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EXTENDED TO AUGUST 17, 2015

990 Return of Organization Exempt From Income Tax GHE N 19450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —ZBJA—

Department of the Treasury | Do not enter soctal security numbers on this form as it may be made public Opén toPlblie }
intemal Rovenus Service P> _Information about Form 990 and its instructions is at ;010 irs. gon/ forma90 .inspection -
A For the 2014 calendar year, or tax year beginninggf and ending
B Checkif C Name of organization D Employer identification number
applicable:
senge. | SHADYBROOK INC
Seinge | Doing business as 34-0821255
e Number and street (or P.O box if mail is not detivered to street address) Room/suite | E Telephone number
Fnal | PO BOX 342 (216) 556-5683
253" | City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 480,585,
Aendedl MENTOR, OH 44061-0342 H(a) Is this a group retum
68" | F Name and address of principal officer:GARY ROSENTHAL for subordinates? . [_JYes [XINo
Pendid 17112 BRIGHTWOOD, CONCORD, OH 44077 H(b) Are e subordinates inciuges?__Yes [ No
I Tax-exempt status: [ X1 501(c)3) [ 501(c)( Yy (nsertno) [ 4947(a)(1)or [ 527 If *No," attach a list. (see instructions)
J Website: » WWW.SHADYBROOK .ORG H{c) Group exemption number P
K_Form of organization { X | Corporation [ ] Trust [ ] Associaton [ ] Other B> | L Year of formation 19 55| M State of legal domicile. OH
[PartI] Summary
8 1 Brefly describe the organization’s mission or most significant activites: SEE  ATTACHED MISSION STATEMENT
[ =
§ 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of tts net assets.
3 [ 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 8
@ | 5 Total number of individuals employed In calendar year 2014 (Part V, line 2a) 5 2
g 6 Total number of volunteers (estimate if necessary) 6 0
:‘5 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, line 1h) ) 4,372. 1,841.
J‘% g 9 Program service revenue (Part VI, ine 2g) 2,045. 4,869.
c‘?é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 71,088. 113,663.
<X |11 Other revenue (Part VI, column (A), Iirfé%ﬂ(a;\,g’,‘ 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 VI, column (A), line 12} . 77 7 505. 120 [4 373.
Y% 113 Grants and similar amounts paid (5 (k@\a\s 1-3) 4,098. 2,001.
14 Benefits paid to or for memb , ke A\ 0. 0.
o | 15 Salanes, other compen £1X, column {A), lines 5-10) 26,201. 31,449.
Q ' S\ ? 2 ’
£ | 16a Professional fundraising feesPart P c $1¥E) 0. 0.
§ b Total fundraising expens: [ 2 0.
W 117 Other expenses (Part IX, col Z ] 25,889. 25,930.
18 Total expenses. Add lines 13-, ) art IX, column (A), line 25) 56,188. 59,380.
19 Revenus less expenses. Subt:a\( . . 21,317. 60,993.
Eg e Beginning of Current Year End of Year
B3| 20 Total assets (Part X, fine 16) 986,112, 975,610.
<5[21 Total iabilties (Part X, line 26) 0. 0.
23|22 Net assets or fund balances. Subtract line 21 from line 20 . . 986,112. 975,610.
[Part it | Signature Block

Under penatties of perjury, | declare thg

3 ding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
po) of pr.

‘-‘_‘,“ﬂj’ officer) is based on all information of which preparer has any knowledge.

true, correct, and complete Declar i )

) A7) 4 [ 4w 3A4EIPA
Sign Signature of officer ¥ Date 7~ ¢
Here GARY ROSENTHAL, CHAIR

Type or print name and title N . yye f ]

Print/Type preparer’s name uid / Date e [ ]| PTIN
Pt [LAWRENCE A DEBALTZO (qu/'? PG | sempoes [P00327960
Preparer |Fm'sname _p HOBE & LUCAS CPAS/ r 7 1rmvseny 31-1488076
Use Only | Firm’s address 4807 ROCKSIDE ROAD, #510

INDEPENDENCE, OH 44131 Phoneno 216-524-8900

May the IRS discuss this retum with the preparer shown above? (see instructions) ... . .. . . [Xlves [ INo
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) SHADYBROOK INC 34-0821255  page 2
| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I . . e .. [:]
1  Briefly describe the organization’s mission:
TO CREATE OPPORTUNITIES FOR SPIRITUAL EXPLORATION AND LIFELONG
LEARNING IN A DIVERSE AND WELCOMING COMMUNITY.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . Cves (XIno
If "Yes,* describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [Xl No
If "Yes," describe these changes on Schedule O.
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code. ) (Exp $ 71702° including grants of $ 21001- ) (Revenue$ 418690 )
SEE ATTACHED SCHEDULE
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services {Describe in Schedule O.)

__(Expenses$ Including grants of $ } (Revenus $ )
4e _Total program service expenses P> 7,702.
Form 990 (2014)
432002

11-07-14



Form 990 (2014) SHADYBROOK INC 34-0821255 page3
[ Part IV { Checklist of Required Schedules
’ Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Isthe organization required to complete Schedule B, Schedule of Conlﬂbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppositlon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in |obby|ng actlvmes or have a sectlon 501 (h) election in effect
during the tax year? If *Yes," complste Schedule C, Part Il .l a4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedyle C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll . 8 X
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account liabllity; serve as a custodlan for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is ‘Yes,” then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for iInvestments - other securtties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more of its total
assets reported in Pant X, line 167 If “Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its totat assets reported In
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, complete Schedule D PartX 11e X
{1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, |ndependent 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 Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I/f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asststance to
or for foretgn individuals? /f "Yes," complete Schedule F, Parts lll and 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), lines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII lines
1c and 8a? If "Yes,* complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V|, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, complete Schedule H 20a X
b_If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)

432003
11-07-14



Form 990 (2014) SHADYBROOK INC 34-0821255 Page 4
| Part IV { Checklist of Required Schedules (continued)

Yes | No

21 Djd 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? I "Yes," complete Schedule I, Parts | and Il L. . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Il

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue wnh an outstanding pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a Lo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any trme during the year’? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

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

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

27 Did the organization provide a grant or other assistance to an oﬁ' icer, director, trustee. key employee, substant|al
contnbutor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization recelve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
PartV, line 1 . . . X
35a Did the organization have a controlled entity wrthrn the meaning of section 512(b)(13)? . . . 35a X
b If “Yes® to line 353, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzat|on?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organ|zatron
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . 38 | X
Form 990 (2014)

432004
11-07-14



Form 990 (2014) SHADYBROOK INC 34-0821255  Page5
Ihf’ﬁart Vi Statements Regarding Other IRS Filings and Tax Compliance

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

.

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a OF. - T
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b oF I .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ] N 4 K ’
{gambling) winnings to prize winners? .. 1c
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements, 3
filed for the calendar year ending with or within the year covered by this return 2a 2 . . :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
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? 3a X
b If *Yes," hasit filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5S¢
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 charntable contributions? 6a X
b If *Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7"
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and capital contnbutions included on Part VIll, line 12 10a
b Gross receipts, Included on Form 990, Part Vil, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to Issue qualified health plans in more than one state? 13a
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 maintamn by the states in which the
organization is licensed to issue qualified health plans . . . .. . {13b
¢ Enter the amount of reserves on hand . | 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year" . 14a X
b If "Yes," hasit filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
Form 990 (2014)

432005
11-07-14



Form 990 (2014) SHADYBROOK INC 34-0821255 page6
Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No*® response

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

Check if Schedule O contains a response or note to any line in this Part VI . . .. . .. L. . L.
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . .. .. 1a 8- |- X
If there are matenal drfferences in voting rights among members of the governing body, or if the goveming . " e
body delegated broad authority to an executive committee or similar committee, explain in Schedute O ) ~
b Enter the number of voting members included in line 1a, above, who are independent .. . . 1b 8 ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relauonshlp with any other .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f led? 4 X
5 Did 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? ] 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 governing body? . 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7| X
8  Did the organization contemporaneousty document the meetmgs held or written actions undertaken during the year by the followmg
a The goveming body? . g8a | X
b Each committee with authorty to act on behalf of the govemning body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s malling 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 Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe In Schedule O the process, f any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If “No," go to line 13 12a X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done .. . . 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . . . 15b X
If "Yes® to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the orgamzatlon to evaluate rts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? - . R . : 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website IX] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
GARY ROSENTHAL - 440-357-8831

7547 MENTOR AVENUE, SUITE 301, MENTOR, OH 44060
432006 11-07-14 Form 990 (2014)




Form 990 (2014) SHADYBROOK INC 34-0821255
|Part~Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response or note to any line in this Part VIl . e .. L. . ]
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.

® 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 pald.

® List all of the organization’s current key employees, If any. Ses instructions for definition of "key employes."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Page 7

A) ®) (©) D) (E) (3]
Name and Title Average | . . cfe‘gf':"fg tnan one Reponablg Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor | 2 B organization (W-2/1099-MISC) from the
related § § E (W-2/1099-MISC) organization
organizations 3 g and related
below |3 g gg organizations
line) g _% g $ 2§ g
(1) STEPHEN IMBORNONI 3.00
TRUSTEE X 0. 0. 0.
{2) LAURA IMBORNONI 4.00
SECRETARY X 0. 0. 0.
(3) JOYCE WOLPERT 3.00
TRUSTEE X 0. 0. 0.
(4) NANCY HERRICK 3.00
TRUSTEE X 0. 0. 0.
(5) DEAN WILLIAMS 3.00
TRUSTEE X 0. 0. 0.
(6) GARY ROSENTHAL 8.00
CHAIR X 0. 0. 0.
(7) TAMMY LOURAS 5.00
VICE-CHAIR X 0. 0. 0.
(8) KIM HOLT 3.00
TREASURER X 0. 0. 0.
(9) LORI PETERSON 15.00
OPERATIONS DIRECTOR X 0. 0. 0.
(10) MICHELLE HUDSON 8.00
ADMINISTRATIVE ASSISTANT X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) SHADYBROOK INC 34-0821255 Page 8
|Part VIH section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ) ®) €) () (E) (3]
. Name and title t:\VG"aQe (do not cf:f';f: than one Reportable Reportab{e Estimated
OUrS Pr | pox, unless person Is both an compensation compensation amount of
week officer and 8 directorftrustee) from from related other
(list any E the organizations compensation
hours for - organization (W-2/1099-MISC) from the
related § g E (W-2/1099-MISC) organization
organizations 3 |3 and related
below |3 g gg organizations
i |5|8|8|3088)¢
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) . > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 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 . 5 X

Section B. Independent Contractors

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

(A) ®) €)
Name and business address NONE Descniption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who recetved more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)

432008
11-07-14



Form 990 (2014) SHADYBROOK INC 34-0821255 Page 9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill
A A A @) ) ©) ©)
.- t . v L. Total revenue Related or Unrelated R?ygg}“& :)l(ﬁ;lddad
- ) . ‘ o exempt function business sections er
i . e revenue revenue 512 -514
££!| 1 a Federated campaigns 1a R . ) L
gg b Membership dues 1b 1,371. . . o
g.; ¢ Fundraising events 1c !
& § d Related organizations ... d
2‘% e Govemment grants (contributions) |1e )
.% 5 f All other contnibutions, gifts, grants, and .
2 g similar amounts not ncluded above 11 470. .
’g -g € Noncash contributions included in lines 1a-1f $ .
06 h_Total. Add lines 1a-1f » 1,841.
Business Codel )
2 2 a PROGRAM INCOME (RETREA | 900099 4,869. 4,869.
2 b
38
§3|
o f All other program service revenue
_g_Total. Add lines 2a-2f > 4,869.
3 Investment income (including dividends, interest, and
other similar amounts) . > 18,548. 18,548.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . »
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory 455 7 327.
b Less: cost or other basis
and sales expenses 360,212,
¢ Gain or (loss) 95,115.
d Net gain or (loss) > 95,115. 95,115.
© 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold . b
¢_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code}
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 120,373. 4,869, 0.] 113,663.
$ 4 Form 990 (2014)



SHADYBROOK INC

Form 990 (2014) 34-0821255 page 10
[ Part 1X | Statement of Functional Expenses
Section 501(cj(3) and 501(c)(4) organkzations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. ..
Do not include amounts reported on lines 6b. Total e(;\;))enses Program service Manage(gx)ent and Funcg?a)ising
7b, 8b, 9b, and 10b of Part VIII. 6Xpenses general expenses expenses
1 Grants and other assistance to domestic organizations R ot ~ T ’
and domestic govemments See Part IV, ling 21 2,001. 2,001. L . T
2 Grants and other assistance to domestic R . ‘
individuals. See Part IV, line 22 i
3 Grants and other assistance to foreign >
organizations, foreign governments, and foreign . !
individuals. See Part IV, lines 15 and 16 -
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 28,103. 28,103.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contnbutions)
9 Other employee benefits
10 Payroll taxes 3,346. 3,346.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 2,700. 2,700.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 10,122. 10,122.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 ) 372. 372.
12 Advertising and promotion 1,052. 1,052.
13 Office expenses 4,026. 4,026.
14 Information technology
18 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,689. 1,689.
24 Otherexpenses Iltemize expenses not covered
above. (List miscellaneous expenses in line 24e [f line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a PROGRAM/MEETING RELATED 5,701. 5,701.
p FOREIGN TAXES PAID 268. 268.
c
d
e All other expenses
25 Total functional expenses. Add lings 1 through 24e 59,380. 7,702, 51,678. 0.
26  Joint costs. Complete this line only if the organization

reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhers D [ ] s following SOP 88-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



Form 990 (2014)

[Part X

SHADYBROOK INC

34-0821255 Ppage 11

Balance Sheet

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

L]

(A)

®)

Beginning of year End of year
1 Cash - noninterest-bearing .. 32,515.] 1 6,206.
2 Savings and temporary cash investments 2
| 3 Pledges and grants receivable, net 3
1 4 Accounts receivable, net . 4
: 5 Loans and other receivables from current and former ofﬁcers, dlrectors. i - . -
1 trustees, key employees, and highest compensated employees. Complete ’ ’
} Part Il of Schedule L 5
| 8 Loans and other receivables from other dlsqualrf ed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
3 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges )
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D _ . 10a 1,255,
b Less: accumulated depreciation 10b 1,255. 0.{10¢c 0.
11 Investments - publicly traded secunties 953,597 .| 11 969,404.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 986,112.] 16 975,610.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to cument and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
X Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 2 0.
Organizations that follow SFAS 117 (ASC 958}, check here > D and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
3 28 Temporanly restncted net assets 28
] 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117 (ASC 858), check here P -
| s and complete lines 30 through 34.
i € |30 Captal stock or trust principal, or current funds 0.] 30 0.
| :«g 31  Paid-in or capital surplus, or land, bullding, or equipment fund 0.] a1 0.
| % | 32 Retained eamings, endowment, accumulated income, or cther funds 986,112.| 32 975,610.
| Z 133 Total net assets or fund balances 986,112.] 33 975,610.
: ___1 34 Totalliabilities and net assets/fund balances 986,112.] 34 975,610.
| Form 990 (2014)
|
|
|
| 432011

11-07-14



Form 990 (2014) SHADYBROOK INC 34-0821255 page12

| Part XI]| Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any lins in this Part XI

]

O ©® OO NG S WN 4

-l

Total revenue (must equal Part VIIl, column (A), line 12)

120,373.

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

59,380.

Revenue less expenses. Subtract line 2 from line 1

60,993.

Net assets or fund balances at beginning of year (must equal Pan X line 33 column (A)

986,112.

Net unrealized gains (losses) on investments

<71,495.>

Donated services and use of facilities

Investment expenses

Prior period adjustments | .

© (O IN[® [t |&[WIN |-

Other changes in net assets or fund balances (explain in Schedule 0)

0.

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

-
o

975,610.

column (B))

Part X1l Financial Statements and Reportlng

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

]

2a

3a

Accounting method used to prepare the Form 990: @ Cash {:l Accrual [:J Other

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financtal 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:

:l Separate basis D Consolidated basts |:| 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 basts,
consolidated basis, or both:

I:I Separate basis D Consolidated basis l:] 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 audt,
review, or comptlation of its financial statements and selection of an independent accountant?
if the organization changed etther its oversight process or selection process durnng the tax year, explain in Schedule O.
As aresult 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-1337? o
If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a X

3b

432012
11-07-14
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SCHEDULE A . . . OMB No 1545-0047
(Form 000 or 890-62) Public Charity Status and Public Support
. Complete if the organization is a section 501({c){(3) organization or a section 2 01 4
49847(a)(1) nonexempt charitable trust. . - .
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Opertio Public - |
Intemal Revenue Senvice > Information about Schedule A (Form 990 or 890-EZ) and its Instructions jsumuww. irs,gov/ form390. - Jnspection
Name of the organization Employer identification number
SHADYBROOK INC 34-0821255

Fl"arx I | Reason for Public Charity Status (Al 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 association of churches descnbed in section 170(b){1)(A)(i).
A school described 1n section 170(b){1){A){i). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(ii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A){v).
An organization 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 1.
A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1l.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a l:' Type |I. 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type HI 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 distnbution 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 wntten determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

hWN =

00 ®0 O 0000

10
11

10

f Enter the number of supported organizations . . . l

g Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN (i) Type of organization{(iv) Is the organization (v} Amount of monetary (vi) Amount of
orgamzation (described on lines 1-9 lgow Uisted 1:“2;‘:‘:.‘“ N support (see other support (see
above or IRC sectlt;)ln Yes | No Instructions) Instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2014

Form 990 or 980-EZ. 432021 08-17-14



Schedule A (Form 990 or 990-E2) 2014 SHADYBROOK INC 34-0821255 page2

EEarﬂ! | 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 failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part {ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,460. 2,122. 3,477. 4,372. 1,841.| 14,272.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1 through3 . 2,460, 2,122. 3,477. 4,372. 1,841.| 14,272.
5 The portion of total contnbutions .t
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) .
6 Public support. Subtract line 6 from line 4 14,272,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e} 2014 {f) Totat
7 Amounts from line 4 2,460. 2,122. 3,4717. 4,372. 1,841.] 14,272.

8 Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 18,325.| 16,966. 15,998.| 18,938.! 18,548. 88,775.

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carmied on

10 Other income. Do not include gain
or loss from the sale of capttal
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 103,047.
12 Gross receipts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or frfth tax year as a secuon 501(c)(3)

organization, check this box and stop here . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) . 14 13.85 %
15 Public support percentage from 2013 Schedule A, Part If, line 14 15 14.41 o
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . g 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 is 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
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. >
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, 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 . | 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons » D

Schedule A (Form 990 or 990-E2Z) 2014

432022
09-17-14



Schedule A (Form 990 or 980-EZ) 2014

Page 3

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

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

: qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

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

{d) 2013

{e) 2014

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through §

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

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

¢ Add lines 7aand 7b

8 Public support (Subtrct ine 7¢ fiom kne 6}

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 from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.)
13 Total supporl. (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, Ine 16 ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14 and I|ne 15 IS more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization s | 4 l:l

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

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »[ 1]

432023 09-17-14
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Schedule A (Form 990 or 990-£7) 2014 SHADYBROOK INC

[Pant V] Supporting Organizations

(Complste only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
. and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

34-0821255 pages

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? If "No"® describe in part vihow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explan.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in part vIhow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in pgrt viwhen and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgrt ywhat controls the organization put in place to ensure such use.

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.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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 pgrt yiwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if gpplicable). Also, provide detall in pgrt vI,including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(i) the authonty under the orgenization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substrtution the result of an event beyond the organization’s control?

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 detall in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in {RC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnibutor? i "Yes, " complete Part | of Schedule L {Form 990).
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).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or 2))? If "Yes," provide detail in pgrt V],

Did one or more disqualified persons (as defined In line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an Interest? If "Yes, " provide detail in part vI.

Did a disqualified person (as defined in line 9(a)) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in pgrt VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes,® answer (b) below.

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.)

432024 09-17-14

No

Yes

3b

3c

4a

4b

5a

Sb

5¢

9a

9b

¢

10a

10b
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34-0821255 pages

fParf V] Supporting Organizations (cantinned)

11 Has the organization accepted a gift or contnbution 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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f “Yes® to a, b, or ¢, provide detail in part vI

Yes

No

11a

-
gt
.

.

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in part v1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers durnng the tax year.

2 Did 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "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).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrnitten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notdfication, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming 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).

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," descnbe in pqart v1 the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a [:l The organization satisfied the Activities Test. Complete [ine 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

¢ [ Je organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see Instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizatton(s) to which the organization was responsive? If "Yes," then in part VI identify
those supported organizations and explain how these actvities 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.

b Did the activities described in (@) 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 pgrt v] the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvermnent.

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

a Did the organization have the power to regularty appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt V1.

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

of its supported organizations? Iif "Yes," descnibe in part V7 the role played by the organization in this regard.

Yes

No

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 SHADYBROOK INC 34-0821255 pages
art V | 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

ion A - Adjusted Net | i
Section lju et Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
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)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O |& |G |0 |-

N[O |[& W |N |-

-

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other .
factors (explain in detail in Part V1): )
2 Acquisttion Indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d

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

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

Muttiply line 5 by .035

Recovenes of prior-year distributions

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

o Q|0 (oD

w
w

H

~N [ [

0N (&[G |~

Section C - Distributable Amount Current Year

Adjusted net iIncome for prior year (from Section A, iine 8, Column A)
Enter 85% of line 1

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

Income tax imposed In prior year

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 lil supporting organization (see
instructions).

G b W IN |-

DO & W N |=

Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 SHADYBROOK INC 34-0821255 pagez
fPartV | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 ___Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N

® (N o (o (& (W

0] @ii) Giii)
Excess Distributions Underdistributions Distributable
. - Distribution All . . .
| Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6
| 2 Underdistributions, if any, for years prior to 2014
| (reasonable cause required-see Instructions)
| 3 Excess distnbutions carryover, If any, to 2014:

From 2013
Total of lines 3a through e
__ g Appilied to underdistnbutions of prior years
h Applied to 2014 distributable amount
i _Canyover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distnbutions for 2014 from Section D,
line 7: $
a Applied to underdistnbutions of prior years
b Applied to 2014 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
‘ 5 Remaining underdistributions for years prior to 2014, if
! any. Subtract lines 3g and 4a from line 2 (if amount
| greater than zero, see Instructions).
8 Remaning underdistnbutions for 2014. Subtract lines 3h
! and 4b from line 1 (if amount greater than zero, see
‘ instructions).
7 Excess distributions carryover to 2015. Add lines 3§
and 4c.
| 8 Breakdown of line 7:

= l0o |0 |T|®

Excess from 2013
Excess from 2014

o |a |0 |T (o

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 SHADYBROOK INC 34-0821255 pages
EEaﬂ Vi i Supplemental Information. Provide the explanations required by Part il, line 10; Part Il line 17a or 17b; and Part II1, line 12.
Also complete this part for any additional information. (See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

SEE ATTACHED STATEMENT.

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



SCHEDULE D Supplemental Financial Statements OME No1545.004

(Form 980) P Complete if the organization answered "Yes" to Form 990, 2 01 4
PartIV,line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Aﬂach to Form 990. Open to’ PW'G
Intemal Revenue Service > Information about Schedule D (Form 890) and its instructions is at yyy) frs gon/formaga L Ingpestion - ;
A
Name of the organization Employer identification number
SHADYBROOK INC 34-0821255

EPartJ | 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
1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors 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 benefit? . [ 1vYes L INo
] Part I | Conservation Easements. Complete 1f 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) I:] Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc 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 easement on the last
day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restncted by conservation easements 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 National Register 2d

3 Number of conservation easements modified, transferred released, extlngunshed or termlnated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? [ Yes CINo
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Cdves [no
9 In Part X, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIlI,
the text of the footnote to its financial statements that descnbes these items.

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

() Revenue Included in Form 990, Part VIII, line 1 L > 3
(i) Assets included in Form 990, Part X L » $
2 |f the organization recetved or held works of art, hlstoncal treasures or other SImllar assets for financial gain, provide
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 ... . . . . . N
b Assets included in Form 990, Part X ) > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SHADYBROOK INC 34-0821255 Ppage2
fPart i ] _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(gheck all that apply):
a I:] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xili.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... . . D Yes [:} No
— Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other iIntermediary for contributions or other assets not included
on Form 990, Part X7 . Clves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance . N . 1c
d Additions during the year . . . . id
e Distnbutions during the year . . . . e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:J No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll .
[Part V i Endowment Funds. Complete if the organization answered *Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P> %
¢ Temporarily restnicted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes [ No
(i) unrelated organizations 3a(i)
(i) related organizations . .. L . 3afii)

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

4 Describe In Part Xlll the Intended uses of the organization’s endowment funds.

EPart V1 jLand, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrniption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment .

e Other . . . 1,255. 1,255. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . » 0.

Schedule D (Form 990) 2014
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34-0821255 Ppage3

[Part VIl Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security or category gnciuding name of security) {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

B)

©)

©)

®

(2]

(G)

H)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>
[Part Villi Investments - Program Related.

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

(a) Description of investment {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

@)

@

()]

()

(6)

@

8

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13} >

EPan BX] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

@

()]

@)

(5

(6)

@

8

©

>

Yotal. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)
Part X | Other Liabilities.

Complete if the organizatton answered "Yes" to Form 980, 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)

@

5)

{6)

@

(8)

(]

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) >

2. Liability for uncertain tax positions. In Part Xll, 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 X! l:l

432053
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34-0821255 pageq

tParl,Xl i

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vii|, line 12:

a Net unrealized gains (losses) on investments 2a -

b Donated services and use of facilties 2b i

¢ Recoveries of prioryeargrants . . ... ... .. ... 2¢c

d Other (Describein Part Xty 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . e 3
4 Amounts included on Form 990, Part VIIl, fine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vil|, line 7b 4a

b Other (Descnbe in Part Xill.) 4b .,

¢ Add lines 4a and 4b . . 4c
65 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ]

| Part Xit i 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 audrted financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIII.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c

5

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | line 18.)
Part Xl Supplemental Information.

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

Iines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any addttional information.

432054
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2014

SCHEDULEO
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. " QpentoPuific

Internal RRevenue Service arm 990 ar 960-EZ} and its instn s frs gan/ fmom9a9n0 ’ﬂ%}lbﬂ T

Name of the organization Employer identification number
SHADYBROOK INC 34-0821255

FORM 990, PART VI, SECTION A, LINE

2:

STEPHEN IMBORNONI AND LAURA IMBORN

ONI ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION A, LINE

6:

THE ORGANIZATION HAS MEMBERS WHO,

BASED ON THEIR STATED INTENTION TO BECOME

A MEMBER, MAKE AN ANNUAL NOMINAL MEMBERSHIP DONATION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERSHIP DOES ELECT THE OFFICERS

AND NEW OR RETURNING BOARD MEMBERS

AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7B:

THE MEMBERS DO VOTE TO APPROVE THE PROPOSED ANNUAL BUDGET AT THE ANNUAL

MEETING.

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

THE OUTSIDE ACCOUNTING FIRM ISSUES A DRAFT COPY OF THE FORM 990 TO THE

BOARD FOR ITS REVIEW. THE FORM IS REVIEWED BY THE BOARD MEMBERS AND

FOLLOW-UP QUESTIONS, IF ANY, ARE ASKED OF THE OUTSIDE ACCOUNTING FIRM. ONCE

ALL QUESTIONS ARE RESOLVED, THE OUTSIDE ACCOUNTING FIRM SUBMITS THE FORM TO

THE BOARD FOR FILING.

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

THE ORGANIZATION WILL PROVIDE DOCUMENTS TO THE PUBLIC UPON REQUEST. THE

ORGANIZATION’'S SECRETARY HANDLES THE REQUESTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.
432211
08-27-14
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2014 FORM 990-SHADYBROOK, INC, *™0¥2izss

Statement of Purpose Accomplishments

What is the organization’s primary purpose?
Education, personal growth, spiritual development, and community building.

Exempt Purpose Achievements:

1. Affinity Groups - Small groups that meet to explore specific topics in
more depth than a Monthly Program permits. Groups may meet weekly or
bi-weekly for 3 - 6 two-hour sessions.

January 6 Meditation: All sessions with Dean Williams (Attendance: 7)

February 3 Meditation (6)

March 3 Meditation (11)
April 7 Meditation (7)
May 5 Meditation (9)
June 2 Meditation (5)
July Meditation (3)
August Meditation (7)

September Meditation (5)

October Meditation (6)

November Meditation (4)

December Meditation (2)

2. Monthly Programs — Nine to ten two-hour evening meetings held monthly
covering various topics around a specific theme. Small donation

suggested.

January No Monthly Meeting

February No Monthly Meeting

March 21 “Evening of Kirtan” (Attendance: 26)
April No Monthly Meeting




adlorovk tec.

3M-0g2126¢
2014 FORM 990 — Continued
May “Cooking with Medicinal Herbs" — Program Canceled
June 11 “Working with Crystals” (13)
July 23 “Intangible Wisdom” (13)
August 11 “Food & Medicine for Body & Soul” (20) — Rescheduted from May

September 30 | “Inside the Grass Hut” (32)

October 21 “The Dharma of John Lennon” (20)

November 2 | “The Art of Not Knowing-Jazz Concert” (40)

November 18 | “Dreams” (13)

December 21 | “Joe Lovano-Jazz Concert” (64)

3. Workshops, Seminars, and Special Events

May 3 Spiritual Spa Day (Attendance: 65)

4. Social and Member Events, Director Meetings

March 16 Annual Meeting (Attendance: 29)

September 6 | Member Picnic (16)

December 14 | Holiday Party (22)
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' Cultivating Personal Growth & Spiritual Exploration Since 1955
Facts and Circumstances Statement for IRS Form 990

Shadybrook, Inc. (“Shadybrook™) is organized and operates in a manner designed to
attract new and additional public or governmental support on a continuous basis.
Shadybrook’s membership drive begins each November for the following year. Letters
soliciting new memberships and membership renewals are mailed out to the
organization’s full mailing list, which includes current members, people interested in the
organization who are not members, and a number of local organizations. Announcements
of open enrollment are made in Shadybrook’s e-newsletters and an ongoing invitation is
published on the Website. Brochures inviting people to become members of the
organization are available at Shadybrook programs and events, most of which are widely
advertised and open to the public.

In order to promote broad community participation and membership, anyone is
welcome to become a member of Shadybrook. Although a scale of membership fees is
set, a donation of any amount submitted with a membership form is acceptable. The
organization believes that a lack of money should not keep interested participants from
taking part in Shadybrook activities. The purpose of membership fees is to raise money to
continue offering affordable programs for members and the public.

A substantial portion of Shadybrook’s operations is funded by a well-managed
endowment, which was contributed by a Shadybrook founding member decades ago to
help fulfill the organization’s vision of providing spiritual and educational programs that
would benefit the general public. Endowment funds are supplemented by: (1)
Shadybrook’s continuous and bona fide program for soliciting funds from the general
public; (2) through activities and programs designed to attract support from the
community; (3) by income from membership donations; and (4) from goodwill donations
collected at programs. Shadybrook’s governing body is its Board of Directors, consisting
of individuals nominated by the Membership to oversee the operations of the
organization, including deciding how best to serve the public. Throughout the year, the

organization continually hosts programs, workshops, seminars, and retreats designed to

Shadybrook, Inc. = PO Box 342 m Mentor, OH 44061 = 216-556-5683
www.shadybrook.org



Ghadybrnk; Ine.

dU-p€a/258

Facts and Circumstances Statement for IRS Form 990, continued

appeal to persons having a broad common interest in personal growth and spiritual
exploration and promote the persdnal exploration of such activities. Most income for
Shadybrook programs is received on a donation basis. In some cases, income is received
as a set fee for programs and events rather than the usual donation basis, but the normal

practice for Shadybrook is to receive income through donations.

Shadybrook’s events are widely advertised and open to the public through web, email and
other advertising media. The only exceptions would be one or two social events each year
that are held for the members (although members are always encouraged to bring guests

from the general public).

Shadybrook, Inc. = PO Box 342 = Mentor, OH 44061 m 216-556-5683
www.shadybrook.org
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
P Fite a separate application for each retum.

Department of the Treasury

Intemal Revenus Service P> Information about Form 8868 and its instructions is at 1w, irs.gov/form8868

® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . T @

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

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

Electronic filing (e-file)- You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to fite Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalils on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit ariginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-Fnonth extension - check this box and complete

Partionly .. . » ]
All other corporations (including 11 20-C frlers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
SHADYBROOK INC 34-0821255
Fi
dl‘; Z{,}L‘ ?or Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
fingyour | PO BOX 342
retum See
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.
MENTOR, OH 44061-0342

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

GARY ROSENTHAL
® The booksareinthecareof » 7112 BRIGHTWOOD - CONCORD, OH 44077

Telephone No.»> 440-357-8831 Fax No. P
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) N thls is for the whole group, check this

box P> L__] . If #t 1s for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
’ AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:

| 4 calendaryear 2014 or
> Jtax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: I:] Intial retum D Final retum
D Change in accounting period

3a |f this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb [ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8 0.

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

LHA1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14




