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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter soclal security numbers on this form as it may be made public.

Department of the Treasury
intemal Rey&nue Service

P Information about Form 990 and its instructlons Is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

2014, and ending

, 20

C Name of organization

B check if appticable ACN GLOBAL REACH CHARITIES,

INC.

D Employer identification number

45-1496460

LISA KRASS,

1000 PROGRESS PLACE, CONCORD, NC 28025

1  Tax-exempt status | X I 501(c)}3) l l 501(c) ( ) <4 (nsertno) |

] 4947(a)(1) or I

| 527

J  Website: p www.ACNCHARITY.COM

H(b) Are ali subordinates included?
If "No," attach a list (see instructions)

:::r:::. Doing business as
Neme change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | mweiren 11000 PROGRESS PLACE 704-260-3000
tF.f;':‘ll;:::;n’ City or town, state or province, country, and ZIP or foreign postal code
foun . | CONCORD, NC 28025 G _Gross receipts $ I
Application | Name and address of pnncipal officer H(a) Is this a group retum for
E pending P P (a) Sbordinaesy Yes | X | No
Yes No

H(c) Group exemption number P»

|Assocnahon [ I Other P>

K Form of organization [ X | Corporation I ] Trustl

| L Year of formation 201 1[ M State of legal domicile NC

Summary
1 Briefly describe the organization's mission or most significant activities To_expand_the charitable efforts initiated by
] ACN, Inc. by providing focused management and increased fundraising efforts. In addition to ______________
é its many efforts, we organize and host the annual Ronald McDonald House of Charlotte Celebrity Golf Tournament.
2 % 2 Check this box P D if the organization discontinued i1ts operations or disposed of more than 25% of its net assets
¢ &| 3 Number of voting members of the governingbody (Part VI, ine 1a) . . . . . . . . . . . v o v v i e s o 3 4
= ; 4 Number of independent voting members of the governingbody (PartVi,line1b) , . . . . . . . . . . .« v v ... 4 4
=| 5 Total number of individuals employed In calendar year 2014 (PartV,line2a), . . . . . . . . v o v v v v v v . 5 0
N' -E 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . v i i i v o e e e e e e e (]
=" <! 7a Total unrelated business revenue from Part VIl column (C), INe 12 | . . . . . . . . v o o 7a
= b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . .t i & o v v s o o o s o u o o 7b
~ Prior Year Current Year
e g 8 Contributions and grants (Part VIl ine 1h) _ . . . . . . . . v v o o e e A4 1,294,968.004 1,727,939.00
D S 9 Program servicerevenue (PartVIILIne 2g) , . . . . . . . . v v v i e oo e // \\
é:’ E 10 Investment income (Part VIli, column (A), lines 3,4, and7d), , , . . . ... 7 _\‘\\.@@%f ﬁ%\v\\
= 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9, 10c, and 11e),_=~ W7 TN Y
12 Total revenue - add lines 8 through 11 (must equal Part VHI, columrrtR)amed2L=1 . ..o | N 3,.294,968.00| 1,727,939.00
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) \.. . . =~ . L,U_‘ N292,750.00| 1,717,902.00
14 Benefits paid to or for members (Part IX, column (A), line 4) , , \- ,) /4“ \\
2 18 Salaries, other compensation, employee benefits (Part IX, column (A Q),
2 |16a Professional fundraising fees (Part IX, column (A), ine 11e) , , , . .
§ b Total fundraising expenses (Part IX, column (D), line25) p _ _
“1147 other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) , , ., ., . \. 2,841.00 3,193.00
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) ., ... . ... . 1,295,591.00} 1,721,095.00
19 Revenue less expenses. Subtractline 18fromIne 12, . . . v v v v v v s v e v m v e e -623.00 6,844.00
5 § Beginning of Current Year End of Year
£5(20 Totarassets (PartX, e 16) . . . . .. L. 1,756.00 8,600.00
%‘5 21 Total habilties (Part X, line26), , . . . . ... . ... it it et a e
25122 Net assets or fund balances. Subtract Iine 21 from INE 20, . & » .+ .« & & e v v s a s e s s 1,756.00 8,600.00

Signature Block —

i

Under penalties of per{l
true, correct, and comglet

| declare\that | fhave examined ghfs retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
{D@cl of preparer (othegAfian officer) 1s based on all information of which preparer has any knowledge

Sign } Signatuteof offfcer Date”  *
Here CHARLES BARKER, TREASURER
Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Check | I f | PTIN
Paid self-employed
Preparer - .
Use Only Firm's name P> Fim's EIN P>

Firm's address P> Phone no

I Yeoes I No

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

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
4E1010 1 000

Form 990 (2014)

G20y,



Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anyline inthis Part Il . . . . . . .. .0 v e i i i i D
1 Briefly describe the organization's mission
To expand the charitable efforts initiated by ACN, Inc. by providing focused management and

increased fundraising efforts. In addition to its many efforts, ACN Global Reach Charities

organizes and hosts the annual Ronald McDonald House of Charlotte Celebrity Golf Tournament.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7 | L e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, | L L L e [Jves [X]no
If "Yes," describe these changes on Schedule O

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

I:] Yes No

4a (Code s01 (¢) (3) )(Expenses $107,674.00 including grants of $ ) (Revenue $ 332,424.00 )
ACN Global Reach Chrities organizes and hosts the annual RMHC Celebrity Golf
Tournament. All money raised benefits the Ronald McDonald House of Charlotte.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 107,674.00

41020 1 000 Form 990 (2014)




Form 990 (2014) Page 3
Part iV Checklist of Required Schedules
. Yes No
1 Is,the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A, | | @ . . . . e e e e e e e e e e e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhc office? If "Yes,” complete Schedule C, Part] . . . . . . . @ o v v v e e e i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”"complete Schedule C,Partll, . . . . . . . o v v v v e i 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined iIn Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . . . . i e e e e e e e e 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll , | . . . . . . . . i it ittt et e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV , . . . . . . . . v v v v v it e e e e e e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. , . . . . ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIi, IX, or X as applicable
a Did the organization report an amount for land, buidings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | | . . . . .. e e e i e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . .. .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVill, , . . .. .. .. ... . ... 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX | . . . . . . . v o v v i v v v in e oe e 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 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 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XIand XIl, . . . . . . .. . @i it it it et ittt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xiand Xllisoptional , . . . . . . .. v « « v . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes,"” complete Schedule E, . . . ... .. .. 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV, ., . . ... . ... 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV , . . . . . . . o v v v i o i e . 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Partsliland IV ., . . . ... .. ... . ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . ... .... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . v v c v o it e e e ie e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes,"complete Schedule G, Partlll , . . . . . . . . ... ..ttt ittt ittt e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ., . . ... ... . ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . 20b

JSA
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Form 990 (2014)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . .. ... ..
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland lll . . . . . . . . v o v v o v v v v v e s e
Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If 'Yes,”complete Schedule d . . . . . . . . i i e e e e e e e e e e e e
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 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DoNds? . . . . . . . i i it i e e e e e e e e e e e
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? . . . . . .
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! . . .. ... .....
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . i i i ittt it it ettt s ot eres et
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il | . . . . . . . .. . e,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partiil. . . . . . . .. .. . ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . .. .. ..
A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete
SChedule L, Part IV . . . i c i v i e i it e i e e e a s o st e nm et s ot eta e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,”" complete Schedule L, PartiV. . . .. .. ..
Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Schedule M. . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i i it i e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedula N, Part Il . . . . v v i i i e i it e et e e a e e st e s e s e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part! . . . . v . v v v ¢ & v v v s o v n o
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, i,
oriV, and Part V, N6 1 . . . . o o it it i i ettt e e m e et e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... .. ... ..
If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V, line 2 , _ . | .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,”" complete Schedule R Part V,line@ 2 . . . . . . . v v v o v e et e e e e e e o
Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,

Part VI . . . o e i e e e e e e e e e e e e e, e s e e
Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . « « . . . v v v 0 v v v o 0 v v v v v v o

JSA
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Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X
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Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPartV. . . . .. . . . . ... |:|
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable. ., . ... ... . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable, . . .. ... . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and B
reportable gaming (gambling) winnings to prize winners? | . . . . L ... L. L. .. L e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . |_2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . ... . |
3a D the organization have unrelated business gross income of $1,000 or more during theyear? . . .. . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . . ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM ) ? L L L L i e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: ™ _ _ _ _ _ _ _
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ., . . . . . . i o v i o it e e e v s e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , . ... ... .. 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . . . ... L. L. e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedto the payor? |, . . . . . .. .. i it e e e e e i e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 & . v v & i i i it it e s s et s s ettt s m o nn e s st s n s e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. ... .. ... .... I 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contributton 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 7
sponsoring organization have excess business holdings at any time durningtheyear?, . . .. .. ... ....... 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section4966? ., ., . ... .......... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , . . ... .. . 9b X
10 Section 501(c)(7) organizations. Enter
a initiation fees and capital contributions included on PartVill, ne 12 , . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIl fine 12, for public use of club facilittes , . , . [10b
11  Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders ., . . . . . v v v v v o o e o e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) ., . . . . . . . . . it s i e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ., . . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate?, . . .. ... ...« .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualfied healthplans , . . . . . ... ... ... ..... 13b
¢ Enterthe amountofreservesonhand. . . . ... ... ...............0uu.n. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ...... 14a X
b _If "Yes" has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ., . . .. . 14b

JSA
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Form 990 (2014)

Page 6

1if%1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornotetoanyline nthis Part VI « « « v v vt v v v v v v v i i vt cn o n s
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i i i e et e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . & . i i 0 it it ittt e s e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . & ¢ i 0 f il L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the governingbody? . . . . . . . . . i i i it ittt bt s e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
@ The QOVEIMINGDOGY?. « « v v v v e ot ot e e e et m e e et et ettt et e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. .. .. ... ..+ 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . o v v v v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSET0 CONFUICES? v v o v v e e v v v e v et b m am e e aem o s as et 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhoOW thiSWaSdONG . & v v v v v v v 4 et h e e et v m e st a s e o n e o nnas 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . ¢ v & . & 0 i i it ittt e e v e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficiai . . . . .. ... .. ... .. .. .... 15a1 X
b Other officers or key employees oftheorganization . . . . . . . . . . . i i i it it it it et e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the Year? . « « v v v v v @ v v et et e e e e e a e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such a@gements? _________________________ 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required tobe filed »_ _ _ ___ _ _ _ _ __ __ _ _ __ _ __ ___ _ __ _ _________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
CHARLES BARKER, 1000 PROGRESS PLACE, CONCORD, NC 28025, 704-260-3000
JSA
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Form 990 (2014
m—LCompensation 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

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

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

organization's tax year

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

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

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

organization and any related organizations

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

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

List persons in the following order

individual

trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other
housfor o s s ol x]ox] & the organizations compensation
st |0 2| 2| F(2|38|5| organization | (W-2/1099-MISC) from the
organizations g g &g 8 $128]| 3| (w-2/1099-MISC) organization
betow dotted | S & | 2 i8¢ and related
ine) g ; 3| 2 organizations
g|2 2
: £
Q
_(y_LISA KRASS | _____]
CHAIRMAN 5 X
_{2)_ ROBERT STEVANOVSKT __________1______|
PRESIDENT 1 X
_{3)_ CHARLES BARKER _____________ [ _____ 4
TREASURER 1 X
_{4)_ COLLEEN JONES _______ ________| ______ .
SECRETARY 1 X
]
_%_____ ]
v _ )]
8 L]
Y Y S
" ]
ay b
aey ]
M3 ]
e ___ ]
JSA Form 990 (2014)

4E1041 1000




Form 990 (2014)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ©)
(A} (B) Position (D) (E) (F)
Name and title Average gdo not'check mo:e thbaor;hone Reportable Reportable Estimated
hours per oﬁ_oz,etr‘r;::sapgrf: t: Jru tan compensation compensation from amount of
weoek (list any 5 L sl o irec :o Is ee% from related other
nourstor (23 | B | = E 3& |9 the organizations compensation
et |52 | 282|333 organization (W-2/1098-MISC) from the
organcatons (25 | §| |8 (32|~ | (w-2r1099-MisC) organizaton
below dotted | = o 5 ] § and related
line) &g 3 3 organizations
2
us ]
ae
o
e
(L OO RS
Qe
(21)
__________________________________ e
2 e
@y ]
e ]
@ )]
1b Sub-total ... L. L. e e >
¢ Total from continuation sheets to Part VII SectionA, . . .. ........ >
dTotal(addlines tbhand 1¢) . . . . . . ¢ v v i v 0 v vt v o v o e o s s e a »
2 Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such individual ;. |, . . . . . . .. . . . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual | . .. ... ... .. e e et e e e e e e . e e e, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual |
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . . . . . ... 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) (B) (C)
Name and business address Description of services Compensation

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

JSA
4E1050 1 000

Form 990 (2014)



Form 990 (2014)

Statement of Revenue

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

(A)
Total revenue

(8) ©) (D)
Related or Unrelated
exempt business
function revenue
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
o Qa0 o

IProsram Service Reve""el and Other Similar Amounts
¥ ©Q

2a

o= o g o O

Federated campaigns . . . . . . . . 1a

Membershipdues. . . . . . . ... 1ib

Fundrassingevents . . . . . . . ..l 1c {332,424.00

Related organizations . . . . . . . . 1d

Government grants (contributions). . | _1e

All other contributions, gifts, grants,

and similar amounts not included above . [ 1f | 1.395,515.00

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f . « . « v v o o v v v o o u o o o & »

1,727,939.00

Business Code

All other program service revenue . « . . »

Total. Addlnes2a-2f . . . . . oo oo ot ... >

[1]

7a

Other Revenue

Investment income (including diidends, interest,
and othersimilaramounts). « + . « ¢« ¢ 4 4 4 v v 2 v .. >

Income from investment of tax-exempt bond proceeds . >
Royalttles . v « & ¢ o v o o o o o v v vt 4 e e e e >

(i) Real (u) Personal

Grossrents . - - 4 . . ..

Less. rental expenses . .
Rental income or (loss)

Net rental ncomeor(loss) . . « o . v v v v 0 v >

Gross amount from sales of | (i) Securnities (ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses . .

Gan or(loss) « « « « s o

Netganor(loss) « « « « v v ¢ o v o s 2 s ¢ 4 o s o o n >

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See PartiV,lne18 . . . . . .. . ... a

Less directexpenses . .« - « . .« s o » b

Net income or (loss) from fundraising events. . . . . . . >

Gross iIncome from gaming activities
See PartiV,line19 _ , [, ... ..., a

Less drectexpenses . . . . . . . . .. b

Net income or (loss) from gaming activities. . . . . . . >

Gross sales of inventory, less
returns and allowances a

Less costofgoodssold . . . . . . . .. b
Net income or (loss) from sales of inventory, ,

Misceilaneous Revenue Business Code

11a
b

c
d
e

12

JSA
4E1051 1 000

Allotherrevenue . . . . . . . v ¢ . . ..

Total. Add liNes 118-11d + « ¢« + ¢ ¢ + o s o o s = s = « >

Total revenue. Seeinstructions . . . . . . . . . .. .. »

1,727,939.00

Form 990 (2014)



Form 990 (2014)

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8, 9b, and 10b of Part V. T ovenss | Progamsece | Manegsmentons i

1 Grants and other assistance to domestic organizations
and domestic govemments See Partv,tine21. . . .
2 Grants and other assistance to domestic
individuals See PartiV,line22 . ... .....
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) _ , .
Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . .. . ... ...

10 Payroltaxes . « « = v v « v ot 0 a0 b e
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17,

f Investment management fees

g Other. (f ine 11g amount exceeds 10% of hine 25, column
{A) amount, list ine 11g expenses on ScheduleO), . « « +
12 Advertising and promotion
13 Office expenses
14 Informationtechnology. . . . . . . . . + . . .
15 Royalties, . . . ........... C e
16 Occupancy
17 Travel |, .. . e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest , , . . . ... ... .00
21 Paymentstoaffihates. . . . ... .......
22 Depreciation, depletion, and amortization _
23 Insurance , . . . .. ... e e e
24 Other exenses I{temize expenses not
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, {ist line 24e expenses on Schedule O)
CREDIT CARD SERVICE

1,717,902.00

1,717,202.00

g LREDLIT CARD SBERVICK 1,463.00 1,463.00
p BANK FEES _________ _________ 1,730.00 1,730.00
€ e e e e =
d o
e All otherexpenses _ _ _ _ _ ___ __ _ __.____._

25 Total functional exp Add Iines 1 through 24e 1,721,095.00 1,717,902.00 3,193.00

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here p \f

following SOP 98-2 (ASC 958-720)

JSA
4£1052 1 000

Form 990 (2014)
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Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . . . . . ... ........... [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearng , ., ., .. .................... 1
2 Savings and temporary cashinvestments_ _ _ . . . . .. ... .. ... ... 1,756.00] 2 8,600.00
3 Pledges and grants receivable,net . . . ... ... ... ... .. .. ... 3
4 Accounts recelvable' Mt e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL , ., ... ................. 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 employees’ beneficiary
@ organizations (see instructions). Complete Part Il of Schedute L, _ . . . . . . .. 6
§ 7 Notes and loans recewvable, net . .. 7
2| 8 Inventoriesforsaleoruse, . . ... . ... ... ..., 8
9 Prepaid expenses and deferredcharges . . .. .. .. .. .. oo uu.e. 9
10a Land, bulldings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, ., . ....... 10b 10¢
11 Investments - publicly traded secunties , ., . . .. ... ... ........ 11
12  Investments - other securties See PartiV,lne 11, _ . . . . ... .. .. .. 12
13 Investments - program-related See Part IV, line 11 _ , . . . ... .. .... 13
14 Intangibleassets , | . .. ... ... ... e e e e e 14
15 Other assets SeePartIV,lne 11, , . . . .. . . .. o v .. 15
16 Total assets. Add hnes 1 through 15 (mustequalline34) ... ... ... . 1,756.00]| 16 8,600.00
17  Accounts payable and accruedexpenses, , . ... ... ... o oo u... 17
18 Grantspayable, | . . . . . ... ... ... e 18
19 Deferredrevenue | | . . ... .. ... . e 19
20 Tax-exemptbond liabiltes , ., . . .. .. ............. . .... 20
@121 Escrow or custodial account liability Complete Part IV of Schedule D 21
E(22 Loans and other payables to current and former officers, directors,
:55 trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part Il of Schedule L, _ . . _ . . ... .... 22
23 Secured mortgages and notes payable to unrelated third partes | | | . | | . 23
24 Unsecured notes and loans payable to unrelated third partes, _ . . . . . . . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . .. ... ... e e 25
26__ Total liabilities. Add lines 17 through25. . . . . . . . ... ... ... ... 26
Organizations that follow SFAS 117 (ASC 958), check here » u and
g complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestrictednetassets = . . ... ................ 27
3 28 Temporarily restrictednetassets | ... ... ... 28
2|29 Permanently restrictednetassets, , ... ................... 29
u’. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
£2(30 Capital stock or trust principal, or current funds L, 30
%131 Pad-in or capital surplus, or land, bullding, or equpment fund == | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = 1,756.00 ] 32 8,600.00
Z2[33 Totalnetassetsorfundbalances _ . . . . . ... .. ... .. ... ... .. 1,756.00] 33 8,600.00
34 Total iabiities and net assets/fundbalances. . . . ... ........... 1,756.00 1| 34 8,600.00
Form 990 (2014)
JSA



Form 990 (2014)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI|

1 Total revenue (must equal Part Viil, column (A), line 12) |, . . . . . . . . . i i v i s i e 1 1,727,939.00
2 Total expenses (must equal Part IX, column (A), INe@ 25) . . . . . . . . . . i o v v v v i e e un 2 1,721,095.00
3 Revenue less expenses Subtractiine2fromiine 1, . . . . .. . . . . v 0 i it i . 3 6,844.00
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ., . ... 4 1,756.00
5 Net unrealized gains (losses) oninvestments |, . . . . . . . . . . i it e e e e 5
6 Donatedservicesanduseoffacilittes . . . . .. .. ... ... .. ...t ininnnnns 6
7 INVeStMeNnt eXPeNSeS |, | . . L . . ... et e e e e e e e e e e e 7
8 Priorperiod adiustments |, ., . ... ... e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule O}, . ., ... .......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, 00UMN (B)) & o o it i e e e e e e e e e e a e e e e e e e e e uaeeeeee e eas s 10 8,600.00

Financial Statements and Reporting
Check if Scheduie O contains a response or note to any line in this Part XIi

Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explamn 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
reviewed on a separate basis, consolidated basis, or both.
Separate basis D Consohdated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . ... .. ..... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis I:I Consolidated basis I:] Both consohidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during 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 Single Audit Act and OMB Circular A-13372 . & o vttt i v i et e it e e st et t e et ee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
4E1054 1 000

Form 990 (2014)



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

(Form 990 or 990-EZ)

Complete If the organizatlon is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and fts instructions Is at www.irs.gov/forrmn990. Inspection

Name of the organization Employer identification number
ACN GLOBAL REACH CHARITIES, INC. 45-1496460

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

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

1

[ ] b wn

S
-

LN

© ™

10
11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

D 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 described in section 170(b)(1)(A)(v).

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

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

An organization that normally receives. (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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.

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C

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

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported orgamzations ., . . . . . . . i i i i i i it s e e e e e e e e e e e e [:

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

(i) Name of supported organization (i) EIN (ill) Type of organization | (iv) s the organzation| (v) Amount of monetary {vl) Amount of
(described on lnes 1-9  |histed n your governing support (see other support (see
above or {RC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(8

©

(D)

(E)

Total

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

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 980-EZ) 2014

Page 2

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

Sectio‘n A. Public Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) . . . . . . 239,594.00 984,606.00 [1,294,968.00 [1,727,938.00 | 4,247,106.00
| 2 Tax revenues levied for the
‘ organization's benefit and either paid
to orexpended onttsbehalf. . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . . 239,594 .00 984,606.00 [1,294,968.00 {1,727,938.00 4,247,106.00
| § The portion of total contributions by
| each person (other than a
| governmental unit or publicly
‘ supported organization) ncluded on
‘ ine 1 that exceeds 2% of the amount
| shownonline 11, column(f. . . .. ..
\ 6 Public support. Subtract line 5 from line 4 4,247,106.00
| Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromhned . ... ...... 239,594.00 984,606.00 [1,294,968.00 [1,727,938.00 | 4,247,106.00
8 Gross Iincome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCeS , ., . . ... vttt
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarrredon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) . . .........
11 Total support. Add Iines 7 through 10 . . 4,247,106.00
12 Gross receipts from related activities, etc (SEEINSIFUCHIONS) « » & & ¢ = & & & = & ¢ o & v = 2 ¢ o = e o s « = « 12
13  First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . .

........................................ » [ X]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 100.0000 %
Public support percentage from 2013 Schedule A, Partil, line14 . . . . . . . .. . o v v\ . .. 15 100.0000 9%
331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ¢ o'+ ...
331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton., . . .. ... ... .... | |:|
10%-facts-and-circumstances test - 2014. If the organization did not check a box on kne 13, 16a, or 16b, and line 14 s

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

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION. . o . i i i ittt i e it e e et e e ettt et e e » []
10%-facts-and-circumstances test - 2013. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization, ., . , ., . e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see

L e e o » [ ]

! JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 () Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , , ., . . .
6§ The value of semwices or facilities
furnished by a governmental umt to the
organization without charge . , ., , . . .
6 Total. Add ines 1 through5_ , , ., . ..
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . . . ..
8 Public support (Subtract ine 7¢ from
ine6) . . o v v v v o o v v v v v oo
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6, . .. .... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o v « v o = = s a o s 8 ¢ o o »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , _, , . . .
¢ Addlines 10aand10b , , . ... ...
11  Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carriedon » s« ¢ ¢« s s 5 s v s 2 8 e ek
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) , , ., ........
13 Total support (Add lines 9, 10c, 11,
and12) , . .. ... ... ... .
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, checkthisbox and stop here. . . . . . v ¢« o v &t & s v 4 o 4 o o s o o 2 s o ¢ o « ¢ o o s o o 535 a s a o o a o v n »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dwded by ine 13, column (®), , . . . ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlil,line15. . . . . . . . . i @ ¢ v ¢ v v v v o o s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (hne 10c, column (f) divided by tine 13, column (f)) , . . . ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Partill,ine 17 _ . . . . . .. . v v v v .. 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on hne 14, and hine 15 is more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization »
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Page 4

Supporting Organizations

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

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part !, complete
Sections A D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

10a

b

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 organizations are designated. If designated by
class or purpose, descnibe the designation. If historic and continuing relationship, explain.

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

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

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in 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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 49858(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If " Yes," complete Part | of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990)

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

Did one or more disqualified persons (as defined 1n line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part V1.

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? /f"Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If " Yes," answer (b) below

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

determine whether the organization had excess business holdings )

JSA
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Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b
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Page 5

Supporting Organizations (continued)

Has the orgamzation 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 (¢)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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
iIncome or assets at all times during the tax year? If "Yes," describe in Part Vi the role the orgamization’s
supported organizations played in this regard

Yes

No

Section E. Type lil Functionally-Integrated Supporting Organizations

1
a

b

c

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

The organization satisfied the Activities Test. Complete line 2 below
The organization I1s the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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 V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization's involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard

Yes

No

2a

2b

3a

3b_

JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll 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, 1870 See instructions. All
. other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

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

1 Net short-term caprtalgain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
| collection of gross iIncome or for management, conservation, or
j maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see mnstructions)
8 Adjusted Net Income (subtract ines 5, 6 and 7 from Iine 4) 8

&N |=

»

~J

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to nonexempt-use assets 2
| 3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine 5 by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

w

R IN D ([~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

5§ Income tax imposed In prior year

6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

LW iN|=

Schedule A (Form 990 or 990-EZ) 2014
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Page 7

Type Hl 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 actity that directly furthers exempt purposes of supported

organizations, In excess of income from actvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

D IN[D || (W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

. (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess D(i's)trib utions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014
a
b
c
d
e From2013 ........
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2014 from Section
D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2014, f
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)
6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)
7 Excess distributions carryover to 2015. Add lines 3j
and 4c
8 Breakdown of line 7
a
b
c
d Excessfrom2013........
e Excessfrom2014........
Schedule A (Form 990 or 990-EZ) 2014
JSA
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Schedule A (Form 990 or 980-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Partll, line 17a or 17b; and
Part 111, line 12. Also complete this part for any additional information. (See instructions)

ISA Schedule A (Form 990 or 990-EZ) 2014
4E1222 2 000




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

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organlization entered more than $16,000 on Form 990-EZ, line 8a.
¢ of the Treasu P> Attach to Form 980 or Form 990-E2. Open to Public

:::::z:‘:;n::wnuee&ar; v » Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
ACN GLOBAL REACH CHARITIES, INC. 45-1496460
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Pant IV, line 17.

ar

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v A t pad
0 e e s of s macomy |l | Mo | crmanegy " | VAT

contnbutions? col (i) organization
Yes No

1

2

3

4

5

6

7

8

9

10

Total .............. C e e et e e e eaa et e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 9980 or 990-EZ) 2014
JSA
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Schedule G (Form 890 or 990-EZ) 2014

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000

Pa

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Tournament (add col (a) through
(event type) (event type) (total number) col (c))
3
©| 1 Grossreceipts |, _ . ... ...... 332,424.00 332,424.00
4
2 less' Contributons . ., ... 224,750.00 224,750.00
3 Gross income (ine 1 minus
1 I 107,674 .00 107,674.00
4 Cashprizes, . ,.,.,,........
5 Noncashprizes, . .. ........ 53,150.00 53,150.00
[7¢3
216 Rentfacilitycosts _ _ . _ . .. ... 15,788.00 15,788.00
g
| 7 Foodandbeverages . . . .. .. .. 22,128.00 22,128.00
5}
g
& ! 8 Entertanment ... ..
9 Other directexpenses . , _ . .. .. 16,608.00 16,608.00
10 Direct expense summary Add hnes 4 throughSincolumn(d) _ . . . ... .... ... . ..... > 107,674.00
11 Net income summary. Subtractline 10fromhne 3, column(d) . . . . . . . v v v v i v i 4 v v v uu . »

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or repo

rted more

b) Pull tabs/instant (d) Totatl gaming (add
g (a) Bingo blrSgZ:/pl:ograesss:c: b:r:\go (c) Other gaming col (a) thr%ugh gol (c)
2
4
1 Grossrevenue . . . . .. .. ....
®| 2 Cashprizes = . _ ..., ..
5
2| 3 Noncashprnzes ...........
w
k3] .
@ | 4 Rentffacilty costs ===~ .
a
5 Otherdirectexpenses , . . ... ..
| | Yes % || Yes % ||__|Yes %
6 Volunteer labor e No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) . . .. . ... ... ...... >
8 Net gaming income summary Subtractline 7fromline 1, column(d) . . ... ... ... ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization icensed to conduct gaming activities in each of these states? === == . e e e e |__| Yes No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear?, = | ] |Yes l | No
b If "Yes," explain
Schedule G (Form 990 or 990-E2) 2014
JSA
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Schedule G (Form 990 or 990-EZ) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .. . . . . ... ... ... ... L lves| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer Chantable GaMING? . . . .« o v v v v v e o e et e et e [Jves[ _INo

13 Indicate the percentage of gaming activity conducted in:

a Theorganzation'sfacilty . . . . . . . . . v i v v it i it e e it e et v e s ne s s 13a %
b Anoutsidefaclity . . . ... . ... e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
|
| Name P>
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
: revenue?
| b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $

c If"Yes,” enter name and address of the third party

Name »

Address »

16  Gaming manager information

Name »

Gaming manager compensaton p $

Description of services provided p»

|____] Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | . . . ... ... . e i et e e e l:, Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii} and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oms No_1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2@ 1 4
Form 890 or 990-EZ or to provide any additional Information.
Open to Public

b Lof the T P> Attach to Form 990 or 990-EZ.

n reasu

ln«:::‘r;{n;mueesemoe i P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www./rs.gov/form990. Inspection
Employer Identification number

Name of the organization
ACN GLOBAL REACH CHARITIES, INC. 45-1496460

PART VI, SECTION B, LINE 11A: EACH MEMBER OF THE GOVERNING BODY RECEIVES A DRAFT COPY

OF THE RETURN FOR COMMENTS AND CHANGES. ONCE FINALIZED, IT IS SIGNED BY AN OFFICER OF

THE ORGANIZATION.

PART VI,SECTION B, LINE 12C:

THE MEMBERS REVIEW THE CONFLICT OF INTEREST POLICY AT ALL MEETINGS.

PART VI, SECTION B, LINE 15A & 15B:

NO ONE RECEIVES COMPENSATION

PART VI, SECTION C, LINE 19:

RECEIVED, ALL REQUIRED DOCUMENTS WILL BE UPLOADED TO THE WEBSITE.

CURRENTLY, ALL DOCUMENTS ARE AVAILABLE UPON REQUEST. ONCE FINAL DETERMINATION IS
|
|

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

JSA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
ACN GLOBAL REACH CHARITIES, INC. 45-1496460
|
\
|
\
1
|
|
|
|
ISA Schedule O (Form 990 or 990-EZ) (2014)
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em 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
the Ti D Flle a separato application for each retum.

ﬂ?ﬁﬁﬁf‘:ﬁ&fmm"” » Information about Form 8868 and its instructions is at www./rs.gov/form8868.

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . ... ......... » X |

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not compiete Part ll unless you have already besn granted an automatic 3-month extension on a previously filed Form 8868.

Electronic fillng (efife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time You can electronically fle Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Bensfit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PRI IO L . L L e e e e e e e e »[]
Ail other corporations (inciuding 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file incomse tax returns. Entor filer's identifying number, see instructions
Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
Type or
print ACN GLOBAL REACH CHARITIES, INC. 45-1496460
s"e Zvazem Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
ue
filing your 1000 PROGRESS PLACE

lfemtm&ss:s City, town or post office, state, and ZiP code. For a foreign address, see Instructions.
nstru .
CONCORD, NC 28025

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . ... ... .. @_1_’
Appfication Return | Application Return
Is For Code |Is For Code
Form 990 or Form 9S0-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

e The books are in the care of » CHARLES BARKER

Telephons No. » 704-260-3000 FAXNoO.»»
¢ if the organization does not have an office or place of business in the United States, checkthisbox , . . . . . ... ... ... > D
o [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . , . . . > D If it is for part of the group, check thisbox _ _ , , . , . PU and attach

a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of tme
untit AUGUST 15 ,20_15 _, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
calendar year2014 or

> tax year beginning

___________________ .20 _ _ _, and ending
2 If the tax year entered in line 1 I1s for less than 12 months, check reason’ I:] tnitial return I:I Final return
Change in accounting petiod
3a If this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3als$
b If this application is for Form ©80-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment atlowed as a credit. 3bis
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Etlectronic Federal Tax Payment Systern). Ses instructions 3c|s
Cautlon. If you are going to make an electronlc funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA
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form 8868 (Rev_1-2014) Page 2
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . ... . . » u
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

WAdditionamlot Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).

Enter filer's ldentifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print

Number, street, and room or suite no. if a P O box, see insiructions. Social security number (SSN)

fus dato for

g‘&gﬂyg“;’e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Return code for the return that this application is for (file a separate application for eachretumn) . . . . .. . . . . | I |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 980-EZ 01_ Pt B eis e At e e e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of P

Telephone No. » FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . e e e e . . > D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 18
for the whole group, check thisbox . . . . . . > [:_\ . If it Is for part of the group, check thishbox. . ., ... » LJan attach a
list with the names and E{Ns of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5§ For calendar year , or other tax year beginning , and ending , 20

, 20
6 |f the tax year entered in line 5 is for less than 12 months, check reason: I Initial return [__| Final return
Changs in accounting period
7 State in detail why you need the extenston

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al($
b f this application is for Forms 990-PF, 990-T, 4720, or 68069, enter any refundable credits and %5:‘7_1

A

estimated tax payments made. Include any prior year ovempayment allowed as a credit and anygﬁé

amount paid previously with Form 8868. 8h|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). Ses instructions. 8cls

Signature and Verification must be completed for Part |l only.
Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and beltef, it | orract, and comp and that | am authorized to prepare this form.
Sighature Titte » TREASURER Dats P>

Form 8868 (Rev 1-2014)
JSA
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