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EXTENDED TO NOVEMBER 16,

Form 990

Department of the Treasury

2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning MAY 14, 2014 andending DEC 31, 2014
B Check it C Name of organization D Employer identification number
applicable

change | THE NEW CENTURIONS

E‘f?a"r’,‘;e Doing business as 46-5768330

Fetien Number and street (or P.0. box if may 1s not delivered to street address) Roomy/suite | E Telephone number

Fararm/ P.O. BOX 64545 520-209-1842

dag™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 234,660,

ol _TUCSON, AZ 85728-4545 H(a) Is this a group return

poeea- | £ Name and address of principal officer BRITTON D SIMMONS for subordinates? [ves [XINo

pending SAME AS C ABOVE H(b) Are all subordinates |nc|uded?‘:]YeS D No

I_Tax-exempt status' [ 501(c)3) [X]501(c)( 7

)< (nsertno.) [_14947(a)(1)or [__] 527

J Website:p» N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X} Corporation [ | Trust [ ] Association [ ] Other >

| L Year of formation:_2 01 4] M State of legal domicile; AZ,

{Part1| Summary

o | 1 Bnefly descrbe the organization's mission or most significant activiies THE CORPORATION IS ORGANIZED AND
§ OPERATED EXCLUSIVELY AS A SOCIAL AND RECREATIONAL CLUB FOR THE
g 2 Check this box P> [:' if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
91 6 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
:";' 6 Total number of volunteers (estimate If necessary) 6 252
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, ine 1h) RECEIVED 188,724.
g 9 Program service revenue (Part Vi, line 2g) O 8 45,936.
é 10 Investment income (Part VI, column (A), lines 3, 4, anc ’8(1 N1 V 1 ("; ?ms ol 0.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢] 10¢, and 11e) 2] 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII; column_{A}, ine 12)7 o 234,660.
ECL: 13 Grants and similar amounts paid (Part IX, column (A), Imes_‘]_-é_)J_‘,?,HE_!),.l _‘HJ_ 0.
[N ] 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0.
(e o] ] 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0.
< 2| 46a Professional fundraising fees (Part IX, column (A), line 11e) 0.
L(j :é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
0 Y| 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 57,456.
a 18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), line 25) 57.,456.
Ll 19 Revenue less expenses Subtract line 18 from line 12 177,204.
% Eé Beginning of Current Year End of Year
< 85( 20 Total assets (Part X, line 16) 188,750.
%ﬁ‘; 21 Total liabilities (Part X, line 26) 11,546.
=7| 22 Net assets or fund balances Subtract ine 21 from ine 20 177,204.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it1s

true, correct, and complete. Decl

f gnﬁrer (other than officer) 1s based on all information of which preparer has any knowledge.

4 : 777777 7
Sign Sigtdture of officer Date
Here BRITTON D SIMMONS, TREASURER
Type or print name and title /
Print/Type preparer's name Pw;atur% Date l(')neck ['___| PTIN
Paid DAVID B. BARBER, CPA/CFE -// ‘/'/// setempioyes  IP00348638
Preparer |Frm'sname p REGIER CARR & MONROE, L. f.P. Frm'sEINp. ~ 48-0573184
Use Only |Firm'saddressy, 4801 E BROADWAY BLVD, STE 501
TUCSON, AZ 85711-3648 Phoneno.520-624-8229

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

DZ] Yes

[___]No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

KEE

Form 990 (2014)
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Form 990 (2014) THE NEW CENTURIONS 46-5768330 Page2
[ Part Nl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part 111 L-i]
1 Briefly describe the organization’s mission:
THE CORPORATION IS ORGANIZED AND OPERATED EXCLUSIVELY AS A SOCIAL AND
RECREATIONAL CLUB FOR THE PLEASURE OF ITS MEMBERS AND QTHER NON-PROFIT
PURPOSES WITHIN THE MEANING OF SECTION 501(C)(7) OF THE INTERNAL
REVENUE CODE.

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

the prior Form 990 or 990-E27? @Yes l:l No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes [X' No

If "Yes," describe these changes on Schedule O

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

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

SOCIAL AND RECREATIONAL CLUB

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

4c (Cada ) (Expenses $ including grants ot $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses P>

Form 990 (2014)
432002
11-07-14




Form 990 (2014} THE NEW CENTURIONS 46-5768330  Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part I 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part IlI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account hability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, iine 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 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 X! and Xil 1s optional 12b X
13 s the organization a school described in section 170(b){(1)(A)})? 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? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)

432003

11-07-14



Form 990 (2014) THE NEW CENTURIONS 46-5768330 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 D 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 J 23 X

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

Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes," complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 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? /f "Yes,"
complete Schedule L, Part Il 26 X

27 D 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, Part /il 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and
Part V, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)

432004
11-07-14



Form 990 (2014) THE NEW CENTURIONS 46-5768330 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hne in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmuittal 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 s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to Iine 5a or 5b, did the orgamzation file Form 8886-T? 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 chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contnbutions included on Part VIIi, ine 12 10a 188 L7 24.
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b 0.
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mamntain by the states in which the

organization Is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005

11-07-14
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Form 990 (2014) THE NEW CENTURIONS 46-5768330_ Pageb
| Part Vi | Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI II]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or stmilar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customarly 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? 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? 7a | X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

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? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or 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 Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
13 Did the organization have a wnitten whistieblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to 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 a
taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation

n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed »AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9390-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
l:] Own website E] Another’s website Ii] Upon request l:] Other (explamn in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
THE ORGANIZATION - 520-209-1842
P.O. BOX 64545, TUCSON, AZ 85728-4545

432008 11-07-14 Form 990 (2014)




Form 990 (2014) THE NEW CENTURIONS 46-5768330 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st all of the organization's current key employees, if any See instructions for defimition of "key employee "

® | 1st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations

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

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

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

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

(A) (B) (C) (D) (E) (F
Name and Title Average | . cfe(c’f'r:'gg tnan one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(st any g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related § g . %_; (W-2/1099-MISC) organization
organizations g = ) s. and related
below H é 5 5 E;: 5 organizations
Iine) 21E|E |2 |88 ¢
(1) RON TEANEY 2.00
PRESIDENT X 0. 0. 0.
(2) STEVE SHEPHARD 2.00
SECRETARY X 0. 0. 0.
(3) BRITTON D SIMMONS 2.00
TREASURER X 0. 0. 0.
(4) TONY POE 2.00
VICE PRESIDENT X 0. 0. 0.
(5) MIKE FURRIER 1.00
DIRECTOR X 0. 0. 0.
(6) MIKE GILLOOLY 1.00
DIRECTOR X 0. 0. 0.
(7) LAMONTE HUNLEY 1.00
DIRECTOR X 0. 0. 0.
(8) CHIP YETZER 1.00
DIRECTOR X 0. 0. 0.
(9) BILL HUSSEY 1.00
DIRECTOR X 0. 0. 0.
(10) STAN SPACKEEN 1.00
DIRECTOR X 0. 0. 0.
(11) TOBY ALLEN 1.00
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) THE NEW CENTURIONS 46-5768330 Page8
|Part VIITSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F
Name and title Average (do ot cﬁ: 3(5':"32 than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(stany | 2 the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related | g | % z (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below |E|E|.|E2|8% s organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such mndividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that 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) (9]
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2014)

432008
11-07-14



Form 990 (2014) THE NEW CENTURIONS 46-5768330 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygg]ut% f’fﬁl‘ég?d
exempt function business sections
revenue revenue 512-514
gag 1 a Federated campaigns 1a
g é b Membership dues 1b
P ¢ Fundraising events 1c
g-‘—? d Related organizations id
2‘ E e Government grants (contnbutions) 1e
g‘g £ All other contnibutions, gifts, grants, and
2L similar amounts not included above | 188,724.
'Eg g Noncash contributions included in lines 1a-1f $
38| h Total Add lines 1a-1f > | 188,724.
Business Code]
8 | 2a MEMBERSHIP DUES 900099 45,936. 45 ,936.
o f All other program service revenue
q_Total. Add lines 2a-2f > 45,936.
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(1) Real (n) Personal
6 a Grossrents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . >
o | 8 a Gross income from fundraising events (not
g including $ of
? contnbutions reported on line 1¢) See
o Part IV, line 18 a
£ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue_See instructions » 234,660. 45,936. 0. 0.
A Form 990 (2014)




Form 990 (2014)

THE NEW CENTURIONS

46-5768330 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns_All other organizations must complete column (A)

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

L]

- (A) (B) (©) D)
Do not include amounts reported on lines Gb, Total expenses Program service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 586.
¢ Accounting 1,153.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 481.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 116.
23 Insurance 3 z 886.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. It ine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a MEMBERSHIP ACTIVITIES 48,177.
b» OTHER EXPENSE 3,057,
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 57,456.
26 Joint costs Complete this line only if the organization

reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [t rotiowing SoP 98:2 asc 058-720)

432010 11-07-14

Form 990 (2014)
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Form 990 (2014) _ THE NEW CENTURIONS 46-5768330 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X I:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 176,134.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4 10,99 6.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organmzations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part I} of Sch L 6
ﬁ 7 Notes and loans recewable, net 7
< 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 1 7 736.
b Less accumulated depreciation 10b 116. 0.] 10¢c 1,620.
11 Investments - publicly traded secunties 11
12 Investments - other securnities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 0.l 16 188,750.
17  Accounts payable and accrued expenses 17 1,646.
18 Grants payable 18
19 Deferred revenue 19 9 1 900.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualfied persons.
E Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total habilities. Add lines 17 through 25 0. 26 11,546.
Organizations that follow SFAS 117 (ASC 958), check here P> D and
g complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporarily restnicted net assets 28
3 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> @
5 and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid4n or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 0. 32 177,204.
Z |33 Total net assets or fund balances 0.l 33 177,204.
34 Total labilities and net assets/fund balances 0. 34 188,750.
Form 990 (2014)
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Form 990 (2014) THE NEW CENTURIONS 46-5768330 Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

[

W WO NOO DL WN

-
(=]

Total revenue (must equal Part Vill, column (A), iine 12)

234,660.

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

57,456.

Revenue less expenses Subtract line 2 from fine 1

177,204.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

0.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O |ND (O |E W N (=

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

0.

Net assets or fund balances at end of year Combine knes 3 through 9 (must equal Part X, line 33,
column (B)}

-
o

177,204.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part X!i

]

2a

3a

Accounting method used to prepare the Form 990 E] Cash lI] Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

I:I Separate basis D Consolidated basis l:l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

D Separate basis D Consohdated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result 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-133?
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

2a X

2b X

2c

3a X

3b

432012
11-07-14

Form 990 (2014)
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SCHEDULE D Supplemental Financial Statements =

(Form 990) P» Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi

Department of the Treasury P> Attach to Fo_rm_990. R X Open tO' ublic

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

Name of the organization Employer identification number

THE NEW_ CENTURIONS 46-5768330

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N b WN

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? :] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? EI Yes [:] No

l Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o oo

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

Held atthe End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

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

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p»

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

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

and section 170(h)(4)(B)()? Clves [CNe
In Part Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

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

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

(i) Revenue included in Form 990, Part VIII, line 1 > $
(ii) Assets included in Form 990, Part X > 3
2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 890, Part VI, ine 1 » 3
b Assets included in Form 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

432051

10-01-14




Schedule D (Form 990) 2014 THE NEW CENTURIONS 46-5768330 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a I:I Public exhibition d l:] Loan or exchange programs
b E] Scholarly research e E] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes [:, No

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

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

on Form 990, Part X? D Yes :I No
b 1f "Yes," explain the arrangement in Part Xlll and complete the following table-

Amount

Beginning balance 1c

Additions during the year 1d

Distributions duning the year 1e

- 0o a o

Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihity? |:] Yes [j No

b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided i Part Xill
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o Q00

)

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasiendowment P %
b Permanent endowment p> %
¢ Temporarly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a()
(ii) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

1a Land
b Buildings
¢ Leasehold improvements

d Equipment 1,736. 116. 1,620.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c¢ ) | 2 1,620.
Schedule D (Form 990) 2014

432052
10-01-14




Schedule D (Form 990) 2014 THE NEW CENTURIONS 46-5768330 Page3
Part VIII Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, hine 12.
(a) Description of securtty or category ncluding name of secunty) (b) Book value (c) Method of valuation- Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
B8
©
(%]
E)
(3]
Q)
(H)
Total (Col. {b) must equal Form 990, Part X, col. (B) hne 12.) >
Part VIIl| Investments - Program Related.

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

\

|

| (1)
| )
|

3)

4)

(5)

6)

)

| 8

| @
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»

Part IX | Other Assets.

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

(a) Description {b) Book value
)
2
(3}
@
(©)]
{6)
@
8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) | 3

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
]
(©)
)
1 (5)
| (6)
)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25 ) |
2. Liability for uncertain tax posttions In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll D
Schedule D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 THE NEW CENTURIONS

46-5768330 Page4

Part-XI| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete f the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xill ) 2d

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

a Investment expenses not included on Form 990, Part VIIl, ne 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

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

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

a Donated services and use of faciliies 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XI!l) 2d

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

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Descnbe in Part Xlll) 4b

¢ Add ines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5

| Part Xlll| Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part I, ines 1a and 4, Part [V, ines 1b and 2b, Part V, line 4, Part X, hne 2, Part XI,

ines 2d and 4b, and Part X!I, nes 2d and 4b. Also complete this part to provide any additional information

432054

10-01-14
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. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additiona! information. .

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number

THE NEW CENTURIONS 46-5768330

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PLEASURE OF ITS MEMBERS AND OTHER NON-PROFIT PURPOSES WITHIN THE

MEANING OF SECTION 501(C)(7) OF THE INTERNAL REVENUE CODE.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THIS IS THE ORGANIZATION'S INITIAL RETURN. THEREFORE, SIGNIFICANT

PROGRAM SERVICE LISTED UNDER LINE 4A WAS NOT PREVIOQUSLY LISTED.

FORM 990, PART VI, SECTION A, LINE 6:

ORGANIZATION IS A MEMBERSHIP ORGANIZATION.

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

MEMBERS OF THE ORGANIZATION CAN APPOINT MEMBERS OF THE GOVERNING BOARD.

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

THE BOARD RELIED ON THE TREASURER TO REVIEW THE FORM 990 FOR THIS INITIAL

YEAR.

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

CONFLICT OF INTEREST POLICY WAS NOT IN PLACE IN 2014. THE BOARD OF

DIRECTORS ADOPTED THE POLICY IN 2015.

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

ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC AT THIS TIME.

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




$102 (066 1wo) H Anpayag

L]
l 191Ey

066 UL04 J0J SUOONLSY) 3 335 ‘390N 1 U0RINPaY yomsded 04

X ETS BBIRIE VNOZIHY  SHOTLVZINVOH0 F18VLINVE] §7058 IV NOSoL
40 1¥04d0S NI aIy §35P9 %09 074 6LSIEIZ-LY - NOIZYQNOd
TTAVLIAYH) YHOLIHY HNEHINOS 40 SNOIENINED
N | = (o
VAo fue vopas ) smels | voaes {Reunoo ubiasoy vonezUR60 paje! 0
a;ﬂ_mu_oﬁ Bujonuoayoang | Aweuooigng | 8popidwex3 | woejeis) spowop e Auwgoe Apwig NI PUe ‘SSaippe ‘aLeN
] W @) - (9 (a) {e)

13k x) ay) Buunp suonezvebio
1LY XE} PaJER1 310U 10 3U0 PBY ) 35NE9 ¢ U ‘A WB ‘066 W04 LO 594, PRIMSUE LONBTIUED0 )  sjaiduo) Suoneziuebiq tdwat3-xe) paieiy Jo uoneayiuen)

[1¥&d

fuwe {kaunoo ubiao} fyua papieBaisip Jo
Burjonuos 1eag Sjasse eakjopu3| ewoouielol | Jo@jels)aponuop eba Kunoe Aewig (Biqeandde J N3 Pue 'SSRIppe ‘SweN
i @ ) (9 fa) {e)
253U ‘Al LB '066 W04 U0 534, PaRMSU? UoNeaebio s j ajoidio) sl papsebassiq jo voneaynupl  |1ed
0EE89LS-97 SNOTHNINAD MIN FHL
Joquinu uoneayguap! Skojdw Uoiezuefio ay} jo surey
uonadsy| (86WI0y/A05 'S A € 51 SUDTIONASUI S PUE (066 W20 3] § Snpagog 10Ge UoNewojuq TS0 o LR
21gnd 0} uady ) Anszai] 3 jo yRuRd3Q
066 W04 0} 4oeny

.v FON *J6.10 95 1066 %6 ‘55 911 '\ e '066 404 UO ,$95,, PAIMSUE LONEZIUEE.0 3l y jaiduie) o (066 104
ma_;ﬂoctmm pajejalup pue wco_ﬁmn_cho poiejeH 43N03HIS

1700575 ON WO




402 (065 uuo4) Y 2npayes

Vit 22y

ON | 531

L)
oo | dIUSIBUMO

fetdis (3Beiusand
voug
) 0

sjasse
ok JOpUR
JoRRYS

)

(s 10
awoow | 'dog'diag)
[eo1j08ruS | Amue joadkp
fl

{iumoa
ubany
e 0ags)

Buijouag foanq |wnaep )

f &)

@

Kunpoe Areung

woijezuebio pajes! jo
NIJ PUB ‘SS3IPPE ‘BN

]

1eof ¥e) 4y Buunp 1sn} o Uonexodiod e S pajeal) suaiezivedio

3121 810 10810 PRy 85T b 2l A Heg ‘066 L0 U0 .$34, PAGHSLE LolEzUEbio ) gy 5] 0 UoRe 00109 B e aiGeXe] SUOEzuueB g paefay jo uoneoynuzpy Al
ONERA (o wod 1 x ON | e (116 215 Suoms froy
dSa0 ot d&ﬂﬁmﬁm MR | pofiops | awoow _am__ww%______% Eﬁ%g Kpwo Mﬂ VOIjEZEBI0 pafere! 0
demRgorsny ([GAG0) || papus | RIojosryg | aukuuenpe | Byoquoopang | e | AwaioeArung N DU 'SS2,ppR ‘BeN
W0 fi W {6) W ] P fl {a (e)

1ok ey ay) Buunp diysiauyred e se pajess) suonezuebio
PAIERR 310U J0 3UO PEY I 3STB3Q 45 8UY ‘Al e ‘066 11204 L0 59,1, PO/AMSU LOrfe2uebi0 au)  ajeiduuon) diysoul e e S a(Gexe  SUOGezLeBI0 paleiay Jo uoneaynuzp|

[I+ed

¢eled  (EEB9LG-9P

SNOTUAINAD MEN ZHL 02066y anpes




$102 (066 w4 Y 2(payag 1z
o
5]
W
[5)
]
0]
(s8) adfs
PAAOAL JUNOwe BuuLalap Jo pouisH PANOAU JUNOWN OIJJSUBS} UOIEZILBB.0 PRIB(BI J0 AWEN
) ) (a (e)
SpI0ySaIL) UONDBSUEL, PuB SILSLOIE(3] Pasaa0d Bupniaut ‘auy iU 8leiduuod ySn Oy UO UOIBULIOJUI J0) SUGHDNIISUI 8L} 835 , S84, S BAOQE 8L} 40 AUE O) JamSUE 8L} )| g
X S| ~ [S\uonezuebio pajeai wozy Auadod 10 Ysed J0 RISVeN BY) S
X 1 {sjuonezuebio pejere: 01 Auadoxd Jo ysed 0 Bjsues By 4
X } sasuadya Jop {Sjuoiezuebao pajep! Aq pred Juawasinquisy b
X d sasuadxa 10} (s)uorieziuedio pajeral ) pred Juawasinquiey d
X [ (s)uonezuebio peieie. yum saakojdws pied jo Buseug ©
X [} (sjuoriezuediio paje: Y SIasse Bujo 0 ‘st Burew ‘uaidinbe ‘sansagy jo Gueyg U
X w) (s)uonezzebio pajera) £q Suoreyaos Busieipuny 10 AiySIBGUAL J0 SRS JO BIUBWLLO}RG W
X I (s)uonjezuetiao payeiaI Joj Suoieyalos Bursieipun) 10 disIsquIaw 10 SBIIARS J0 B0UBWIOMR |
X T {sjuoitezivetio paiejal WOy Siasse JaY0 10 ‘uawidinbe ‘saipjae) jo ses ¥
X N (s)uoinezivebio pajeips 0} S18SSe JaY10 0 juandinba ‘salyoe) jo asea |
¥ 1} (s)uonezuebio pejep: Y SIasse jo abueyg
X [ (s)uonezuefio pajeip. woyy SIaSSE jo aseuding Y
X | (s)uoijezebio peiepe 0) Siasse Jo aeg B
X i (s)uoiezebio pajepp1 woy spuspg
X 3] (s)uoiezuebio pajep: Aq saajuesend Ueo) 1o sueoy 3
X [ {s)uonezb.0 pajeiel 0} o 0} saajuesenf ueo| 1o Sueo P
X [ (s)uoneziuebio pajers: wox uoingljued [epdes jo jueib Yo 9
b [T§ (s)uoniezuebio pajera: 0} uonquuod feyded 1o 'welb ‘o q
X e} Ky pajouoo e woy e (u) 1o ‘saryedol () ‘saiunuue 1) Ysasiur 1) jo jdisoey @
o 11 SMBq Ut Pl SUonEZIUEGI0 P3TBI3I 810w 10 8U0 L Suoaesue:) Buuoo; au) jo Auve  abebius vonezivelio sy pip reak ey e Buung |
[TRER 3NP3LDS SO AL 0 1} 1 SUBG U PRIST S AYjua Aue Ji | 8y Sigidwo?) 310N
9 10056 ‘¥ 9U| Al MBd '066 Wi04 U ,S3A, PORMSUE LORZUEDI0 8y} p Sjaiduuos) StoneziueBi) pajey Y Suogoesuel] A Wed
B 0EC99.6-9F SNOTENINED MEN FHI 0z Desuganows



$402 {066 w4}y

ainpays

e
iy

ON{SoA
diyssiaumo |

BuBeuew|
%Scwe& o pRu3cy
|

(s90) wiog
|-y anpausgo
02 X0Q Ut junoe)
184 392

(i

N3N

[
a0
05

W

sjasse

3k j0puR

J0aRYS
{8

KUooul
e}
JoalRYS
i

ON[SoA
(S
el
RS SR
Iy

(o)

(16 21 Su0ns
13pUN X8 W0y sﬁ%

‘paygaN paiga)
WA jueLwOpalg

f

{Rnunod
ubia0) 10 33iS)
ajonop eba
&)

Rynpoe Aeunig
(o)

fiue jo
NI3 Pue ‘ssaippe ‘BN
)

sdlysiRuMRd RIS UELRD 10} LOSTYD¥a BuipreBai suononssu 889 LOREZURGIO pojee) & 10U Sex 12y}
{anuanal 53016 10 513558 (210} AQ PaInSeaLy) SaLpMIOR Sl 0 Jusaiad Ny UeL) aw PRINPUOI LOTZILED0 3y} Loy ybnosy disiouied e Se paxe) Aius oea Joj Uorgeunaju Bumalio; 8y apinoig

168U ‘Al VB ‘066 WI0J U0 SOA, POROMSUE Loijeziuebuo sy aidwor diysRued e Se ajqexe m:oamu_cmm.d paleRMN  [AMEd

RN

9L9-97

SNOTHNINZD MAN THL H0c{0661N04)4ampaps



« .

Schedule R (Form 990) 2014 THE NEW CENTURIONS 46-5768330 Pages
Part VIl | Supplemental Information

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

432165 08-14-14 Schedule R (Form 990) 2014



