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F‘orm 990

OMB No 1545-0047

~
' Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury >>I Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending s
B checkifapplicable | C Nameoforganzaton Rosedale Development Association, Inc.|D Employeridentfication number
|| Address change Doing bustiness as 48-0886413
Name change Number and street {or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
| _{Initial retum 1403 Southwest Boulevard (913) 677-5097
Final returnfterminated City or town, state or province, country, and ZIP or forergn postal code
| | Amended retum Kansas City KS 66103 G Gross receipts $ 326,886,
L] Application pending F Name and address of pnncipat officer H(a) Is this a group return for subordinates? Hyes %No
John P. Kornhaus 1403 Southwest Blvd Kansas City KS 66103 [ prealsubordnates ncluded? = | [Yes | jNo
1 Tax-exempt stalus |X|501(c)(3) | | 501(c) ( ) (nsertno) | I4947(a)(1) or l 1527
J Website: » rosedale.org H(c) Group exemption number »
K Form of organization IXICorporatlon —I lTrust | ] Association I | Other ™ l L Year of formation 1978 I M state of legal domicle K S
{Partl |Summary
1 Bnefly descrnibe the organization’s mission or most significant activities. Neighborhood and Community Development
Q through land use_planning, crime reduction, public space involvement, __________
£ youth programming, supporting neighborhood associations and providing_ __________
g assistance to residents and businesses for a host of issues and concerns.________
3| 2 Check this box > E]_If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line1a). . . . . .« . . o o oo oo u 3 17
°5, 4 Number of Independent voting members of the governing body (Part Vi, lne1b) . . . . . . ... ... ... 4 17
Eg 5 Total number of ndividuals employed in calendar year 2014 (PartV,ne2a) . . . . . « . . . v oo o v ot 5 18
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . .. ... o o oo 6 400
<&| 7a Total unrelated business revenue from Part VIIl, column (C), €12 + + « « « + v v v v v v v e oo e e 7a Q.
b Net unrelated business taxable income fropeQrm 990-T, lne 34. . . . . . . ... ... .. .. .... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line B T )y T 202,100. 311,084.
2| 9 Programservicerevenue (PartVIll, ineany/ . ... . % .. . . ..o o o 55,550. 15,802.
feny % 10 Investment income (Part VIII, columg fAds ines@d, agde7dy. . . . . . . . . .. ... ..
© |11 Otherrevenue (Part VIII, column ( ‘}' c,and11e) . . . .. . ....
(\' 12 Total revenue — add lines 8 throygk Qﬁml{s\?’;qu ParyVlll, column (A), ine 12) . . . . . 257,659. 326,886.
':_ 13 Grants and similar amounts pa IX,thm es1-3) . . . ..o
:\‘ 14 Benefits paid to or for membefs (Pjit IX;\%IU Aned) . ...
LT;: ” 15 Salanes, other compensatiolR_em ee ben ﬁt"' art 1X, column (A), ines 5-10) . . . . . 132,325. 146,021.
= § 16 a Professional fundraising fees (Pal ,@ghj nif?), lmetle) . .. ... ... ... ..
C, §- b Total fundraising expenses (Part IX, colum (D}, ine 25) » 6,048
!'—1-—/': u 17 Other expenses (Part IX, column (A), ines 11a-11d, 116-24e) . . . . .. ... ... .. 94,463. 144,671.
,’_'—:_ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . ... .. .. 226,788. 280,692.
4— 19 Revenue less expenses Subtracthne 18fromlne12 . . . . ... ... ... ... ... 30,871. 36,194,
f?j:, E g Beginning of Current Year End of Year
5 20 Totalassets (Part X, Ine 16) . . « = v ¢ v o v i v v i i e e e e e e e 215,534. 256,430.
5: 21 Totallabilities (Part X, M@ 26) - - - « v v v v v v e e e e e e e e e e e 10, 388. 15,090.
2°|§ 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . . . . . .. .. .. ... 205,146. 241,340.
[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 belief, it 1s true, correct, and
complete Declaration of preparer (other than,c{ﬁcer) IS basid on all Information of which preparer has any knowledge
> 22N A 2N 7l lis
SI gn Signature of officer Date .
Here } Dan DeMaria Board Treasurer
Type or print name and titte
Print/Type preparer's name arer’s signatu 4 }ate Check B(J if PTIN
Paid Lisa A. Gioia, CPA \ ﬂ mﬂ_ 1/01/15 self-employed P00350492
Preparer |Fmsname ™ Lisa A. Gioia, CPA
Use Only |Fmsadaress ~ 5559 NW Barry Road, Suite 334 FrmsEIN> 23-2754265
Kansas City MO 64154-1408 Phoneno  (816) 587-9250
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . « . . . . o c v v v it w0 e |X| Yes | l No

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

TEEA0101 05/28/14

Form 990 (2014)
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Form 980 (2014) Rosedale Development Association, Inc. 48-0886413 Page 2

;= [Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response ornoteto any lineinthisPart Il . . . . . . . o i i it i i i e e e e e et e e e D

1

Bnefly describe the organization’s misston

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior
Form 990 or 990-EZ 2. . . . & i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Scheaule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes 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

4 a (Code: ) (Expenses  $ 124,266, includinggrantsof $ 0. )(Revenue $ 0.)
Healthy Kids Inatiative - community based collaborative effort to_reduce childhood obesity 1in
the community. Accomplishments include: organized 8 community events including a bicycle rodeo, _
bike-in movie, Healthy Kids Carnival, Play Street, RISE, Rosedale 105 Bus Line Opening Celebration,
International Walk to School Day_and Healthy Halloween; sent 37 students_to week-long
overnight summer camp; operated community bike workstation for free bike repairs_to __
community; constructed and opened 2.3 miles of natural surface walking trail (Rozarks);
supported access_to healthy food through community and schoolyard gardens _ ___ _ __ __
and the Rosedale Farmers Market. Collaborated with Healthy Communities Wyandotte _ __
Initiatave. _Expanded participation in youth programs _and community gardens. _ ______
Recognized as_Salud Hero by Salud America! by the Robert Woods Johnson __ __ ____ __ __
Foundation Research Network to Prevent Obesity Among_Latino Children. ___ _______ __

4b (Code ) (Expenses $ 17,160. includinggrantsof $ 0. )(Revenue $ 0.)
Youth Programs - Provided leadership and community volunteer programs _for over _ __ _ _
1,600 area youth through 18 programs_and events. Programs included __ ___ _________
Summer Youth Employment, Excellence in Education, Youth Sports leaques and ___ __ _ ___
the Noble Prentis Gaxden Club. _ _ _ _ ______ __ _ ______ ___ __ _ _________________

4c (Code ) (Expenses S 104, 800. mncludinggrantsof $ 0. )(Revenue $ 10,000.)
Community Outreach - provided a variety of resources to over 14,000 of the area's _ __
residential, business and institutional community members including social ~______ __
services, crime reduction, improvement of housing stock and urban planning. ________
Responded to dozens of crime and code related issues, 20 development issues and thousands of calls,
emails and social media interactions_and messages reguesting service/information. _ __
Provided minor home repairs to 4 families and referred 4 families to other agencies for major _
home repairs._ Led advocacy effort with Rosedale Ridge residents for_ safe housing. _ _
Provided healthcare enrollment assistance to 95 families and individuals as an Affordable Care Act
Enrollment Site. Organized Rosedale 101 monthly educational programs and _________
Rosedale Neighborhood Leadership Academy. Led successful campaign for new bus line __
See Form 990, Page 2, Patl, Line 4c (contnued) _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ . __________

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses ™ 246,226.

BAA TEEA0102 05/28/14 Form 990 (2014)



Form 990 (2014) Rosedale Development Association, Inc. 48-0886413

.~ [PartlV_|Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Iss t;:e orga:lzatlon described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,’ complete
(o7 £ 1= = -

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. . ..

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . v« . o i i i i i i i e e e e e e e e e e e

Section 501(c)(3) organizations. Did the organtzation engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . .. . . o i oo,

Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlif . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part]. « e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . .. . ... .. ...

Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . .« o o i i e e e e e e e e e e e e e e e e e e e

Did the orgamization report an amount in Part X, line 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 . « « .« « i i e i e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . . . ..o oo

If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, ViI, VII}, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,” complete Schedule
D, Part VI. . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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, line 167 If 'Yes,’ complete Schedule D, PartVIl. . . . . . . . . .« . oo v v i n i e

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . .. <. .. .o ..

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
In Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . .« c v i et i it i i s e e e

e Did the organization report an amount for other habilities in Part X, line 257 If *Yes,” complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Dud the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X, and XIl. .+ « v o v e i i e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamzation answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... ..

Is the organization a schoo! described in section 170(b)(1)(A)(u)? If 'Yes,’ complete Schedule E. . . . « . . . . . . .. ...

a Did the organization maintatn an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ...

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, Partsland IV . . . . . . . .« . . . . o ol e

Dud the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . .« . . . . o o oo oL oo

Did the organization 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,’ complete Schedule F, Parts lland IV . . . . . . .« « « o o o i i i it i e e

Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Partl(seenstructions) . . . . . . .. ... .. ... ... ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
nes 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . o o i i i i i e e e e e e

Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIf, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . o .« i e e e e e e e e e e e e e e e e

aDid the organization operate one or more hospital facilites? If 'Yes,’ complete Schedule H . . . . . . . . .« - .. ... ..

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. . ..

Page 3
Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a|] X
11b X
11c X
11d X
11e X
11f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103 05/28/14

Form 990 (2014)



Form 990 (2014) Rosedale Development Association, Inc. 48-0886413 Page 4
.~ |PartIlV_|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), ine 1? If 'Yes,” complete Schedule |, Parts land il . . . . .. . ... ... .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,’ complete Schedule I, Partsland lll . . . « .« « v o v o 0 v i i i i e it e e 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensatton of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete X
Schedule J . . - v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20022 If 'Yes,’ answer hines 24b through 24d and

complete Schedule K If'NO, 'go 10 INE 258 . + <« « v v o v i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . - . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . . .. ... 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 X

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-EZ? If 'Yes,’ complete
SChedule L, Part] . . v v o o e e e e e e e e e e e e e e e e e e e e 25b X

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?

If 'Yes' complete Schedule L, Part Il '« - . . o 0 e e e e e e e e e e s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton committee member, or to a 35% controlied entity or family member

of any of these persons? If 'Yes,” complete Schedule L, Part Il - . . . . « . .« i v v v i i it it i h s e 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. . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e i e e e e e e e 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? If 'Yes,” complete Schedule L, Part IV . . . . . . . ... ... ... .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . L e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . .« .« i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Duid the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part | . . . . . . . . . .« . it it i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part Il lil, or 1V,
and Part V, line 1. . « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . .. ... . ... .. 35a X
b If 'Yes’ to ine 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,lme 2 . . . . . ... ... ... .. 35b
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, lIne 2 . . . . . < o v v v i i i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If '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 . . . . . v o v v v v v v c bt e e e e e e - 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14



Form 990 (2014) Rosedale Development Association, Inc. 48-0886413 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoany lnemmthisPartV. . . . . . . oo oo v v v oo i n i e cie o J
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . ... 1a 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings O PRZe WINNEIS? . .« « v . v v v i i i e v e e e e et e e e e e e e e e e e e s 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 18
b f at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns? . . . . . .. . .. 2b; X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... ... .. 3a X
b If 'Yes' has It filed a Form 990-T for this year? If ‘No’ lo fine 3b, provide an explanalionin Schedule O . . . . . . . .« v . v v v v v v o ot 3b

4 a 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 »
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 duning the taxyear?. . . . . . . . .. .. .. 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . « . « « v v v v e v v v s i e e 5¢

6 a 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 contrbutions? . . . . v . . . v oo oo o 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 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 contnibution and partly for goods and

services provided 0 the Payor?. . . . . . . L i i i e e e e e e e e e e e e e e e e s e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(oY L1 .- 7 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . - . . ..« .. L 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? « -+« « v ot e e e e e e e e e e e b e e e e e e e e e e e e e e s 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOmM 1098-C & v v v v v e s s o st s o e s e s s et e e s e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. oo oo oo oo oL 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . .o oo 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 Imtiation fees and capital contnibutions included on Part VIl ine 12. . . . . . . . . . ... .. 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club faciibes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. . ... 0o ... |11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . oo oo oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year . . . . . . l 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . ... ... ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization 1s hicensed to 1ssue qualified healthplans . . . . . . . . ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . v o o e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. ... ... .. 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAO105 05/28/14 Form 990 (2014)



Form 990 (2014) Rosedale Development Association, Inc. 48-0886413 Page 6
|Part VI _|Governance, Management, and Disclosure For each 'Yes'response to lines 2 through 7b below, and for

a '‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoanylineinthisPart VI. . . . .« . . oo oo 000 oo ii o i i [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 17
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 17
2 Dud any officer, director, trustee, or key employee have a family relahonship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . L L. e e e 2 X
3 Did the organization delegate control over management duttes customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. .. ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . ¢ L . i L e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . v . . o v v ot i L e e e e e e e e e e e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe QOVEIMING DOGY? . .« « o v v v v v i i e i e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .« oo v i ot c e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following*
aThegoverningbody?. . . . . . . o L i i i e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. oo oo 8b] 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 affilates? . . . . . . . ... ... v oo v v 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activilies of such chapters, affihates, and branches to ensure therr
operations are consistent with the organization’s exempt purposSeS?. .« . . v v vt v e s v e e e b s e e e e e e e e e e s e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . o o v v v i v o oo v b 12a| X
b Were officers, directors, or trustees and key employees required to disclose annually interests that could give nse
to CONTIICES? .« ¢ v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consnstently monitor and enforce compliance with the policy? If "Yes,” describe in
Schedule O hOW thIS WaS dOME « « v v o v v o v e et e e et e e e o e s e e s e s e s e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? .« « v v v v v v v e v v i e s s 13 | X
14 Did the organization have a written document retention and destruction policy? . « « v « + v o v v v v w e e e 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 CEOQ, Executive Director, or top management official - . « . . . .« . .o oo o0 oo v oo oo 15a] X
b Other officers or key employees of the organizatton. . . . . . . . . . . . . o Lt it ittt e e e 15b| X
If 'Yes' to ine 15a or 15b, descnibe the process tn Schedule O (see instructions).
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningthe year? . . . .« . . 0 i i i e e e e e e et e e e e 16a X
b If 'Yes,' did the organization follow a wnitten palicy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . - . . . . . . . o L4 e 0 e e a4 . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another’'s website Upon request D Other (explain in Schedule O)

19  Descnibe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial slatements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records’ >
Organization 1403 Southwest Blvd Kansas City KS 66103 (913) 677-5097
BAA TEEAQ106 11/13/14 Form 990 (2014)




Form 990 (2014) Rosedale Development Association, Inc. 48-0886413

Page 7

[ Part VI | 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 VII

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

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 definitton of 'key employee.’

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

® 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.

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

€)
(A) (B) | thon e 50 untess person (D) E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
vk B ZIQZT B a S| Waisomes) | “tworosomse) e
e 2222 | 2312 A
Drrglaaézlezda_ *’QI,_’. g_ § - -% et g = organizations
dns | Elsl |2 3
o AE ||
g
_(M_Dan DeMaria _______________ 1.00
Board Member X 0 0 0.
_{2) Zach Flanders _ __________. 1.00
Board Member X 0. Q. 0.
_B)_John Hornbeck ~____________/| 1.00
Board Member X 0 0 0.
@4 _Mark Mohler _ _ ___ _________._ 1.00
Board Member X 0. 0 0.
_6)_Robert Roddy_ _ ____ _________ 1.00
Board Member X 0. 0. 0.
_(6) Charles Stewart _ ___________ 1.00
Board Member X 0 0 0.
~{")_Gretchen Patch _____________ 1.00
Board Member X 0. 0 0.
_8) Cheryl Gibson___ ___________ 1.00
Board Member X 0 0 0.
_)_Bob Spaniol _______________ L.00
Board Member X 0. 0. 0.
{10)_Monica Mendez _ _ _ _ __________ .00
Board Member X 0. 0 0.
(1) Daniel Serda  _ __ ___________ 1.00
Board Member X 0 0 0.
{12)_Theresa Reyes—-Cummings _ ____ _ | .00
Board Member X Q. 0. 0.
{13)_Leslie Vohs _ ____________. 1.00
Board Member X 0. 0. 0.
14 phil Gardos 2.00
President X X 0. 0. 0.

TEEA0107 02/27/14

Form 990 (2014)
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Page 8

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

(B8) ©)
Posit
(A) Average t()do notlchegkmn:[n);e lhgn r?ne (D) (E) (F)
hours ox, unless person i1s both an I 1 E d
Name and tile per officer and a director/trustee) comg:reganuaobnefrom com’:(;ggg:c?nefrom amozlrll;n;‘zlher
week  f——r— O] = |2 x| 17| the orgamzation related organizations compensatton
(hstany R 3] 7|58 |2 5|2 | (w-2/1099-MISC) (W-2/1099-MISC) from the
hours @ = S =" | [ I3 organization
for 3 3Elg|aled
R o =R (3 [ LQ and related
related [ §] o S |8 o organizations
organiza KR — o =3 =
- tions gl = S é
below @&l @ Q
dotted 3 & §
line) o5 =
(=¥
{15)_carroll O’Neal ____ ________/| 1.00
Vice-President X X 0. 0. 0.
{16) Karen Johnson _ ___________ SE
Secretary X X 0. 0. 0.
{7)_John_P. Kornhaus__ __________ 1.00
Treasurer X X 0. 0. 0.
18)_Heidi Holliday _ ___________| 40.00
Executive Director X X 43,260. 0. 1,298,
ae__ o _____ o
e _____] ___
ey 1
e ___] S
e _____] ___
Ly ____] N
e _____J ——
TBSUBAOtAl. « « « o v e e e e e e e e e e e e e > 43,260. 0. 1,298.
c Total from continuation sheets to Part Vil, SectionA . . . . . . . ... ... >
dTotal (add linestband 1€) . . . . .« . o v v i ittt e > 43,260. 0. 1,298.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,  complete Schedule J for such indwidual . . . « « « « o i i o i e e e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchindividual . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson . . . . .« « . .« .« o oo ... 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)
Name and business address

(8)
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 »

BAA

TEEA0108 05/28/14
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Form 990 (2014) Rosedale Development Association, Inc.

. © [Part VIII[ Statement of Revenue

Check if Schedule O contains a response or note to any line (n this Part Vii|

(A) (B) (© (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g 2( 1a Federated Campagns . .. . . 1a 360 .
c
S3 b Membership dues . . . . . . . 1b 0.
(@]
m-é ¢ Fundraising events. . . . . . . ic 0. r
% §| d Related organizations . . . . . id 0.
¢ E| e Government grants (contnbutions) . . | qe 34,553,
.ﬁ p————= I D, ]
£ 5| Alother coniributions, gifts, grants, and
52 )
as similar amounts not nciuded above . . 1f 276,171.
g g g Noncash contnbutions included in lnes 1a-1f ¢ 0.
S 5| h Total. Add lines fatf . . . . > 311,084,
g Business Code
g 2a Qon_sﬂt;ngf_ee_s_;h_ga_lthc_ar_egn_r_ol_lm_eng 531390 10,000. 10,000. 0 0.
x| b _Co_ngngrll_ty_rpgm/_rgrlt_a;_ 531390 5,802, 5.802. 0 0.
Ll ¢
| 4 T TIIIITTTTTTIs
§| & _________TTTTTTr
2| f Al other program service revenue
& |_gTotal Addines2a2f .. ... . . T - 15,802.
3 Investment income (including dividends, interest and
other similar amounts) . . ... LT >
4 Income from Investment of tax-exempt bond proceeds . . »
5 Royaes....... ... .. . . . . . . >
(1) Real (it) Personal
6a Grossrents . .. . .
b Less: rental expenses
¢ Rentalincome or (loss). .
d Net rental income or (ossy . . ... . . .. T >
73 Gross amount from sales of | __0) Socuntes () Other
assets olher than inventory
b Less cost or other basis
and sales expenses . . .
€ Gain or (loss) )
d Net gain or Qoss). .. ... o T >
g 8a Gross income from fundraising events
] (not including. .
2 of contributions reported on ne 1g),
o
o SeePartIV,lne18. . . .. ..., .. a
E——
E b Less. direct expenses . . ..., .. b
S ¢ Netincome or (loss) from fundraising events . . . . . >
9a Gross income from gaming activities.
SeePartIV,lne 19. . . .. . .. a
b Less: direct expenses . . ... .. b i
¢ Netincome or (loss) from gaming activites . . . ., ., . ., . >
10a Gross sales of Inventory, less returns
and allowances . . .. .. .. .. a
E—
b Less’ cost of goodssold . . .. ., b
¢ Net income or (loss) from sales of Inventory . ., .., . . »
Miscellaneous Revenue Business Code
11a _ _ _
O ____TTTTT
c
d Allother revenue . . ., . . . .7~
e Total. Add fines 11a-11d. . . .. ... .. >
12 Total revenue. See nstructions . . . .., . ., . > 326, 886. 15,802. 0. 0.
BAA TEEAO109 11113/14 Form 990 (2014)



Form 980 (2014) Rosedale Development Association, Inc. 48-0886413 Page 10
_* [PartIX | Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or noteto anylineinthisPart IX. . . . . ... ... ... .00 oo |4L
i ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,line21. . . . .. ... ..

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees - . . - . . . . . 44,558. 35,000. 6,530. 3,028.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). « - - . - oo

7 Othersalanes andwages. . - + - . « « . . . 88, 640. 77,467. 9,623, 1,550.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . o ... L 1,411, 833. 441 . 137.
9 Other employee benefits . . . . . . . . ...
10 Payrolltaxes . « « « .« v oo oo . 11,412, 9,817. 1,265, 330.

11 Fees for services (non-employees)

cAccounting . + « .+ v« oo e s e e 11,225. 0. 11,225, 0.
dlobbyng . - .« - .« . oo e
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . .. ...
g Other (If hne 11g amt exceeds 10% of kne 25, column

(A) amount, hist line 11g expenses on Schedule 0). . . 33,377. 33,018. 359. 0.
12 Advertisingand promotion . . . . . . . . .. 328. 150. 178. 0.
13 Officeexpenses . . - « « -« c v o v v v 14,457. 12,200. 1,695. 562.
14 Informationtechnology . - - . . - - .« . . . 1,184. 1,076. 85. 23.
15 Royalties. . . -« v v v v v oo e
16 OCCUPANCY « « « « v v v v o v v v v e 14,705, 13,932, 640. 133.
17 Travel . .« o v v oo e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ...

19 Conferences, conventions, and meetings . . . 1,269. 394 . 875. 0.
20 Interest. - « « < v v - o o e e e e
21 Paymentsto affilates. . . . . . .. ... ..
22 Depreciation, depletion, and amortizaton . . . 3,311. 2,848. 364. 99,
23 INSUFANCE « « = « « v v v e e e e e 6,023. 5,131. 722. 170.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24
expenses on Schedule 0.} . . . . . R

a program supplies/expense _ _ 53,661 53,661 0 0.

b

¢TTTIIIIIIIITIIIIII

d_ ]

e AllOther expenses « « « v v v v o o v v v o s 5,131. 699. 4,416. 16.
25 Total functional expenses Add lines 1through 24e. . 290,692. 246,226. 38,418. 6,048.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720). - - . . . . - - - . 0 0. 0. 0

BAA TEEAO110 05128114 Form 990 (2014)
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Form 990 (2014) _Rosedale Development Association, Inc. 48-0886413 Page 11
_~ |Part X |Balance Sheet
) Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . 00 it i it i i e D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . « . . o v ot i e e e 155,907.] 1 117,759.
2 Savings and temporary cashinvestments . . . . . . ... . 0oL 2
3 Pledgesand grantsreceivable,net. . . . . . . ..o oo oo oo 3,182.| 3 72,513.
4 Accountsreceivable,net. . . . . . . ... Lo oL Lo oo 15,930.| 4 20,915.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1] of Schedule L o oo ghest compensalec employses ~ompete ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed In section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . .. 6
&| 7 Notesandloansrecewvable,net . . ... .. ... ... .. o L 7
fé 8 Inventoriesforsaleoruse . . . . . ... ... ..o 2.343.1 8 4,943,
<C| 9 Prepadexpensesanddeferredcharges . . . . . v . . v o vt et e e 544.| 9 3,426,
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... ... .. 10a 88,932,
b Less accumulated depreciaton . . . . . . ... ... 10b 52,058. 37,628.]10¢c 36,874.
11 Investments — publicly traded secunties . . . . . . . ... oo 11
12 Investments — other secunties. See PartiV,lne 11 . . . . . . . .. . .. oL 12
13 Investments — program-related. See Part IV, line 11 . . . . . . .. ... ... .. 13
14 Intangibleassets. . . . . . . . . L L e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . .. .. oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. .. ... 215,534.] 16 256,430.
17 Accounts payable and accrued €Xpenses. « . « ¢ . o o v e v e e e e e e e 7,630.117 14,481,
18 Grantspayable. . . . . . . . L L L e e e e e e e e 18
19 Deferredrevenue . . - . . . . . . ... Lo a e e 2,758.[19 609.
20 Tax-exemptbondlhabilities . . . . . . . . .. . e e e 20
8 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . . .. 21
= 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons
.‘:‘ Complete Partllof Schedule L. . . - . . .. . .. .. ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated thuird parttes . - . . . . . . . . .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . .. . ... ... ... 10,388.[ 26 15,090.
® Organizations that follow SFAS 117 (ASC 958), check here > @and complete
o lines 27 through 29, and lines 33 and 34.
£| 27 Unrestnctednetassets. . . . . ..o oo 121,695.127 94,078,
"g 28 Temporarlyrestrictednetassets. . . « . v v v v o v v e e e e s e e 83,451.) 28 147,262,
o | 29 Permanentlyrestricted netassets . . . . . . .. . oo 29
é Organizations t‘hat do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
z 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . oo oL 30
81 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
é 33 Totalnetassetsorfundbalances. . . . . . . . .. .. .o oo 205,146.133 241, 340.
34 Total labiities and net assets/fundbalances . . . . . . . . ... 0000 215,534.| 34 256, 430.
BAA Form 890 (2014)
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IPart Xl |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany nemnthisPart Xl. . . . . . ... o oo oo oo .

1 Total revenue (must equal Part VIIl, column (A}, line 12) . . . . . .« . . . . o i i it i i et e 1 326, 886.
2 Total expenses (must equal Part IX, column (A), Ine@25) . . . . . . . . o v v v v i i e e 2 290,692.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . v o i i i e e 3 36,194,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. .. ... 4 205,146.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . o 0 s i n e e e e e e e e 5
6 Donatedservicesanduse of facilities. . « . . v v v o i i it L e e e e e e e e e e 6
7 InVeStMEnt @XPENSES . « « v« « v v vt vt e e e e e e e e e e e e e e e e e e e e e 7
8 Pnorpenodadustments . « .« o . o i it i e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . . ... . oo 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
colUMN (B))- - - ¢ v e e e e e e e e e e e e e e e e e e e e e e e 10 241,340

|Part XIl [Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lmeinthisPart XIl . . . . . . .. ... ... ... .. ...,

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O
2 a 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
[j Separate basis DConsohdated basis DBoth consolidated and separate basis

b 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
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . o L L o o e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . . .. ... ...

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA
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: Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

K Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Department of the Treasury A i
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Rosedale Development Association, Inc. 48-0886413

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

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

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

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

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

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

5 D An organization operatea for the benefit of a Eoﬂe_ge_ or ﬁﬁe?sﬁy%@n_ed_oFo_pe_raTea b_y_a EoTle_rnTne_n-t—al—uﬁlt_d;s(_:-nEea nsection
170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 An organization that normally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported argamizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnibes the type of supporting organization and complete hines 11e, 11f, and 11g

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested In the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.
D Type lIl functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

1]

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS thatis a Type |, Type Il, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . L . L L L oL e e e e e e e [:]

g Prowide the following information about the supported organization(s)

(1) Name of supported (n) EIN (m) Type of organization (1v) Is the (v) Amount of monetary {v1) Amount of other
organization (described on lines 1-9 organization listed support (see instructions} support (see instructions)
above or IRC section In your governing
{see instructions}) document?
Yes No
(A)
(8)
(€
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014 Rosedale Development Association, Inc. 48-0886413 Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part tlI. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDO not
include any ‘unusual grants ’

2 Taxrevenues levied for the
organization's benefit and
erther paid to or expended
onttsbehalf . .. ... .. ..

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

4 Total. Add lines 1 through 3 . . 228,324. 235,753. 185,295, 202,109. 311,084.] 1,162,565,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

228,324. 235,753. 185,295. 202,109. 311,084.f 1,162,565,

shown on line 11, column (f) . . 93,581.
6 Public support. Subtract line 5
fromlned . . ... ... ... 1,068, 984.
Section B. Total Support
g:;t?ggia;gy?na)r [or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total
7 Amountsfromhned4 ... ... 228,324. 235,753. 185,295. 202,109. 311,084.| 1,162,565.

8 Gross’income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - « « « . . . . 235, 0. 0. 0. 0. 235.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon .« . v . . e e 0.

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL) . .. ... ......
411 Total support. Add lines 7

through10 . . . . . . . . . .. 1,162,800.
12 Gross recelpts from related activities, etc (See INSIrUCONS) « « + v+ v v v v v v v v v e s e e e I 12 179,661.
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, o fifth tax year as a section 501(c)3)

organization, check this box and stop here. « . . . . .« o o v v vt c e e s e > I:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . .« - « v v oo v o v et 14 91.93 %
15 Public support percentage from 2013 Schedule A, Partll, line14 . . . . . . . . . oo v e e e e e e e e 15 99.88 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . . « .« .« v v oo v oo e e e e e >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . .« v v v v v e e c e e e e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organizaton . . . . . .. ... >
18 Private foundation. if the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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SChedmeA(FO‘rm 990 or 990-EZ) 2014 Rosedale Development Association, Inc. 48-0886413 Page 3
[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (er fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... .....
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ine 13
fortheyear. . . . .. ... ..

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6). . .. ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromlne6 . ... ..

10 a Gross ncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources .+ -« . . . w04 .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly camedon . . . . . . ..

12 Otherincome. Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVL) . . . ... .. ....
13 Total support. (Add lines 9,
10c,11and12.) . . . . .. ..
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . .. L L e e e e e e e e e e e e > |_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by hne 13, column (f)) . . . . . . . . . ... ... .. 15 %
16 Public support percentage from 2013 Schedule A, Parttll, line15. . . . . . . . . . .. . o o o0 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . - . . . . . . . .. . . 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,ine17 . . . . . . . . . . . .. .. . ... 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > I:I
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Rosedale Development Association, Inc. 48-0886413 Page 4
|Part IV_[Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing refationship, explain . . . . . . .« « o Lo oL e e e 1

2 Dud the organization have any supported organtzation that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) 0r (2) - - « - &« o o i e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes, answer (b}
and (C) below. . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determinalion . . . . . .« vt i e e e e e ke e e e e e e e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . ... ... 3c

4 a Was any supported organization not organized 1n the United States (‘foreign supported organization’)? If 'Yes’ and
ifyou checked 11aor 11bin Part |, answer (b)and (c)below . . . . . .« « « v« o v o v v vt vt i v i s e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,  describe n Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with ifs supported organizalions . . « . « « « « oo e e e e e e s e e e 4b

¢ Did the organization support any foreign supported organmization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . .. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENE) - . « . v & v v v v o i v o e s s e e e e e e e e e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organiziNg doCUMENL? « « + v v v v v b v o v v e v e et e s e e e e e s 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . . . . .. ... 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail inPart VI . . . . . . . . . ..o oo o0 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form930) . . . . . .« v oo v v v v v v 0o 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If Yes,’
complete Part I of Schedule L (Form 990). . + .« v o« o i i i i i i e e e s e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide detall in Part VI . . . . . . i i i e e e e e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detarlinPart VI . . . . . . .« . . v oo v oo s oo 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,' provide detalin PartVI . . . . . . . .. .. ... 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type [Il non-functionally integrated supporting organizations)? If 'Yes,”
answer(b) below . . . . . o L e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . - . « . -« « o v o i Lo ol s o d s e 10b

BAA TEEAG404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Rosedale Development Association, Inc. 48-0886413 Page §
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . .. L. L e e e e e e e e e e e e e e e 11a

b A family member of a person descrnbed In (8) @8bOVE?. . « .« v . . i o e e e e e e e e e e e e e e e e 11b

¢ A 35% controlled entity of a person descnibed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . .. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunNG e taX YBar . « « « ¢ v v« v e i i e e e e e e e e e e e e e e e e e e e e 1

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtING OrgaMZatON . « « v v v v v o v v e it et e e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (it) serving on the governing body of a supported organization? If ‘No,’ explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . « « . . . . . 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s Investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
INthisregard . - .« .« c v i e e e e e e e e e e e e e e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below

b D The organization I1s the parent of each of its supported organizations Complete line 3 below

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

2 Activites Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organizatton(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of 1S @CUVIIES . « « .« . . o i o i i e e e e e e e e e e e e e e e e e e e e e 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defalls mn Part VI. . . . . . . . 0 i i i i e e e e e e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in thisregard . . . . - . . . . . . . 3b

BAA TEEAD405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Inc. 48-0886413 Page 6

|Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshorttermcapitalgain . . . . . . . . . . . . oo i e e e

Recoveries of prior-yeardistnbutions . . . . . . . ... o oo

Other gross income (see Instructions). « « « ¢ v v v v v o v v b v e e e e

Addlnestthrough3. . . . . . . . . . . ... . ... e e

Depreciationanddepletion . . . . . . . . . ... L o e

QW N[

O |s W IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seenstructions) . . . . . . .. ... oo

7

Other expenses (see INStrUctions) . .« .+« ¢ v« o v v v v b i e e e

~N|o

8

Adjusted Net Income (subtract ines 5, 6 and 7 fromlne4) . . . . . . . ... ....

Section B — Minimum Asset Amount

(A) Prnior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities . . . . . . . . .. oo

1a

b Average monthlycashbalances . . . . . . .. ... ... ... .00

1b

[

Farr market value of other non-exempt-useassets . . . . . ... ... ........

1c

d

Total (add lines 1a, 1b,and 1¢). . .+ v v v v o v o i o e e

1d

e

Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . ... ...

Subtractline2fromline 1d . . .+ & v ¢ v v ot e e e e e e e e e e e e e

W

W

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seenstructions) . . . . . . . L . e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract lne 4 fromlne3) . ... ... ... ..

Multiply lne 5by 035. . . . . . . . . o e e e e e e e e e e e

Recoveries of prior-year distributions « . . . . . .. ..o

(N

Minimum Asset Amount (add ine7toline6) . . . . . . . .. . o 0oL

(N[ | [ &

Section C — Distributable Amount

Current Year

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

Enter85% of INe 1. « v v i i i i i e i i e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . .. ..

Entergreaterofline2orline3 . . . . . . . . . . . i i i e

Income tax IMpoSEd INPRIOF YEAF « + « + « « v v v v b i s e e e et e e e e

o B N

D ||| [IN]=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (S€e INStruClionS) « -« « « v v v v v h e e e e e e e e e e e

6

7 D Check here If the current year 1s the organization's first as a non-functionally-integrated Type |l supporting organization

(see Instructions)

BAA

TEEA0406 07/18/14

Schedule A (Form 990 or 990-EZ) 2014
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[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . .. ... .. .. ....
2 Amounts paid to petform activity that directly furthers exempt purposes of supported organizations,
inexcessof ncomefromactivity . . . . . . . ... e
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . .. . ...
4 Amounts paid t0 aCqUIre eXeMPt-USE @SSES « - « » v v v v bt i e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approval required). . . .. L L L e e e e e
6 Other distributions (describe in Part VI) See structions - « - « « « « « -« « « o 2 v n o
7 __Total annual distributions. Addines 1through 6 « . » = . . . . ... ..o 0w s o .
8 Distnibutions to attentive supported organizations to which the organization Is responsive (provide detalls
MPartVl) Seenstructions. - . . . . . . o v o it e e e e
9 Distributable amount for 2014 from Section C,HNE 6 « « v v v v o v v i e e e e e e e e e
10 Line8amountdvidedbyLINE 9amount » + « v v v v v ov vt e e e e e e e e e e T
. . _ . . () a D
Section E — Distribution Allocations (see instructions) oas'?‘iﬁisti, ns U"delgcr‘;f:gbl;:tm"s A e 14
1 Distrbutable amount for 2014 from Section C, ne6 . . . . . . . . .
2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required —seemnstructions) . .« .« . . ... L. ...
3 Excess distributions carryover, If any, to 2014:
a
b
C:
d;
e From2013 . ... ...........
f Totaloflines3athroughe . . . . . ... ... .. .. ... ....
g Applied to underdistributions of prioryears . . . . . .. . ... . ..
h Applied to 2014 distnbutable amount . . . . . . . . . ... ... ..
i_Carryover from 2009 not applied (see instructions) . . . .. .....
i_Remainder Subtract lines 3g, 3h,and 3ifrom3f . . ... ... ...
4 Distributions for 2014 from Section D,
line 7 $
a Applied to underdistnbutions of prioryears . - . . . . . . .
b_Applied to 2014 distrbutable amount . . . . . .. ... . ... ..
¢ Remainder Subtractlines4aand4bfrom4 . ... .........
5 Remaining underdistnbutions for years prior to 2014, if any
Subtract lines 3g and 4a from hine 2 (if amount greater than
zero, seeinstructions) .« . . .. L L L L e e e e
6 Remaining underdistributions for 2014. Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . ..
7 __Excess distributions carryover to 2015. Add knes 3jand 4c . . . .
8 Breakdown of line 7
a
b
c
d Excessfrom2013 ... ........
e Excessfrom2014 . ... ... ....
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ407 10/31/14



Schedule A (Form 990 or 990-E2)2014  Rosedale Development Association, Inc. 48-0886413 Page 8
|Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ408 08/18/14



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
Intemal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part |I-B.
L] l§glt_:tt|'cl)r}\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete

If the organization answered *Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

Rosedale Development Association, Inc. 48-0886413

[Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Politicalexpenditures. . o . v . o i e e e e e e e e e e e e e e e e e e e e e e e L
b Y o 11T 1 2= =Y 2 o T 7.

|Part 1-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . ... ... ... >3

2 Enter the amount of any excise tax incurred by organization managers under secton4955 . . . . . ... .. ... » S

3 Ifthe orgamization incurred a section 4955 tax, did it fle Form 4720 forthusyear? . . . . . . . . . . o v oo Dyes DNo
4aWasacomectionmade? . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNO

b If 'Yes,' describe in Part IV

[Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
FUNCHON ACHVIES « « v v e v ottt et e e e ettt e e e e e e e e e e e e e e e e e e e e e » S
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
T =300 14 XS » S
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . c o it i i i s e i et e st e e e e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name {b) Address {c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds If contnbutions recesved and
none, enter-0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

T

@ e

e I S

49 e ——————
() it
(6) F—-—— - - - — - ————— =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 014R 5 sedale Development Association, Inc. 48-0886413 Page 2
@J!:A_]Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affillated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D If the filing organization checked box A and 'limited control’ provistons apply.

Limits on Lobbying Expenditures (a) Fiing (b) Affiliated
(The term ’expenditures’ means amounts paid or incurred.) organization’s lotals group tolals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 0.
¢ Total lobbying expenditures (add ines 1aand1b) . . . . .. . .. ... ... ... ... .. 0.
d Other exempt purpose expenditures . . . . . v« o v v v v b ot i e e e e e e e e e e 290, 692.
e Total exempt purpose expenditures (add ines 1cand1d) . . .. ... ... ... ... ... 290,692,
f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns . . . . . . o i e e e e e e e e e e e e e 58,138.
If the amount on line 1e, column (a) or (b) I1s The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% ofline 1f) . . . . . . . . . . ..o oo 14,535,
h Subtract ine 1g fromiine 1a. f zero orless, enter-0-. . . . . . . . . . ... oo v o 0.
i Subtractline 1ffromline 1c Ifzeroorless,enter-0- . . . . . . « . « « v v v v o v oo oL 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . o o i i i i i e e e e e e e e e e e e s DYes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) Total
year beginning in)

2 a Lobbying non-taxable
amount . . . - . . . . 0. 0. 0. 0. 0.

b Lobbying ceiling
amount (150% of line
2a, column (e)) . . . 0.

c Total lobbying
expenditures . . . . . 0. 0. 0. 0. 0.

d Grassroots nontaxable
amount . . ... .. 0. 0. 0. 0. 0.

e Grassroots celling
amount (150% of line

2d, column (e)) . . . 0.

f Grassroots lobbying
expenditures . . . . . 0. 0. 0. 0. 0.
BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3202 06/17/14



Schedulec(Form§900r990-EZ)2014Rosedale Development Association, Inc. 48-0886413 Page 3

[Part ll-B _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes’response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying actvity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AVOIUNEEIS? & v v ot ottt ot i e e e e e e e e e e e e e e e e e e e e e e e e e s
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
cMedidgadvertisements?. . & v vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthepublic?. . . . . « . . . . L oL o oo e e

e Publications, or published or broadcast statements? . . . . . . . . . . .. oo o000 oo

f Grants to other organizations for lobbying purposes? . . . . . . v v v v v i it e e e e e e

g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . . ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .

i Other actiVItIES? .+« v v o it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

j Total Addlines 1cthrough 11, . v & o o o v i it i e e e e e e e e e e e e e e e e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..
b If 'Yes,’ enter the amount of any tax incurred under section 4912 . . . . . . . .« v v v oo e

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . .. ..

[Part ll-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . .o oo oo 1
2 Did the organization make only In-house lobbying expenditures of $2,000 0orless? . . . . . . . . v v v o v i oo 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . .« oo o o ot 3

[Part lll-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers . . . . . . . . . L 0 00 L e 0 e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENTYBAN « v v v v v v v e e e e i e e et it e e e e e e e e e e e e e e e 2a

bCarryoverfromlastyear . . . .« v v v i i e e e e e e e e e e e e e e e 2b

o o =1 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions) . . « . . . . oo v o vl L 5

[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affihated group list); Part [I-A, Ines 1 and
2 (see instructions), and Part I1-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3203 10/29/14



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990. i
Department of the Treasury *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ag;re!égol’nubllc
Name of the organization Employer identification number
Rosedale Development Association, Inc. 48-0886413

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

G HhWN -

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

Total number atendofyear . . . .. ... ..

Aggregate value of contnibutions to (during year)

Aggregale value of grants from (duning year) . . . . . .

Aggregate value atendofyear . . . . . . ...

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? . . . . . . . .. ... ... ... DYes l:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . L L L L L e e e e e e e e e e e e I:]Yes D No

[Part 1] ]Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservatlon of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . o v v v e e e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . .. ... ... 0000 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . . o ot o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

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

Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . ... ... ... ... ... . ... DYGS D No

Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
-

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)(I1)? « « & v v v i o e e e e e e e e e e e e e e e e e e e e e e DYes |:| No

In Part XIIl, describe 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 describes the organization's accounting for
conservation easements

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

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XIlli, the text of the footnote to its financial statements that describes these items

b 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) Revenueincluded in Form 990, Part VIl dne 1. . . . . & . o o o i i i e e e e e e e > S
(i) Assetsincluded INForm 990, Pamt X & & . & v v v v i i e e e e e e e e e e e e e e e e e e e > S
If the organization 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 tems
a Revenue included in Form 990, Part VIIl, ine 1. . . .« .« .« o o . o i i i i i e e e e e e e e e » S
b Assetsincluded in Form 990, Part X . . . . . o . . L o e e e e e e e e e e e e e e > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014

Rosedale Development Association,

Inc.

48-0886413

Page 2

[Part 1ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply).
a Public exhibition
b Scholarly research

c Preservation for future generations

e Other

d H Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part X1l

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?. . . . . . . . .. ... ..

D Yes DNO

line 9, or reported an amount on Form 990, Part X, line 21.

|Part Iv_|Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,

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

on Form 990, Part X7. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,” explain the arrangement in Part Xill and complete the following table

¢ Beginning balance

dAdditonsdunngtheyear. . . . . . . . . . o e e e

e Distributions during the year

f Endingbalance. . . . . . . o i o i e e e e e e e e e e e

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability?
b If 'Yes,’ explain the arrangement in Part XIlf Check here If the explanation has been provided in Part XII

[]No

Amount

1c

1d

1e

1f

[Part V_|Endowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance . . .
b Contnbutions . . . . . . .. ..
¢ Net investment earnings, gains,

and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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

a Board designated or quasi-endowment > %

b Permanent endowment >

¢ Temporarily restricted endowment »

9
c)

°3
°

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(if) relatedorganizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 3a(ii)

b if 'Yes’ to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . .. .. .. oo 3b

4 Descnbe in Part Xlll 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 basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

daland . . . . . ... oo oo 4,516. 4,516.
bBuldngs. . . ... ... ........... 68,192, 36,917. 31,275.

c Leasehold improvements. . . . . .. ... .. 0. 0. 0.
dEqupment . . . .. ..o oo oL 14,724, 14,724, 0.
eOther. . . ... ................ 1,500. 417. 1,083.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) « « « « « v« v v v o v . . 36,874.

BAA

TEEA3302 08/25/14

Schedule D (Form 990) 2014
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Rosedale Development Association,

Page 3

Inc. 48-0886413

|Part VIL |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of securily)

(b) Book value

(c) Method of valuation. Cost or end-of-year marke! value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Pari X, column (B) lne 12.) .

Do h e b e i L. =l

lPart VI |Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

)

()

)

(5)

(6)

@)

(8)

)

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »

3

|Péi‘t IX . | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

()

€))

(4)

()]

(6)

(1)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B),line 15.) . « . . « « v« « i v it i i it i it i i s o u s >

[Part X | Other Liabilities.

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2

@)

“4)

(5)

(6)

(M)

(8)

(9

(19)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) .

»

2, Liabilty for uncertain tax positions. In Part XIll, provide the text of the roolnote lo the organization’s financial stalements that reports the orgamzauon s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xt

BAA
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Schedule D (Form 990) 2014 Rosedale Development Association, Inc. 48-0886413 Page 4
[Part X1 [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ... .... 1 326,886.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12.

a Net unrealized gains {losses) oninvestments. . . . . . .. . ... ... .. ... 2a

b Donated services and use offacilittes. . . . . . . ... .. .. ... .. 2b

c Recoveriesof prioryeargrants . . . . . ¢ . . v i it i i e e e e e 2¢

d Other (DescrbeinPart XIIL) . « . « . o 0 v v v v i i i s s s e e 2d

eAddlines2athrough2d . . . .. .. . . . . it e e e e e e e 2e
3 Subtracthine2efromlined . . . . & ¢ o o v i i i e e e e e e e e e e e e e e e e e e e e e e e e 3 326,886.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 920, PartVIll,line7b. . . . . . . . .. 4a

b Other (DescrbenPart XIIl) . . . . . . . o oo v o vt i i i i 4b

cAddlinesdaanddb . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . .« . . v v v i 0 v s 5 326,886.

[Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . ..o oL o000 oo oL 1 290,692.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse of facilittes. . . . . .« . . . . Lo oo oL 2a

bPrioryearadjustments . . . . . . .. Lol 2b

COtherloSses « . -« v v i i i e e e e e e e e e e e e e e e e e e e 2¢

d Other (DescrbenPart XI) . . . . . . . o v i v i i s s s 2d

eAddlines2athrough2d . . .. ... .. . 0 i it e e e e e e 2e
3 Subtractlne2efromlined . . . . v v v v i v Lt e e e e e e e e e e e e e e e e e e e e e 3 290,692,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

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

b Other (DescribeinPart XIIL) . . . . . . . . o o o oo oo 4b

CAddlinesd4aanddb . . . . . . L Lo e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, Iine 18) . . . . « . « « ¢ o v o o o v v . 5 290,692,

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hine 2; Part X!, lines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

The Asscociation accounts for uncertain tax positions in accordance with
the provisions of FASB Codification topic Income Taxes. Income Taxes
clarifies the accounting for uncertainty in income taxes and requires
the Association to recognize in the financial statements the impact of a
tax position taken or expected to be taken in a tax return, if that
position is more likely than not to be sustained under audit, based on
the technical merits of the position. Management has assessed the tax
positions of the Association and determined that no positions exist that
require adjustment or disclosure in the financial statements. The
Assoclation 1s subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in progress.
The Association believes 1t 1s no longer subject to 1income tax

Pt X, Line 2 examinations for years prior to 2011.

BAA Schedule D (Form 990) 2014
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

»> Attach to Form 990 or 990-EZ.

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

Open to Public
Inspection

Name of the organization

Employer tdentification number

Rosedale Development Association, Inc. 48-0886413

Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,

VI,

Line

Line

Line

Line

Line

11b

12c

15a

15b

19

A copy of the Form 990 was distributed to all members of the Board of
Directors prior to filing. Members of the Board of Directors were asked
to confirm receipt of the Form 990 and to provide comments and questions
to the Executive Director, Treasurer and CPA. Members of the Board of
Directors approved filing of the Form 990 at a board meeting prior to
filing.

The organization’s staff maintains forms completed by members of the
Board of Directors of potential conflicts and updates this information
throughout the year. If questions related to a potential conflict
arise, a discussion of such is held at the next meeting of the Board of
Directors before any financial decisions are made or related activity

begins.

Compensation of the Executive Director is discussed by the Board of
Directors as part of the annual budgeting process. During the meeting,
proposed compensation is compared to similarly situated employees at
comparable not-for-profit organizations using salary surveys and Form
990s. The Executive Director’s credentials and performance evaluations
are also considered. Discussions and decisions are documented.

Compensation for key employees is set based on comparison to similarly
situated employees at comparable not-for-profit organizations using
salary surveys. Experience and credentials are considered. Decisions
are documented in personnel files.

The organization’s annual Form 990 is available at guidestar.org. The
organization’s financial statements, governing documents, and conflict
of i1nterest policy are provided upon request for business purposes as
approved by the Executive Director.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



