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m 990

EXTENDED TO NOVEMBER 16,

2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except private foundations)

OMB No 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicable

Add

changs. | COMMUNITY BETTERMENT ORGANIZATION

change Doing business as 42-1499686

ot Number and street (or P.0. box if maitis not delivered to street address) Room/sutte | E Telephone number

ey 102 MAIN STREET

641-621-6224

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

!l _PELLA, IA 50219

G Grossrecepts $ 78,558-

[_Jferes | £ Name and address of principal officer. MARK PUTNAM

pending

SAME AS C ABOVE

1 Tax-exempt status DE] 501(¢)(3) l:l 501{c) (

Y (nsertno.) |1 4947¢a)(1yor [ 1527

J Website:p» N/A

H(a) Is this a group return

for subordinates? DYes EI No

H(b) Are all subordinates mcluded?DYes D No

If *No," attach a list. (see instructions)

H(c) Group exemption humber P>

K _Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation; 20 0 0| m State of legat domiciie: TA

[Partl| Summary

o | 1 Brefly describe the orgarization's mission or most significant activities: SEESTATEMENT 1
Q
c
> g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
P=) 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
; 2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
F" .g § Total number of individuals employed In calendar year 2014 (Part V, fne 2a) 5 0
w S| 6 Total number of volunteers (estmate if necessary) . ... e 6 0
(I ;5 7 a Total unrelated business revenue from Part VII, column (C), f fine 12 7a 0.
o b Net unrelated business taxable income from Form 990-T, ine 34 . |7b 0.
C Prior Year Current Year
% o | 8 Contnbutions and grants (Part VIit, line 1h) 5,000. 0.
\5;2_ g 9 Program service revenue (Part VI, line 2g) 71,079. 78,540,
.3 | 10 Investment ncome (Part VIII, column (A), ines 3, 4, and 7d) .. 15. 18.
%)?I 11 Other revenue (Part VIit, column (A), ines 5, 6d, 8c, ¢, 10c, and 11e) i 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 76,094, 78,558.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salanies, other compensation, employee benefits (Part IX, column (A), hnes 5 10) 0. 0.
§ 16a Professnonal.fundralsmg_fees (Part=-p&Tolamn (A), line 11e) . . .. . . 0. 0.
e b Total fun?ransnmxpeuses (RarfIX{ colump (D), line 25) P> 0.
B ) 47" Other expenges ParT X colamn (A, )1 12114, 111:248) . 118,726. 125,614.
18 Total exp”ensfes Add\ines\ 131 T (st -q‘ual Part IX, column (&), ine 25) 118,726. 125,614.
19 Revenuelesgexp nses Subtrastl |ne 18from fne 12 . . <42,632.p> <47,056.>
Eé “ | Beginning of Current Year End of Year
25| 20 Totanassets(pamnems\% Ut | l 1,620,021. 1,554,659.
o 21 Total liabilf g5 (Part X, Tne 26) 93,376. 75,070.
=2 Net assets or fund balances Subtract line 21 from line 20 . 1,526,645. 1,479,589.

@rt Il | Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and campleje. Declaration of gre ther than officer) is based on all information of which preparer has any knowledge,
o ] |  w/2e//5—

Sign Signafure of officer Date
Here e L. Piiam 2re
Type or print name and title 1
PrinU/Type preparer's name Preparer's signgtyre Date Check [_]] PTIN
Paid BARRY NEWMAN W‘N/ fer W1t S | Sypempops 00292168

Preparer |Frm'sname p DORSEY & WHITNEY LLP~
Use Only |Frm'saddressy, 50 S 6TH ST, STE 1500

Frm'sENp  41-0223337

MINNEAPOLIS, MN 55402

Phoneno.612 340-2600

May the IRS discuss this return with the preparer shown above? (see instructions) [_7{] Yes D No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. ﬂ 3 (/ Form 990 (201 4)0,)




Form 990 (2014) COMMUNITY BETTERMENT ORGANIZATION 42-1499686 Page2
Part lll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli l:]
1 Briefly descnbe the organization’s mission:

SEE_STATEMENT 1

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . L . . DYes [E No
If “Yes," describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? I:'Yes 'I] No

If "Yes,"” describe these changes on Schedule O.

4  Describe the organization’s program service accomphshments 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, i any, for each program service reported.

4a (Code ) (Expenses $ 1 2 2 P 9 8 8 « including grants of $ ) (Revenue $ 7 8 P 5 4 0 . )
SEE STATEMENT 2

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

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

4d Other program services (Descnbe tn Schedute O.)

(Expenses $ including grants of $ K ) (Reve.nue $ L
4e Total program service expenses P> 122,988.
Form 990 (2014)
432002

11-Q7-14




Form 990 (2014) COMMUNITY BETTERMENT ORGANIZATION 42-1499686  Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, ® complete Schedule A 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election in effect
dunng the tax year? If “Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization mantain 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " oomplete
Schedule D, Partitt ... .. 8 X
9 Dud the organization report an amount in Part X, ine 21 for escrow or custodlal account Ilablhty, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organlzatlon hoId assets n temporanly restncted endowments, permanent
endowments, or quasi-endowments? I/f "Yes, * complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,* complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for lnvestments other secuntles n Part X Iine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, PartVIi ... .. .. .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of rts total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vill X X 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of rts total assets reported in
Part X, ine 167 If "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other Ilabllxtles in Part X Iine 25? If 'Yes, complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xi and Xl 12a X
b Was the organization included in consolldated mdependent audlted f nanC|al statements for the tax year?
If *Yes, " and if the organization answered "No*® to ine 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170b)(1)(A)[)? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransnng, busmess
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 1X, column (A), line 3, more than $5, 000 of grants or other assustance toor for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV . . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV = | 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1c and 8a? If “Yes, " complete Schedule G, Part Il L . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? II 'Yes
complete Schedule G, Part lil . 19 X
20a Did the organization operate one or more hospltal facrlmes? If Yes oomplete Schedule H 20a X
b If "Yes* to lne 20a, did the organization attach a copy of ts audited financial statements to this retum? 20b
Form 990 (2014)

432003
11-07-14




Form 990 (2014) COMMUNITY BETTERMENT ORGANIZATION 42-1499686 _ Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes, * complete Schedule I, Parts | and Il . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes, ® complete Schedule I, Parts land lll . X 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the orgamzatlon 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 with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K. if *No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . X 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandrng at any time durlng 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 disqualfied person during the year? If "Yes, " complete Schedule L, Part| . R L. 25a X

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

26 Dud the organization report any amount on Part X Ilne 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? If “Yes, "
complete Schedule L, Part Il L . 26 X

27 Did the organization provide a grant or other assnstance to an off icer, dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part Il . . L. L27 X

28 Was the organization a party to a business transaction with one of the follow:ng partles (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or ndirect owner? If "Yes, " complete Schedule L, PartIV__ = | L . 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, * oomplete Schedule M B ... 129 X
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualfied conservation ’
contributions? If "Yes, " complete Schedule M . i T o . 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, Part| . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf Yes complete
Schedule N, Part Il S R . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part A III or IV and
Part V, fine 1 AU 34 | X
35a Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(1 3)? . ... | 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? If *Yes, ® complete Schedule R, Part V, fne2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzauon?
If *Yes, " complete Schedule R, Part V, ine 2 . . ... . . |ss X
37 Dud the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related orgamzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI _ L i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e . e . . . ag | X
Form 990 (2014)

432004
11-07-14




Form 990 (2014) COMMUNITY BETTERMENT ORGANIZATION 42-1499686  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check f 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 Erter -0- if not applicable | | . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c

(][]

2a Enter the number of employees reported on Form W3 Transm:ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | | 2a 0

b If at least one Is reported on ine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time duning 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: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
¢ If *Yes,” to ine 5a or 5b, did the organization file Form 8886-T? .. . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organization sohcnt

any contributions that were not tax deductible as charitable contnbutions? .. .. . . | . 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? . . . L. 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 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? | . L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 e e e e e . S i (- X
d If "Yes,” ndicate the number of Forms 8282 f Ied dunng the year .. ... .. I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | . 7f
g If the organization received a contnbution of qualified intellectua! property, did the organization file Form 8899 as requwed? 79
h If the organization received a contribution 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 distributions under section 49667 = = . . L. 9a
b Did the sponsorng organization make a distribution to a donor, donor advisor, or related person? . ... .. | .9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Vill, line 12 . . . .. .. ... . ... i 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | o .. .| M1a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁllng Form 990 n heu of Forrn 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed 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 mamntain by the states in which the

organization 1s icensed to issue qualified health plans . L. R i [< o)
¢ Enter the amount of reserves on hand | S 13¢c
14a Dud the organization receive any payments for lndoor tanmng services dunng the tax year? . L . 14a X
b If "Yes,® has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O . . .._114b
Form 990 (2014)
432005

11-07-14




Form 990 (2014) COMMUNITY BETTERMENT ORGANIZATION 42-1499686 Page 6
[ Part Vi I Governance, Management, and Disclosure For each *Yes® response to Iines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, 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 . [i]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 3

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L. X 2

3 Dd the organization delegate control over management dut«es customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? B

7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? .. . .. ... . 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other than the governing body? = . 7b
8 Did the organization contemporaneously document the meetmgs held or wmten BCUOHS undertaken durmg the year by the followmg
a The governing body? - e e e . 8a
b Each committee with authonty to act on behalf of the govemlng body? . . 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cznnot be reached at the
organization’s maiing 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.)

(&)}

oo s |
o b o o ) o

>

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 governing the actlvmes of such chapters aff Ilates
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 f Inng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If "No,"go to lne 13 | . .. .. l12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? L . 1 12b
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If *Yes, ® describe
in Schedule O how this was done | . e e e e . 12¢
13 Did the organization have a written whlstleblower pollcy? ,,,,,,, ... . . ... . 118
14 Did the organization have a written document retention and destruction pollcy? o L. 114
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ST . .. | 15a
b Other officers or key employees of the organization L U . . [15b
If "Yes® to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
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 wntten pohcy or procedure requmng the organlzatlon to evaluate lts pamc1patlon
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s
exempt status with respect to such arrangements? .. .. . . s . . . . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 s required to be filed > TA
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 mspection. Indicate how you made these available. Check all that apply. ’
D Own website D Another’'s website IX] Upon request D Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
KARMEN GARDNER - 641-621-6224
102 MAIN STREET, PELLA, TA 50219-2147
432008 11-07-14 Form 990 (2014)

B - R

Ll




Form 990 (2014) COMMUNITY BETTERMENT ORGANIZATION 42-1499686 Page?

Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl (1]

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
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation

Enter -0- n columns (D), (E), and (F) f no compensation was paid.
® List ali of the organization’s current key employees, If any. See instructions for definition of *key employee.”

® |ist 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

® | st 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

® |ist 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.

E:] Check this box f neither the organization nor any related organization compensated any current officer, director, or trustee

) (A) (B) b (C) (D) (E) (F)
Name and Title Average | o o chegf‘:‘t"g;‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any -E the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | 8|5 2 (W-2/1099-MiSC) organization
organizations| £ | £ g, and related
below =151 5|8 |25 = organizations
line) El2|s5|&|8E| &
(1) CHARLES FARVER 1.00
DIRECTOR X 0. 0. 0.
(2) ROBERT VERMEER 1.00
DIRECTOR X 0. 0. 0.
(3) FRED KREYKES 1.00
DIRECTOR X 0. 0. 0.
(4) MIKE NARDINI 1.00
DIRECTOR X 0. 127,989. 0.
(5) MARK PUTNAM 1.00
DIRECTOR X 0. 241,083. 0.

432007 11-07-14 Form 990 (2014)




Form 990 (2014) COMMUNITY BETTERMENT ORGANIZATION 42-1499686  Page8
lfart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) F)
Name and title Average (do ot :ﬁmgg‘mm one Reportable Reportable Estimated
hours per | yox untess person is both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(hstany | = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related s|2 2 (W-2/1099-MISC) organization
organizations| 2 | £ £ g and related
below é g g g ﬁ;: g organizations
tine) E|l2|s5|5 |85 =
1b Sub-total , . i A, | 4 0. 369,072.] 0.
¢ Total from contmuatlon sheets to Part VII Sect:on A IR 0. 0. 0.
d Total(add lines tband 1¢) .. . .. .. .. .. ! N 0. 369,072. 0.
2 Total number of individuals (including but not llmrted 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
ine 1a? If "Yes,° complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensahon from the orgamzatlon
and related organizations greater than $150,0007 If *Yes, * complete Schedule J for such indvidual L. . 4 | X
& 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 . R . . 5 X

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

(A (8) C)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not Imited to those isted above) who received more than
$100,000 of compensation from the organization p 0

Form 990 (2014)

432008
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Form 990 (2014) COMMUNITY BETTERMENT ORGANIZATION 42-1499686 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl L]
(A) (B) (©) (D)
Total revenue Related or Unrelated R?yg#]utg)f]cnlgg?d
exempt function business sections
revenue revenue 512 -514
.g.g 1 a Federated campaigns L 1a
g é b Membership dues . ... b
g ¢ Fundraising events . . 1e
g ;_'E d Related organizations 1id
2‘ E e Government grants (contﬂbutlons) 1e
g‘g f Allother contributions, gifts, grants, and
2% similar amounts not icluded above 1f
gg g Noncash contributions included in hnes 1a-1f $
O & h Total. Add lines 1a-1f . >
Business Cod
8 2a PROPERTY TAX APPORTION | 531120 32,123, 32,123.
gg b EQUIPMENT REBATES 531120 30,817, 30,817.
UE)S ¢ RENTAL INCOME 531120 15,600. 15,600.
o 3 d
a f All other program service revenue .
g _Total. Add lines 2a-2f » 78,540.
3 Investment income (including d|V|dends lnterest and
other similar amounts)_ > 18. 18.
4  Income from investment of taxexempt bond proceeds >
5 Royalties . . >
() Real (i) Personal
6 a Gross rents .
b Less rental expenses
¢ Rental income or (oss) _ .
d Net rental Income or (loss) e .. ...
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) . *
d Net gain or (loss) ....... |
© 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1c). See
5 Part IV, ine 18 . o . a
g— b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events >
9 a Gross Income from gaming activities See
Part IV, ine 19 L. . .. a
b Less: direct expenses X b
¢ Net income or (foss) from gamlng actnvntles |
10 a Gross sales of inventory, less returns
and allowances . i . ... a
b Less: cost of goods sold . .. b
c_ Net income or (loss) from sales of lnventorv I
Miscellaneous Revenue Business Cod%
11 a
b
c
d All otherrevenue .
e Total. Add lines 11a-1id . >
12__ Total revenue. See nsiructions. » 78 .558. 78 .540. 0. 18.
139%%. Form 990 (2014)
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42-1499686 Page10

| Part IX | Statement of Functional Expenses

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

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

|

A B C
ot o oot P Towogonses | Proganienwce | Managetniand | Fundrs
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part [V, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dasquahfled
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . N
11 Fees for services (non- employees)
a Management
b Legal 1,692. 1,692.
¢ Accounting
d Lobbying
e Professional fundralsmg Sservices. See Part v, Ilne 17
f Investment management fees . .
g Other. (Ifine 11g amount exceeds 10% of line 25
column (A) amount, ist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy . .
17 Travel . . . . . ...
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 934. 934.
21 Payments to affi I|ates
22 Depreciation, depletlon and amortization 69,862. 69,862.
23 Insurance . L
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In hine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROPERTY TAXES 39,857, 39,857.
b PROPERTY REPAIRS 7.584. 7,584.
¢ INSURANCE 5,685. 5.685.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 125,614. 122,988. 2,626. 0.
26 Joint costs. Complete this line only if the organization
reported n cotumn (B) jomnt costs from a combined
educational campagn and fundraising solicitation.
Check here > [:l if following SOP 88-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)




Form 990 (2014) COMMUNITY BETTERMENT ORGANIZATION 42-1499686 Pageid
[ Part X [Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X . [:‘
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing oL L. 1
2 Savings and temporary cash investments o o 13,520.] 2 18,020.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L o o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instry Complete Part If of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventones for sale oruse . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,223,320.
b Less: accumulated depreciaton .. . .. | 10b 686,681. 1,606,501.]10¢ 1,536,639,
11 Investments - publicly traded secuntes . ... .. . .. 11
12  Investments - other securities. See Part IV, ine 11 . R R 12
13 Investments - program-related. See Part iV, tne 11 . .. . . . . . 13
14 Intangible assets X . . o 14
15 Other assets. See Part IV, I|ne 11 L . L 15
16___Total assets. Add lines 1 through 15 (must equal line 34) . 1,620,021.] 16 1,554,659.
17 Accounts payable and accrued expenses .. .. . ... . . ... .. .. 17
18  Grants payable . . .. e e e e 18
19 Deferred revenue e e e s e 19
20 Tax-exempt bond Ilablhtles . . 20
21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D . 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
_‘_E' key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L L T 22
- 123 Secured mortgages and notes payable to unrelated third parnes L 23
24 Unsecured notes and loans payable to unrelated third parties . . 93,376.{ 24 75,070.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on ines 17-24). Complete Part X of
Schedule D e e e 25
26 _ Total liabilities. Add lines 17 throuqh 25 93,376.] 26 75,070,
Organizations that follow SFAS 117 (ASC 958), check here F |:] and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets | . s, 27
g 28 Temporanly restricted net assets L L .. 28
3 29 Permanently restncted net assets . 29
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here » L}—L]
S and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds L L 0.| 30 0.
“:‘2 31 Pad-in or capital surplus, or land, building, or equipment fund e e 0.] 31 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds . 1,526,645.] 32 1,479,589.
Z | 33 Total net assets or fund balances _ s 1,526,645.| 33 1,479,589.
34 _ Total habiliies and net assets/fund balances . . 1,620,021, 34 1,554,659,
Form 990 (2014)

432011
11-07-14




Form 990 (2014) COMMUNITY BETTERMENT ORGANIZATION 42-1499686 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! l___]
1 Total revenue (must equal Part Vili, column (A), line 12) 1 78,558,
2 Total expenses (must equal Part IX, column (A), line 25) 2 125,614.
3 Revenue less expenses. Subtract ine 2 from line 1 3 <47,056.>
4 Net assets or fund balances at beginning of year {(must equal Part X fine 33, column (A)) 4 1,526,645.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments . . 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
columngB)) 10 1,479,589.
| Part XIll| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . . .. . . [:]
Yes | No

1 Accounting method used to prepare the Form S90 @ Cash [:] Accrual l___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
! 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
E' Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns,
| consolidated basis, or both:
‘ [:] Separate basis I_—_l Consolidated basis E_—_l Both consolidated and separate basis
c If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
‘ review, or compilation of its financial statements and selection of an independent accountant? | . 2¢c
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit

Act and OMB Circular A-133? . .. . 3a X
b If "Yes,” did the organization undergo the requ1red audxt or audlts? If the organlzat|on did not undergo the requwed audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits - . 3b
Form 990 (2014)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 o 890-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form8S0. Inspection
Name of the organization Employer identification number

COMMUNITY BETTERMENT ORGANIZATION 42-1499686

[Part1 [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

1

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

2 [_] A school descnibed in section 170(b)( 1)(A)ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(i1i).

4

5

~N O

U0 0o o

© ®

10
"

]

L]

A medical research organization operated in conjunction with a hospital descnibed in section 170(b){1){A){iii). Enter the hospital'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 government or governmental 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 descnbed in
section 170(b)( 1){(A){vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. .

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

[~

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. ’

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

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[:l Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type ilI

e
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations U e e e L 3 ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) |&;» t?edorganlzanon {(v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 ISted in your support (see other support (see
above of IRC section [9OVerning document? Instructions) Instructions)
(see instructions)) Yes No
CENTRAL COLLEGE 42-0680344i6 X 0.
CITY OF PELLA 42-60051158 X 0.
PELLA REGIONAL
HEALTH CENTER 42-0842204[7 . X 0.
Total 0 - O .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2014

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




Schedule A (Form 990 or 990-E2) 2014 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests hsted below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

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

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on ts behalf .

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental 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 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the :
business is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) .. .
11 Total support. Add lines 7 through 10

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, thll’d fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. . . . N ; " . p 1
Section C. Computation of Public Suppor‘t Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) . . . . . ) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, lne 14 | . | 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on Ilne 13 and Ilne 14 ] 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = | o > E:]

b 33 1/3% support test - 2013. If the organization did not check a box on fine 13 or 163 and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization == = | . . | 2 [:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on hne 13 1 6a or 16b and I|ne 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
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | o > D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | N I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . .. P> D
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014

Page 3

| Part 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
quahfy under the tests listed below, please complete Part il )

Section A. Public Support

1 Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the

‘ organization’s tax-exempt purpose

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

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

5 The value of services or facilities
furnished 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 hnes 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b |

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 {f) Total

8 Public support (Subtlactllne?cﬂoml e6)
Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other Income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add ines 8, 10c, 11, and 12)

(a) 2010

(b) 2011

{c) 2012

{d) 2013

(e) 2014 (f) Total

14 First five years. If the Form 990 s 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 » D
! Section C. Computation of Publlc Support Percentage
: 15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) . 15 %
! 16 Public support percentage from 2013 Schedule A, Part lil, line 15 16 %
| Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) 17 %
} 18 Investment income percentage from 2013 Schedule A, Part llI, line 17 18 %
\ 19a 33 1/3% support tests - 2014, If the organization did not check the box on I|ne 14 and Ime 15 1s more than 33 1/3%, and hne 17 s not
[ more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » ]
} b 33 1/3% support tests - 2013. If the orgaruzation did not check a box on line 14 or ine 19a, and line 16 s more than 33 1/3%, and

line 18 1s 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 hne 14, 19a, or 18b, check this box and see instructions X | < |:]

432023 09-17-14
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Schedule A (Form 990 or 990-£2)2014 COMMUNITY BETTERMENT ORGANIZATION 42-1499686 Pages
[Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported orgamzations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1 X

2 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, " explamn in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes, * answer
(b) and (c) below. 3a X

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
*Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,"® describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes, "
answer (b) and (c) below (if applicable). Ao, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of ts supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in
Part VI. 6 X

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

controlled entity with regard to a substantial contnbutor? If "Yes, * complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If *Yes, * complete Part | of Schedule L (Form 990). 8 X

9a Was the organization controlled directly or indirectly at any time dunng 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 Part VI. . 9a X
b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which '

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b X
¢ 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 Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes, " answer (b) below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person descnbed in (a) above? 11b X
c A 35% controlled entity of a person descnbed In (a) or (b) above?!f *Yes* to a, b, or ¢, provide detail in Part Vi. 11c X
Section B. Type | Supporting Organizations

Yes | No

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

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? /f "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten 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 governing documents In effect on the date of notification, to the extent not previously provided? 1 X

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 governing body of a supported organization? If “*No," explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s). 2 X

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 imes during the tax year? /f "Yes, " describe in Part VI the role the organization's
Supported organizations played in this regard. 3 X

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 [__i] The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization 1s the parent of each of ts supported organizations. Complete line 3 below.
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No

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

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

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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LPart V | Type 1l 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 lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net iIncome (A) Pnor Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross iIncome {(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 ines 5, 6 and 7 from ne 4) 8

Qd W N [=

D AW =

e

~

(B) Current Year

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

1 Aggregate farr market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 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)

Multiply line 5 by .035

Recoveries of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

@ a0 o |

W
w

F-3

~ [ Y

[N R[S R EN

1°

Section C - Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, ine 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 ine 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 [:l Check here if the current year is the organization's first as a non-functionally-integrated Type !l supporting organization (see
instructions).

b (WD N =

DO D W [N [

Schedule A (Form 990 or 990-EZ) 2014
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(Part V | Type ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnibutions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N[O |0 b (W

Distnibutions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions

Distnbutable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

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

Excess distributions carryover, if any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distnbutions for 2014 from Section D,
ine 7: $

Apptied to underdistnbutions of prior years

Applied to 2014 distributable amount

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

Remaining underdistnbutions for years prior to 2014, f
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions).

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

Excess distributions carryover to 2015. Add lines 3;j
and 4c.

Breakdown of ine 7:

Excess from 2013

o o |o T o

Excess from 2014

432027
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l Part VI I Supplemental Information. Provide the explanations required by Part I, ine 10, Part II, ine 17a or 17b; and Part lll, ine 12
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements Y VR

(Form 990) P> Complete if the organization answered “Yes" to Form 990, 2 0 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b i

Department of the Treasury ‘B Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.¥s.gov/form990. Inspection

Name of the organization Employer identification number

COMMUNITY BETTERMENT ORGANIZATION 42-1499686

| Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

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

O HhWN

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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? _ | l:l Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . . ... . . I:I Yes D No

[Part Il |[Conservation Easements. Complete i the organlzatlon answered "Yes® to Form 990, Part IV line 7.

1

a o ou

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) [:l Preservation of a histoncally important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . . . . 2a
Total acreage restricted by conservation easements . i . 2b
Number of conservation easements on a certified historic structure mcluded In (a) L 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc structure
listed in the National Register . 2d
Number of conservation easements modlf ed transferred released extmgwshed or termmated by the organlzatlon during the tax
year p-

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

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

violations, and enforcement of the conservation easements it holds? . [:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

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

and section 170M@®@? . . . ... . L Ldves [Clno
In Part XIll, describe how the organization reports conservatlon easements n lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for

conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes” to Form 990, Pat IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenue included in Form 990, Part Vill, ne v . .. . .. . . ... ... ... . N
(ii) Assets included in Form 990, Part X L L B

2 If the organmization received or held works of art, hxstoncal treasures or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included in Form 990, Part Vill, ime 1 . . | . e e e e .. > 3

b Assets included in Form 990, Part X . .. e e e N ]

14—.’:-2’?5 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
1
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[Part Il [ 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 tts collection items

{check all that apply)
a D Public exhibition
b D Scholarly research
¢ [ Preservation for future generations

d [Jtoanor exchange programs

e [:] Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
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 D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, Ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? .

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table:

E] Yes D No

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnbutions dunng the year 1e
f Ending balance - 1f

2a Did the organization include an amount on Form 990 Part X, Iine 21, for escrow or custodlal account Ilabmty’?

b If "Yes,”

explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XI!|

D Yes D No
(1

[PartV

Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, lne 10

1a Beginning of year balance

Contnbutions .

Net investment earnings, gains, and losses
Grants or scholarships _

Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

® a oo

(a) Current year

(b) Prior year

{c) Two years back

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

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

a Board designated or quasi-endowment >
b Permanent endowment P>

%

¢ Temporarily restncted endowment P>

%

%

The percentages in lines 2a, 2b, and 2c 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 . . . .. L .. 3a(i)
(ii) related organizations S 3a(ii)

b if "Yes" to 3a(ii), are the related orgamzatuons listed as requ:red on Schedule R? 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 30, Pat IV, ine 11a. See Form 990, Part X, ine 10.

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

1a Land 76,000. 76,000,
b Bundmgs 1,948,243, 645,206.] 1,303,037,

¢ Leasehold |mprovements

d Equipment

e Other 199,077. 41 ,475. 157,602.
Total. Add lines 1a throuqh 1e (Column {d) must equal Form 990, Part X, column (B), line 10c.) | 1,536,639.
Schedule D (Form 990) 2014
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[ Part VII| Investments - Other Securities. .
Complete if the organization answered “Yes" to Form 990, Pat IV, ine 11b See Form 990, Part X, line 12
(a) Description of secunty or category (nciuding name of secunty) (b) Book value (c) Method of valuation® Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests
3 Other
A
8)
©)
(©)
(5
(@)

(©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c_See Form 990, Part X, lne 13
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)]
4]
()]
4)
(5)
©)]
U]
8
)]
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) B>
| Part IX | Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d See Form 990, Pat X, fine 15.
(a) Description (b) Book value

(1)

(2)

©)]

4)

(5)

©)

@

()]

©)

Total. (Column (b} must equal Form 990, Part X, col. (B} line 15.) .- . s .
] Part X | Other Liabilities.

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

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

(1) Federal income taxes

2

)]

@

(5)

6

@

()]

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) .. ..
2. Lability for uncertain tax positions. In Part XllI, 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 XIit D

Schedule D (Form 990) 2014
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|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIii ) 2d

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

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descnbe in Part XNll.) 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c¢. (T hls must ﬂgal Form 990 Partl line 12.) 5

| Part XIlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Pat IV, ine 12a.

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on iine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

c Otherlosses . . .. . ..... .. ... 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 . . o 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 Viil, line 7b 4a

b Other (Descnbe in Part XIIl.) 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl /lne 18 ) 5

| Part Xill

Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4, Part X, ine 2; Part XI,

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

432054
10-01-14
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SCHEDULE J Compensation Information OMB No_1545-0047

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

Department of the Treasury P Attach to Form 990. Open to P_Ub“c
Interna) Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.is.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY BETTERMENT ORGANIZATION 42-1499686
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, ine 1a. Complete Part |t to provide any relevant information regarding these tems.
First-class or charter travel [:] Housing allowance or residence for personal use
l:] Trave! for companions [___J Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or imitiation fees
D Discretionary spending account [ Personat services (e.g., mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “*No,” complete Part lIl to explain . L 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in ine 1a? . | . 2
3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
Compensation committee I:) Wntten employment contract
Independent compensation consultant 1:] Compensation survey or study
[:l Form 990 of other organizations l:] Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? o A 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan? Lo . L 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | 4c X
If "Yes"® to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizaton? = . . . e .. . .. ... . . ... .. |b5a X
b Any related organization? | o T . o . ) X
If *Yes® to line 5a or b, descnbe in Part III
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganizaton? . . .. . . . .. .. . L e . | .6a X
b Any related organization? . . . . L . L 6b X
If *Yes"® to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part Vil, Section A, fine 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Partill = | L i 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part IlI L X 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . X . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2014
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SCHEDULE L

(Form 990 or 990-£2) | P> Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 283,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internat Revenue Service

Transactions With Interested Persons

OMB No

1545-0047

2014

Open To Public
Inspection

Name of the organization

COMMUNITY BETTERMENT ORGANIZATION

Employer identification number

42-1499686

l Part| I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, line 40b.

1
(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Description of transaction

d)

Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualtfied persons dunng the year under

section 4958

3 Enter the amount of tax, ff any, on line 2, above, reimbursed by the organization

> 8
> 3

] Part Il } Loans to and/or From Interested Persons.

Complete if the organization answered °Yes” on Form 990-EZ, Part V, fine 38a or Form 990, Part IV, fine 26; or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) toantoor {e) Onginal (f) Balance due {g)In ('[;))/ g‘gg;g":rd (i) Written
interested person with organization of loan or:;’;;:gm principal amount default? |0 mmittee? | 20reement?
To [From Yes | No [ Yes | No | Yes | No
Total . .. . L — . N . > 3
]Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

432131
10-08-14

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-E2) 2014 COMMUNITY BETTERMENT ORGANIZATION 42-1499686 Page2

[ Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of éf) f‘;g;ﬂgn‘?;
person and the organization transaction transaction u%venues?
Yes No
GENLINK LLC CHARLES FARVER, DIR 19,239.GENLINK LLC X

{Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GENLINK LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHARLES FARVER, DIRECTOR, IS ALSO AN OFFICER AND OWNER OF GENLINK LLC

(C) AMOUNT OF TRANSACTION $ 19,239.

(D) DESCRIPTION OF TRANSACTION: GENLINK LLC LOANED THE COMMUNITY

BETTERMENT ORGANIZATION $111,500 IN 2012 TO ASSIST WITH THE PURCHASE OF

NEW PROJECTION EQUIPMENT FOR THE MOVIE THEATER (SEE SUPPORTING STATEMENT

ATTACHED RELATED TO FORM 990, PART III, DESCRIBING PROGRAM SERVICE

ACCOMPLISHMENTS). IN 2014, COMMUNITY BETTERMENT ORGANIZATION PAID

GENLINK LLC THE SCHEDULED LOAN REPAYMENT OF $19,239.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-E£Z) 2014
100634




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ji"’z”

(Form 990 or 990-E2) 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. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY BETTERMENT ORGANIZATION 42-1499686

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

THE ORGANIZATION PROVIDED A COPY OF THIS RETURN TO THE DIRECTORS PRIOR TO

FILING.

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

THE ORGANIZATION COMPLETES A PERIODIC REVIEW OF THE POLICY AT THEIR ANNUAL

MEETING.

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

THE ORGANIZATION MAKES THEIR GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

STATEMENT AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC AT THEIR OFFICE,

LOCATED AT 102 MAIN STREET, PELLA, IA 50219.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




vL-v1-80
vH1 LoLger

102 (066 Wi04) Y IINPaYds 066 W04 10} SUORONLSU| aY) 893S ‘9011ON J0Y UoNINPaY YJomiaded Jo4
X ¥/N (V){T)(E)0LT (€3 (d)109 VMO STOIA¥IS XIIJ 61206 VI v11ad
KUMAVOYE G¢8
ST16009-¢v - ¥TI1dd J0 ALID
X ¥/N (W) (1) {g)oLT RIETE WMOT] SIDZTAYES F¥YO HILIVEH 61205 W¥I vT11dd
IEFYLS NOSHIIJAL YOV
v0Z¢v80-2v - H3LNIO HITYER TYNOIDIY v11dd
X v/N (vX{T){g)oLT {€){D)T09 WMOT] NOIINIIISNI T9YNOILYONAg 6120S VI "¥YTIad
ALISYIAIND ZT18
Y¥E0890-¢v - EDITI00 TVELNID
ON | A (€)o)108
thmus Aue UOHI8S §f) SMELS uonoas (Aunoo ubiesoy uoneziuebio pajess jo
a;mm_mﬁmwumm Buijjonuod 1081 Aeys ogng | epon dwexy | 1o ajeys) spoiuop [eba Ananoe Arewug NI3 pue ‘ssaippe ‘aWweN
(6) )] (@ p) () (@) {e)
“1eak xe} ay) uunp suoieziuebio Il ved
1dwoxa-xe} palejal 240w IO SUO PeyY Y asNedaq € aul ‘Al ed ‘066 WI04 Uo ,S9A, palamsue uoneziuebio ayy y sisidwo) suoneziuebiQ idwax3-xe] pajejay 40 uonesynuap|
Amua (Anunoo ubiaioy Awwa papiebassip 1o
Buljosu09 0aug S}asse Jeak-Jo-pu3g awoou [B10] JO 21e}S) 9onuop [eba Ayanoe Arewud (21qe2idde J1) NI3 pue 'Ssaippe ‘SWweN
w (a) P) (0 {a) (e)
‘€€ 8Ull ‘Al Hed ‘066 W104 UO ,SIA, palamsue uoieziuebio ayy ji a3aidwo) seiiug papJebalsiqg jo uoneaynuap) | Hed
98966V1-CV ‘ NOILVZINYOUO LNIWJHLLHEE ALINOWWOO
Jaquinu uoeayiuapl sohojdwy uoneziueblo ay) Jo aweN

uonidadsu|
ajqnd 03 uado

vL0C

{%00-S¥SL ON 8NO

“066 WJ0}/AOD S MMM JE S| SUOCION[SUI SH PUE (066 W10J) Y 9|NPoydS MOqe UOHEewiojuj«

‘1€ 10 ‘gE ‘qSE ‘VE ‘EE dul] ‘Al Hed ‘066 WI0Z U0 SO A, palsamsue uoleziue6iio ay} ji 8}9dwod o
wQ_—._w._OCth_ poajejaiun pue wCO_uNN_:Nm._O pole|ay

"066 W04 0} YOENY «

GOJAIGS ONUDAGY [EURIU)
AinseeJ| ey} jo juawyedeq

(066 wiod)
d 37NA3HOS




102 (066 WJod) Y 2INpayos

bL-pL-80 ZOLCEY

ON | SoA (Knunco
Jnus Sjosse {1sn3 10 ubo10;
pejosuos | diysiaumo Jeah-jo-pusd awodul ‘dioo g ‘di0o Q) Amua 10 els) uoneziuebio paiejal Jo
acwﬁ_ww% abejuaoiad J0 areys {2101 Jo a1eysS Aua jo adA] | Buyonuod 1oang |enonwop [ebey Ayanoe Arewud NI pPue ‘ssaippe ‘aweN
0 (u) (6) (a) {p) &) C)) (e) ,
“Jeah xe} ay3 Buunp 1snay Jo uoneiodiod e se pajeal) sucieziuefio e
paje|jal 310w 10 U0 pey Y 9SNedaq HE dull ‘Al Hed ‘066 WI04 UO ,SBA, Palomsue uoijeziuebio ayy i 819|dwon Isni] 10 uogesodion e se ajqexe} suoneziuebi) pajejay J0 UoREeIYRUIP| Al Hed
|
ONP3A (G901 uuod) Ly | ON | SOA (b1.5-21G suonaas 2&58
TRuiRd] 2INPayds Jo 02 pyp— S}9sse 19pun xej WwoJj papn|Ixa 10 o_om“wv
dIYSIBUMO [BuiBeuew| XOG U1 JUNOWE | ¢SU0TR0E 1eak-jo-pus aWwoou} ‘pajejaIun .usm_e_v Awe o_a_rou uoneziuebio pajejos Jo
abejuaoiadlo eeusn|  |gN-A 8p00Y | sieuoniodoidsig Jo a1eys [e10} jO aseyS | awoourjueuiwopald | Bunonuod yoaaq eBo7 Kuanoe Arewud NI3 pue ‘ssaippe 'sweN
() ()] 0] {u) (6) [F)] (e P) ] () (e)
*1eaAk xey ay) Buunp diysisuped e se pajeas; suoneziuebio we
Pa)1E|a1 B10LU 1O BUO PeY Y aSNBISq HE U ‘Al Led ‘066 W04 Uo ,SoA, pasamsue uoneziuebio ayy j e1ajdwos diysiautied e se ajgexe suoneziuebiQ pajejoy Jo uoneosynuap) IR
¢ dbed 98966%T1-2% NOILVZINVYDHEO INIWIHLLIE ALINAWWNOD ¥102 (066 Wwiod) B ainpayds



+102 (066 Wu0d) Y 3Npayog bL-pL-80 £0L2EY
o)

{s)

(2]

(€)

(e)

(3]

paAjoAul Junowe Buiuiwiaiap Jo PoUIs PAAJOAUL JUNOWIYY c%MVmMMM 1 uoneziuebio pajejas Jo aweN
{p) () {q) (e)
*Sploysauy) uonoesues} pue sdiysuoness pareaod Buipniow “sul| siyl 938)dwiod 1SNW OYM U0 UOITBWIOJUI 10} SUOROTUISUI Y} 9aS ,'SAA, S| 9A0Qe 8y} JO AUB O} JBMSUBBUY Y &
X S| : B c * (sjuoneziuebio pajep. woly Auadoid 1o Yseo Jo 1ajsued} 1By S
X I ’ ; ’ T T (s)uoneziueBio payejas 0} Apadoad Jo ysed Jo saysuely Byl 4
X by ' ’ oo T . ’ ’ sasuadxa Joj (sjuoneziuebio pajejal Aq pred uswasinquisy b
X di ’ o ’ " sasuadxa 10} (s)uoneziuebio pajejal 0} pred uswasinquiay d
X oL e (s)uonjeziuebio pajejes yum seakojdws pied jo Bueyg o
X ui T (s)uoneziuefio pajelss Yyum SIBSSE JBYI0 JO ‘sisl Burew ‘uawdinbs ‘saiiioey jo Buueys u
X wi : (s)uoneziueBio paiess AQ suoneNIoS Buisielpuny 10 diIYSISQLUSLL JO SBOIAISS JO SOUBLLIOMS] W
X 1L : - (s)uoireziueB10 pajeal 10} suoHeNOS Buisielpuny JO dISIBGLUSW JO SAJIAISS JO SOUBULIONSd |
X %1 : ” o ” : * (s)uoneziuebio pajepl WO} SI9SSE BYI0 10 ‘Juswdinba ‘saioe; Jo ases i
X n ’ ’ o - (s)uoneziueB10 pajedl 0} S19SSE JBYI0 10 ‘Juatudinbs ‘saioe) jo asea [
X n ’ ’ ’ e ’ o (s)uoneziuefio pajejas yum s1esse Jo sbueyoxy
X yi ' ’ o et o ’ " (s)uoieziuebio pajejas WO SI9SSE JO aSeYdNd Y
X 61 ) ’ ’ o C ’ " (s)uoneziuebio pajejas 0} siasse Jo ojes b
X m T oo B (s)uoneziuebio pajeds woly Spuapig 3
X ! (s)uoneziuebio pajejas Aq sesuesend ueo) 10 sueo 9
X PL e ’ et - c (s)uoneziuebiio pajepi 10} 10 0} sadlueIENDb UBO] O SUROTY P
X LTS ’ . . ’ ) © (s)uoneziuebio paje) WOl uoINQUIUCD [erded Jo Jelb ‘Y 9
X qL T c e ’ ’ ’ " (s)uoneziuebio pajejes 0} uonnguiuod feydes Jo ueib ‘Yo q
X el I - o ; oottt A1ua pajjonuod e wouj yuas (A1) Jo ‘sanekol (i) ‘saminuue (1) ‘ysasayuil (1) jo 1divoay e
LA SHEd Ui palsi| suolieziuebio pajejas 810 JO SUO YIm suoioesues) Buimo)io; auyy jo Aue ur sbebus uoneziuebio ay) pip ‘Jeak xey ayy Buung L
ON [SSA *8|NPaAYJS SIUE JO AJ 10 “If ‘I SHed Ui pais]| st Aua Aue y 1 euij 839[dwo) "91ON

9E 10 ‘qGE ‘b€ BUI ‘Al Hed ‘066 ULIOS UO ,SOA, PRISMSUE UOIEZIUBBIO aY) i 8)9jdWo)) SUOReZIUEBI) Paje|ay UM SUOROBSUBL] A Wed
NOILVZINYDYO INEWMALLAE ALINOWWOD

cabed 98966V T-CV V102 (066 WioJ) ¥ 3npayos




vi-v1-80

voLZEY
¥1.02 (066 WJ0d) Y ainpayog
-
ON |S2A Amwﬁ w:%u_vo ON|S9A S)assE awooul ON|SeA o m_vz—m%%om:owawmuxm {(Aunoo
diysiaumo &mwﬁm o—mmom _w_ &:w,_:m tumﬁwﬁ Jeak-jo-pus [e101 &mmmm n.usm_waz .wwum“_w h_v ubia.10} 10 J}E}S) Anua jo
abejyuaoiadlio eeuss| |1GN-A PO | -10deidsig JO aleys Jo ajeys ua__w.w__o:g alLoau} Jueulwopald | sponuop fefa Ayanoe Lewg NI3 pue 'ssalppe ‘sweN
b)) ) 0] {u) (6) ® {a) (p) (0 (a) (e)
-sdiysiauped Juawsaaur UreHsd 10} uoisnjoxae Buipsebes suononusu; 89S "uoneziuebio paje|al B Jou sem ey}

(enusnal ss0.6 10 S}asSE [B10} AQ PaINSESLL) SAINAIOE SY JO JusdIad 3l Uey) S10W PaloNpuod uoleziuebio ayl yauym ybnoyy diysisuped e se paxey ANua 4oes 10§ UONeWLIoUI BUIMO)|0} U3 SPIACIY
IA Wed

*JE 8UIl ‘Al Hed ‘066 W04 U0 ,S9A, palemsue uoneziuebio ayy y sisidwo) diysiaupied e se ajgexe] suoneziuebiQ psiejalun
NOILVZINVOHO INIWVILILIEE ALINOWWOD v102 (066 wiod) H ainpayss

vebed 98966V 1-CP



Schedule R (Form 990) 2014 COMMUNITY BETTERMENT ORGANIZATION 42-1499686 Pages

[ Part Vil | supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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