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Short Form
m990-EZ| Retumn of Organization Exempt From Income Tax

I OMB No. 1545-1150

Under section S01{c), 527, or 4947(a)(1) of the Interna) Revenue Code (except private foundations) 2014
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury| inspection
tntemal Reverue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form980.
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Okl C Name of organization - D Employer identification number
[ Jaswesscrange | ACORN PROJECTS & PARTNERS LTD
Name change PROJECTS & PARTNERS 30-0217129
tritial retum Number and street (or P.O. box, if mail 1s not defivered to street address) Room/suite E Telephone number
Final retum 251 W LUSHER AVE 574-606-9184
Amended retumn City or town, stale or province, country, and ZIP or foreign postal code F Group Exemption
D& ELKHART IN 46517- Number »
G AccouningMethod: |X] Cash | | Acorual Other (specify) »

| Website: »
J Tax-exempt status (check only one) - 501(cy3)| [501(c) ) « (insertno) | [4947(a)1) or [ [527

H Check»|_|if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: IZ]Corporauon DTrust DAssoaanon D Other

L Add lines 5b, 6¢, and 7D, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if

total assets (Part Ii, column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-EZ . . . . . . . . > $ 4,364.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . .. .... . ......
1 Contibutions, gifts, grants, and similar amounts received . . . . . . . . .. . .. ... ... ... 1 4,364.
2 Program service revenue including govemment feesandconfracts . . . . . . . . . L 0L L0 _ L 2
3 Membership dues and assessments . . . . . ... ... ... 3
4 Investmentincome . . . . . . . . . L L L L d e e e e e e e e e 4
5 a Gross amount from sale of assets other thaninventory . . . . . . . . . 5a
b Less: costorotherbasisandsalesexpenses . . . .. . ... . ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b fromtline5a). . . . . . . . . | 5c
§ 6 Gamingand fundraisingevents . . . . . . . L L L L Ll L L Lo e e e
% a Gross income from gaming (attach Schedule G if greater than $15,000) l 6a I
o b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceed $15,000) . . _ . . . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . | 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6¢) . .| 6d
7 a Gross sales of inventory, less retums and allowances . . . . . . . .. 7a
bless:costofgoodssold . . . . .. ... .. ... ..... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromiine7a) . . . . . . .. . ... .. 7c
8 Otherrevenue (describeinSchedule Q) . - . . . . . . . . ..o Lol 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d, 7c,and8 . . . . . . ... ... > 9 4,364.
10 Grants and similar amounts paid (listin ScheduleO) . . . . . f—————— . . . . . . .. 10 4,900.
11 Benefitspaidtoorformembers . . . . . . . . .. .. .00, 11
§ 12 Salaries, other compensation, and employee benefits . L] 12
£ |13 Professional fees and other payments to independent contract | 13 14.
E 14 Occupancy, rent, utffities, and maintenance  _ . . . . . . . . 14
15 Printing, pubications, postage, andshipping . . . . . . . . z[. | 15
16 Other expenses (describe in Schedule O) . . . . . . . . .. I T 16 248.
17 __Total expenses. Addlines 10thwough16 . . . . . . . . . T —— »| 17 5,162.
g |18 Excess or (deficit) for the year (Subtractne 17 from fine @) . . . .. ... ... ... ... 18 (798.)
@ 119 Net assets or fund balances at beginning of year (from ine 27, column {A)) (must agree with
3 end-of-year figure reported onprioryears FelUIM) . . . . . . . . . L .. L. L e e e e 19 887.
3 |20 Other changes in net assets or fund balances (explainin Schedwle ©) . . . . . . . ... ... ... 20
21__Net assets or fund balances at end of year. Combme lines 18through20 . . . . . . . . . . . . . »| 21 89.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
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FomosoEz 201449 ACORN PROJECTS & PARTNERS LTD

30-0217129 Page 2
ISl Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart Il . . . . . .. .. ... ... .. []
(A) Begwning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . ... . ... ... ... ........ 887.|2 89.
23 landandbuildings . . . . . . .. L L L e e e e 23
24 Otherassets(desaibeinSchedwleO) . . . . . . . . . .. .. ... ......... 24
25 Total@assets . . . . . . . . ... ... ... 887.l25 89.
26 Totzf Babifities (desaibeinSchedwe O) . . . . . . . . . ... ... ....._.... 26
27 Net assets or fund balances(fine 27 of column (B)must agreewithline21) . . . . . | 887 .27 89.
Bl Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Partili. . . D Expenses
What is the organization's primary exempt purpose? FUND I NG CHARITABLE PROJECTS (Required for section 501(cX3)
Desaibe the organization's program service accomplishments Tor each of its three largest program Services, as and 501(c)(4) organizations,
measured by expenses. In a clear and concise manner, descnbe the services provided, the number of persons opbonal for athers )
benefited, and other relevant information for each program ttle.
28 PROVIDED FUNDING FOR EDUCATIONAL SERVICES IN POVERTY-
STRICKEN AREAS OF ASIA
(Grants $ 4, 900 .) ifthis amount includes foreign grants, checkhere . . . . . _ _ . » | || 28a 4,900.
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » D 2%a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . . > [ 1] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . .. » D 31a
32 Total sefvice oxpenses (addlines 28athrough31a) . . . . . . . . . . . . .. ... ... ... > | 32 4,900.
List of Officers, Directors, Trustees, and Key Employees. (list each one even if not compensated - see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV. . e D
b) Average tc) () Health benefis, {e) Estimated
(a) Name and title rs;zrmg( “’RE%%XSCL W% mm«_
KENNETH STARKEY :
CHAIRMAN 0
AL, HAYNES
PRESIDENT 0
MICHAEL HART
SECRETARY/TREASURER 1 0
STEVE CIESIELSKI
DIRECTOR 0
PAUL COMINO
DIRECTOR 0
BCA Form 990-EZ (2014)




romosoez 2014) ACORN PROJECTS & PARTNERS LTD 30-0217129
[EEIYJ Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V .

Page 3

1

33

34

-

41
42a

o 5

§§

Did the organization engage in any significant activity not previously reported to the [RS? If "Yes,” provide a

detailed description of each aclivilyinSchedide O . . . . . . . . . . . L L L L L i e e e e a e
Were any significant changes made to the organizing or goveming documents? If "Yes,” aftach a conformed copy of the
amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(SeeimstrudIONIS) - . . L L L L L L e e e e e e e e e e e e e e e e e e e e
Did the organization have unwelated business gross income of $1,000 or more during the year from business

activities (such as those reportedon lines 2,63, and 7a, amongothers)? . . . . . . . . .. ... ..o
I "Yes™, to Bne 35a, has the organization filed a Form 930-T for the year? If "No", provide an explanation in Schedule O . |

Yes No

33

X

Was the organization a section 501(c)4), 501(c)5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes,” complete Schedue C,Partilt . . . . . . . . .. ... _
Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year?
i "Yes,” complete applicable parts of Schedule N . . . . . . . . .. . ..o

Enter amount of political expenditsres, direct or indirect, as described in the instructions . _» I 373| 0

Did the organization file Form 1120POL forthisyear? . . . . . . . . . . . . .. . ... ..o

Did the organizabion borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . _ . . . _ . _ .

If "Yes," complete Schedule L, Part Il and enter the fotal amountinvolved . . . . . . . . . .. 38b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital confributions includedonline9 . . . . . . . . . ... ... 3%

Gross receipts, included on line 9, for publicuse of dub facilites . . . . . . .. .. ... .| 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 49110 ; section 4912 » ; section 4955 »

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on
any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Partl . . . . . . . .. .. ... ... .. ....

Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Enter amount of tax imposed on organization

managers or disquafified persons during the year under sections 4912, 4955, and 4958 . . »

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed by
theorganization . . . . . . .. . . . . . ... »

All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shefter transaction?

F"Yes,"complete Form BB86-T _ . . - . . . . . . L L e e e e e e e e e e

40e

X

List the states with which a copy of this retum is filed. »

The organization's books are in care ofpMICHAEL HART Telephone no. » 574-606-9184

Locatedat » 2601 BENHAM AVE IN ELKHART ZP+4 » 46517-

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

v o 11 ) 2

42b

Yes| No
X

If "Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Finandial Accounts (FBAR).

At any time during the calendar year, did the organizafion maintain an office outside ofthe US.? . . . . . . . . .. _ .. |

If "Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
FOmMO90-EZ . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
ofFovm990-EZ .....................................................

If "Yes™ to line 44c¢, has the organization filed a Form 720 to report these payments? /f “No, ™ provide an
explana!ionmsmedulao ...............................................

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
mearingofwcﬁm!ilZ(b)ﬁS)?If'Yes,'FoanBOandeleduleRnayreedtnbemmpletedinsteadof
Form990-EZ (seeinstructions) . . . . . . . . .. L.l oo e e e s e e e e e e e s . . . .

X I

<

g



FomosoEz 2014) ACORN PROJECTS & PARTNERS LTD 30-0217129 Page 4
Yes| No

46 Did the organization engage, direclly or indirectly, in political campaign activities on behalf of or in opposifion to
candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . ... ... 46 X
Il Section 501(c)3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V1 . . . . . ... . .. D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? ff"Yes,"complete Schedule C, Part It . . . . . . . . .. ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)i1)? If "Yes,” complete Schedule E. . . . . . . . . . . _ | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . _ . . _ _ ... | 4%a X
b ¥ "Yes,” was the related organization a section 527 organization? . . . . . . . _ . .. .. ... 49
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more then $100,000 of compensation from the organization. If there is none, enfer "None.”
(d) Health benefits,
(b) Average (c) Reportable contributions to employee| (€) Estmated amount
{a) Name and tile of each employee hours per week compensation benaitplans,amdefwaﬂ of other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . . »

51 Compiete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter "None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100000. . . . . . »
52 Did the organization complete Schedule A? Note. All section 501(c)(3) erganizations must attach a
completed SChedule A . . . . . ... ... e > [X] Yes [ ] No

Under penatties of perjuy, | dectere thet | heve exsaméned this retum, including accompanying schedules and statements, and to the best of my knowiedgo and
befef, itis true, correct, and complete. Declaration of preparer (other than officer) is based on afl information of winch preparer has asny knowledge.

S L5 Hbn7 | 05/13/2045
o |p Lkl =
Here MICHAEL HART SECRETARY/TREASURER
Type or pritnt naxne and fifle

Print/Type preparer’s name Preparer’s signahue Date Check L—_I if | PTIN
Paid self-employed
Preparer| - s name » FrisEIN P
Use Onlyr > Phone no.

address
May the IRS discuss this returmn with the preparer shown above? See instructions . . . . . . ... ... ... » || Y No

BCA Form 930~ (2014)
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SCHEDULE A Public Charity Status and Public Support | OoMB No. 15450047

(Form 990 or 390-E2) Completo if the organization is a section 501{c){3) organization or a section 2014
4947(a)(1) nonexempt charitable trust.
Dog of the Treasisy > Attach to Form 990 or Form 990-EZ Open to Public
M) Resenus Serits » infonaation about Schedule A (Formn 990 or 990-E2) and s instructions is at www.irs. gowTornm990. Inspection
Name of the organization Employer identification number
ACORN PROJECTS & PARTNERS LTD 30-0217129

IEZII__ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or assodation of churches described in section 170(b}{1MAXi).

A school described in section 170({b)}{1)}(ANii). (Attach Schedule E.)

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

A medical research orgamzation operated in conjunction with a hospital described in section 170(b){1){A}ii). Enter the hospilal's name,

dty, and state:

S D An grganization cpera’ed for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{(b}{1{AXiv). (Complete Part i1.)

[] A federal, state, o tacat government or govemmental unit described in section 170(b)(1{AKv).

[)_Tl An organization that normally receives a substantial part of its support from a govemmental untt or from the general public
described in section 170(b}{1{A)vi). (Complete Part il.)

A community trust described in section 170{b){1){A)(vi). (Complete Part I1.)

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

10 An organization crganized 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 canry out the purposes of
one or more publicly supported organizations described in section 508(a)}(1) or section 508(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 I. A supporting organization operated, supervised, or controlied 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 . A supporting organization supervised or controfied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il}

functionally integrated, or Type lll ron-functionally integrated supporting organization.

aWNa

-~

4]

-3

f Enterthenumber ofsupported orgamizaons . . . . . . . . L L L L L L L L e e e e e e e e e e e e I:]
g Provide the foliowing information about the supported organization(s).
(i) Name of supported crgenzatian (i) EIN (i) Type of organization (iv) tstho (v) Amount of monetay {vi) Amount of
(described on lines 1-9 | organization isted support (see other support (see
above or IRC section | \nyour goveming instructicns) instructions)
(see instructions)) docurmen
Yes No

)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Form 990 or Form 990-EZ Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 ACORN PROJECTS & PARTNERS LTD 30-0217129 Page 2

Support Schedule for Organizations Described in Sections 170(b)}{1XAXiv) and 170{b)}{1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l. if the organization fails to qualify under the tests listed below, please complete Part iIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2010 (®) 2011 {c) 2012 (d) 2013 (e) 2014 (A Total

1

6

Gifts, grants, contributions, and

include any "unusii grants.™) . . . . . . 12125.] 234198.1 33888. 6230. 4364 .1 290805.
Tax revenues levied for the organization's

benefit and either paid to or expended on

itsbehalf . . . . . ... _ .. ......
The value of services or faclities

Total. Add lines 1through 3 _ . . . . . . . 12125.] 234198.] 33888. ©230. 4364.] 290805.
The portion of total contributions by each
person {other than a govemmental unit
or publicy supported organization)
included on line 1 that exceeds 2% of
the amount shown on fine 11,
colmn(f) . . . . ... ... ... .. 35266.
Public support. Subtract line 5 from fine 4. 255539,

Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7
8

10

11
12
13

Amounds fromline4 . . . . . .. ... .. 12125.] 234198.] 33888. 6230. 4364 .] 290805.
Gross income from interest, dividends,
renis, royalties and income from similar

loss from the sale of capital assels
(ExplaininPartV1) . . . ... ......
Total support. Add fines 7 through 10 . . . 290805.
Gross receipts from related activities, efc. (see instructions) . . . . . . . ... ... ... ... 12|

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check thisbox and StOP Here . . . . . . . . . . . ... e ... » []

Section C. Computation of Public Support Percentage

14
15
16a
b

17a

b

Public support percentage for 2014 (fne 6, column (f) divided by line 11, column(®) . . . . . . . . ... .. 14 87.87
Public support percentage from 2013 Schedule A, Part il line 14 . . . . . . . . . ... ... ... .. 15 95.28 %
33 1/3% support test - 2014. i the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

and stop here. The organization qualifies as a publicly SUppOrted OrganiZation . . . . . . . . . . ... L. » []
10%-facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, or 16b, and fine 14 s

10% or more, and if the organization meets the acts-and-circumstances” test, check this box and stop here. Explain in

Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publidy supported

OGANZAION . . . - o o o o e e e e e e e e e e » ]
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Expiain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

Supported ONGaNIZATION . . . . . . . . L L . Ll . il i e e e e e e e e e e e e e e e e e e e e » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSHUCBONS . . . - o o o o e e e e e » []

BCA

Schedule A (Form 990 or 990-EZ) 2014




sc;.lgnuug o) Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury o "\
el Reverue Senvics » kformalion about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gowTonu990. Inspection
Name of the organization Employer identification number

ACORN PROJECTS & PARTNERS LTD 30-0217129

PAGE 1, LINE 16

REGISTRATION FEE $ 7

POSTAGE 19

D & O LIABILITY INS 222

. TOTAL $248

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedute O (Form 990 or 9950-EZ) (2014)




