . . . . 9
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add ines 1through3. . . . . . . 121,660 669,546 1,539, 440 1,374,116 3,103,597, 6,808,359
5 The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f). . . . . .. 2,031,027
6 Public support. Subtract line 5 from Ine 4 4,777,332
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromiined4 . .. ... .... 121,660 669,546 1,539,440 1,374,116 3,103,597 6,808,359
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, . , . . i . i v v s e 2 5 7 6 20
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarredon . . . . . .. ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) . . .. ... .... 0
11 Total support. Add lines 7 through 10 . . 6,808,379
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . .+« & L ot e d dh e e e e e e 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 thisboxandstop here . . . . . . . . . 0 . i i i i i i i e e e e e 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 line 11, column(f)) , . .. .. .. 14 %
15 Public support percentage from 2013 Schedule A, Part i, ine14 _ . _ . . . . . ... ... ..... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organmization qualifies as a publicly supported organization , , . . .. .. ... ....... > |:|
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organmization. . . . . . .. ... . ... > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
OFGaNIZAtIoON . . . . L L ... i e e e 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
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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization | . . L L L L L L L e e e e e e e e e e e, > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHIONS . L . L . i it i e i e e e e e i e e e e e e e e e et e e e e e e e e e e > [ ]
Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014
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 falled to qualify under Part Il

Page 3

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, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished n any activity that s related to the
organization's tax-exempt purpose | | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, ., .,
5§ The value of services or facilites
furmished by a governmental unit to the
organization without charge , , , , . . .
6 Total. Add lines 1 through 5, , , , . . .
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 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
c Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7¢ from
Ines) . . . . . o o v v
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6. .. .. ......
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . & v v v o v v s o & o « o & & «
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ .
¢ Addhnes 10aand10b , ., ., . . ..
11  Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carredon - » ¢« - e s e x4 e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplantnPartV1) ., . .. .. ....
13 Total support. (Add lines 9, 10c, 11,
and12) . ... L ..
14 First five years |If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) dwded by ine 13, column (f)), . . . . . . . . . . . 15 %
16 Public support percentage from 2013 Schedule A, Partill, ine15. . . . . . . . . . v v v v v vt v e e . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) dividedby ine 13, column(f)) . . . . . . .. . . 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 | . . .. L . L. 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne

17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P D

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P ’:’
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4E1221 2 000

3075EC A31U

Schedule A (Form 990 or 990-EZ) 2014

PAGE 15




Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only If you checked a box on line 11 of Part! 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 |, 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 governing
documents? /f "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain 1

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

3a Dud the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a
b Diud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such acton,
(m) the authonty 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 substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contributor (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 contributor? I/f"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 described in line 77
If"Yes," complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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? If"Yes," provide detail in Part V1. 9b

¢ Did adisqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

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 Il non-functionally integrated supporting
organizations)? If"Yes," answer (b) below 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person descrbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes|{ No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity of the organization’s directors or trustees at all tmes during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, appled to such powers during the tax year 1
2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 930 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all tmes during the tax year? If "Yes, " describe in Part V1 the role the organization’s
supported organizations played in this regard 3

Section E. Type lil 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 (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
[ The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

Yesi No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (2) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the orgamzation’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dd the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross Income (see instructions)
4 Add lines 1 through 3

§ Depreciation and depletion

G| EIW(IN |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

D

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fairr 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 securities 1a
b Average monthly cash balances 1ib
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI) |
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from ne 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply hine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add ine 7 to line 6)

w

D[N (||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3

5 Income tax imposed In prior year

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 |ll supporting organization (see
instructions)

P (W (N |=

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

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from actvity

Administrative expenses paid to accomplish exempt purposes of supported organtzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

I ||| (W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

©w

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

(i)
Distributable

Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

a

b

c

d

e From2013 ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
} Remainder Subtract lines 3g, 3h, and 3ifrom 3f

4 Distributions for 2014 from Section

D, ine7 $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

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

6 Remaining underdistributions 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 line 7

a
b
c
d Excessfrom?2013........
e Excessfrom2014...... ..
Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2014

Open to Public

Supplemental Financial Statements

P Complete If the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990

Department of the Treasury

Intemal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ., ., .. ... ....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. ., .. .. .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes [:] No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . .. .. ... ... ... .. .. . ... ... ... D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

A H W=

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. . . it ittt 2a

b Total acreage restricted by conservationeasements . . . ... .. .. ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. .. ... . ... ... .... 2d

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

taxyear » ____ __ _ _ __ _ ______

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. .. .. .. .. ........... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year

»s _

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

and section 170(h)(4)B)()? . . . . . . . . L e e e e [] Yes ] No
9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and

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

organization's accounting for conservation easements
m 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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, PartVIIl, ine 1. . . . . . . o 0 v i it i et e et e e e e e s _ o ___
(ii) Assets included INForm 990, Part X. . . .« . o o i i it e e e e e e e e e e e e s _

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

a Revenue included in Form 990, Part VIl line 1. . . . . . . .. .. .. ... . ... >SS e ___
b Assets included in Form 990, Part X. . . . . . . . . L L L i e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2014
JsA
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Schedule D (Form 990) 2014
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of Iits

collection tems (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

‘' H

Loan or exchange programs

Other

Provide a description of the organization's collections and expiain how they further the organization's exempt purpose In Part

X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DYes DNo

Gl 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

o

2

o8 0o o0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIlIl and complete the following table

Amount
Beginning balance | . . . .. . ... . e e e e e 1c
Additions during the year . . . . ... . ... ... e e 1d
Distributions during theyear . . . . . . . ... ... ... .. ... ... . ..., 1e
Endingbalance . . . . . . ... . ... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? U Yes No

If "Yes," explain the arrangement 1n Part XIIl Check here if the explanation has been provided in Part XIli

Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

3a

b
4

ETR AN Land, Buildings, and Equipment.
e organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back | (e) Four years back

Beginning of year balance | | |

Contributions

Net investment earnings, gains,
and losses

Other expenditures for facilities
and programs .. ..., ...

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p

Permanent endowment p %

%

%

The percentages in lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

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

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

Yes | No

3a(1)
3a(ii)
3b

Complete if t

Description of property

(a) Cost or other basis

(b) Cost or other basis

{c) Accumulated

(d) Book value

(investment) (other) depreciation
la Land, . ... ..., ......... 200,000. 200,000.
b Buldings . ... ....... ... ... 212,199. 7,318 204,881.
¢ Leasehold improvements, . . . ... ..
d Equpment ... ... ..
e Other , . . . . .. . . . . . ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . .. . . . > 404,881.
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Schedule D (Form 990) 2014 Page 3
F1a8Yl 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 (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 12) P
A4l Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13

(a) Description 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) ine 13) P
m Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value

)

(2)

3)

4)

(5)

(6)

@)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . .o vi .. >
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) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) Iine 25) P
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 XII| D

1!35;:270 1 000 Schedule D (Form $90) 2014
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Schedule D (Form 990) 2014

Page 4

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 Totalrevenue, gains, and other support per audited financial statements =~~~ =~~~ 1 3,281,347.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains (losses) oninvestments _ . . ., ... .. ... . 2a -208.

b Donated services and use offacilttes | _ . . . .. ... ... .. ... .. 2b 364,240.

¢ Recovenesofprioryeargrants = ... ..., ............ 2c

d Other (Descrben PartXll) = . .. .. ... .. ... .. ..... 2d

e Addlnes 2athrough2d ... 2e 364,032,
3 Subtractline 2e from line 1 | . . . .. .. ... L e e e e 3 2,917,315.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b = = 4a

b Other (Describe nPart XNy . ., 4b -590,169.

¢ Addlnes4aanddb 4c ~590,169.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, lne 12) . . . . .. ... ... .. 5 2,327,146.

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 2,412,641.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 364,240,

b Proryearadusments oot ~

c Otherlosses Tttt ”

4 Other (Descr'lb'e Part Xii ) ........................... p”

e Add lines 2a through2d oo 2e 364,240.
3 Subtractlme2efromlnet | . .. ... ... ... ... ... ... L oo 2,048,401.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, fine 7b 4a

b Other (Descrbem Partxmy T ononn 4b -590,169.

e Addlines daanddb Tt sc 500,169,
5 Total expenses Add lines 3 and 4c. (Thl;s must éc}uél.Fbr'm'Q'Qé, Part I line 38'): e I 1,458,232.

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, hnes 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional informatton

SEE PAGE 5

JSA
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Schedule D (Form 990) 2014

Page 5

Supplemental Information (continued)

CONTRIBUTED SERVICES AND FACILITIES

PART XI LN 2B & PART XITI 2A. THE AMOUNT OF SERVICES DONATED OR GOODS AND

SERVICES PAID FOR BY THIRD PARTY SPONSORS, INCLUDED IN THE AUDITED REPORT

BOTH IN INCOME AND AGAIN AS A DEDUCTED EXPENSE. AMOUNTS CONTRIBUTED PER

AUDITED STATEMENTS BUT NOT REPORTED ON FORM 990. $364,240 IN EACH CASE.

GOLF CLASSIC REPORTS NET

FORM 990 PART VIII LINE 12 INLUDES THE DIRECT EXPENSES ASSOCIATED WITH

THE SINGLE FUNDRAISING EVENT EACH YEAR, THE GOLF CLASSIC. THE AUDITED

FINANCIAL STATEMENTS REPORTS THE FUNDRAISING EVENT BROADLY IN BOTH INCOME

AND EXPENSE. THIS SCHEDULE MUST THEREFORE REDUCE BOTH REVENUE AND

EXPENSE TO REFLECT THE DIRECT EXPENSES ASSOCIATED WITH THE EVENT OF

$590,16S SHOWN ON PAGE ONE, LINE 12 AND AGAIN IN EXPENSES ON LINE 18.

JSA
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SCHEDULE G

(Form 990 or 990-EZ)
Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organlzation 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

P Attach to Form 990 or Form 990-EZ
P Informatlion about Schedule G (Form 990 or 990-EZ) and Its instructions Is at www irs.gov/form930

| OMB No 1545-0047

2014

Open to Public

Inspection

Name of the organization

CARRINGTON CHARITABLE FOUNDATION, INC

Employer identification number

27-2073758

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 activities Check ali that apply
Solicitation of non-government grants

Mail solicitations

Internet and email solicitations

In-person solicitations

2

a
b
c Phone solicitations
d
a

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," ist 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

D Yes D No

(1) Name and address of individual
or entity (fundraiser)

(i) Activity

(ui) Dtd fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

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

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

JSA
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Schedule G (Form 990 or 990-EZ) 2014 Page 2
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF & DINNER (add col (a) through
(event type) (event type) (total number) col (c))
3
©| 1 Grossrecepts , . . . ... ..... 1,493, 585. 1,433,585.
o
2 Less Contributons = .
3 Gross income (line 1 minus
Ine2). « .« v v v ii v vi i 1,493,585. 1,493, 585.
4 Cashprzes, . . ... . .......
5 Noncashprizes, , . , ., .......
(7]
¥ | 6 Rentffacilitycosts _ _ . . . .. ... 401,117. 401,117.
@
o
& | 7 Food and beverages , . . . ... ..
]
e
a | 8 Entertanment | ... ..
9 Other directexpenses , . . ... .. 189, 053. 189, 053.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . .. ... .. .. .. .. ... > 590,170.
11 Net income summary Subtract ine 10 fromline 3, column(d) . . .. ... ... ... ........ » 903,415.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a

@ b) Pull tabs/instant (d) Total gaming (add
= (a) Bingo blrggZJIprogresswe bingo (¢) Other gaming col (a) through col (c}))
S
&
1 Grossrevenue _ , . .. .. .....
| 2 Cashprzes == .. .. ...
(72}
o
2| 3 Noncashprzes ...........
wi
§ 4 Rent/facility costs = |
=
5 Otherdirectexpenses . . . ... ..
|| Yes % | |Yes % ||_|Yes % |1 Moo N
6 Volunteer labor No No No e o
7 Drrect expense summary Add Iines 2 through S incolumn(d) . . . .. . ... .... >
8 Net gaming income summary Subtractiine 7 fromhne 1, column(d) .. ... .......... .. »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? [ Jves[ JNo
b If "No," explain

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

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information |_omB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 4
» Complete If the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Department of the Treasury . P Attach to Fo”:n 990. pen 0 u Ic
Internal Revenuse Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon

Name of the organization Employer Identificatiton number

CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758
Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form
990, Part VI, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
| Tax indemnification and gross-up payments Health or social club dues or initiation 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 written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Il to
EXPlAIN L L L e e e e e e e e e e e e e e e 1b

2 Dd the organization require substantiation prior to rembursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 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 Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
| Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment?., . . . . . . . .. .. .. .. ... ... 0., 4a X
Participate in, or receive payment from, a supplemental nonqualfied retirementplan?. . . . . .. .. ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, ., . . . .. ... ... .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part I

o

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The 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 5a X
b Anyrelated organization? . . 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 5b X
If "Yes" to line 5a or 5b, describe in Part lli
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . 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 6a X
b Anyrelated organization? . . . . . L L. 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 6b X
If "Yes" to ine 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIl, Section A, line 1a, dd the organization provide any non-fixed
payments not described in Iines 5 and 6? [f"Yes,"descrbe nPart 1. . . .. ... ... ............. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub)ject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T 4 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . .. e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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| OMB No 1545-0047

f&fi";’gﬁ ™ Noncash Contributions 2014

p Complete if the organizations answered "Yes" on Form 990, PartlV, lines 29 or 30.
Department of the Treasury p Attach to Form 990. - . ' . Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758

Types of Property

(a) (b) N h (c)
Check if | Number of contributions or oncash contribution

applicable items contnbuted Fofggggtsp;e{g%rl}?d"gg 19

(d)
Method of determining
noncash contribution amounts

Books and publications . . . . ..
Clothing and household

g b wWN -
pd
=3
t
M
=
o
a
=
o
3
o
2
o
©
n
23
w

Boats andplanes. . .. . ... ..
Intellectual property . . . ... ..
Securities - Publicly traded .
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests , . . ... .. ..
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation

contribution - Historic

structures . . . .. ... ...,
14 Qualfied conservation

contribution- Other . . . . . ...
15 Real estate - Residential X 38. 1,280,449. |[NET REALIZABLE VALUE

16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectibles, . . .. ........
19 Foodinventory. . . ... ... ..
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Historicalartifacts . . .. ... ..
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . .. ..

-~ O W ON®

N Y

25 Otherw»(_ATCH 1 ) 84. 77,709.

26 Otherw»(_______________ )

27 Other»(___ _ __ _________ )

28 Other»(___ _ __ _________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part iV, Donee Acknowledgement . . . . .. .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which Is not required
to be used for exempt purposes for the entire holding pernod?. . . . . . . . . . . i v it e e e e e 30a X

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtIIDUNONS?. . . L L L . L e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUNIONS?. . L L L L L e e e e e e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2014)
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Schedule M (Form 990) (2014) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I — OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
TRIPS AND TRAVEL AUCTON P X 8. 11,690. SALES PRICE
SPORTS OR RECREATION EVEN X 28. 24,680. SALES PRICE
DINING & FOOD GIFTS FOR A X 5. 6,938. SALES PRICE
HEALTH & LIESURE AUCTION X 14. 11,210. SALES PRICE
GOLF AUCTION PACKAGES X 11. 11,571. SALES PRICE
WINES AND SPIRTS AUCTION X 15. 9,445. SALES PRICE
JEWELRY AUCTION PACKAGES X 3. 2,175. SALES PRICE
TOTALS 84 . 77,709.

JSA Schedule M (Form 990) (2014)
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SCHEDULE O | omsnNo 15450047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 4
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number

CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758

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

THE FOUNDATION HAS NO EMPLOYEES, ONLY VOLUNTEER DIRECTORS AND OFFICERS
WHO ARE ASSOCIATED WITH, OR EMPLOYEES OF, ONE OF 16 COMPANIES IN THE
COMBINED "CARRINGTON FAMILY OF COMPANIES". AS SUCH, EACH VOLUNTEER IS
GOVERNED BY CONFLICT OF INTEREST POLICIES, ETHICIAL/PROFESSIONAL
STANDARDS, AND ACCOUNTABILITY, INCLUDED BEING BONDED, UNDER THEIR
EMPLOYMENT TERMS WITH A CARRINGTON "FOR-PROFIT" COMPANY. THE EXECUTIVE
VP OF HUMAN RESOURCES FOR ALL CARRINGTON COMPANIES SERVES AS A VOLUNTEER
OFFICER FOR THE CCF FOUNDATION, IN PART TO ASSURE ALL INVOLVED, INCLUDING
THE CCF DIRECTORS THAT THE SAME HIGH PROFESSIONAL STANDARDS EMPLOYED IN
THE FOR-PROFIT COMPANIES ARE APPLIED WHEN VOLUNTEERING FOR CCF ACTIVITIES
AND GOVERNANCE. THAT WOULD INCLUDE ALL MATTERS OF POTENTIAL CONFLICTS,
DISCLOSURE, DUE DILIGENCE, DOCUMENT RETENTION AND ACCESSABILITY AS WELL
AS AN ABILITY TO REPORT ANY DEVIATION FROM THOSE POLICIES. WITH NO
EMPLOYEES, CCF DOES NOT HAVE IT'S OWN POLICIES, RATHER IT MONITORS THIS
TYPE OF PROFESSIONAL CONDUCT VIA THE REGULAR EMPLOYMENT CHANNELS WITHIN

THE CARRINGTON FAMILY OF COMPANIES.

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

THE ORGANIZATION'S FINANCIAL STATEMENT ARE AVAILABLE ON ITS WEBSITE AND
ALSO MADE AVAILABLE UPON REQUEST. THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS OR CONFLICT OF INTEREST POLICY PUBLIC.

FORM 990, PART VII - COMPENSATION

CCF IS A 100% VOLUNTEER MANAGED AND OPERATED ORGANIZATION. ALL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer Identification number

CARRINGTON CHARITABLE FOUNDATION, INC

VOLUNTEERS PERFORM SERVICES FOR CCF ON THEIR OWN PERSONAL TIME, AND
WITHOUT ANY COMPENSATION, EXPENSE ALLOWANCE OR PRIVLEGE, MONETARY OR
OTHERWISE, OTHER THAN THE OPPORTUNITY TO BE INVOLVED IN CCF AND THE
COMMUNITY IT SERVES. CCF ITSELF HAS NO EMPLOYEES AND ALMOST NO OVERHEAD
OTHER THAN THAT DONATED BY THE CARRINGTON FAMILY OF COMPANIES AND SHOWN
IN THE AUDITED FINANCIAL STATEMENTS PURSUANT THE GAAP REQUIREMENTS OF
ASC958. THE GREATER CARRINGTON FAMILY OF COMPANIES ALSO GENERALLY
SUPPORTS THE MISC. OFFICE SUPPLIES AND ADMINISTRATIVE NEEDS OF THE
FOUNDATION. THE AUDITED FINANCIAL STATEMENTS SHOW THAT THE SUM TOTAL OF
THE VOLUNTEER TIME AND THE SUPPORTED EXPENSES AND USE OF FACIITIES
DONATED VIA THE CARRINGTON COMPANIES WAS $364,240 AND $441,143 IN 2014

AND 2013 RESPECTIVELY.

FORM 990, PART XI, LINE 9

CONTRIBUTED SERVICES:

CCF, INC. RECEIVES SERVICES FROM OVER 500 VOLUNTEERS AND THE USE OF
FACILITIES FROM VIRTUALLY ALL OF THE 16 COMPANIES COMPRISING THE
"CARRINGTON FAMILY OF COMPANIES" AS DESCRIBED ELSEWHERE HEREIN. AS
DISCLOSED IN THE AUDITED FINANCIAL STATEMENTS, THOSE SERVICES, TOTALING
$364,220 ARE "GROSSED UP" ON THE AUDITED FINANCIAL STATEMENT SHOWING THE
AMOUNT CONTRIBUTED BOTH AS A DONATION IN KIND, AND AS AN EXPENSE OF
OPERATING THE FOUNDATION. NEITHER THE DONATED SERVICES OR THEIR
PARRELLEL EXPENSE ARE REQUIRED FOR TAX REPORTING PURPOSES, THUS THE
INCOME AND THE EXPENSE IN THE SAME AMOUNT ARE NETTED OUT AND NOT REPORTED

IN ALL YEARS SINCE INCEPTION.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
CARRINGTON CHARITABLE FOUNDATION, INC

ATTACHMENT 1

FORM 990, PART IJI, LINE 1 - ORGANIZATION'S MISSION

CCF'S OBJECTIVE IS TO WORK TOGETHER AS A COMMUNITY OF SUPPORT FOR
RECOGNIZED CHARITABLE ORGANIZATIONS PRESENTED TO CCF BY THE EMPLOYEES
AND ASSOCIATES OF THE CARRINGTON FAMILY OF COMPANIES. CCF WILL SEEK
TO RAISE FUNDS FOR THE ORGANIZATIONS IT SUPPORTS AND TO SOLICIT AND
FACILITATE THE VOLUNTEER ACTIVITIES OF ALMOST 3,000 EMPLOYEES IN THE
VARIOUS CARRINGTON AFFILIATED COMPANIES VOLUNTEERING IN THE
COMMUNITIES. IN 2012 CCF BEGAN A PROGRAM TO SUPPLY WOUNDED VETERANS
AND THEIR FAMILIES WITH TRANSITIONAL HOUSING IN A SERVICE AREA NEAR
MILITARY REHABILITATION HOSPITAL SERVICES FOR THE ARMED FORCES.
PLEASE SEE THE DETAILS OF THIS PROJECT UNDER PROGRAM SERVICES AT PAGE

2, ITEM 4 A

ATTACHMENT 2

FORM 990, PART 111 - PROGRAM SERVICE, LINE 4A

PRIOR TO 2012 CCF CONDUCTED NO PROGRAM SERVICES. THROUGH THE END
OF 2014, ALL EXPENSES OF THIS FOUNDATION ARE EITHER RELATED TO THE
ANNUAL GOLF CLASSIC FUNDRAISING EVENT OR ARE GRANTS SUPPORTING THE
VOLUNTEER ACTIVITIES OF CARRINGTON EMPLOYEES TO/FOR OTHER
QUALIFIED 501 (C) (3) PUBLIC CHARITIES, ALL NON-AFFILIATED WITH
THE CARRINGTON FAMILY OF COMPANIES. DURING 2012, CCF SOLICITED
AND RECEIVED A GENEROUS DONATION OF A SINGLE FAMILY RESIDENCE IN
OCEANSIDE CALIFORNIA FROM THE REO AND MORTGAGE OUTREACH PROGRAM OF
BANK OF AMERICA, NA. THE PURPOSE OF THAT PROPERTY DONATION IS TO
BEGIN A PROGRAM TO SUPPLY A FAMILY RESIDENCE FOR VETERANS OF THE

US ARMED FORCES WHO WERE SEVERELY WOUNDED WHEN SERVING OUR COUNTRY

JSA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer Identification number

CARRINGTON CHARITABLE FOUNDATION, INC

ATTACHMENT 2 (CONT'D)

IN IRAQ OR AFGHANISTAN. THE LOCATION OF THIS FIRST PROPERTY IS
UNIQUELY SUITED TO SERVE FAMILIES OF PATIENTS OR OUTPATIENTS AND
FAMILIES RECEIVING CARE AT THE SAN DIEGO NAVAL HOSPITAL WITH WHOM
CCF IS BEGINNING A PROGRAM TO SERVE THE VETERANS. 2013 WAS
DEVOTED TO REHABILITATION OF THE PROPERTY AND INSTALLATION OF
SPECIAL SAFETY AND TITLE 10 FIXTURES SUITABLE TO SERVE VETERANS
MISSING ONE OR MORE LIMBS. THE RESIDENCE WAS AVAILABLE FOR
DISABLED WOUNDED WARRIOR FAMILIES IN 2013 AND IS CURRENTLY
OCCUPIED IN 2014 BY A QUALIFIED FAMILY. THE RESIDENCE ITSELF IS
RESTRICTED AS TO ITS USE BY THE CONTRACT BETWEEN CCF AND BANK OF
AMERICA SUCH THAT IT CAN ONLY BE USED TO SERVE VETERANS IN THIS
MANNER AND CANNOT BE SOLD OR DISPOSED OF WITHOUT THE DIRECTION OF
THE DONOR. CARRINGTON HOUSE MEETS ALL THE REQUIREMENTS UNDER THE
IRC SUCH THAT MILITARY FAMILIES WHO USE THE CARRINGTON HOUSE ARE
NOT TAXED AS RECIPIENTS OF "FREE RENT". 1IN 2014 CCF RECEIVED
DONATED SINGLE FAMILY PROPERTIES (AS REPORTED ON FORM 990 SCHEDULE
B) FOR REHABILITATION AND RESALE. CCF DONATES 100 PERCENT OF THE
PROCEEDS FROM THE SALE OF THESE PROPERTIES TO A SECTION 501 (C) (3)
ORGANIZATION TO SUPPORT THE CONSTRUCTION OF HOMES FOR SEVERELY

WOUNDED VETRANS AND THEIR FAMILIES.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PELICAN HILL RESORT & CC HOTEL 417,035.
22701 PELICAN HILL ROAD SOUTH

JSA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number
CARRINGTON CHARITABLE FOUNDATION, INC

ATTACHMENT 3 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
NEWPORT COAST, CA 92657

ATTACHMENT 4
FORM 990, PART VIIT - INVESTMENT INCOME

(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
CHECKING ACCOUNT INTEREST 5.
TOTALS 5.

ATTACHMENT S
FORM 990, PART VIITI - EXCILUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
ANNUAL GOLF CLASSIC 1,493,585.
TOTAL 1,493,585,

ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS

DIRECT NET

DESCRIPTION EXPENSES INCOME
ANNUAL GOLF CLASSIC 590,170. -590,170.
TOTALS 590,170. ~-590,170.

Jsa
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Page 2
Name of the organization Employer identification number
CARRINGTON CHARITABLE FOUNDATION, INC
ATTACHMENT 7
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
MISC PREPAID EXPENSES 5,609. 73,433.
TOTALS 5,6009. 73,433.
ATTACHMENT 8
FORM_ 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
BUCKEYE PARTNERS LP 4,994. FMV
HEALTH CARE SELECT SECTOR FUND 5,128. FMV
TOTALS 10,122,

JSA
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Schedule R (Form 990) 2014 Page 5
LAl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

SCH R - OTHER ENTITIES

CARRINGTON HOUSE, LLC EIN 27-2073758. DURING 2012, AND UPON THE
CONTRIBUTION TO CCF OF A SINGLE FAMILY RESIDENCE BY BANK OF AMERICA, NA,
CCF, INC. FORMED A 100% OWNED LIMITED LIABILITY COMPANY SUBSIDIARY TO
HOLD TITLE TO THE PROPERTY AND TO PROVIDE A FORM OF LIABILITY PROTECTION
FOR INSURANCE AND OPERATING PURPOSES. ANY 100% OWNED LLC SUBSIDIARY BY
AN INCORPORATED ENTITY SUCH AS CCF, INC., OR "SMLLC" IS CONSIDERED BY THE
INTERNAL REVENUE CODE AS A "DISREGARDED ENTITY". ESSENTIALLY THE ENTITY,
ITS FORMATION AND THE TRANSFER OF TITLE TO THAT ENTITY MUST BE IGNORED
FOR FEDERAL AND MOST STATE TAX REPORTING PURPOSES. THUS THE ENTITY AND
ITS ASSETS ARE TREATED AS A DIVISION OF CCF AND REPORTED HEREIN

ACCORDINGLY.
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