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m Summary

1 Brefly cestribe tne organmzat on's mess5.0n ¢~ mest § gr.hican! act vtes.

Modest Needs Exists to prevent otherwize

§ setf-sutficient indiviguals and families from entering the cycle of poverty by heiping these persons to shoutder the burdm of n
E ; {Continued on Scheduis O, St N
! 2 CTheckIn's box > fthe orq:mva' an d.scontnued s aceratons of d. sp\,sad of mare than 25 4 of «ts net assats.
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: " Pnar'tear iy Curreent Yoar
g i 8 Contnoutions and grants (Part VLI [re 1hy ! o MAR 108 2018 17798 1.803.309
£ ! 8 Program service revenue (Part Vil}, line 2g) R S " tie )
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n |15 Sazres, other compensaton, ermpioyea perefts (Part X, column (&', ines 5~10 887,308 851,185
2/ 16a Professional indrasing tees Part IX. coiumn (A}, ine t1ej : o o
g; b Total fundrasing expenses (Pan IX, column 1Dy, ine 25) & 119233 | :
Y17 Other expenses (Part IX, coumn AL tnes 11a-11¢, 111-248) 1.254,804¢ 743774
, 18 Totatexpenses Add hnes 13-17 {must equal Part IX, eo'urrn {4y, ' ne 28 : 2,623.340! 2039.011
19 Revenus ess expenses. Suowact ire 18 komine 12 -878.470/ -234.578
55 Begnmng of Current Yaar ; End uf Year
§§ 20 Teusl assets (Part X, Lne 16) ! 7922041 488,817
321 Towthabites Part X, hne 26) . . . ! 118.218' 29.207
Z2 22 Net assets or fund balances Subtract ine 21 from Line 20 ‘ 673,888} 433.410
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Form 330 {2043}
iy gll] Statement of Program Service Accomplishments

Page 2

Check it Schedule O contains a response or noteto any linemtwsPartil . . . . ., . . . . . . 1.

1

Briefly describe the organization’s mission:
Modest Nesds Foundmiion provides assistance 10 individusie snd tamilies who sncomnier Semporary financlsd crisss Swoughno

immediate taulk of thalr cum. thereby bolstering the seif-sufiolency of our clients - America’s “working poor” - while lessening the
burden of stais and federal ageacise cherped with the cere of the Sruly indigent.

Did the organization undertake any srgmﬂcam pmgram senices duﬂng the year which wera not listed on the

prior Form 990 or 890-E2? . . . . . . - [QOvYes [ZNo
if “Yas,” descdbethesenewsmncesonScheduteO

Did the organzation cease conduchng or make sogmﬁcam chmges in now it conducts, any program
services? . . . . . . - . Cv¥es
i “Yes,” describe thece chenges on Schedule O.

Describe the organization's program senvice accomphshments for each of its three largast program senvices, as measwed by
expenses. Section 503 {cK3) and 501(cX4) organizations are raquwred to report the amoum of grants and allocations to others,
the total expenses, and ravenus, if any, for sach program service reported.

ZINo

(Code. ___}{ExpensesS 1,708.870 including granis of § 844072 ) (Ravenue $ 1,804,436 )

mmgwmmmmtmmmmmmmm

_FOR OUR SELF-SUFRCIENCY AND HOMECOMING HEROES GRANTS. e ——— e e e :_
4b (Code: J{ExpensesS __~~ cluoinggrantsofS 0 j(RevenueS __ 3
4 (Code: __ YiExpensss$ _ includinggramtsof$ 0

Other program secvices (Dascribe in Schedule O)

{Expenses $ 8 Including grants of $ 8 ) (Revenus S )

—5¢_Tolal ocogram service expanses & 1,788,078

Form 990 2014




Form 890 (2014)
Checklist of Required Schedules

1 Is the organization described in section 501((:)(3) or 4947(3}(1) (other than a private four.daﬁon)? if “Yes,” ¢ '
compeete Schedula A . PR 1t v !
2 Is the organization raquired to complate Schec'u.e B, dec'u e of Conlnbu orS (see msxmcuom)? . 2\|\v
3 Did the organization engage in direct or indirect political campaign aciwvities on behalf of or in opposmon to |
candidates for publc office? {f “Yes,” complete Schedufe C, Part! . . 3 v
4  Section 501(c}(3) organizations. Did tne organizauon engage [n lobbying activities, or have a section 501(h)
elaction in effect during the tax year? If “Yes, ” complete Schedule C, Part i . 4 v
5 s the organization a section 501{c)4). SO01{cX3). or 501(c}{B) organization that receives membersh.p dues,
assessments, or symilar amounts as defined in Ravenue Procedure 98-197 /f “Yes,” oomplete Schedute C, v
Part it . .. . . 5
6 D the organization maintain any conor advised funds or any similar furads o7 accounts for wh’ch donors
have the right to providie advice on the distribution or investment of amounis in such funds or accounts? ¥f
“Yes,” complete Schedule D, Part | .. . 3 v
7  Did the organization receive or hold a conservation easement, xnc:udmg easements o preserve open space,
the environment, historic land araas, or historic structures? ¥ *Yes,” comptete Schedule O, Pant I 7 v
8  Did the organization maintain coflections of works of art, historical weasures, or other similar assets? #f “Yes,”
comnplste Scheduse D, Part il . . .o g v
8 D the organization report an amount in Pa.rt X, Eme 2: for escrow or custod&al account ha.bxh(y serve as a
custodian far amounts not tisted in Part X; or provide credit counsel.ng dabt managemen‘l credit repair, or
debt negotiation services? i “Yes,” complete Scheduie D, Partiv . 9 v
10 Did the organization, directly or through 3 related orgamzation, ho'd asssts in temporaniy restricted
endowments, permanent endowmanis, or quasi-endowments? ¥ “Yes,” complete Scheduie D, Part V 10 v
11 If the organization's answaer to any of the following questions is “Yes.” then complate Schedule D, Parts Vi, | ot ™
V11, Viit, X, or X as applicable. kool 3%} i
a Did the organization report an amoumnt for land, buifdings. and equipment in Part X, ine 10? /f “Yes,”
complate Schedule 0. Part Vi 1tal v
b Did the srganization report an amount for invesiments —other securities in Pan x iine 12 that is o% or more
of its total assats reported in Part X, line 167 If “Yes, " complete Schedu'e D, Part Vil . i1b v
¢ Did the organization report an amount for investments—program refated in Part X, iine 13 that is 5% Qr more
of its total assets reparted in Pan X, line 187 If “Yes,” complete Schedule D, Part Vil 11¢ v
d Did the orgamization report an amount for other assats in Part X, fine 13 that is 5% or more of its tctm assets |
reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX it11d v
e Did the organization report an amount for other izbilities n Part X, {ne 257 #f “Yes.” comp{e'e Schedule D, Pan X ‘110 v
f Did the organizafion’s separate or consohidatad financial staternants for the tax vear inciuds a footnote tnat addresses
the organizanon's liability for uncedain tax posthions under FIN 48 {ASC 740)? ¥ ~Yes,” complefe Schedue O, Pat X 1t v
123 Oud the organizat:on otlain separate, independern avdined financial statements for the tax yaar? If “Yes,” comiplgte v
Schedute D, Parts Xl ana Xil e .. 123
b Was the organization included in conso.;da'ed mdependem audx'ad m.nc:a statemen:s for the fax ,’eaﬂ # *Yes,” and "
the organization answered ‘No° 10 Lne 12a, then compienng Schadule D, Parts Xl and Xil is optional . e . 12b i
13 Is the organization a school described in section 1701 XAYI? If “Yes.” cormplete Schacule & 13 v
14 a Did the organization maintain an office, employeaes, or agents outsige of the United States? e . 142 v
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising. business, investment, and program service activities outside the Unined Siates, or aggregate §
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b v
1§ Did the orgamzation report on Pan IX, column (A), line 3, more than $5,000 of grants or other assistance to or :
tor any foreign organuzation? ¥ “Yes, " compiee Schedule F, Parts il and I/ . 15 v
16 Dd the organizalion report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complere Schedule £, Parts [if and iV. N 16 v
17 D« the organization report a total of mora than $15,000 of expenses for professional fundratsing services on
Part X, column {A), lines 6 and 11e? ¥ “Yes,” complets Schedule G, Part } (see instructions) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross incoma and con!nbuﬁons on
Parnt Viil, ines 1¢c and 8a? If “Yes,” complete Scheduie G, Part il . . 18 v
19 D the organizztion report more than 515,000 of gross income from gaming activities on Pan Vm !Lne 9a9 '
If “Yes,” compleie Schedule G, Part Il 19 : v
20 3 D the organization operate one or more hosma! fac\hues? if "Yes comgplere Scheduie H . 202 v
b [ “Yes™ to {ine 20a, did the organization attach a copy of its audited {inanc:al statements to this retum'? 20b

form 990 2074




Form 990 (2014; Page 4
Checklist of Required Schedules (contirued)

Yes § No

i

21 Did the organizauon report more than $5,000 of grants or other assistance to any domestic organization Gr i
domestic government on Part IX, cowumn (A), line 12 If “Yes,® complete Schedule |, Parts and il . . 21 v

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on

Part iX, column (A), line 27 i “Yes. ™ complete Scnedule I, Parts | and Il e . - . { 2 iv
23 Did the organization answer “Yes® (o Part VIl, Section A, line 3, 4, or 5 about compensation of the |
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated {
amployess? if “Yas,” complete Schedula J . . Pog v
24a D the organization have a tax-exemp! bond issue with an cutstandng prmcnpal amount of more than ;
$100.000 as of the last day of the ysar, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and compieie Schedule K. If "No.” go to line 25a .. . 24a v
b Did the organization invasl any procaeds of tax-exempt bonds beyond a temporary penod excepnon? . 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .. P 24c¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outslandme at any time dunng the year‘? . 24d
25a Section 501{c)(3), 501(c}{4), and S01(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” compiste Scheduie L, Part} . . . . . 25a v

b Is the crganization aware that it engaged in an excess benefit transaction: with a disqualified person in a prior
year, and thai the wansaction has not been repoﬂed on any of the orgamzatxon s prior Forms 2990 or 990-E2?
If “Yes,” complete Scheaule L, Parti . . . . 25b v

26 Oud the organization repart any amount on Part X, line 5, 8, or 22 for recewabies from or payables to any
curret or former officers. directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes, ® compiete Schedule L, Partlt . . . . 25 v

27 Did the organwization provide a grant or other assistance to an officer, director, trustee, ksy empioyese,
substantial contributor or employee thereof, a grant selecion commitiee member, or to a 35% controlied i
entity or family member of any of these persons? If ~Yes, ” compiete Schedule L, Partii; . !

28 Was the organization a party to a business transaction with one of ths following parties (see Schedu!e L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

8 A cumrent or former officer, director, trustee, or key employsa? ¥ ~Yes, " complete Schedule L, Pant v
b A family member of a current or former officer, drector, trustee, or key emp!oyee? if “Yes,” complamg
Scheduile L, Partiv . . 28b v
¢ An entity of which a cutrent or former ofﬁcer d:rector trustes, or Key errpioyee (or a ramﬂy member the:eof)
was an officer, director, trustse, or direct or indirect owner? If ~Yes,” complers Schedu L, Part iV . . 28¢c v
29 Did the organization raceive more than $25,000 in non-cash contributions? if “Yes, ™ comprete Scheguia M 29 v
30 Did the organzation receive contributions of an, mistorica! reasures, of other similar assets, or qualfied :
conservahon contributions? i “Yes,” complets Schedule M . . . . k's} v
31 Dud the organzation liquidate, termunate, or dissocive and caase Operatxons’ " 'Yes oomplete Scneau}e N,
Partt ., . . . a1 v
32 Did the orga.ruzanon sel], exchange dispose of or uansfer more than 25% af its net am? If - Yes :
complete Scheaule N, Partll . . . . 32 v
I3 Od the organization own 100% of an entity d;sregarded as separate from the orgamzatmn under Regulat)ons :
sections 301.7701-2 and 301.7701-37 /f "Yes,” compleie Schedule R, Part!. . . 33 v
34 Was the organization related to any tax-exempt or taxapie enuty" i “Yes® oompfsre Schedute R Pa:t f, m
or IV, end Part V, tine 1 .. .o e . 34 v
35a  Did the organization have a controlied enmy wnrun the meaning of section :>12(b)(13}? ... 35a v
b If *Yes* 10 tne 353, did the organization receve any payment from or engage in any uansacnon wnh a
controlled entity within the mearming 6f section 512(bX13)? If “Yas,” complete Scheduie R, Part V. line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers 10 an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and thatis reated as a pannersh(p for federal ncoma tax pwposes? i ~Yes,* compiete Scheoule R,
PartV? . . . . 37 v
38 Didthe o:gamzauon comp!ete Schedule 0 and provide explamnons in Schedule O for Pan Vl hnes 110 and
197 Note. All Form 990 filers are requwred to complete Schedule O . . . . . . 38t




Ferm $20 2014} _ Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole to any line in this Part V s e e e e =
. Yoo | Ro
1a Enter the number reported in Box 3 of Form 1036, Enter -0- if not applicabls . . . 1a 0
b Enter the number of Forms W-2G inctuded in Lne 1a. Enter -0- if not appicable. . . 1b 0
¢ Did the organization comply with backup withholding rules for reponiable payments to vendors and | !
reponable gaming (gambling) winnings to prize winrers? . . . . Ticivw |
2a Enter the number of employees reported on Form W-3. Transrrmal cf Wage and Tax § ,
Statements, filed for the calendar year ending with or within the year covered by this retum ! 2a 10! \
b If at teast cne is reported on Ene 2a, did the organization file all required fedgeral employment tax retums? . 1 2b | v
Note. I the sum aof lines 13 and 2a is greater than 250, you may be requirad to e-2 (see instructions)
33 Did the crganization hava unralated business grass income of $1,000 or more during the year? .. 3a v
b i ®Yes,” has it filed a Form 990-T for this year? jf “No" to &ne 3b, provide an explanation in Schedue O . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonity
over, a financial account in a foreign county {such as a bank account, securnities account, or other financial
account}? . . . . . . . L. .. 4a v
b I “Yes,” enter the name of the foreigncountrys » |
See instructions {for fil ng requirements for FRCEN Form 114, Repon o Foresgn 8Bank and Financial Accounts
{FBAR). N
Sa Was the organization a party to a protubited tax shelter transaction at any tune during the tax year? . 53 v
b DOid any taxable party notify the organization that it was or is a party to a protubited 1ax shetter transacuon? 5b v
€ if “Yes" to line 5a or §b, did the organuzation file Form 8886-T? . 5S¢
6a Does the organization have annual gross receipts that are normally greater than 3100 000 and d:d the
organzation soker any contributions that were not tax deductible as charnitable contnbutions? . . . Ba v
b If "Yes,” did the organzation include with gvery solicitation an express statement that such comnsutions or
gifts were not tax deductible? 6b
7  Organizations that may recelve deducuble contﬂbuuons und.er section 170(c) ‘
3 Did the organzation receive 2 payment in excess of $73 made panly as a contmbution and panty for goods - |
and services provided to the payor? . 7a v
b f “Yes,” did the organization notify tha aonor of tha valus of the goods or services pmwdea" . 7
¢ Did the organization sell. exchange, or otherwise cispose of tangxbte personal property for which |t was
reguired to fila Form 82827 . . e e e 7Tc v
d if "Yes.” Indicate the number of Forms 8282 ﬁfed quring theyear . . . . S E 7d ! - .
€ Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensiit contract? 7¢ v
g If the organization received a contribution of qualified intellectual property, dic the orgamzation filg Form 8892 as required? | 7,
h  if the arganization received a contribution of cars, boats, Zrplanes, or othes vehisles, @id the arganzaton fle a Form 1086-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund manamed by the !
sponsoring organization have excess business holdings at any time dursingthevear? . . . . . .o 8
8 Sponsoring organizations maintaining donoer advised funds. - ;
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make & distribution 10 2 donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter
a initiation fees and capital contributions included on Part Vil lne 12 ., . . 10a '
b Gross receipts, incluced on Form 990, Pant Vill, line 12, for public use of club facshues . 10b !
11 Section 501(c){12) organizations. Enter: o
a Gross incoms from members or sharehoiders . . . 113
b Gross income from other sources (Do not net amcunts dua or pazd to omef sources :
against amounts due or received from them.) . RN 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. is the orgamzzmon ﬁlng Form 990 (n lew of Form 104172 122
b If “Yes,” enter the emount of tax-exempt interest racelved or accrued during the year. . | 12b} o I
13  Section 501{c){29) qualified nonprofit heatth insurance issuers. . s 1
a Is the organization censed to issua quat.fied heatth plans in more than one state? 138
Noate. See the instructions for additonal information the organization must report on Scnecu_e O
b Enter the amount of reserves the organization |s required to mainta'n by the states n which
the organization is icensed to issus qualifiad heatth plans . e o o oo be3ps .
¢ Enter the amount of reservesenhand . . .. 13¢ |
14a D:d the organizat:.on receive any payments for indoor tannng services dumg the tax yeaf’ . . 1434 v
b If °Yes.® has it filed a Form 720 to report these payments? ff “No,” provide an exp/znat.on in Sch..due O . 14b:

forn 990 20+




Form 960 (2C14) Page 6
Governance, Management, and Disclosure For each “Yes® response to hnes 2 througn 7b below, end for @ “No~
response to line 8a, 8b, or 10b befow, descnbe the circumstances, processes, or changes in Schedule O, See insuctions.
Check if Schedule O contains a response or note to any line in this Part Vi . .. T,
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.
If there are matenal differences in voang rights among members of the governing body. or
if the goveming body delegated broad authority to an executive committes or symilar °
commitiee, explain 1 Schedule O.
b Enter the number of voting members included in line 1a. above, who ars independent
2 Did any officer, director, trustee. or key employee have a family relauonsmp or a busmess reiatxonmlp witn
any other officer, director, trustee, or key empioyee?
3 Oid tre organization delegate control over management dutes customany performed oy or under the d:rect
supervision of officers, directors, or trustees, or hay empioyees to a management comgany or 6ther person? 3 v
4  Did the organuzation make any sigrifican: changes o its govemning documents since the prior Form 990 was filad? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a 0Old the organization have mambers, stockhoiders, or other persons who had the power to elect or appomt
one or more mambers of the governing body? 7a v
b Are any govemance decisions of the organizawon reserved 10 (or subject (] approvai by) members.
stockholders, or persons other than the governing body? .
8 Did the organizaticn contemporaneously document the meetings hekd or wntten actions undenaken dunng
the year by the following
a The goveming body? .
b Each commitiee with authonty to act on behaﬂ of rhe govemmg body”
9 is there any afficer, auector, trustee, or key employee isied in Pant Vii, Sectxon A, wno cannot be renched at

the organization’s mailing address? If “Yes,” provige the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code )
Yes | to
10a Did the organtzation have jocal chapters, branches. or affiliates? . 10a v

b U “Yes.” did the organbration have written policles and procedures govermning the actmtxes of sr.,ch chapters

affiltatas, and branches to ensure thair cperations are consistent with the organization‘s exempt purposas? 10b

11a  Has the organizavon providad a compiste copy of the Form 930 to ail members of its goveming bocy belore fiing the form?  {11a] v
b Describe in Schedule O the process. if any, used by the organization to review this Forrm 990. ik
12a Did the organizaton have a written confiict of nterest policy? If “No," go to line 13 . . .

b Waere officers, diractors. or trustees, and key employees requirad to disclose annually smerests that cousd giva rse 10 confhcts?

¢ Did the organization regutarty and consistently monitor and enforce compuame vith the poth if ‘Yes,
describe in Schedula O now tnis was done .

13 D the organization have a written whistleblovier pohcy? oo

14 O the orgamization have a written decumant ratention and destruction policy? ..

15 Dd the process for gstermining compensation of the following persons inchide a raview :md apprO\ al by %
independent persons, comparability data, and contemporansous substanhation of the aeliberation and aacision?

a The organization's CEO, Executive Director, or rop management official

b Other officers or key employees of the organization
If “Yas™ to line 15a or 15b, describe the process in Schadule O (see nstructxons)

163 Did the organization invest in, contnbute assets to, or participate in a joint venture cr similar anangement
with a taxable entity during the year? . -

b If “Yes,” dd the orgamzation follow a wrniten pohcy or procedure requinng the orgamzation to evakuate its
participation in joint venture arrangaments under applicable federal tax law, and take steps 0 safeguard the
organization’s exempt status with respect to such arrangements? .o

Section C. Disclosure

17 Uist the states with which a copy of this Form 990 is required to be filed > N, woam™_

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, ang 990-T [Section 501(«:)(3)3 only)
available for public inspection. indicate how you made these availabie. Chack ail that appty.
7, Ownwebsite [ Another's website [ Uponrequest ] Other (explain in Schedule O)

19 Descride in Schedule O whether (and if so. how) the organization made :1s goverming documents, conflict of interest policy. and
financial statements available to the public during the tax year

20  State the name, address, and talephone number of the person who possesses the organization s books and records: »

Kelth Taylor, (212)463- 7042
115 € 30 St A 1, New York, NY 10018 Fam 990 02:14)




Form 980 {2074} Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response orngte toany lineinthisPartvit . . . . . . . . . ., . =
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization’s current officers, dractors, trusiees (whather indwviduals or organzations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» Ust all of the organization's current key employees, it any. See instructions for definition of “kay employae.”

= List the organiation's five current highest compensated employees (other than an officer, director, trustee, or key employeg)
who receivad reponable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List a¥ of the organization's former officers, key empioyees, and highest compensated empioyeas who received more than
$100.000 of reportable compensation from the organization and any related organizations.

¢ Ust all of the organzation's former directors or trustees that received, n the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organtzations.
Ust persons in the following order: individual trustees or dwectors; institutional trustees; officars: key employases; highaest
compansated employees; and former such persons.

{1 Check thus box if nerther the organization nor any related organization compeansated any current officer, director, or trustee,

©)
Posiion
N W 8 100 not Chath MmOt Than one o ~ ® _ F
Name and TR Average | oo, pdess person is s o | Feconable Faportadie Estemated
hours 0&r | afficer anc a dveckor/uuatedy | COMEANSII0N  [ComparEston from anours 6
ook (6T anyo g g = T rom telatea aner
toursfoe | 0 g a 2 g éa e e GENTZIRONG COMPersanon
selated § . 218 g3 12| ogaromon | (N-2710900450) fror the
organzzuors 88 1 5| | 2] 32| T jw-2roseause) oganzation
ipsiow cotea) © 512 g173 S Faeatan
b §i7 sl 2 ceganczaions
313 H
{ El

:
¢
:

BOARD CHAN e v i 0 (3 0
SMAC WR.COX IO 1

TREASURER (] v 0 ] 0
MARAROGERS .. ... 1 i

SECRETARY 0 v 0 0 0
_KEITH P TAYLOR & :

PRESIOENT 0 viri v 178,500 (] 9,204
MEGAN BOYLE £5Q D |

DIRECTOR OF PROGRAMS 0 v 2,825 0 0

SN SR ST T

Forn 990 pPo14)




Form 950 3614} Pa;aB
ET QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
+
<
Pesion
® {do not cneck mere tan one o) ® i
Narme and tole Averrge | pax, .niess perecn @ bothar Raporztia Raportable Esurmzieg
NOWS O | odroer ang 3 dreclortruston) | COMpensaton | campencation trom amouyt ot
ook {5 ar =13 v T = trem ratziad ciher
aoLTs W7 g_n 2 _2 \é g T CIGRAr I onsS CTIT PERSALDN
I reiatec 3K § 5 ga g arganzaton | (V-2/3099-MST) from me
K gAncatons 45 §' 2las| " [weimeause QfgIIM o0
peowoazed| 81 3 R s ravared
ire) g £ <1 3 CrpEnCL ons
g g 2
£
1
............ [N PO “
— T, o
A i |
! i
! :
i N
1
i
T
3
1b Sub-total . . T & 27325 0 9,204
¢ Total from commuauon sheets to Part VII Section A . . >
d Total (add lines 1b and 1c} . » an.325 o 9.204

2 Total number of individuals (ncluding out not xmned 0 thosa hstad above) who received more than $100,000 of

reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or mghesx compensatec

employee on kine Ya? # “Yes,” compiete Schedule J for sucn mdivnguai

4  For any indivicual listed on ine 1a s the sum of reportable compensation and other compensation from the
organization and related orgammnons g:eater than 3150,0007 ¥f “Yes,” complere Schedule J for such

individual .

-

5  Did any person fisted on une 1a receive or actrue compensation irom any umelated mganxzahon or mdnnduai T T
for services rendersed to the organization? If “Yes, " compiete Scheduta J for such persan

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors tnat recawved more than $100,000 of
compensation from the organzation. Report compensaton for the calendar yaar ending with or withun the organizaton’s tax

year

A
Nare and busnees sadiess

(8}

Ceseripton of sevv.ces

<)
Compensyon

2 Totwal number of independent contractors (nciuding dut not Lmuted w0 those Lstec ebove) who

received more than $100,000 of compensaton from tne organzation »




Form 930 2M1&) Pzze 9
msmtement of Revenue
Check if Schedule O contains a response or note o any line in this Part Vili . . 'l
I W _ @ {C) ]
H Tow! severso fAeoed or Urrelaey Reverue
gxemp DUS KD CASUTEQ LT AX
tanseon raveryge 4]
) i sovEmIe 512-573
£ 2} 12 Federated campaigns . 1a | o ! i '
£3! b Membership aues D 0 ;
@&+ ¢ Fundraising events .  1c 0
55, d Retated organizations . 1d 0 i ‘
E‘ 0% i e Govemmernt gmr;s (caninbutans) | 1e 0 :
ST f A cwer cowibhiiens, g, g,
Eg"f nd STlar aTours ot intudes above | 4 ,ML 1
£S g tomstewdumsooutdnlesiadks o f
S 8! n_Total Add lines 1a-1f . ... 1,803,300 ;
g ! Business Code .
£ | 5 B SR S
81 o T
El 4
g €
:‘; f Al other program sarvice ravenus
2 g Total. Add lines 2a-21 . . . . > 0
3 tnvestment income (i n;c!udmg abvi ndends interest,
and other similar amounts) . . » 1128 1128 0 0
4  income from investment of @x-exampt bonc proceeds P 0 1] 0 0
§ Royaities . . . » 0 0 ] 0
; {; Reat ) Persora, N 1
6a Gross rents i 0 [
b Less: renmal expenses | 0 o :
¢ Rentalincoms or floss} | 1 0 % o | U
d Netrental income or (loss) - . > 0 0 0 0
7a  Gross amount from e of @ Securmes i) Otner
asSets oher than ety P a ) |
b less: oost or other Das’s ?
o' epenses . ) 0 a |
¢ Gainorfloss) . . | 0 o] L _:
d Net gain or {loss) . » o 0 0 B
% 8a Gross income from funaraising
2 events (not including § o e
& of contrinutions reportad on e 16) ,
b3 See Pat IV, in2 18 a 0
g b Less: direct expenses b 0 - :
¢ Netincome or (loss) from tundr:usmg avents » o o o
8a Gross income from gaming acuvities, )
See Part IV, tne 19 a 0 !
b Less: dract expenses . . b 0 '
¢ Netincome or (loss) from garmng activites . . ®» ! ol Tl T ol o
10a CGross sales of mventory, less '
retuns and allowances a 0
b Less: cost of goods sold . b 0
¢ Netincome or {loss) from salss of inventory . » | Y ol T T Tl T
tLsce anecus Revenua Business Cods 1
"a R
b } ‘
c f '
d Al other revenus o ' ¢
e Total, Add lines 11a-11d . . . > | o '
12 Total revenue. See instructions. L 1,804,435, 1,128% o 0

Fe 990 G212,




Form 860 (2C14)

Statement of Functional Expenses

Section 501(c)X3) and 501(cN4) organizations must comwlete all columns. All other organizatrons must compiele column (A).

Chaeck if Schedule O contains a response or note to any line in this Part iX

Do not include amounts reported on lines {(A) ®)
8b, 90, and 10b of Part vtk 5 70 Towl expencs Program servce
1 Gronis and oner essistance 10 aomesic Organzaions
and domesic governmants. Sae Pant iV, ne 21 0
2 Grants and other assistance to domestic
indwiduals. See Part IV, line 22 . 884072 844072 8
3 Grants and other assistance to foreign
organizations, foraign govermements, and foraign
individuals. See Parn IV, ines 15and 18 . e
4  Beneflts paid to or for members . )
§ Compensation of curem officers, dsrectors,
trusteas, and key employess 271,825 180,160
8  Compensation not included above, 10 disquakf =d
persons (as defined under saction £958(7¢ 1)} and
persons descnbea in sechon £958{cH3NB} ° o o 0
7 Other salaries and wages . ard.547 23,909 0 41,838
8  Pension pian accruals anc contributions (inciude
section 401 (k) and 403{d) employer comnbuions) [ 0
8  Other employese benetits . 50.083 7374
10  Payroit taxes . 48,630 5308
11 Fees for servicas (non —empioyees;
a Management 0 (]
b Legal 0 ]
¢ Accounting 20.000 5,000
d tLobbying . 0 ]
e Professonal fundraising semices. See Part IV, tna 17 , sl 0
f Investment managemen: fees .. ] 0
9 O [ine 11g omoum exceeds O%the?_:,ootm i
A3 amount, ket ne 11g expenses on Schaduta O . 200481 228,111 r 9753
12  Adveriising ang promotion 36,482 2009 A5 2578
13 Office expenses 31,547 6.22¢ 21N
14 Information technology 2415 24,435 3481 1,579
15  Royalties . -] 0 0 0
16 Cccupancy 95,968 30,588 7.519 1,883
17 Travel 5,866 44T o] 1,384
18  Payments of travei or emenamert expenses
for any federal, stats, or local pubkc officials o 0 e [+
19 Conferences, conventions, and meetings ; 2,006 1,009 ® 07
20 Interest . ! Q 0 ) ]
21  Payments to af{ihazes . : 0 0 ) 0
22 Depreciauon, depistion, and amonizanon ; 208,903 288,993 0 0
23  insurance 1] 0
24  Cnher expenses. fiamize expensas not covared & : )
above (List miscellaneous expenses in e 24e. If
line 242 amount exceeds 10% of fine 25, column
(A} amouni, kst ine 24e expenses on Scheaule 0}
a
b
c - ——
-
e Al other expenses
25  Total functional expenses. Add es 1 through 242 20%011 1,788,870 13,788 118,233
26 Joint costs. Compiste tws bne only H the

organization reported in column (B) joint costs |
edmd@ and

fom a combined campaign
soficitation. Chock hare » (. #
following 98-2(ASC 955720 . . . .

g v

Forrm 990 2012,




Form 350 (2014) Page 11

Balance Sheet

Check if Schedule O contains aresponse or note toany linemthisPann X . . . . . . . . . . . . . 5

(A}
Baginning of year End of year

Cash—non-interest-beanng .

Savings and temporary cash investmenis

Pleagas and grants receivabie, net

Accounts receivable, net .

Loans anc other receivables from currem and former cfﬁcers d.rectors
trustees, kay employees. and highest compensated employees
Compiete Part il of Schedule L B

6 Loansaﬁcm:aoewabla&ommhadscmhﬁeom(asdefmdmﬂerm
4938(01}), persons described in section 4358(cK3i Bl and contributng employers and
sponsoxing organzabons of section 501(cA9 volunlary employses’ beneﬁcmy

i
;

O L WN -

@ organizations (see ‘nstructions), Compiste Part 1 of Schodule L "ol 6 1 .
&| 7 Notes and loans receivable, net ol 7} )
<! 8 Inventories for sale or use o} 8 ! ]
9 Prepaid expenses and deferred charge.s . ol 9 ! s
10a Land, buildings, and equipment: cost or ) 3 4
ather basis. Comptlete Part Vi of Schedula D {10a° 1,587,387 :
b Less: accumulated depreciation . . . . 10b § 1,160,383 $85,967
1 Investments —publicly fraded securities 4]
12 Investmants-—other securities See Part IV, ing 11 0
13  Investments~program-related. See Part IV, ling 11 | 0
14  intangible assets . 0
15  Other assats. See Part IV fine 1 1. 10,743
168  Yotal assets. Add fines 1 through 15 (mus? et:ual lme 344
17  Accounts payable and accrued expenses .
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond tiabiliues
21  Escrow or custodial acoount habllity. Oomplate Pan N of Scheduie D
${22 ‘loans and other payablss o current and former officers, directors,
= rustaes, key emplovees, highest compensated emp:oyees. and
¥} disqualified persons. Complete Part il of Schedule L . .
g 23  Secured mortgages and notes payable to wivelated thud panm
24 Unsecured notes and loans payable to unrelated third partiss
25  Other liabilities (including federal income tax, payables 1o reiated thud
partiss, and other liabilities not included on hnas 17+ 24) Comp!ete Part X
of Schedule D . .
26  Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), chack here b D and S
compiete lines 27 through 29, and lines 33 and 34. $.
Unrestricted net assats

Temporanly restricted net assets .

Permanently rastricted net assets, . .
Organizations that do not follow SFAS 117 (ASC 958) check here b D ‘and §
compiete lines 30 through 34,
30 Capital stock or trust principal, or current funds . .

31  Paid-in or capital surplus, or land. building, or equipment fund .
Retained eamings, endowment. accumulatad inceme, or other funds .
Total net assets or fund balances . . .

Totwa! liabiities and net assets/fund balances

By

Net Assets or Fund Balances

£88

Form 990 2014




Form 990 (2014} Paga 12
IEZXEd Reconciliation of Net Assets
Check if Schedule O contains a response or note to any bne in this Part X1 . . .. . o
1 Total revenue {mus: equal Part Vill, column (A), Lne 12) . bg 1,804,435
2 Total expenses (must equal Part IX, cotumn (A}, iine 25) 2 _2,03,011
3 Revenue less expenses Subtract line 2 from Lne 1 . 3 -234,578
4  Net assets or fund balances at beginning of year (mus: equal Part X r na 33 column (A‘) 4 673,968
S Netunraalized gains {losses) on invesuments . . . . . .. 5 0
8 Donated services and useoffacilites . . . . . . 8 1]
7 Investment expenses 7 0
8  Prior peniod adjustments . - 8 [+]
8 Other changes in net asssets or fumd balances (expiam in Schadule O) . 9 ]
10  Net assets or fund calances at end of year. Combine hnes 3 through 9 fmust equal Pan X hne
33, column B)) . .. e . e 10 439,410
Financial Statements and Reportmg
Check it Schedute O contains a response ornote toany finemnthisPart Xl . . . . . . . .
Yes ; No
1 Accounting method used to prepare the Form 990: {JCash [ZAccrual [JOther -,
It the organization changed its method of accounting from a prior year or checked "Othar,” explain in - .
Schadute O, s
2a Were the organization’s financial statements compiled or reviewed by an ndependent accouniant? . 2a v
It “Yes,” check a box below to indicate whether the financial statements for the year were compiled or R RS v
reviswed on a separate basis, consolidated basis, or boih: N I o
[l separate basis L] Consolidaied basis ] Both consolidated and separate basis N X A
b Waere the organization's financial statements audited by an independent accountant? . . 2b | v
I “Yes,” check a box below to indicate whether the financial statements for the year were aud”lteo ona [ 4.1
separate basis, consolidated basis, or both: %ﬁf&qw’@%g;
[ Separate basis [T Consolidated basis {1 Both cansolidated and saparate basis N N
¢ [ "Yes" to line 2a or 2b, coes the organizauon have a committes that assumas responsibility for cversight
‘ of the audit, review, or compilaticn of its financial statements and selection of an independent accountant? 2civ
‘ it the organization changed either its oversight procass ¢r selection process during the tax year, explain in e 5 ;
Scheculs O. . . -
3a As a result of a federal award, was the organzation required to undergo an audit or audits as set ferth in
the Single Audit Act and OMB Circular A-1332. . 33 v
b [f *Yes,” did the organizauon underge the required audh or audus? It zhn organization did not undergo ‘he
required audit Or audits, explain why in Scheoute O and describe any steps taken to undergo such audits. 3b

Forra 990 2014




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

| omBNo. 15450047

2014

Complete if the organization is a8 section 501{¢){3) organization or a section
4947(a}{1) nonexempt charitable trust.

Deparcrem of ma Tressury » Attach to Form 930 or Form 990-EZ. Open to Public
memal Pe- true Serv.oe » information about Schedide A (Form 990 or 990-E2) and its instructions is at www.irs gov/form990. Inspection
Name of the organiztion Employer identfication nuumber

MODESY NEEDS FOUNDATION 47-0863430

Reason for Public Charity Status (All orgenizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For hnes 1 through 11, check only one box.)

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

2 ] A schoo! described in section 170{(bJ(1)(A)Gi). (Attach Schedule E.}

3 [JAhospital or a cosperative hospital service arganization described in section 170{(b)(1){A)ii).

4 [] A madical research organization operated in conjunction with a hospital descnbed in section 170(b){1 HANiiH. Enter the
hospital’s name, city. and state: e i

5 [T} An organization cperated fos the benefit of a college or university owned or operatad by a govemnmental unit descnbed in
section 170(b)}{1){A){iv). (Complete Part il.}

6 [ A fedeml, state, or local government or govemnmental urit descnbed in section 170{b)(1)(A){v).

7 [T An arganization that normally receives a substantal pant of its suppon from a governmental unit or from the general publ’c
descnbed in section 170(b){1){A){vi). (Comp!ste Part il}

8 [ A community trust descnbed in section T70)(1)A) (V). (Complete Part IL}

9 Man organization that normaily receives: {1) mere than 33'4% of its suppon from contribuions, membersh:p fees, and qross
recepts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33':% of its
suppont from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses
acquired by the organization after Juns 30, 1975. See section 509(a){2). {Compiete Part i1}

10 1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [ An organization organizac and cperated exclusivaly for the benetit of, to perform the “unctions of, or to canry out the purposes of
one ar mare publicly supported organzations dascnbed in section 509{a)(1) or section 509(a){2). See section 509{a)(3). Check
the box in lines 11a through 11d that descnides tne type of supporting organizauon and comples lnes 118, 11, and 11g.

a [ Type i. A supporting organization operated, supenvised, or controlled by s supported organization(sj, typcally by giving
the supported crganization{s) the power to regularly appoint or elect a majornty of the directors or trusteas ¢f the supporting
organization You must complete Part IV, Sections A and B.

b ] Type Il A supporting organization supervised or controlea in connection vath s supported crganization(s), by having
control or management of the supporiing organizaton vested in the same persons tnat control or manage the supporied
organization(s). You must complete Part IV, Sections Aand C.

¢ 1 Type Ill functionally integrated. A supporting organizauon operated 1n connect:on with, and functionally integrated witn,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d i Type Il non-functionally integrated. A supporting crganization operated in connaction with its supported organizaton:s}
thzt is not functionally integrared. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e 1] Check this box i the organization received a written detenmination from tne IRS thaf it 15 a Type |, Type i, Type ]
functionally integrated. or Type il non-tuncuonaily integrated supporting organization.

t  Enter the number of supported organizatlons . . . . . . . T

g Provide the following information about the supported organizaton(s)

£) hame af suppontes srganston {4y =N @) Type o3 organ zation | (W) (s th2 avgerieaten | {v) Amawnt of monemry {vi) Amours of
{32LnDed O s 1-3 [ LSNE & Y grvamLng S4Ppen (sce CIEY SUDDOTT (Mee
above ¢ IRT sechon gocumesr? SIS} psLeLONS)
{500 wsyureons))
Yes No
(A) )
: 4
(8}
-+
)
4
D)
(3] !
f
Total ]
For Paperwork Reduction Act Notice, see the Instructions tor Caw No. 112857 Schedute A (Forrn 990 or 900-EZ) 2014

Form 990 or 990-E2.




Schedide A (Form 990 ar $20-£2) 2014

Pag.s2

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 o gualify under
Part liL. If the organization fails to qualify under the tests listed below, please compiete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

-]

Gifts, grants, contribuuons, and
membership fees received. (Do not
include any “unusual grants.“) .

Tax revenues levied for the
organization's oenefit and either paig
to or expended on itsbehatt . | .
The value of sernvices or
fumished by a governmental unit to the
organization without charge .

Total Add lines 1 through 3

The portion of wtal contributions by
each person {other than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public support. Sudtract bne 5 romins 4

{a) 2010

{b) 2011

!

(€)2012 | (d) 2013

{e) 2014

{f) Totat

1828397

2,145,848

!

1,780,649

1.749870

1,803,308

9,408,872

facilities |

2,148,548

1,749.870

1,803,308

Easlagiodt Fo8

*
-
2

b

1.780.640
Iy

.Y

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line $

Gross income from interast, dwrdends.
payments received on securities foans.
rents, royelues and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1S regularly carried on

Other Income. Do not include gan or
loss from the sale of capital assess
{Explain 1 Part i) .

Total support. Add lines 7 through 10

a) 2010

{b) 201

€) 2012

{d) 2013

{e) 2014

{f) Totat

1,928,997

2,148.648

1,780,549

1,748,870

1,809,308

R

78

1,125

1.424

B i
s

bt e s-ctommn o

sl

£410,208

Gross receipts from related acuvities, eic. (see instructions)

First five years. If the Form 990 is for the organization’s fwst, second tmrd founh or ﬁ‘th tax year as a secuon 501(c){3)

organization, check this box and step here

12 |

> O

Section C. Computation of Public Support Percen_ge

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6. cotumn {f) divided by line 11, column {f})
Public suppornt percentage from 2013 Scheduta A, Pan 1], line 14
33'1% support test— 2014, i the organization did not chack the box on me 13 and Lne 14 ig 33 n% or more, check this
box and stop here. The crganization gualifies as a publicty supported organization

33'2% support test—2013. If the organization did not check a box on line 13 or 16a, and kne 15 is 33"3% or more,

14

oua%

15

100 °

check this box and stop here. The arganization qualifies as a publicly supportad organization

10%%-facts-and-circumstances test— 2014, if the organization did not check a box on line 13, 18a. or 16b. and lne 14 1s

» =
> -

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

Part Vi how the organizanon meets the “facts-and-circumstancas” test Tre organization qua]xﬁes asa pub!zc:y supported

grganization .

10%-facts-and-circumstances test—2013, if the organization did not chack a box on lne 13, 163, 16b, or 174, and fne

L

15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, chack this box and stop here.
Exptain in Part Vi ho.v the organization meets the “facts-and-circumstances” test. The orgamzancm qualifes as a publcly

supported organization

Private toundation. If the orgamzauon d d not check a box on me 13, 163, 1&b 17a. or .7b check this box and sae

instructions

> O

> £}

Schedule A (Form 990 or 090-E2) 2014




Schesule A {(Form 990 or 980-E2) 2014

Pag=3

XX Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 3 of Part | or if the organization failed tc qualify under Part Il
If the organization fails to qualify unaer the tests listed below, please compleate Part {1.)

Section A. Public Support

Calendar year {(or fiscal year beginning in) » |

1 Gfs, grmts, ConUinLions, ane membersh p fzes

(a) 2010

(b) 2011

{c) 2072

(d) 2013

{e) 2014

{f) Total

raceived (Co rat mefude any ‘cwsialgrenstf | 1,928,997

2 Guoss recapts from admassions, merchand se
soid of sanices parformed, or facitss

fumnished in any acuviyy that is refatad to the

organzaion’s tax-exempt pUIPose .

G105 racedpts from acti; .:as.he&atenoian

unralatad wace or bussess undar secton 513
Tax revenues levied for the

organization’s benefit and either paid .

to or axpended on its behaif

The
furnished by a governmental unit to the
organtzation without charge

Total. Add linss 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Incluged on lnes 2 and 3
received  from other than disqualified
persons that excesd the greater of $5,000
or 136 of the amount on Lne 13 for the year
Adglines 7aand7d . . .

Public support {Subtract iine 7c from
line 8. . . . ..

78

c
8

vatue of services or facihzies‘

2,143,048

1,780,600

1,749,870

1,803,508

9,400,872

P I

[

1,928 367

2,108,848

1,780,640

:

1]

L)

78,750

40.500

2
-

¥ pd

P

T,

ER L i S T B

s,

;
He

I

i

| 23050

160,822

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9  Amounts fromline 6

102 Gross income fram m‘eres! d..-tdends
payments received on secunites loans, rents,
roy2ties ana income trom similer sources
Unrelated business raxable incame {less
section 511 taxes) from businesses
acquirad afier June 30, 1975
Add fines 10a and 10b
Net inceme  from  unrelatad bus:nﬁs
activities not included i kne 10D, whetner
or not the ousiness (s regularly camed on
Other income, Do not include gain or
loss from the sale of capital asssts
{Explain in Part Vi) .
Yotai support. (Add iines 9, 101: 11,
and 12.)

1"

12

13

14

(a) 2010

(b) 2011

{¢) 2012

{d) 2013

{e) 2014

{f) Total

1,828,967

2,148,048

1,780,840

1,740,870

1,803,308

9,408,872

ol

[

2.146.548!

1,780,640/

1,748,870

1.503.308

1828 397
First five years. if the Form 980 is for the organization’s first, second, third. fourth, or fifth tax year as a section 501{c)3)

organizatian, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public suppon percentage for 2014 {ine 8, column (f) divided by tme 13, column (f)) 15 9748 %
16 Public suppon percentage from 2013 Schedule A, Part If], line 15 168 100 %
Section D. Computation of investment Income Percentage
17  investment income percentage for 2014 (line 10¢, column (f) divided by Lne 13, column {f)) 17 0 %%
18 Invesunem income percentage from 2013 Schedule A, Part Ui, line 17 . 18 0 S5
18a 3% support tests—2014. if tha organeation did not check the pox on Lne -4 and rne 1: ts more than 33°3%%, and [ne
17 is not more than 33'3%, check this box and stop here. The organzatan qua'fies as a pubs.cly supported orgarizaton ]
b 33'a% support tests—2013. [f the organization o.d not chneck a box on ine 4 oy line 193, and (ne 16 is more than 33°%%. and
Lne 18 is not more than 337.:%, check th.s box and stop here. The organizat:on quali©es as a pubcly supportes organization » 7]
20 Private toundation. [f the organizaton d.d not check a box on line 14, 193, ar 18b, check this box and see instructions » T

Scheckis A (Form 990 or 990-E2) 2014




Sensdue A Ferm §30 or 020-223 2014
Supporting Organizations
{Complete only if you checked a box on Iine 11 of Pant L. if you checked 112 of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C H you checked 11c of Part i, complete
Sections A, D. and E. If you checked 11d of Part |, complete Sections A and D. and complete Part V.)

Pogo d

Section A. All Supporting Organizations

1

4a

10a

Are al! of the organization's supported organizatons listed by name in the crganization’s goveming
documents? i “No," describe in Part VI how the supported arganizancns are designatea. If designated oy
class or purpose, descnbe the designaron. If nistonc and continuing refationship, explain.

Did the crganization have any supported organization that does not have an IRS determination of status
under section 509{a}{1} or (2)? If "Yes," exp’an: in Part VI how the organization deternmned that tne suppornted
orgenization was described in section 509(aj{1) or {2}

D the arganization have a supportad grganization dascnbed in section 501(c}{(4}. {5}, or (BY? /f °Yes.” answer
b} and (c) betow.

Did the organization confirm that each supported organization qualified under saction 501(c){4), (5), or (6} and
satisfled the public support tests under section 509{a){2)? If "Yes.” describe In Part Vi when and how the
organization made the determination.

Did the organization ensure that all suppont to such organizations was used exclusively for section 170{c}{2}
{B) purposes? If °Yes, © explain in Part VI what controfs the organizaton put th place 10 ensure such use.

Was any suppertad organzation not organized In the Uniled States {*foreign supporned organizauon©y? i
“Yes® and if you checked 11a or 11bn Part 1, answer (b} and (c) befow.

Did the organization have ulumate coniro! and discretion in deciding whether to make grants to the fore:gn
supportad organization? #f “Yes,* describe in Part VI how the organization hao such controf and discretion
despite being controlied or supervised by or in connectron with its supporied arganizations.

Did the organzation support any foregn supported organization that does not have an IRS dstermination
under sections 50 HcK3) and SG8la¥ 1) or (2)? I “Yes, " explan in Part VI what controls the organizaton used
fo ensure that ail support to the foreign supported organization was used exclusivaly for saction 170{c)i2)B)
purposes

Oud the organization add, substitute, or remove any supponed organizations dunng the tax year? If "Yes,”
answer (bj and (c) below (f applicable). Also, provide detat v Part VI, including {7} the names and EIN
numbers of the supported organzations addea, substituted, or removed, (i) the reasons for each such action,
(i) the guthority under the organization’s arganizing decument authonzing such action, and (i) how the action
was accomplished (sucn as by amendment to the organizing document).

Typo | or Type li only. '‘Was any added cr substifuted supportea organization part of a class already
designated in the organzalion's organizing documant?

Substitutions only, Was the substitution the result of an event beyonc the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyons other than (a} its supported organizatons: {b} indivicuals that are part of the charitable class
benefited by one or more of its supported organzauons; or {¢) other supporting organizations that atso
support or banefit one or more of the fiing organization’s supported organizations? ¥ *Yes, " provide detalt in
Part V1.

D:d the organzation provide a grant, toan, compensation. or other similar payment to 2 substantial
contributor (defined in IRC 49388{c)3)C)). a famdy member of a substantial contributor, or & 35-percent
controllea entity with regard to a substantial contributor? If "Yes,* complete Part | of Schecule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not cescribed in Iing 772
If “Yas,” complete Part ¢ of Scheau's L (Form 930).

Was the organization controlled drectly 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 organzations described
in saction 509(a}{1) or (2))? i -Yes, " provide Cetaif in Part V1.

Did ore or more disqualified persons (as defined in I'ne 3(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes. " provide detait in Part Vi.

Did a disqualified person (as defined in line 9{a}) have an ocwnership interest in, or denve any personal benafit
from, assets m which the supporting organization also had an interest? /f * Yes, - provide detall in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4843 bacausa of IRC 4943{f)
{regarding certain Type il supporting organizations, and ali Type Iit non-functionally integratad supporting
organzations)? if “Yes,” answer (b) below.

Did the organization have any excess bus.ness ho!dings in the tax year? (Use Schedue C, Form 4720, to
determ:ne whether the erganzation had excess business ho!d'ngs.)

Yes

| 3a

[ SN S

3b

4a

S &

v
| D

Schaxhds A (Form 990 or 950-E2) 2014




Sened.Ca A Form 930 or §85-€2; 202

X Supporting Organizations (continued]

11

a

]

]

%S

Has the organzation accepted a gift or contribution from any of the following parsons?

A person who drectly or indirectly contro’s, either alone or together with persons descnbed in (b) and (¢)
below, the goveming body of a supperted organization?

A family member of a person described in {a) above? -

A 35% comirclled entity of 2 person descnbeq in {a) or (b) above? ¥ “Yes™ i a. b, or ¢, provide aelzil in Part V1,

iYes

No

11a

11d

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membarship of one or more supported organuzations have the power to
regularty appoint or elect at least a majority of the organization’s d.rectors or trustees at all umes dunng the
tax year? if “No, " describe in Part VI how the supponieo organization(s) effectively operated, supervised, or
canrofled the organization's acthates. If the organization had mare than one supported arganization,

describe fiow the powers 10 appoint and/or remove direciors or trusiees were aliocated among the supported
organizations and what condgions 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 supporned
organizanon{s} that operated. supervised, or controlled the supporting organizaton? if “Yes.” explain in Part
V] how provid:ng such benaefit carded out the pusposes of the supported organizationfs) thar operated,
supervisea, or controlied the supporting organzation.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organzaton’s directors or trustees aquring the tax y2ar also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f “No, " describa in Part V1 how contro!
or management of the supporting organization was vested in tne same persons that controfled or managed
the supparted organization{s.

:Yes

(NS S

Section D. All Type iil Supporting Organizations

1

Did the organizauon provide 10 eacn of its suppoertec arganizations, by the fast day of the tth monwn of the
organization’s tax year, (1) a vritten notice gescribing the type and amourn! of support provided ouwring the pnor tax
year, {2) a copy of the Form 830 that was most recently fied as of ms data of notification, and {3; coples of the
organizatian’s govermning cocuments in effect on the cate of noufication, 10 the exiant not previously provded?

Were any of tne organizaton’s officers, d.rectors, or trustees either {j anpainiad or e'ected by the suppaned
organzation(s} os {if) servng an the governing body of a supponed crganization? /f *No,” explain in Part V1 how
the organmizaton mamntained & close and continyous working relationship witn the supponted crganization(s).

By reason of the refationship descnbed in (2}, did the organization's supported organizations have a
significant vorcs 1n tha crganizaion’s investiment pokcies and in drecting the use of the organization’'s
income or assets at all times during tne tax year? /f “Yes, " describe in Part VI the role the organization’s
supported organizatons played in this regard.

Yes

s,

Section E. Type il Functionally-integrated Supporting Organizations

1

o

Chack the box next to the method that ine orgarization used to satisfy tne irtegral Part Test during the year (see instructions):

O the organization satisfied the Activities Test. Compleie line 2 below.
{_] The organization 1s the parent of each of its supported organizatons. Complete line 3 baiow.

[J The organization supported a gavernmental entity. Describe in Part Vi how you supgporied a governmen: entty {ses instruchosns).

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

Oid substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to wruch the organization was responsive? /f “Yes,” tnen 1 Part V1 identify
those supported organizations and explain how these activities directly lurthered ther exempt ourposes,
how the arganization was responsive to thase supported organizations, and how the organization datermined
that these activitles constituted substantally &) of its activives.

Did the actilias described n (a) constitute aciivities that. but for the organizaton’s involvement, one or more
of the organization’s supported organization(s) wou'd have been engaged in? I °Yes,® expla’n in Part V1 the
reasons for the crganizanon's position that its supponed ergani2zationis) would have engaged in these
activities out for the organzaton’s mvovesnent.

Parent of Supported Organizations. Answer (3} and (b) below.

Dd the crganization have the powaer to regularly appo.nt or elect a ma;ority of the officers, directors, or
trustees of each of the supported organizations? Prov.oe detal’s in Part VI.

Dig the grganizauon exerc.se a substanual degree of drecton over the po'.&es, programs, and activit'es of each
of its supported orqanzatons? ¥ “Yes,® descnog in Part Vi the ro’e played by the organizaton (n ths regard.

Yes

No

£l

e

3

p— 3 ——

*

i
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P32 6

Type iii Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 O check hera f the organization sat:sf.ed the Integral Part Test as a quaflifying trust on Nov. 20, 1970. See instructions. All
other Typs il aon-functionally integrated supporting croganizations must complate Sections A through E.

Section A - Adjusted Net income

]
i

{A) Prior Year

{B) Currert Year
{optignal)

1 Net shon-term cap:tal gain

2 Recoverias of prior-year distriputions

3 Other gross incoma (see instructions)

4 Add tines 1 through 3

5 Depreciation and depistion

DN |-

6 Portion of operating expeanses paid or incurred for production or
collection of gross income or for management, conservation, or
maintanance of property held for procduction of income (s2e instructions)

7 Othar expenses (see instructions)

~ o

8 Adjusted Net Income (subtract l.nes S, 6 and 7 from [ne 4)

Section B - Minimum Asset Amount

{A) Prior Yeas

{8} Gurtent Year
{optional)

1 Aggregate fair market valug of aft non-exempt-use assets (see
nstructions for short tax year or assets held for part of year):

a Average monthly vatue of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assats

1c

d Total {add £nes 1a, 1b, and 1g)

1d

e Discount claimed for blockage or sther
factors {explain in detal in Part VI).

2 Acquisition indebtedness applicable to non-exempl-use asssts

N

3 Subtract fine 2 from (ne 1d

[~ ]

4 Cash deemed held for exempt use Enter 1-1/2%6 of fine 3 {for greater amount
see instructions).

S Net value of non-exempi-use assets {subtract line 4 from line %)

6 Muitiply line 5 by .035

7 Recoverias of prror-year distributions

8 Minimum Asset Amount (add tina 7 to ling 6}

®BiN|R[G b

Section C - Distributable Amount

Current Year

1 Adjusted net income far prior year {from Section A line 8, Column A)

T

2 Enter 85% of line 1

Y ;‘m . 3&:5

3 Minimum asset amount for prior year {fram Section B, iing 8, Column A)

4 Enter greater of line 2 or fine 3

5 income tax imposed in prior year

N[0 -

L

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

6

7 3 Check here if the current year 15 the organization's first as a non-functionaliy-intagratad Type it supporting arganization (see

nstructions}

Schedule A (Form 930 or 990-£2) 2014




Sehedido A (Farm 920 of 880-E1 2012

Type i1l Non-Functionally integrated 509{a}){3) Supporting Organi2ations (continued)
Section D - Distributions

Pags 7

Current Year

1

Amounts pa‘d 1o supported organizations to accomplsh exempt purposes

2

Amounts paid to perform activity that disecty furthers exempt purposes of supported
organizations, in excess of incomse from activity

Administrative oxpernses paid to accomplish exempt purposes of supporned organizations

Amounts paid 10 acquire exempi-use assets

Qualified sat-aside amounts {prior IRS approval reguired)

QOther a:stributions {describe in Part Vi) See instructions.

Total annual distributions. Add imes 1 through 6

N iw

Distributions to attentive supported organizations to which the organeation 1S responsive
{provide details in Part V). See instructions.

Distribulable amoum for 2014 from Secticn C. 'ne 6

8
10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

M ] 3]
Excess Distributions

o

Underdistributions Distributabile
Pre-2014 Amount for 2014

Distnbutable amount for 2014 from Section C, ine 6

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

Excess distributions carryover, i any, 1o 2014:

«
H

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

Agppliad to 2014 distributable amount

Carryover fram 2009 not applied {see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distnbutions tor 2014 frem Section
D, line 7: S

Appiiad to underdistributions of prior years

Appled to 2014 distributable amount

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

Remaining underdistributions for years pnor 10 2014, if
any. Subtract lines 3g and 4a from tina 2 (if amount
greater than 22ro, see instructions). <

o @ LR bh-..ﬂ’!ﬁ-qganumm i e

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

Excess distributions carryover to 2015, Add {nes 3j
and 4c¢.

Breakdown of tine 7.

H

b

Q00|

Excess from 2013 .

Excess from 2014 .

Schedude A (Form 990 or 930-£Z) 2014




Scwoule A Form 290 or 990-E2) 2014 Page 8

Supplemental Information. Provide the explanations reguired by Pant il, bne 10; Part i}, hne 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions.)

PRV
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SCHEDULE D
(Form 950) Supplemental Financlal Statements
» Cornplete if the organization answered *Yes® to Form 990,
Part iV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, t1e, 111, 123, or 120,

| oMase. isesa07

2014

Depestmens of the Treasury » Attach to Form 990. Open to Public
tmemal Revenus Semce » Information about Schedule D (Form 860) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the arganzation ? Employer etification number
MODEST NEEDS FOUNDATION i 470883430

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organzation answered “Yes” to Form 980. Part IV, line 6.

(8} Dorcs pdvsed fods ! (b} Funcs ane owrer accouTs

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
S Did the organization inform a'} conors and donor advisors in writing that the assets held in donor adgvised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . - T Yes ] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

onfy for charitable purposes and not for the bensfit of the donor or danor advisor, or for any other purpose
conferring impermissible private benefit? | e e e e e e e .. . 3 Yes O No
Conservation Easements.
Complete if the organization answered “Yes” to Form 330, Pan IV, line 7
1 Purpose(s} of conservation easements held by the organization (check afl that apply).
{1 Preservation of fand for public use (e.g.. recreation or education) {1 Preservation of a historically imponant land area
{3 Protection of naturai habitat 1 Preservation of a centified historic structure
3 Preservation of open space
2 Complate lines 2a through 2d if the organizauon held a qualified conservation contribution In the form of a conservauon

easement on the last day of the tax year mma a1 the End of the Tax Year

a Total number of consarvation easements . . . e e e - . 2a

b Total acreage restricted by conservation @asements . . R 2b

¢ Number of conservation easements on a certified histonc structure Ancludec in (a) . 2c

d Rumber of conservation easemen's included in {¢) acquirea after 8717/06, and not on a
tustoric structura fisted in the Nationat Register . . - 2d

3 Number of conservation easements modified, transterred, reieased extinguished, or termunated by the organization dunng the

tax year b

4 Number of'éisiég.&;é?.émé;ﬂy subjact to conservanon ecsement is located P

5 Does the organization have a wniten policy regarding the penodic mon.tonng mspection, handling of

violations, and enforcement of the conservaton easements t halas? . . . . . - [ Yes ] No
6  Staff and volunteer ntours devoted to monronng, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitonng, inspecting, anc entorcing conservation easements during the year

>3
8 Does each conservation easament reported on line 2{d) above satis’y the requirements of section 3 70{4KBIH

and section 170{HSYHBY? . . .. Coe e e e e e e . - - 3 Yes 3 No

8  In Part Xiil, descnibe how the organizauon repons conservation easements in its révenue and expense statament, and
balance sheet. and include, f applicable, the text of the footnote to the organization’s financial statemants that describes the
organization’s accounting for conservation easements.

IEZZYIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Y&s™ to Form 890, Part IV, line 8.

ta if the organization efected, as permitted under SFAS 118 (ASC 958). not to repont in its revenue statement and balance sheat
waorks of art, histoncal treasures, or other simdar assets held for pubiic exhibition, education, or rasearch in furtherance of
public sarvice, provide, in Part XliI, the text of the {footnote 10 its financial statements tha? describes these itemns.

b i the organization electad, as permitted undes SFAS 116 (ASC 258), to report in its revenue statement and balance sheet
works of art, historical weasures, or other similar assets held for public exnbition, education, or research in furtherance of
public service, provide the foliowing amounts relating to thesa ntems:

(i) Revenue included in Form 990, Pann Vil iney . . . . . . . . . Ce . .
(ii) Assets inciuded in Form 890, Pant X . . . NN S ____________________
2 i the organization: received or held works of an hlsuxica} lreasur& or other star assets for financial ga.n, provide the

foliowing amourits required 10 be reportad under SFAS 116 (ASC 958) refating to these items:
a Revenue inciuded in Form 950, Part Vil line 1 . O

b Assets included in Form 980, Pant X . . . . TP .
ForPapatwortRecbcbonActNotico,seemelmtmcuonslorFomgso Cet. Mo, &2283D Schedule D (Form 980) 2014




Scnagule D {Form 980, 2018 Sage 2
IEEXXIN Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession. and other records. check any of the followng that are a significant use of its
codlection items (check all that apply):
a [ Public exhibition 4 [0 Loan or exchange programs
b [ Scholarty research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explan how they further the organization’s exempt purpose in Pan
Xiil.
5 During the year, did the organization soficit or receive donations of an, h'stonca! treasures, or other similar
assets to be sold to raiss funds rather than to be maintained as part of the organization's colfection? . . [ ves I No
I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes~ to Form 920, Part IV, tine 8, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee. custodian or other lntefmedzary for conuibuions or other assets not
included on Form 980, Pant X2 . . . . . Lo - .+ T Yes I No

b If “Yes,” explan the arrangement i Part X3 and comp'ele the Yolxowmg table’
Amount

c Begmning balance . . . L .. . . .. 1c

d Additions during theyear . . . . Ce e e . 1id

o Distrbutions dunngthe year . . Coe . . .. .. 10

f Ending balance . . 1

2a Did the organization mc!ude an amount on Form 990 Part X, |me 21, fo: escrow or custodial account liabiity? [ Yes {j No
b I “Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided in Pare Xt . . . . £l
Endowment Funds.
Complete if the organization answered “Yes” to Form 930, Part iV, hine 10.
{8) Currers yeu (o) Pror yodr fc) Two yoams nask | {d) Trvee yours bachk | {e) Fow yeers bk

1a Bsaginning of year balance
b Contributions .
¢ Net invesiment eamings, gams and
losses . .
d Grants or schola!shlps
e Other expenditures for faciites and '
programs . . N
t Adnunsvative expenses !
g End of year balance . i
2 Prowvida the estimated percentage of the current year end batance {line 1g, column {a)) held as:
a Board designated or quas-endowment » %
b Permanent endowment » %o

e - Uttt e

¢ Tamporaniy restncted endowment »

The percentages (n inas 23, 2b, ant 2¢ shoulo aqua! 100%.
3a Arm there endowment funds not in the possession of tha organzation that are held and administered for ths

crganization by: Yes| No
(@ unrelated organizations . . - .o Coe e s e . . . . . i3al)
(W) related organizations . . . D < * 1 {14

b i "Yes” to 3affi). are the refated orgamz.anonf !sted as requxred on Scnedule R" .. . .. 13

4  Describe in Pant Xit! the intended uses of the organization’s endowment funds.
EL 4N Land, Buildings, and Equipment.
Complete if the organization answered “Yes”™ to Form 990, Pan IV, line 11a. See Form 880, Pan X, line 10.

Bescrigon ¢! gropenty {8) Coztar ohx basss | ) Costoramer bass {c) Actuouiateo {d) Socksaive
{ vament {ener} OSpIRC.aUSH
1a tand o e e e 0 0 3 0
b Buidings . . . e [.] 0 0 0
¢ Leasehoid lmprovements e 0 (] {:] 0
d Equipment . . . c e . 132 983 8 71,38 §1.825
e Other . . . 1484574} o! 1,000,825 365,308
Total. Add lines 1a :hmugh 1e (Co.‘.:mn {d)mus: egual Form 890, Pat X column (B). ne 10c) . . . . . W £ 974
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Schosao B Form €804 2314

Paga 3

E AN Investments—Other Securities.

Complete if the organization answered “Yes” to Form 930, Part IV, line 11b. See Form 930, Pant X, line 12.

(a) Qezcpton ¢f coCur ty O CatageTy
(rzuang esmecf cetury,

() Boox 4B {c) Nothas v e

Cest oy eng-ciyady markel viLe

1) Financ:a) derivatives .
{2} Closely-ha'd equ:ty interests
(3} Other

ansan

A

- a—t e mamm

L&

H)

i

Tetak ;Cc Py '..;1:1‘ eE;‘ﬁJ Fom 930, :‘sé.;kﬁcn B,l2il; »

|
L

Z L Q%] investments —Program Related.

Complete if the arganization answered “Yes~ to Form 980, Part IV. line 11c, See Form 990, Part X, line 13.

{a) Qescrigion of mvessTers

) Boaxvaus ¢ {£) thechon of vatastiars

Cest o era-odyrarmzrkar velie

o)

2

3}

)

&)

(8)

4]

8}

8

Totad. Coumn Pimussegua Fom 924, Pan X col ) e i3}

4

Part IX Other Assets.

Complete if the organization answered “Yes” to Ferm 990, Part tV, line 11d. See Form 890, Pan X, line 15.

{a) Dcscrgron

() Bosk vaue

{3}

@)

&)

&3]

S

(6

4]

(]

&)

Total. (Column (b} must equal Form 990, Part X, co! (B) L.ne 13.)

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 9390, Part IV, tine 11¢ or 11f. See Form 3880, Part X,

line 25.

1 (@) Dessrpronad ' ably b) Bookyvale

{1) Federal ncome taxes

2

3

)

[E]]

@2

]

(B)

@

Yol To a2 r.ensFes PeiRer /312y

0

2. Liab_ty for uncenan tax postons. o Port X, prov.de the text ¢f ths fastnote to the organzat on's £ nane.a) statemeris that reponts the
argarizaton’s Lak. iy for uncertan tax postons unger Fuiv 48 (ASC 745, Check here 1the texi of the fostnots has been pronded nPan Xi i i
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Screaice O iForm 59) 2013 Pegd

IEZZET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum,
Compiete it the organization answered “Yes” to Form 980, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statsments . . .. .. 1 3,804 435
2 Amounts included on iine 1 but rot on Form 950, Part Vill, line 12:

a Net unrealized gains (losses) on investments . v . . . . {2a ol

b Donated services and use of faciiities . e e e 2b ol

¢ Recoveries of pror year grants . .. - . e - ol

d QOther (Describe in Part XIlL) . . e e e .. o12d; 0}.

e Add lines 2a through 2d .o . e e e e .o coe L. 2e 1]
3 Subiract line 2e fromlinet1 . . . s e e e e e e e 3 1804435
4  Amounts included on Form 980, Part Vlll ine 12 bm not on l ne 1 }

a Investment expenses not included on Form 980, Pant Vil tne7b . . | 4a | o} 1

b Other@escribeinPart Xty . . . . . ., . . . . . . .. 4b | of

c Addnes4aandd4b . . . e e . . & 0

Total revenue. Add lines 3 and 4c. (Th:s must equa! Form 990 Part [ {:ne 12) .. - 1,804,435

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Compiete if the crganization answered “Yes" to Form 990, Pan WV, line 12a.
1 Total expenses and losses per audited financial statements . . . ., . ., . . ., . . . i1 2.039,01¢
2  Amounts included on hine 1 but not on Farm 930, Part IX, kne 25

a Donated services and use of facities
b Prior year adjustments . . .
¢ Otheriosses .
d
e

L qtig il
olojojo

Other (Describe in Pan th) L. . . .
Add lines 2a through 2d Coe e .o . e . .o . 2e 0
3 Subtractine 2e fromiine 1 . . . e e RN 3 2039.011
4  Amounts included on Form 990, Part |X line 2:: bm not ontna 1: i
a Investment expenses not included on Form 980, Part Vil line 7b . ‘1 4a 113
b Other{DescribeinPatXill). . . . . . . . . . . . . L4b o .
¢ Addlinesdaandddb . . L. 4c 0
5 Total expanses Aadiines 3 and dc {777‘3 musr equaf Form 990 PT.'I“I {ne 1&) L. 5 2.039,011
Supplemental information.
Provide the descriptions reguirad for Part lf, ines 3. 5. and 9; Part 1), lines 1a ana 4, Pant IV, imas 1b and 2b Part V, line 4; Pant X_ {ine
2; Part X, iines 2d and 4b, and Part Xil, tnes 2a and 4b. Also complete this part to provida any adaitional information

Schedule 0, Part X, Line 2 - MODEST NEEDS IS SUBJECT YO THE PROVISIONS OF THE FINANCIAL ACCOUNTING STANDARDS

Pt Sraap Sys A e a e e e e e

BOARDS ACCOUNTING STANDARDS CODIRICATION (ASC) 740-10-03 RELATIMG TO THE ACCOUNTING AND REPORTING FOR

Py p=2 Sy ik
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SCHEDULE J Compensation Information |_ove . 155500:7

(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest &N
Compensated Employees 2—@.} 1 4
» Compilete if the organization answered “Yes” on Form 990, Part IV, line 23. <
Degartment of te Treasay » Attach to Form 990. Open to Public
Intaera) Re. onue Sarv.co » information about Schedule J (Form 890) and its instructions is at www:. irs.gov/form9%0. Inspection
Name of (he argan.Taten Empicyer identiication numbes
SODEST NEEDS FOUNDATION 47-0883430

Questions Regarding Compensation

1a Check the appropriate box(es) « the organization proviced eny of the {o.'ovang 1 or for 2 person listeo in Form
990, Part Vi1, Section A, [ine ta. Compiete Part il 1o provide any relevant information regarding these items.
7 First-class or charter travel O Housing allowance or residence for personal use
3 Yravet for companions [ Paymenits for business use of personal residence
T Tax indemnification and gross-up payments (1 Health or social club dues or initiation fees
{™ Discrationary spending account T Personat services (e g.. maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarcing payment
or reimbursement or provision of all of the expenses described above? If “No.” compiste Part I} to
explain . . . e . . e .

2 Did tre organization require substanuation prior to reumbursing or afiowing expenses incurred by all
directors, trustees, and officers, mch..d‘mg the CEQ/Executive Director, regardmg the items cheched in line
la? . - RN . . . . N

3 indicate which. if any, of the following the filing organization used to establsh the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for mathods used by a
relatec organization (0 establish compensaton of the CEC/Execuuve Director, but explain in Part it

{“] Compensation committee
] Independent compensation consultam
{z] Form 890 of other organzations

1 written employment contract
£ Compensation survey or study
{71 Approval by the board or compensation committee

4  Ouring the year, did any person listed in Form £30. Part Vi, Saction A, line 1a, with respact o the filing
organization or a rélated organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a suppismentia) nongualified retrement ptan’?
¢ Participate in, or receive payment from, an equity-based compensaucn arangemant”? .
i “Yes" to any of lines 4a—c. list the persons and provide the applicable amounts for each item n Pan ili

oo

Only section 501(c)(3), 501(c})(4), and 501(c)(29) organizations must compiete lines 5-8.
S For persons listed in Form 980, Pant Vil, Section A, fine 12, did the organization pay ar accrue any
compensation contingent on the reveruas of
a The organzation? . L.
b Any retated organizauon?
it “Yes” to line 5a or 5b, describe in Pa.'f Ill

6  For persons fisted in Form 990, Part VI, Section A, Ine 1a, did the crganization pay or accrue any
compensation contingent on the net eamings of:
a Theorganzation? . . . .
b Any refated organization? .
If “Yes” to fine Bz or 6b, dascriba n Part lll

7  For persons listed in Formn 980, Part Vil, Section A, line 1a, d-dmeorgamzahonprmndeanynonﬁxed
payments not descnbed in tines 5 and 67? if “Yes,” describsin Partiil . . . . . 7 i v

8  Were any amounts reported In Form 990, Part VI, paid or accruaed pursuarns (o a contract that was subpecl
to the inltial contract exception described in Reguiations section 534958--.(::;(3)7 if “Yes,” describe ;
wnPartti . . . . L . L L .o .. 318 v
9 If “Yes® to line 8, did the organization a'so follow the reputtable presumption pmcedura described in E i
Regulations section 53.4958-6(c)? . . . . . . .. J e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. to. 500537
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | ce 0. 1545-0047

{Form 990 or 990-E2) Complats to provide information for responses to specific questions on S
Form 890 or 990-EZ or to provide any additonal information. = @ 1 4
Open to Public

» Attach to Form 990 or 990-E2.
Inspection

mwm » information about Schadule O (Form 890 or 990-E2] and s instructions s &t www.irs.gov/formaso.
hame of the organgZanon Employer identfication number
MODEST NEEDS FOUNDATION £T-00840
Form 960, Part V1. Section B, Line 1 ib - BEFORE FILING THE FORM 860, THE YEAR'S AUDITED ANANCIAL STATEMENTS AND

FORM 980 ARE DSSTRIBUTED TO THE ORGANIZATION'S BOAAD OF DIRECTORS FOR REVIEW. THE FORM00 IS PUBLISHED

‘OMLY WHEN IT HAS BEEN APPROVED BY UNANIMOUS VOTE OF THE ORGAMIZATION'S BOARD OF OWRECTORS.

‘Form 990, Part V1. Saction B, Line 12¢ - RODEST NEEDS FOUNDATION HAS BN PLACE A FOLICY REQUIRING ALL DIRECTORS AND
EMPLOYEES YO OISCLOGE ANY SNTEREST(S) THAT THEY MAY HAVE BN THE FINANCIAL OR OTHER TRANSACTION(S) ENTERED
INTO BY THE ORGANIZATION AND REQUIRING DIRECTORS OR EMPLOYEES WHO MAY HAVE SUCH SXTEREST TO ABSTAIN
FROM DISCUSSION, VOTING, OR OTHER CONGIDERATION OF THE TRANSACTION(S) UNDER CONSIDERATION. EACH YEAR,

'STIPULATING TO THE POLICY AND DISCLOSING ANY CONFLICTS OF WHICH THEY ARE AWARE AT THE TIME THE POLICY 13 o

mumavmmwmw@mmwmnvmmmmusmm FROMW ANY

CONSIDERATION OF THE TRANSACTION N QUESTION.

Form 990, Part V1, Saction B, Line 15 - MODEST NEEDS FOUNDATION'S DIRECTORSHIP SETS THE SALARY OF THE PRESIDENT OF
THE ORGANIZATION g_mmwmwmmmmwwmwgﬂh e
"OF THE ORGANIZATION SETS THE SALARIES FOR OTHER OFFICERS AND EMPLOYEES BY EVALUATING THE PRIOR YEAR'S
_PERFORMANCE OF THE EMPLOYEE AND AVARABL £ COMPARABRITY DATA FOR THE PRIOR YEAR AGAINGT THE PROJECTED

Form 990, Part V1, Section C, Line 19 - MODEST MEEDS MAKES ITS FINANCIAL. T OF WIEREST POUCY,
'AND OTHER GOVERMING DOCUMENTS AVAILAGLE FOR INSTANT DOWNLOAD YIA TS WEBSITEAY 7™
_HTTPSAWWW.MODESTNEEDS. ORG. HARD COPIES OF THESE DOCUMENTS MAY LIKEWISE BE REQUESTED BY REGULAR MAR.
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. Mo, 51086K Schedule O {Form 950 or 990-E7) (2014)




Schedule O, Statement 1 MODEST NEEDS FOUNDATION
Form 950 47-0863430
Page 1
Ling Number:

Reasonable Cause Explanations

Explanation

MAODEST NEEDS HAS A VERY SMALL STAFF THAT (S RELIANT UPCN THE CEC FOR A SIGNIFICANT RUMBEZR OF ADMINISTRATIVE TASKS,
INCLUDING PREPARATION OF ThE ANNUAL FORM §50 FCR THE ORGANIZATION (K LATE MAY 2015, MODEST NEEDS' CEQ WAS
INFORMED THAT HIS MOTHER HAD B8EEN DIAGNOSED WiTH STAGE FOUR LYMPHOMA AND HAD A VERY SHORT TIME TO LiVE THE CEO
TOOK A LEAVE 70 BE WITH HIS MOTHER AND FATHER DURING HIS MOTHER'S FINAL TWO MONTHS OF UFE TO CARE FOR HIS MOTHER
AND FATHER SUBSEQUENT 70 1iS MOTHER'S PASSING. THE CEO -AD TO ARRANGE FOR H.S MOTHER'S INTERMENT AND THE
RELOCATION OF HIS FATHER TO A LOCATION WHERE HE WOULD BE ASLE TO LIVE WITH RELATIVE INDEPENDENCE THE ENTIRE
PROCESS DESCR!BED TOOK SEVERAL MONTHS TO COMPLETE. AND DURING THIS TIME, THE CEO OF MODEST NEEDS COULD NOT
PARTICIPATE 1IN PREPARING THE DOCUMENTATION RECUIRED FOR THE ORGANIZATION'S ANNUAL AUDIT OR THE PREPARAT'ON OF THE
ORGANIZATION'S FORM 880, THESE TASKS HAVE NOW BEEN COMPLETED AND WE HOPE THAT, GIVEN MODEST NEEDS' HISTORY OF
FILING ALL REQUIRED FORMS IN A TIMELY MANNER. THE (RS Will DETERMINE THAT GIVEN THE SMALL SIZE OF MODEST NEEDS THE
FOREGOING EVENTS CONSTITUTE A REASONABLE CAUSE FOR THIS REPORTS LATENESS AND WILL PLEASE ABATE ANY PENALTIES
THAT MIGHT CTHERWISE BE DUE FROM THE ORGANIZATION MANY THANKS FOR YOUR KINDNESS, COMPASS:ON, AND

UNDERSTAND NG.
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