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SCANNED JUL 30 201

Fo'fm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2014

OMB No 1545-0047

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Pubtic
Intemal Revenue Service » Information 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 , 20
B Checkf applicable C Name of orgamizaton THE SHASHAMANE FOUNDATION INC D Employer identification no.
D Address change Doingbusinessas KARL: C PHILLPOTTS 52-2158855
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number
O it retum P O BOX 5845 (301)213-2828
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 27,571
D Amended retum Takoma Park, MD 20913 G Gross receipts$
D Apphication pending F Name and address of pancipal officer KARL C PHILLPOTTS Hie) 1s this a o §

Same as C above subordinates?  ves & no
1 Tax-exempt status ’E 501(c)(3) E] 501(c) ( ) b {insert no ) [:l 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No

if "No,” attach a list (see instructions)

J  Websiter » N/A H(c) Group exemption number

K Form of organization D Corporation D Trust D Association . Other » FOUNDATION IL Year of formaton 2008

[M State of legal domicile MD

[Parti] Summary

1 Bnefly descnbe the organization's mission or most significant activites: CHARITABLE FOUNDATION
g
% 2 Check this box » [ if the organization discontinued Its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi,line1a) . . . . ... .. ... ... ... 3 2
H 4 Number of independent voting members of the governing body (Part Vl,lme1b) . . . . .. .. ... ... .. 4 2
3z § Total number of individuals employed in calendar year 2014 (Part V,Ine2a) . . .. ... .. .. .. .... 5 0
::3 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . L e e e e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C),lne 12 . . . . . . . . ..« o oo v v v o v v o 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . .. . . v v v v v v v .. 7b 0
Prior Year Current Year
8 Contributions and grants (PartVill,line1h) . . . . . . .. . . .. ..., 27,309 27,571
§ 9 Programservicerevenue (PartVIILLIne2g) . . . . . . ¢ o o v i it i i e 0
% 10 Investment income (Part Vill, column (A), lines 3, 4, agd_7d) .................. 0
a2 |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . ... .. ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A),lne12) ....... 27,309 27,571
13  Grants and similar amounts paid (Part IX, column (A}, lines 1- =3) T S 16,760
14 Benefits paid to or for members (Part IX, column (A) ine 9 ... ... e e e 0
«» |15 Salanes, other compensaton, employee benefits (Part IX, column (A) lines 5-10) . ... .. 0
§ 16a Professional fundraising fees (Part IX, column (A), nette) . . ... ... ... ... 0
8 b Total fundraising expenses (Part IX, column (D}, ine 25) » 0
& |17 Other expenses (Part IX, column (A), lines 11a-11d,11-24e) . . . . . . . .. ... . ... 6,711 9,936
18 Total expenses. Add lines 13-17 (must equal Part X, column (A),Ine25) . . ... .. ... 6,711 26,696
19 Revenue less expenses. Subtractline 18 fromline12 . . ... ... ... ... ... ... 20,598 875
5§ Beginning of Current Year End of Year
£2 |20 Totalassets (PartX,Ne16) . . . v o v vt i i 22,831
<32 |21 Totalliabiltties (Part X, € 26) . . . . . oo i 21,892
23 |22 Netassets or fund balances. Subtractine21 fromine20 . . . . . . . . . o oo\ . ... 939

[Partli] Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete Declaration of preparer (other than officer) ;based on all information of which preparer has any knowledge

Signature of officer

Sign } KARL C PHILLPOTTS )/M/}L f/ ﬂ,//[/fl,am

6lZe|(S

Oate

Here ’ KARL C PHILLPOTTS, OFFICER

Type or pnnt name and title

Pnnt/Type preparer’s name Preparer’s signature Date Check f | PTIN
Paid J WILLIAMS p6-23-2015 self-employed P00200545
Preparer | Fim'sname » ACCON SERVICES Firm's EIN P>
Use Only | fim's eddress » 7600 GEORGIA AVE NW 303 Phone no
Washington DC 20012 202-291-8849

May the IRS discuss this retum with the preparer shown above? (seeinstructons) . . . . . . ... . ..« o« ... .. .

...... [:] Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2014) THE SHASHAMANE FOUNDATION INC 52-2158855

Page 2

E Partlii | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany ineinthisPartill . . . . . ... .. ... ............

1 Bnefly descnbe the organization’s mission:
CHARITABLE FOUNDATION
2 Did the organization undertake any significant program services dunng the year which were not listed on the
pror FOmM 990 0r 990-EZ7 . v & v it e e e e e e e e e [ Yes [l No
If "Yes,"” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & vttt et e e e b 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 et e e e e D Yes El No
If "Yes,"” describe these changes on Schedule O
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code: ) (Expenses $ 26,696 includinggrantsof $ 16,760 ) (Revenue § 27,571)
CHARITABLE FOUNDATION
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Describe in Schedute O.)
(Expenses $ including grants of § ) (Revenue $ )
4o Total program service expenses » 26,696
Form 990 (2014)

EEA




Form 990 (2014) THE SHASHAMANE FOUNDATION INC 52-2158855 Page 3
_[PartiV] _Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEdUIB A . . & o« c o i i e i e e e e e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... ... .. .. 2 | X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . .. ... . ... ... ... v 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll . . . . . ... ... . ... oo oo 4 X
5 |s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
[ 2 01| 5 X
6 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 distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . o . i i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? if "Yes,” complete Schedute D, Partll . . . . .. .. ... . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . i it e e e e e e e e e e e e e e e e e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV. . . . . . .. . ... oL oo oo oo e e 9 X
10  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, PartvV. . . . . . . .. . ... 10 X
11 If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . . . o o v it i e e e e e e e e et e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . . . .. .. ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVill . . . .. ... ... .......... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX . . . . ... ... ... oo 11d X
e Did the organization report an amount for other habilities tn Part X, ine 257 If "Yes,” complete Schedule D, PartX . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and XI! . . . v v v vttt 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 s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIlts optional . . . . . . ... . ... 12b X
13 Is the organization a school described in section 170(b)(1)}(A)i1)? If "Yes,” complete ScheduleE . . . . . ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activibes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . ... oo oo v v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland iV . . . . . . ..o e e 15 X
16  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 llland V. . . . . . ... .. ... ..o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . ... ... ... . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . oo v v i i o e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If*Yes," complete Schedule G, Partll . . . . . . . o v it i e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . .. ... ... ... .... 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturm? . . . . . ... . . . . 20b
EEA Form 990 (2014)



Form 990 (2014) THE SHASHAMANE FOUNDATION INC 52-2158855 Page 4
_[PartIV] Checklist of Required Schedules (continued)
Yes No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Partstandll . . . . . . ... .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Hl . . . . . . . . .. .. . o oL, 22 X
23 Did the organization answer "Yes" to Part VII, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... e e e e e e e e e e e e e e e 23 X
24a Dnd the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K 1f "No,"gotoline256a . . . . . . . .« . ¢ it v v i i i i it i i i s v i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . ... ... .... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? . . . . . L L 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 e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . ... ... .. .. 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 dunng the year? If "Yes,” complete Schedule L, Partl . . . . ... ... ... .. .. 25a X
b s 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 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 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, Partll . . . . . . . . . . . . 0 i i i i i e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partlll . . . . .. .. ... .. ....... 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, PartlV. . . . . ... . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete
Schedule L, Part IV . . . . o o 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 28b X
¢ An entty 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, Partlv . . .. ... .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . .. . L L L L L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 T 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 . . . . . . . L i i i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete ScheduleR,Part! . . . . . .. .. .. ... . 0oL 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, IlI,
OF IV, and Part V, fINe T « v o v v v 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 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 organizaton receive any payment from or engage in any transaction with a '
controfled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,iine2 . . ... .. ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . ... ... .. ... i 36 X
37  Did the organization conduct more than 5% of its activites through an entity that s not a related organizaton
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=7 3/ 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . v v o v v o v o v e e e e e e e e 38| X
EEA Form 990 (2014)




Form 990 (2014) THE SHASHAMANE FOUNDATION INC 52-2158855 Page 5
. EPartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV.~ . . . . . . . . .. .. ... [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . ... ... 1a (]
Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnzewinners? . . . . . .. ... Lo e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. ... ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see mstructons) . . . . . . ... ...
3a D the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . .. .. .. ...... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . .. .. ... .. 3b

4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? & v v v v e e v 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 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 during the taxyear? . . . . ... .. ... ... 5a X
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. ... ... 5b X
¢ If"Yes"toline 5a or 5b, did the orgarization file Form 8886-T? . . . . . . . . . o ¢ i i i it e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutons? . . . . . .. ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . . . . i i 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 contribution and partly for goods

and services provided 0 thE PAYOr? . . v o v v v v vt e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... .. ... ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o fite FOM 82827 . . . . . . o i it i i e e e e e e e e e e e e e e 7c X
d  If"Yes," indicate the number of Forms 8282 filed dunngthe year . . . . . ...« cvo v v | 7¢ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. ... Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. . ... ... 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79 X
h If the organization recewved a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . .. 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 dunng theyear? . . .. .. ... ... ........ 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Dud the sponsonng organization make any taxable distributions under section 49667 . . . . . . .. ..o oo 9a X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . .. ... ... ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contributions included on Part Vill, tne 12 . . . . . .. .. .. .o oo 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . .. L Lo o oo e e e s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceved fromthem.) . . . . .. ..o oo i s oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . . . . .. ... 12a )é
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . .. ... | 12b I )
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e e e e e e e e e e e e e 13a i

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

the organization is icensed to issue qualified healthplans . . . . . ... ... ... v v v oo 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . 0 0t i it i e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YEAr? . e e e e e e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . .. ........ 14b




Form 990 (2014) THE SHASHAMANE FOUNDATION INC 52-2158855 Page 6
. EPart Vi 1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or noteto any fineinthisPartVl . . . . . . . . . . . .. .. . 0., X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . .. .. .. 1a 2
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 line 1a, above, who areindependent . . . . . ... ... 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . L e e e e s e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... . .. 3 X
4 D the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . ... .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L i it e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L 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 e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . L o o e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 Thegoveming body? . . . v v v 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 g8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . . . . . . .. . . e 8b X
9 s 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 ScheduleO . . . . ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . 0 i i i i e 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. . .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline13 . . . . . . . . . ... . . oo L 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbein Schedule Ohowthiswasdone . . . . . . . . o it i i i i it i e e i et e e e e e e e e 12¢
13 D the organization have a wntten whistleblower policy? . . . . . & . . . . L L e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destructon policy? . . . . . ... . . ... .. ... oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. ... .. o 0000 15a X
b Other officers or key employees of the organization . . . . . . . . . o 0 it i o e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity qUING the Year? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such ammangements? . . . . . . o . . oo i 0 e e e e e e s e s s 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » MD
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)
avallable for public inspection. Indicate how you made these available. Check all that apply.
[0 own website [0 Another's website Uponrequest [ Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements avatlable to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records* »
KARL C PHILLPOTTS (301)213-2828, P O BOX 5845, Takoma Park, MD 20913
EEA Form 890 (2014)
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Part Vil
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest

compensated employees, and former such persons.

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

©)

Position
A B D E F'
® ® {do not check more than one © ©® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from refated other
hours for the organtzations compensation
Q5| 5 X| @ex| m
related %1 2|83 3Z| g organization (W-2/1099-MISC) from the
organizations E | €| & gl & 2 2 (W-2/1099-MISC) organization
below dotted | S & | S 2| 8g and related
line) 2 < 3 organizations
al s |8| 3 °
gl g 3
3 1
@
o
(1) KARL C PHILLPOTTS 25.00

o

NS [ X X |

D S IS

Py

Form 990 (2014)



Form 990 (2014) THE SHASHAMANE FOUNDATION INC 52-2158855 Page 8

. ﬁiart Vil i Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
®) (8) Posilion (o) €) Gl
(do not check more than one
Name and tile Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any —T from related other
hours for i 2| 2 g é‘ 8Z| g the organizations compensation
related 3 2|1 g| 8 g 3‘ 2 ?, organization (W-2/1099-MISC) from the
organizations | 8 & | § 5| 85| | w-21099-MisC) organization
below dotted g2 2| 3 and related
Iine) z § 3 § organizations
L=l ® 3
& 2
2
as . - ___l_____
ae _ o ______b____._
an_ o bo____
a8 o _lo--__
as o ______l_____
@) __ . P
(21)// ______________
@_ . VAR B
@) - bo____
o ______l____.
@ o _______l_____
b Subtotal . ............. ... ... e e »
¢ Total from continuation sheets to Part VIl, SectionA . . .. .......... >
d Total(addlinesibandic) . ... ... ... ... ... ... uu... » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 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 suchindividual . . . .. ... ... .. .. ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
T2 L]« LU 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . ... ... ...... 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) (8) ©)
Name and business address Descnption of seces Compensation
N L— A
o1\~
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »
Form 990 (2014)

EEA




Form 990 (2014) THE SHASHAMANE FOUNDATION INC 52-2158855 Page 9
fPartVill | Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthisPart VIl - . . . . . . . . . .. . it e i v o O
(A) 8) ©) ©
Total revenue Related or Unrelated Revenue
e |
revenue 512-514
.g .2, 1a Federatedcampaigns . . . ... .. 1a
T3 b Membershipdues . . ... ... .. 1b
(:E ¢ Fundraisingevents . ... .. ... 1c
% ._E d Related organizatons . . . . . . .. 1d
sE e Govemment grants (contnbutions) . . 1e
5‘.’_’ f  All other contnbutions, gifts, grants,
§§ and similar amounts not included above 1f 27,571
'-§,°, g Noncash contnbutions included in lines 1a-1f. §
8& h Total. Addlinesfa-1f . .. .........0...... > 27,571
Business Code
§ 2a
o
é b
3 c
5 d
S e
g f All other program servicerevenue . . . . . . .
* g Total. AddInes2a-2f . . . . ... ... ... .. >
3 Investment income (including dividends, interest,
andother similaramounts) . . . . . . ... 0. >
4 Income from investment of tax-exempt bond proceeds A
5 Royalles . . . . . . . . . i i i e e e e »
{1) Real {n) Personal
6a Grossrents . .......
b Less: rental expenses . . . .
¢ Rental incomeor (loss) . . .
d Netrentalincomeor(loss) . ... ... .......... »
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganor(loss) .......
d Netgainor(loss) . . . . . v v v v v v v v v v e v e >
g 8a Gross income from fundraising
2 events (notincluding  §
« of contnbutions reported on line 1c).
E’ SeePartlV,kne18 . . . . .. ... ... a
o] b Less: directexpenses . . ... ... .. b
¢ Netincome or (loss) from fundraisingevents . . . ... .. >
9a Gross income from gaming activibes.
SeeParttV,lne19 . . . . .. ... ... a
b Less directexpenses . . ... ... .. b
¢ Netincome or (loss) from gaming activities . . . . ... .. »
10a Gross sales of inventory, less
retumsandallowances . . . . ... ... a
b Less costofgoodssold . ........ b
¢ Netincome or (loss) from sales ofinventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... .......
e Total. Addlines11a-11d . . ... ... ......... >
12 Totalrevenue. Seeinstructions . . . ... ... ... .. > 27,571 0 0
EEA Form 990 (2014)




Form 990 (2014) THE SHASHAMANE FOUNDATION INC 52-2158855 Page 10
fPartiX | _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoany lineinthis Part IX . . . . . . . . . o 0 v v v v ettt v v v v et s e X
Do not include amounts reported on lines 6b, 7b, A (B) (C) (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. .......
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines15and 16 . . ... .. 16,760 16,760
4 Beneftspadtoorformembers . . ... ... ....
5§ Compensation of current officers, directors,
trustees, andkeyemployees . . . . . ... .. ...
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B) . ... ..
7 Othersalariesandwages . . ... .. ... ....
8  Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... ... .......
10 Payrolitaxes . . . . . . . ... it i i e
11 Fees for services (non-employees):
a Management . . . . .. ... o oo
b Legal. ... ... ...,
€ Accounting . . . . . . . ..o L0 n e e
d Lobbying . . .. ..... ... e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . ... . ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 9,936 9,936
12 Advertisingandpromoton . . .. ... .......
13 Officeexpenses . . . . . .« o v v v v v v i v v
14 Infoomationtechnology . . ... ... ... ... ..
15 Royalles . . . . . v v v v e e o e e
16 Occupancy . - . . . . o o it e e e e e e e
17 Travel . . . . . . . e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . f .t it i e e e
21 Paymentstoaffiiates . . . . ... ... ... . ...
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INSUrANCE . . . . . .t e e e e e e e e e e
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 26,696 26,696 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign a

fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2014)



Form 990 (2014) THE SHASHAMANE FOUNDATION INC 52-2158855 Page 11
_ [PartX]|  Balance Sheet
Check if Schedule O contains a response or note to any neinthis Part X . . . . . . . . . o v v v v v v v v e e e e O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . o o v i i it i e e e e 1
2  Savings and temporary cashinvestments . . . . . ... ... . 000 2
3 Pledgesandgrantsreceivable,net . . . . .. .. ... .00 3 22,831
4 Accountsreceivable,net . . . . . . ... L. e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . .. .. .. ... ... 5
6 Loans and other receivables from other disquaiffied persons (as defined under section
4958(f)1)), persons descnbed in section 4958(c)X3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees’ beneficiary
organizations (see instructons) Complete Partll of ScheduleL . . . . . . . . . . . . . 6
a 7 Notesandloansrecewvable,net . . ... ... ... 0 0o 7
§ 8 Inventoriesforsaleoruse . . . . . . . i i i it e e e e e e e e e 8
2 9 Prepad expenses and deferredcharges . . . . . . ... ..o 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD . .. .| 10a
b Less accumulated depreciaton . . . . . . .. ... 10b 10¢
11  Investments - publicly tradedsecuntes . . . . . .. ... 00000 . 1
12 Investments - other secunties. SeePartIV,line11 . .. ... .. ... ... .. 12
13  Investments - program-related. SeePartV,lme11 . . . . . .. ... ... ... 13
14 Intangbleassets . . . . . . . .t e i e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . .. ... oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ... .. ... ... 16 22,831
17  Accounts payable and accruedexpenses . . . . . . . . .0 0o oo e e e e e 17
18 Grantspayable . . . . . . .« L i h e e e e e e e e e e s 18 17,152
19 Deferredrevenue . . . . . v v v v ot b e e e e e e e e e e e e 19
20 Tax-exemptbondliabiies . . . . ... ... ... ... 0o o, 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
5 disqualified persons Complete Partll of ScheduleL . . ... ... . ... ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 24 4,740
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . . i i i e e e e e e e e e e e e e 25
26 Total liabilities. Addlines 17through25 . . . . . . . . .« v v v v v v v oo a s 26 21,892
Organizations that follow SFAS 117 (ASC 958), check here » [ and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . . . . i it e e e e e e e e e e e 27
a 28 Temporarily restrictednetassets . . . . . . .. ... a0 c e e e e e 28
2 29 Permanently restrictednetassets . . . . . .. .. 0o e e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » X and
E complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcumrentfunds . . . . . .. ... o000 30
&' 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . 32 939
33 Totalnetassetsorfundbalances . . . .. .. ... ... ... 33 939
34 Total liabilties and net assetsffundbalances . . . . . ... 00000 o oL L 34 22,831
EEA Form 990 (2014)



Form 990 (2014) THE SHASHAMANE FOUNDATION INC 52-2158855 Page 12
EPart X1| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI . . . . . . . . . . . 0 0 v vt i i iii e H
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . o i i i e e e e e e e 1 27,571
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . i i i i i e e e e e e e 2 26,696
3 Revenueless expenses Subtractline2fromline1 . . . . . . . . . i o e e e e e e e 3 875
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... .. ... ... 4
5§ Netunrealized gains (losses)oninvestments . . . . . . . . . . .. L e e e e e e e e e 5 939
6 Donatedservicesanduseof facilieS . . . . . . i .t i i e e e e e e e e e e e e e e e e 6
T INveStMENteXPENSES . . & & & v v v v v 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 7
8 Priorperiodadiustments . . . . . . . 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 8
9 Other changes in net assets or fund balances (explain in Schedule0) . . . .. . ... .. ... ... .. ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine
K LK) T 10 1,814
iPart X1 | Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthis Part XIl . . . . . . . . .0 . 0 v il it it O
Yes No
1 Accounting method used to prepare the Form 990: [0 cash O Accrual Other DONATION
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . ... ... ... 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. .. ... .. ... .. ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . i i i i e e e e e e et e e e e e e e e e e e e e e e 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . .. ... .. .. 3b
EEA Form 890 (2014)




SCHEDULE A Public Charity Status and Public Support OMB No 15450047

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number

THE SHASHAMANE FOUNDATION INC 52-2158855

fPart]l] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 O 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 Oa hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 O an organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part il )

6 [J Afederal, state, or local govemment or govemmental unit descnbed in section 170(b){1)(A)(v).
7 O an organization that normally recetves a substantal part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){(A)(vi). (Complete Part |l.)
s A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 [ An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Ill.)
10 [ an organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [0 aAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cammy out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b [J Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [] Check this box if the organization received a watten determination from the IRS thatitis a Type I, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e |::|
g Provide the following information about the supported organization(s).
() Name of supported orgamization (il) EIN (iii) Type of organization {iv) Is the orgamization | {v) Amount of monetary {vi) Amount of
{descnbed on lines 1-9 listed in your govermung support (see other support (see
above or IRC section document? instructions) tnstructions)
(see instructions))
Yes No
(A)
{8)
P 4
(C) /
(D) /
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-€2) 2014
Form 990 or 990-EZ.

EEA




Schedule A (Form 990 or 890-EZ) 2014 THE SHASHAMANE FOUNDATION INC 52-2158855

Page 2

[Partif]

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 lil. If the organization fails to qualify under the tests listed below, please complete Part ")

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

1

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . . ..

Tax revenues levied for the
organization’s benefit and etther paid
to orexpendedonits behatf . . . . ..

The value of services or facilites
furnished by a govemmental unit to the
organizaton withoutcharge . . . . . .

Total. Add lines 1 through3 . . . . ..

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
shownonline 11, column(f) . ... ..

Public support. Subtractine 5 fromline 4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014

7
8

10

11
12

13

(f) Total

Amounts fromlned4 . . ... ... ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES « « v v o v o o v s v o o s o =

Net income from unrelated business
activiies, whether or not the business
Isregularly camedon . . . ... ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . . ... ... ..

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (seeinstructions) . . . . . . . ... Lo oo e e e 12 |

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere . . . . . . . . . . . . . ..o e ie e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by lne 11, column (f)) . . . . . .. .. ... ... 14

Public support percentage from 2013 Schedule A, Partll,line14 . . . . . ... . . oo v oo 15

33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . .. .. ..o oo v ool

33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... ... ... .. ....

10%.-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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

OFGANIZAION . . .« « v o o i i it e e e e e e e e e s et et e e ae e e e et e

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization . . . . . L L . . . e e e e e e e e e e e e et

Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see

MSHUCHONS  « & v v o v e o v e e et e v o e o o o n w o o o o & e w o e e e e e e s e 4 s e s e s e e e s e & &4 s+t e s o-

... » [

EEA
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Schedule A (Form 990 or 990-£2) 2014 THE SHASHAMANE FOUNDATION INC 52-2158855 Page 3
[ Part i 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 [I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

1 Gffts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants 7) 21,230 12,901 34,131

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any actvity that is related to the
organization's tax-exempt purpose . . . . . . 100 100

3 Gross receipts from activities that are not an
unrelated trade or bus undersec 513 . . . . 8,719 9,830 18,549

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . ... ..

5 The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . . . . . . . .

6 Total. Add lnes 1through5 . . . ... .. 29,949 22,831 52,780

7a Amounts included onlines 1,2, and 3
receved from disqualified persons . . . . .

b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

€ Addlines7aand7b . . . . . . . . .. ..

8  Public support (Subtract line 7c from

) I 52,780
Section B. Total Support
Calendar year (or fiscal year beginning in} » [ (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amountsfromine6 . .. ... ...... 29,949 22,831 52,780

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Addlnes10aand10b . . . . . . . . . ..

11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business I1s regularty carmedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL.) . ..........

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . .. e 0 29,949 0 22,831 52,780
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . . . . . . ... e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . ... ... .. ... 15 100.00 %
16 Public support percentage from 2013 Schedule A, Partlil,tine5 . . . . . . . .. ... . ... ... ..... 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 0.00 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 . . . . .. . .. . oo o oo 18 %o
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organizaton . . . . . . . . .. » X

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 . . . . . . .. > I:]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . . . . . ... . . . » |:]

EEA Schedule A (Form 990 or 990-E2) 2014



OMB No 15450047

SCHEDULE C

Political Campaign and Lobbying Activities
(Form 990 or 990-E2)

2014

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open {0 Public

Department of the Treasury .
» Information about Sch. C (Form 990 or 990-EZ) and its inst. is at www.irs.gov/form990. !ﬂspet;tlan

Intemal Revenue Service

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 "Yas,” 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 ll-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part (if.

Name of organization Employer identification number
THE SHASHAMANE FOUNDATION INC 52-2158855
iPartl-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a descnption of the organization's direct and indirect political campaign actwvities in Part IV
2 Poliical expendifures . . . . . . . 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 > $
3 Volunteerhours . . . . 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
fPart-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under secton 4955  .-. . . . .. ... .. .. > 3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . .. ... ... > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . ... Lo [] Yes 4] No
4a Was 2 Comection MAE?7 .« - - « v v v v v e et e e e e e e e e e e e e e e e (] Yes Xl No
If "Yes," descnbe in Part IV.
ff‘art 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
=T T > 3
2  Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfuncionactiviies . . . . . . . . o L L e e e e e e e e et e e e e e e e e » 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
114 T= T > 3
4  Dd the filing organization file Form 1120-POL forthisyear? . . . . . . ¢« o o v i v i vt e e i e et e e n e e e s O Yes £ No
5  Enter the names, addresses and employer identificaton number (EIN) of all section 527 political organizations to which the filing
organizaton 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). |f additional space is needed, provide information in Part IV.
(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1 2 e e
() 1 i R
< A
@  Fremmmmmmmmmmmmemes
() I ettt
[(:) 7 et it

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
EEA
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Schegule C (Form 990 or 990-E2) 2014

THE SHASHAMANE FOUNDATION INC 52-2158855 Page 2

. [Parti-A]

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part [V each affiliated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check ®» [] ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term "expenditures”™ means amounts paid or incurred.) organization’s totals group tolals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ... ... ...
b Total lobbying expenditures to influence a legistative body (directlobbying) . . . ... ... .. ...
¢ Total lobbying expenditures (add lnes1aand1b) . . . . . . .. . ... . ... o000
d Other exemptpurpose expenditures . . . . . . . . . i i i it e e e e e e e e e e e
@ Total exempt purpose expenditures (addlines 1icand1d) . . . . . .. . ... o ool
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: 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 (enter 25% ofline1f) . . . . .. ... ... ... 0oL
h Subtractiine 1gfromline 1a. If zeroorless,enter-0- . . . . . . . . . i vt v it v e e
i Subtractline 1ffromline 1c. Ifzeroorless,enter-0- . . . . . . . . . . i it h e
j Ifthere is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting Section 40911 tax for thiS YEar? . o v v v v v v v v e e e e e e e e e e e e e e e e [(JYes [INo
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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (o) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
{150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 990-EZ) 2014




Schedule C (Form 990 or 990-£2) 2014 THE SHASHAMANE FOUNDATION INC 52-2158855 Page 3
EPart I-B{ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. 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:
VOlURLEEIS? . . . v v 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 e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . .. ..
Media advertisements? . . . . . . L . i i L i e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic? . . . ... ... ... ... 0 Ll
Publications, or published or broadcast statements? . . . . . . . . . . o 0 o e e
Grants to other organizations for lobbyingpurposes? . . . . . . . . . . . ..o L 0 a el e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . ... ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . ... ... ..
Otheractiviies? . . . . & vt i e i e e i e e e e e e e e e e e e e e e e e e e e
j Total. Addlines1cthrough 1i . . . . . . L 0 i it e e it e e e e e e et e e e e e e e
2a Dd the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? . ... ... .. ..
b f"Yes," enter the amount of any tax incurred under secton 4912 . . . . . . . . . ..o o oo
¢ If"Yes," enter the amount of any tax incurred by organization managers under section4812 . . ... ... ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . .. .. .. .. ..
EPart Hi-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ 0 o 0 T o

501(c)(6).
Yes | No
1 Were substantally afl (90% or more) dues received nondeductible by members? . . . .. ... ... ... ... ...... 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . .. .. . . ... ... ... 2
Did the organization agree to carry over lobbying and poliical expenditures from the prioryear? . . . . . ... ... . ... 3

EPart G | 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and simlar amounts frommembers . . . . . . . vt 0 e i i h i e e e 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).

2 CUTENIYEAr . . . v v i ittt et e e e e e e e e e e e e e e e e e e e e e e e 2a

Carryoverfromlastyear . . . . . . ¢t i i i i e e e e e e e e e e e e e e e e e e e e e s 2b

S I 7 | 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 fobbying
and political expenditure nextyear? . . . . . . . . L L L. e e e e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (seeinsfructons) . . . . . . . . . . . ... ... ... .- 5
FPart iV | Supplemental Information

Provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, ines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

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




SCHEDULE G
(Form 990 or 990-EZ

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No 15450047

2014

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Publlic
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.goviform990. inspaction
Name of the organization Employer identfication number
THE SHASHAMANE FOUNDATION INC 52-2158855

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.
a [J Mail solicitations o [ Solicitation of non-govemment grants
b [J Intemet and email solicitations f [ Solicitation of govermnment grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If"Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(iii) Dud fundraiser have
custody or control of
contnbutions?

(i) Actvity

{Iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notfied it s exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-£2) 2014

THE SHASHAMANE POUNDATION INC

52-2158855

Page 2

[Partit]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) {event type) (total number) col. (e))
%’ 1 Grossrecepts . . ... ....
o
2 Less:Contribubons . .. ...
3 Gross income (line 1 minus
ne2) .........00..
4 Cashprizes ..........
‘ 5 Noncashpnzes ........
#| 6 Rentfacitycosts. . ... ...
5| 7 Foodandbeverages ... ...
]
g
Al| 8 Entertainment .........
9 Otherdirectexpenses . . . ..
10 Direct expense summary Add lines 4 throughQincolumn(d) . . ... ... ... .. .o »
11 Netincome summary. Subtractline 10 fromlne 3, column(d) . . . . .. . . .. . 0o v v v v v o v v »

[Fart HE ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
3
(14
1 Grossrevenue . .. ... ...
: w| 2 Cashpnzes ... .......
a
g
<3 3 Noncashpnzes . .......
w
s}
2| 4 Rentfaclitycosts . ......
a
5 Otherdirectexpenses . . ...
(] Yes % | [ Yes % | [] Yes %
6 \Volunteerlabor . .. ..... [0 Ne O Neo (O No
7 Drrect expense summary. Add lines 2 through Sincolumn(d) . . .. ... .. ... ........... »
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) . . .. ... ... ... .. ..... »
9 Enter the state(s) in which the organization conducts gaming activibes:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. . ... ... ... ... O ves (O No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . . ... .. O Yes [J No
b If"Yes,” explain

EEA

Schedule G (Form 990 or 990-£2) 2014



SCHEDULE . OMB No 1545-0047
Fc 99°U 99? Supplemental Information to Form 990 or 990-EZ -

(Form or 990-£2) Complete to provide information for responses to specific questions on 20 1 4

Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Pubtic
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990 h‘lspﬁcﬂcﬂ

Name of the organization ) Employer identification number

THE SHASHAMANE FOUNDATION INC 52-2158855

0l. Committee meeting documentation (Part VI, line 8b)

COMMITTEE BODY MEETING DOCUMANTATION

02. Form 990 governing body review (Part VI, line 11)

THE TREASURER PREPARES THE ANNUAL INCOME STATEMENT DATA AND SUBMITS THIS TO THE SECRETARY

AND PRESIDENT FOR REVIEW. IT IS THEN SUBMITTED TO THE TAX PREPARER, WHO COMPLETES THE FORM

990 AND RETURNS IT TO THE PRESIDENT AND SECRETARY FOR REVIEW, SIGNATURE AND SUBMISSION TO

THE IRS.

03. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS ETC OF THE FOUNDATION IS MADE AVAILABLE TO THE PUBLIC.

04. Estimate of average hours per week devoted to related organizations (Part

Ryland G. Mcpherson-Secretary....25 Hours per week

Zanabe Henry-Treasurer...2 hours per week

Valerie Phillpotts-Director....5 hours per week

05. List of other fees for services expenses (Part IX, line 1llg)

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC AND ADVERTISES THIS IN VARIOUS WAYS, INCLUDING BY WAY OF A POST TO THIS EFFECT ON

OUR WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E£2) (2014)
EEA ’



990 Overflow Statement ngé“ 1

Name(s) as shown on retum FEIN

THE SHASHAMANE FOUNDATION INC 52-2158855
Description Amount
VENUE RENTAL $ 1,000
TOLLS 75
FOOD SUPPLIES 670
WORKERS 280
PRINTING 404
TELEPHONE 584
GASOLENE 966
TRAVEL 104
BANK CHARGES 195
ARTIST PAY 670
WEBSITE UPGRADE 75
SOUND SYSTEM 100
HOTEL FOR ARTIST 87
POSTAGE 59
OFFICE SUPPLIES 64
WESTERN UNION FEE 394
LOAN REPAYMENT 3,778
DJ FEES 100
GRAPHICA 100
WEBSITE UPGRADE 105
P O BOX FEE 126

Total: $ 9,936

OVERFLOW LD




TSTLT 90€'ST £95'ET 9Z5'TT ST6°01 0688 6898 759’9 £01°S 8eY'T 6101 610°T
%1279 IST'LY 9v8'T it LEOT 119 920'7 107 LE0T 60S'T 959°7 6TV'1 - 610'T
%EY'T €6€ 9y v LE 4 9 33 LE 6€ 9§ 67 61
%6409 09291 008'T 00L'T 000'T 065 0L6'T 067 000'T 015'T 009'T 00v't 000'T
%96 £9 9€97L1 7901 1743 6E6'T SETT SE6 {szs) TL’E 696'T 978'C 265 TETT 0Z6
%Y0°'9E 9€6'6 667 svb'y 10V 911 S8T 196 S16'T €8€ 6% 087 €01 9SE
%9€E 0 00t 0ot
%IEO 8 (8
%0L €T 8LL'E 00ST 0s9 0011 00t 0SE 8L
%EY T v6E 9 144 113 14 9 1T L ov 9s 67 61
%00 0 -
%2 0 St St
%00 0 .
%00 0 -
%00 0 -
%000 -
%9Y 0 9zt v9 79
%120 6 87 81 34
%00 0 -
%00 0 -
%ET 0 v9 144 A 14
%00 0 -
%00 0 -
900 0 -
%L7 0 [72 st
~ 1%ge 0’ S0t sot
~I%er T 0L9 osy 0z
" |%9E 0 00t 00t
~%IL0 S6T ST ST SE S8 ST st St
%8t 0 v01 69 SE
~|%o0s € 996 8L STT St 08 34 58 241 ozt oL 10T 06
P 3444 v8S oot 001 L8 6€T 8¢ 00t 14
%00 0 -
900 0 -
%t vov SL 9vtT ) LET
~1%9€ 0 001 oot
~|%zot 08z 08z
— |%ev T 09 oL9
%00 0 -
%00 0 -
o~ |%E9E 000'T 000T
%00 00T TLSLT T9€'T 6519 OvE'T TSET 6111 9EY 159'S TSET 9TE'E L8 YEE'T SLTT
%00 0 -
%00 0 -
%6t Lt/ ovL'y 00s 00¢ 0071 00E'T ov9 00€ 00S
%00°0 -
%000 -
xs9s€  / 0£8'6 8YE's 4447 ocg 000°T
%00 0 -
%960 .~ 001 00t
%6LIY 7 106TT T9€°T T8 ovs'T 150'1T 6TT'T 9EY SPE'T 189 9L9'T s y€0'T SL9
awodu j0%  sleog v1-93Q YT-AON v1-P0 t1-dos vi-Sny vT-inf vI-uns v1-Aew p1-ady pT-1eW ¥1-994 pr-uer
101

ApeIIWIWND

Ju9S Junowy |e3oL

294 uotun JASIM
1U9S JUnOWe [en1dY
13 03 1u3§ spung

{s501) / 1401d 1IN

Isuadig |10
SHIYS,1 JUIANOS

(s9s1espuny) [e1uay wItwdinby
aseyaung waud|nb3 Bupuud

Ww3ISAS punos
IS{UY 20§ |310H
wawiedsy ueo
924 UOUN JNSIM
[ewu3Y fleH-N
siioL
AujendsoH
su| Buuaie)
1ainseasy 3G9
wwo) dio) Reis YA
s3jx08 Od
a8e1s0g
uoINpoId AAQ
Buisiuaapy
$3(|ddng YO
Buiyy xe)
s394 |28
saunn
steday 1andwo)
spesddn Asgam
Aed 15\UY
947
safley) yueg
[ETCI]Y
usjosen
auoydae)
AydesBojoyd
ydesBoopIA
Bupupg
sydeso
{1eq/pooy) suayiom
$3|jddns pooy
JeIUdY IIYIA
[e3URY JieyD 3 3iqeL
eIy Inuap
sasuadiq

Jwodu) |e10)
L0V JAYIO
s1auag aakojdwy
PaALRIRY Sueo)
PINPIIY NIURID
$3185 12npoId
1UaA] Bujsiespuny
diyssosuods [emaudy
sdjyssosuods moN
PanI3Y uojleuoq

awouy)

v10Z JE3A (ISl Jod
JuaWajelS Jwodu|

uoljepuno 4 aueweyseys




- Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev January 2014)

OMB No 1545-1709

Department of the Treasury » File a separate application for each return.
Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |(f you are filing for an Automatic 3-Month Extension, compfete only Part{and check thisbox . . . .. ... ... .. ...

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {(not automatic) 3-month extension of ime You can electronically fite Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

{Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatc 6-month extension - check this box and complete

L T G o1

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions ¢ Employer identfication number (EIN) or
print THE SHASHAMANE FOUNDATION INC 52-2158855

File by the Number, street, and room or suite no. If a P O. box, see instructions Social secunty number (SSN)

due date for P O BOX 5845

filing your

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions Takoma Park, MD 20913

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... .. ...

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the careof » KARL C PHILLPOTTS, P O BOX 5845, MD 20913
TelephoneNo » 301-213-2828 FAX No. »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . ... ... .. .. ... » |:]
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . . . . . » [] . Ifitis for part of the group, check tusbox . . .» [] and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08-17 ,20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year 20 i or

» |:| tax year beginning , 20 . and ending , 20
2 If the tax year entered in ine 1 is for less than 12 months, check reason D Initial retum D Final retum
D Change in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instruchons. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b (S
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
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