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hort F
. 990-EZ ___Short Form

P> Do not enter social security numbers on this form as it may be made public.

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

OMB No 1545-1150

2014

Vom to Pn'bllc

,;':,_, Rw::;::,w P> Information about Form 890-EZ and its instructions is at www.is.gov/form890. Inspection
A Forthe 2014 calendar year, or tax year beginning and snding
B Checkd C Name of organization D Employer identification number

Address change
[XJremechnge | PARTNERS ADVANCING OUR FUTURE 45-2547798
it rotum Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |€ Yelephons number

e it 80 SOUTH SUMMIT STREET 100 330-697-5745

[ amended retum | City or town, state or province, country, and ZiP or foreign postaf code F Group Exemption
ON, OH 44308 Number p»>

Dﬂ!xaﬂon pending AKR
8 Accounting Method: (ﬁ Cash Ej Accrual  Other (specify) P>
1 Website: p>N/A

HCheck B[ | ithe organzation is
not required to attach Schedule B

J_Tax-exempt status (check onP( one) — 501(c)(3)[ X1 501(c) (4 ) (insertno) [ ] 4947(a)(1) or [ 527] (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation :] Trust [_J Association Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross recepts. If gross receipts ara $200,000 or more, or ff total assets (Part ll,

column (B) below) are $500,000 or more, file Form 990 instsad of Form 990-£2 _ ) | 116,500,
 Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (seo the nstructions for Part )
Check If the organization used Schedule O to respond to any question in this Part | . L. Li]
1 Contributions, gifts, grants, and similar amounts receved . .. ... ... ... e e 1 116,500.
2 Program service revenue including government fees and contracts e 2
3 Mombership duss and assesSments ... .. . .. . L ..o e s e e e e e 3
4 Investmentincome ...... . C e e e e .. 4
5a Gross amount from sale of a.ssats omer than mventory e | 5a
e b Less: cost or other basis and sales expsnses | .. 5b
— ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5D trom Ime 5a) ....... 5¢
©N | 8 Gaming and fundraising events
< a Gross income from gamimg (attach Schedule G if greater than
*“E $150000 ... TR - 8
- b Gross income from fundralsmg events (not mcludmg S of contributions
= from fundraising events raported.on ine- @5 G 1f th sum of such
0o gross income and contr‘guhons exce (‘t%m\/ i: _____ l .. ... |8.b
LTI ¢ Less: drect expenses from mg-amﬂunurals‘ﬁiﬁ?e’nts‘-_\ B¢
= d Netincome or (loss) from gay ngg and fundraising Zﬁrﬁ(add ules’6a and 6b and subtract hine 6¢) 6d
% 7a Gross sales of inventory, Iess oturrtsmlvall ,,,,,,,,,,,,,,,,,,,,,,, 7a
(&) b Less:costofgoodssoldlim] . . . IL‘f r b
D ¢ Gross profit or (loss) from salas ofli‘l toryku'h\liact ﬂno 7b from Ime 7a) 7¢
8  Other revenue (describe iri\Schedule 5,0), em -J—"““ L o . 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢,6d, 7c,and8 .. . . .l 116,500,
10  Grants and similar amounts paid (istn Scheduls 0) _ SEE SCHEDUI,(E Q 10 75,000.
11 Benefits paid to or for members e i, 1
§ 12 Salares, other compensation, and employes beneﬁ‘ls .o s rterihe s eres b e beee aeeeeree see ee merees b ee eeeee ee 12
13  Professional fees and other payments to independent contractors. 13 680.
s- 14 Occupancy, rent, utilities, and mantenance . . . ... ... 14
W 145 Printing, publications, postage, and shipping . e 15
16  Other expensas (describe in Scheduls 0) N vv-o . SEE.SCHEDULE O . 18 31,650.
17__ Total expenses. Add lines 10 through 16 » [ 107,330.
18 Excess or (deficit) for the year (Subtract line 17 from lne 9) ......... 18 9,170.
‘E 19  Netassets or fund balances at beginning of year {from line 27, column (A))
2 (must agree with end-of-ysar figure reported on prior year's return) e 19 4,173.
; 20 Other changes in net assets or fund balances (expfain in Schedute0) = = . o 20 0.
__ 121 Netassets or fund balances at end of year. Combine fines 18 through 20 2 13,343,
LHA For Paperwork Reduction Act Notice, see the separate instractions. Form 990-EZ (2014)
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Balance Sheets (see the lnstmctlons for Part i

Check if the organization used Schedule O to respond to any question in this Part i NP
(A) Beginming of year (B) End of year
22 Cash,savings, andinVestments | .. ... .. ... e e e 4,173.|22 13,343.
23 Landand buildings | 23
24 (Other assets (descnbe ln Schedule 0) 24
25 Totalassets 4,173.125 13,343.
ze Total lisbilities (descrlbe in Schedule 0) . e 0.l28 0.
Net assets or fund bslances (line 27 of column (B) merea with line 21) . 4,173.|27 13,343.
| Pan Il | Statement of Program Service Accomplishments (see the instructions for Part in) Expanses
Check if the organization used Schedule O to respond to any question in this Part IlI[X] | {(Required for section

What is the organization's primary exempt purpese?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations; optional for

Deacribe the organization’s program service sccomplishments for sach of ite three largest program services, as measured by sxpensss In & clear and concise
manner, deacribes the services provided, the numbar of parsons bansfited, and other relevant (nformation for each program title.

others.)

2s PROMOTED THE CITY OF AKRON'S STANDARD OF LIVING AND
BUSINESS CLIMATE BY PROMOTING THE POSITIVE QUALITIES OF
AKRON.
(Grants § ) If this amount includes foreign grants, check here . » E:] 28a
28
(Grants $ ) If this amount includes foreign grants, checkhere ., . . . .. > D 298
30
(Grants $ ) If this amount includes foreign grants, check here . » [ Jisoa
31 Other program services (describein Schedule O) . ... . ... ... e« e e e
Grants $ ) if this amount includes foreign grants, check here _ . - J:] 31a
32 brogram service expenses (add lnes 28a through 31a) e A _ k] 0.
m List of Officers, Directors, Trustees, and Koy EMPIOY@eS (e sec crs sven et d - 508 the Inatructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisParttv .= .  []
(b) Average hours (¢} Reportabte  [(d) Hoalth benefits, | (&) Estimated
(n) Name and title per week devoted to W‘:‘,{';,';';;';';Afs‘z’"" s banant | 2mount of other
position (it not paid, enter -0-) pl-::r.“;n:n d':':nmd compensation
ELIZABETH Z. BARTZ
TREASURER 0.10 0. 0. 0.
JOEL BAILEY
BOARD MEMBER 0.10 0. 0. 0.
WILLIAM GINTER
BOARD MEMBER 0.10 0. 0. 0.
JEFFREY T. HEINTZ
BOARD MEMBER 0.10 0. 0. 0.
MICHAEL VAN BUREN
BOARD MEMBER 0.10 0. 0. 0.

432172 12-15-14
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Form 990-E7 (2014 PAR' ADV. OUR E 45-2547798 Page 3
Part V..| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

N instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [3X]
Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If *Yes,” provide a detailed description of each
actvitymSchedule © . L L L e e et et e e . |88 X
84 Were any significant changes made to the organlzlng or govemlno documents? If 'Yes anach a conformed copy of the amsnded
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) | . 34 | X
85a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2,63, and 7a, aMONG OMBIS)? | | ... . ..ot e i o e e eeeeeeen —veeasteeeee ee eeveesiesrereseeecseneraons 35 X
b If“Yes" to line 35a, has the organization filed a Form 990-T for the year? |f *No," provide an exptanation in Schedule 0 = | R 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? |f *Yes," complete Schedule G, Partiit . .. . . L 35¢
86 Did the organization undergo a liquidation, dissolution, termination, or significant dlspostﬂon of net assets durlng the yaar? lf 'Yas
complets applicable parts of ScheduleN .. .. .. ... ... . ... . ..... .. ... B |-
37a Entor amount of political expenditures, direct or lndlrect. as descrlbed n tha lnsuucuons . .. [ 37a l 0.
b Did the organization file Form 1120-POL for this year? . . . . . ... e e
38a Did the organization borrow from, or make any loans to, any ofﬁcer d|rsctor lrustaa or ksy employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return? . . ... ... ..... ... e s e e ceercencniies e e - | 888
b If"Yes,” complete Schedule L, Part Il and enter the total amountinvolved ... . ... . ... ... 38b N/A '
39 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions includedonlne 9 . . ... ... . |3 N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Sectlon 501(c)(3) organizations. Enter amount of tax imposed on the organnon dunng me year under
section 4911 N/A ; secbon 4912 P N/A ; section 4955 P N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any secton 4358 excess benefit
transaction during the year, or did it sngage in an excsss bensfit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-€EZ7? If "Yes,” complete Schedule L, Part] . e . . . |L40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organuzations. Enter amount of tax |mposad on
organization managers or disqualfied persons during the year under sections 4912, 4955, and 4958 . » 0.
d Section 501(c){3), 501(c){4), and 501(c){28) organizations. Enter amount of tax on line 40c reimbursed
by the organization . e B 0.
8 All organizations. At any time dunng me mx year, was the organlzatmn a pany to a prombmad fax shener
transaction? If “Yes,” complete Form 8886-T . . . OO U UV I | | X
41 List the states with which a copy of this return is filed P OH
42a The organization's books areincareof p» EBLIZABETH Z. BARTZ Telephone no.p» 330-761-9960
Locatedat - 80 SOUTH SUMMIT STREET, NO. 100, AKRON, OH z7r+4 p 44308
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financal account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BWCOUMN? e e e e e s e eree o+ e e e e S I - X
1f"Yes," entsr the name of the forelgn coumry' >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

E N T

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? = ... ... . A I - X
If "Yes,” enter the name of the foreign country. P>
43 Section 4947(a)(1) nonexampt charitable trusts filing Form 990-€Z in lieu of Form 1041 - Check here . . RNV |:]
and enter the amount of tax-exempt interest received or accrued during the taxyear .PLQ | N/A
Yes| No
443 Did the organization mamtain any donor advised funds during the year? If "Yes," Form 930 must be completed instead of
Form 990-£Z et e e e e et e e e e e e e e e e e e e e e e e e e e e . | 448 X
b Did the organization operate one or more hospnal facilities during the year? If “Yes,” Form 930 must be complated instead
OfFOrm990-EZ | | e e s e s e VRSOV I . . ) X
¢ Did the organization receive any payments for indoor tanning services during the year? L O . | | X
d M =yes" to line 44c, has the organzation filed a Form 720 10 report these payments? /f °No, * pmwde an explanat/on
inSchedule O |, ... . . ... .. e e SOOI . - ||
45a Did the organtlon have a controllad antity within the maanmg of sectlon 512(b)(13)? e e e e e, 1 450 X
b DId the organization receive any payment from or enpage in any transaction with a controlled entity wnhm me meamng of sectlon
512(b)(13)? If "Yes,” Form 990 and Scheduls R may need to be compteted instead of Form 990-EZ (see instructions) — . 145b
Form 990-EZ (2014)
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Form 9307 (2014) PARTNERS ADVANCING OUR FUTURE 45-2547798 Page 4
Yes| No

48 * Did the organization engage, directly or indirectly, i political campaign activities on behalf of or in opposition to candidates for public office?
1 "Yes complete Schedule C, Part | e . e N 48 X

(Part V1| Section 501 (c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in thisPartM_ .. . . ... . .. . e D

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part Il | 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE = ... ... . U B ||
49 Did the organization make any transfers to an exempt non-charitable related organkzaton? . =~ 49
b If“Yes,” was the related organization a section 527 organization? 49b

50 Complete this tabls for the organization's five highest compensated employees (other man ofﬁcers, dxrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there Is none, enter "None."

(a) Name and title of sach employese (b) Average hours (c) Reportable | () Heatth benefits, | (6) Estimated
por wook devoted to | Sopiasnestion Cerme o us st | amount of other
N/A position plans, and defarad | compensation
t Total number of other employees paid over $100,000 . »
51 Complete this table for the organization's five highest compensated lndependem contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” N/A
{a) Name and business address of each indepsndent contractor (b) Type of service {c) Compensation
d Tota! number of other independent contractors each receiving over $100,600 = .
52 Did the organization complete Schedule A? Note. All section 501(c){3) organizations must attach a
completed Schedule A . | < L lves [ Ine

Under penalties of perjury, | declare that | have examlned this return, mcludmg accompanying schedules and statemems and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

SIgn Signsture of officer l Bato
Here ELIZABETH Z. BARTZ, TREASURER
Type or print nams and titie
Print/Type preparer's nams Preparer's signature Date Check [ | o JPTIN
Paid self- employed
Preparer TANYA DUNKLE, CPA 4\,:%_ . D— (O \\\\1.\‘?-msL P01355989
Use Only Firm's name p BROCKMAN, COATS, GEDELIAN & CO Frm'sEIN D> 34-1526704
Firm's address p» 1735 MERRIMAN ROAD Phoreno. 330-864-6661
AKRON, OH 44313-9007
May the IRS discuss this return with the preparer shown above? See instructions e — - N _ @ Yes [ _INo
Form 890-EZ (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YV
{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 20 14
. Form 990 or 890-EZ or to provide any additional information.
Department of the Tresoury P> Attach to Form 990 or 990-EZ. Open to Public
jnternal Revenus Sarvice dyle pam 990 or 990-E2) and Its Instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
PARTNERS ADVANCING OUR FUTURE 45-2547798
FORM 990-BZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:
ACTIVITY CLASSIFICATION:
GRANTEE NAME: CITIZENS FOR A SAFE AND SUCCEBSSFUL SUMMIT COUNTY
AMOUNT GIVEN: 75,000.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
OTHER PROFESSIONAL FEES 31,650.

FORM 3990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO POSITIVELY PROMOTE THE

CITY OF AKRON, OHIO, ITS PROGRESS, ITS STRENGTHS, AND ITS FUTURE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14



*201414900557*

DATE DOCUMENTID  DESCRIPTION FILING EXPED  PENALTY CERT coPY
05/29/2014 201414900557 DOMESTIC/AMENDMENT TO ARTICLES 50.00 00 .00 00 00
(AMD)
Receipt

This 15 not a bill. Please do not remit payment.

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2022464
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
PARTNERS ADVANCING OUR FUTURE

and, that said business records show the filing and recording of.

Document(s): Document No(s):
DOMESTIC/AMENDMENT TO ARTICLES 201414900557

Effective Date: (5/28/2014

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
29th day of May, A.D. 2014. [

United States of America ; ! 1) :
State of Ohio
Office of the Secretary of State

Ohio Secretary of State




