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Return of Organization Exempt From Income Tax
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» Do not enter social security numbers on this form as it may be made public.
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Briefly describe the organization’s mission or most significant activities:
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Form 990 (2014) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il 0
1 Briefiy describe the organization’s mission:
SEee _Schende (O
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e .. CYes [INeo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . OYes [INo

If “Yes,” describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ including grants of $ ) (Revenue $ )
4b (Code: Y(Expenses$ including grants of $ ) (Revenue $ )
4c (Code: )(Expenses$ including grants of $ ) (Revenue $ )

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

4e  Total program service expenses P

Form 990 (2014)



Form 890 (2014)
XYY Checkiist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

202
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)" If “Yes,”
complete Schedule A . 5

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see msn'uctlons)'? .
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! . . .. . .
Section 501(c)(3) organizations. Did the organization engage in lobbying achwt-ee or h=ve a sect.-c" 5"1 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll . .

Did the orgamzatmn maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e ..
Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part [l

Did the organization report an amount in Part X, line 21, for escrow or custodlal account I:ablllty, 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 . -

Did the organization, directly or through a related organization, hold assets in temporanly r&etncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, Vil IX, or X as applicable.

Did the organization report an amount for land, buﬂdlngs and equupment in Part X, line 10? If "Yes,
complete Schedule D, Part Vi

Did the organization report an amount for lnveshnents other securm&s in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part VIl .

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 .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asets
reported in Part X, line 167 /f “Yes,” comnplete Scheduie D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? Iif “Yes,” oomplete Schedule D, PartX
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, " complste Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil .

Was the organization included in oonsolldated mdependent audrted ﬁnanmal statements for the tax yeaﬂ If "Yes, and if
tha organization answered "No" to fine 12a, then completing Schedule D, Parts XI and XlI is optional .

Is the organization a schoo! described in section 170{b)(1}(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes, ” complete Schedule F, Parts lil and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part I] .

Did the organization report more than $15,000 of gross income from gaming actlvrhes on Part Vlll lme 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facllmae? If "Yes, oompleie Schedule H

if “Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum"

Yes

X<

>( X DA PR PR XXX

11b

11c

Yl

11d

faS

11e

11f
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15

16
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Form 990 (2014)
Checklist of Required Schedules (continued)

21

22

26

27

31

32

37

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

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 I, Parts | and HiI

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustess, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on" .
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the yeaﬂ

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 |

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-EZ7?
If “Yas,” complate Schedule L, Part | .

Did the organization report any amount on Part X, Ilne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If "Yes, " complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or forrner ofﬁcer drrector. tmstee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operahons” If "Yes complete Schedule N,
Part i ;

Did the organrzatlon sell exchange, dlspose of or transfer more than 25% of its net assets" If “Yes,
complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entrty‘? If “Yes,” complete Schedule R Part I, III
or iV, and Part V, line 1 . .

Did the organization have a controlled entJty within the meaning of section 51 2(b)(1 3)'7

If "Yes® to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section §12(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes, ” complete Schedule R,

Part Vi .

Did the orgamzahon oomplete Schedule 0 and provrde explanatrons in Schedule O for Part Vl Irnee 1 1b and
19? Note. All Form 990 filers are required to complete Schedule O . . . .

21

A
24a X

24b

24d

25b

8
X X > X

’
t

<X R X IR X KRB X Ik

S
X
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

o

Pocf c $of

-3

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a| — 0-

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . |- —

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Trar-ermtta! of Wa"e ard Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 3

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? ..

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during 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
account)? . ..

If “Yes,” enter the name of the foreign country: »

See m)structlons for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yas” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductibie as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible?

Organizations that may receive deduchble eomnbutions under sechon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided to the payor? . . .

If “Yes,” did the organization notify the donor of the value of the goods or services provuded" -

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which lt was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . c e e | 7d |

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the"organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

7c X
=2 e
7e X
Lij A
| 79 /A
Th) W/A

Section 501{c)(7) organizations. Enter: /

Initiation fees and capital contributions included on Part VIii, line 12 < H . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtl&c . 10b

Section 501(c){12) organizations. Enter: Y /)‘7

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pajd to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the ongamzanon ﬁllng Form 990 in lleu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

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

the organization is licensed to issue qualified healthplans . . . e e e e 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tanmng services dunng the tax y@aﬂ .
If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

Form 990 (2014



Form 990 (2014)

Page 6

X  Govemance, Management, and Disclosure For each “Yes" response fo 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 a response or note to any line in this Part Vi

Section A. Goveming Body and Management

d

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a ?

i there are material differences in voting rights among members of the governing body, or

if the govermning body delegated broad authority to an executive committee or simiiar
committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent . 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization have members or stockholders?

3
4 4q
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 6
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . . 7a x

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? .

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing body"

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization’s mailing address? /f “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 Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X

b If “Yes,” did the organization have written policies and procedures govemlng the acches of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fom? [11a %

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. RSN K
12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂlcts” 12b

¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the pohcy” If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e . . . . 12¢

13 Did the organization have a written whistleblower pohcy"

14  Did the organization have a written document retention and destructlon pohcy”

15 Did the process for determining compensation of the following persons include a review and approval by s N &

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructnons) L
16a Did the organization invest in, contribute assets to, or parhcapate ina ]omt venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” did the organization follow a written pOllcy or procedure requiring the organlzatlon to evaiuate 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 amangements? N .

Section C. Disclosure

17  Uist the states with which a copy of this Form 990 is required to be filed » JEQ Schfpel € ()

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 930-T (Section 501(c)(3)s
available for public inspection. Indicate how you made these available. Check all that apply.

{1 Oown website [0 Another's website N Uponrequest [] Other (explain in Schedule O)

only)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the /gers To possesses the organization's books and records: p
3

MAUREEN HowdE — Jeo KLE) [BLus, (/ﬁmcc Fl.39293

/- 4492 - 4826 / Form 990 2014)




torm 990 (2014) Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthisPartVit . . . . . . . . . . . . . ﬁ
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 S 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.

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

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

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

©
A ®) (donoteh:;fi rizr:aﬂ\anone o) ® ®
Name and Title Average | hox, unless personisbothan | Reportable Reportable Estimated
hours per | officer and a director/trustes) | cOmpensation |compensation from amount of
fweek (list any -1 = from related other
hours for ia 2 L § 3al¢ the organzations compensation
related | FE1E| 810|833 | omenization | W-2/1003-MISC) from the
organizations| 8s|8 E] 33 = lw-2/1009-MIS0) organization
belovy dotted -g B g S and mlated
line) alz 2 3 organizations
o Teaey W /amseo - fes) 8 |%| |X o-| —o-| -—o-
(2) /’{:&LEKTI /7’4'),0/51\/ v P )« X -0 - — - -0 -
@_Robees Halkyaed neas] 21 X| |2 oo | —o - | —o -
@._flarcid _ZAwWHAPA -V L] 2~ | %] X o= | —@ — = -
6 FAdla__LawBed Secy |2 1| X T R ey p
© _JZ1E MiziAszEl- VP 2 15X |X BT T o | —=-
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Form 990 (2014) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one (©) ® ®
Name and title Average | pox, unless person is both an Reportabls Reportable Estimated
houre per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any o=l = (o<l = from related other
hoursfor | 32| @ L 2|3a]|s the organizations compensation
reiated | S| £ 2| | B¢ | §| organiation | (W-2/1009-MiSC) from the
organizations| S ¢ | § 3133 | 5 [w-2r1099-Mi50) organization
below dotted| S5 | & o[ ~§ and related
line) S g § kA organizations
a
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > ~00~ —C¢/ — —
¢ Total from oontmuahon sheeis to Part Vll Sectlon A > ,(// =3 A7 A
d_Total (add lines 1b and 1c) . >l _—o- o 7
2  Total'number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b
3 Did the organization list any former officer, director, or trustee, key employee or hlghect compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |- |
organization and related orgamzatlons greater than $150,000? if “Yes, complete Schedule J for such |
individual . . .
5 Did any person listed on line 1a receive or accrue oompensatlon from any unrelated orgamzatlon or mdmdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

w
Narne and business address

®)

Description of services

©)

Compensation

oW E

2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

— —




Form 990 (2014)

:u4ll} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

0

A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
unclSer sect‘ltons

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qo0o0C

T @

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govemment grants (contnbutions) | 1e

All other contributons, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines ta-1f; $
Total. Add lines 1a—-1f .

Program Service Revenue

CQ*QD.OU'E‘

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

(7]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

36,06l

>

.(D F;eal .

6.) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

. ) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less: drectexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,ine1t9 . . . . . g

Less:directexpenses . . . . b

54287

£33 (2~

events’ . »

i

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returnsand allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

H1a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

/347_5_Lé

Form 990 (2014)



\
Form 990 (2014) Page 10
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 or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total (A) (B) (C) (D)
8b, 9b, and 10b of Part VIII. otal expenses i Sl e and et
1  Grants and other assistance to domestic organizations r
and domestic governments. See Part IV, line 21 !
2 Grants and other assistance to domestic |
individuals. See Part IV, line 22 . !
3 Grants and other assistance to foreign ]
organizations, foreign govemments, and foreign ‘
individuals. See Part IV, lines 15 and 16 . |
4  Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees A
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 12,6 J93 HeJ03
8 Pension plan accruals and contnbutlons (mclude -
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroll taxes . 206 201t
11 Fees for services (non- employees)
a Management
! b Legal
} ¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion 2 l-/ 22/
13  Office expenses Yy g J¥Y k
14 Information technology - '
15 Royalties .
‘ 16  Occupancy
‘ 17  Travel .
‘ 18 Payments of travel or enter’talnment expenses
\ for any federal, state, or local public officials
\ 19 Conferences, conventions, and meetings
! 20 Interest . .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amomzatlon
23  Insurance . e Gl el
24  Other expenses. Itemize expenses not covered |
above (List miscellaneous expenses in line 24e. If !
line 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 J4g PRy
‘ 25 Total functional expenses. Add lines 1 through 24e 397.290 —0 - 37290
| 26 Joint costs. Complete this line only if the 7 7

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) ..

Form 990 (2014)




Form 990 (2014) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. |:]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . /B0 1 /00
2  Savings and temporary cash investments . Y 'Lya | 2 w 141
3 Pledges and grants receivable, net v 3 4
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off' icers, dlrectors i
trustees, key employees, and highest compensated employees. I e ]
Complete Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under section l
4858(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary | . _l
2 organizations (see Instructions). Complete Part Il of Schedule L . .o 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ;
other basis. Complete Part Vi of Schedule D 10a @’/ 7 |
b Less: accumulated depreciation 10b VRl - - 10c - O -
11 Investments —publicly traded secunties 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, ine 11 . .. QA3 24YE | 15 S0 //Y
16 Total assets. Add lines 1 through 15 (must equaI ||ne 34) X947 990 | 16 429 2
17  Accounts payable and accrued expenses . 267 |17 1'R27
18  Grants payable . 18 ’
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.5 disqualified persons. Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payabile to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 25
26 Total liabilities. Add lines 17 through 25 20% 26 [/ L>7
° Organizations that follow SFAS 117 (ASC 958), check here > |:] and
8 complete lines 27 through 29, and lines 33 and 34. o |
S 127 Unrestricted net assets ] 27
g 28 Temporanly restricted net assets . 28
2 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P ﬂ and |
5 complete lines 30 through 34. L
8 (30 Capital stock or trust principal, or current funds . . -0 - 30 —0 ~
§ 31 Paid-in or capital surplus, or land, building, or equipment fund - ™~ 31 —?
5 32 Retained earnings, endowment, accumulated income, or other funds . - Q° 32 —
2133 Total net assets or fund balances . ) €97 720 | 33 927 S5
34 Total iabilties and net assets/fund balances . gg? 994 |34 ,? Y

Fo (2014)




Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. .. .. 4
1  Total revenue (must equal Part VIIl, column (A), ine 12) . 1 ]J (o, 615
2 Total expenses (must equal Part IX, column (A), line 25) 2 37 4 290
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 ?é 32 b
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 gg—y 72 P
5 Net unrealized gains (losses) on investments 5 ( 5 4 / q pol >
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pror period adjustments . . 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . : : S 10 g 27 A
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XiI . '
Yes | No

3a

Accounting method used to prepare the Form 990: [_] Cash MAccrual ] other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate bastis [] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audtted on a
separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [ ] 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

3a >

3b

Form 990 (2014)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o i L . 2@14
Complete if the organization is a section 501(c)(3) organization or a section
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 gamz Employer identification number

ﬁ ﬁ[ﬁw TH 7102 é/’{/‘((/,(/l 7Y foud Ao CI -5 F3E
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described 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:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1}(A)(iv). (Complete Part Il.)
6 []A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v)-

7 [ An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part Il.)

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

9 mAn organization that normally recetves: (1) more than 33/3% 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'/:% 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 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 I. 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.

[ 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.

¢ [ Type lil 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 Il 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 written determination from the IRS that it i1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

()]

-2

f  Enter the number of supported organizations . . . Ce e e e e e e e e |:
g Provide the following information about the supported orgamzatlon(s)
(i) Name of supported organization (i) EIN (iii) Type of organization | (i} Is the organization | {(v) Amount of monetary {vi) Amount of
(descnbed on ines 1-9 |listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A
(8)
(C)
(D) —
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2014

XA} 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

Page 2

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

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

(a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

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

Tax revenues levied for the
organization’s benefit and erther paid
to or expended on Iits behalf

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

M :// Al

Total. Add lines 1 through 3 .

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
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12

13

(a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014

(f) Total

Amounts from line 4

Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly camed on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12 |

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

> O

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

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

%

Public support percentage from 2013 Schedule A, Part I, ine 14 . . . 15

%

3313% support test—2014. If the organization did not check the box on llne 13 and Ilne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33'/3% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 Is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . &

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 organizatlon qualifies as a publicly supported
organization . . . . . . . . . . . . . .

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

Private foundation. If the orgamzatlon dld not checkabox on I|ne13 16a 16b 17a or17b check thls box and see
instructions . . . . . . . . . L L L L L L L L L L L s s s s s s s e

O
a

|
0l

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-£2) 2014
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.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any °unusual grants.”)
Gross receipts from admissions, merchandise
sold or services periormed, or facilities
fumished in any achity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

(a) 2010

(b) 2011

{c) 2012

(d) 2013

{e) 2014

(f) Total

%2093

/4785y

ZELViAE

(13374

I9Y/50

Ioé Y38

22064)

2620 lH

/84°/4 2

L37/5°8R

I42%7)

377 264

—

R

—_—0

s

D

£,

7 -

e
2

-
____:f.’»»

S0 Y

U

258597

}{3767

__ O

—_— D

=

...&""

-

O~

Public support (Subtract line 7c from S

line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts from line 6 - | Bo275Y | YIS 288K 7 | Ar27iG | 10374672 | /Yoy To2—
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . YosT 750 y das3 | 7/ ?é | 3750 %t Yz
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . — — -~ | | e & - -
¢ Add lines 10a and 10b . Yoy re¥ 99,2 | 9Ly | 394D Yiys=2
11 Net income from unrelated busmess ' ' Uy l T
activities not included in line 10b, whether B
or not the business is regularly carriedon | — £2 — ~ & - - - |- & e 7 it
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . - | -0 - | - I/ B B B e
13 Total support. (Add lines 9, 10c 11
and 12.) - 3mge? | 355339 | 298500(30968Y| L1 729N YYT 1T
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 this box and stop here C e e e e e .. > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 9 7.1 ‘7‘ %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 g7, ,373 %
Section D. Computation of Investment Income Percentage o ,
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) . 17 L Xl %
18  Investment income percentage from 2013 Schedule A, Part lll, line 17 . .. 18 2.67 %
19a 33':s% support tests—2014. if the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'1% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions.)

Rz  forr ;772 Sch B
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Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements I
» Compilete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 122, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organ? . 6 - Employer identification number
/,7.«/7/47/04/ ML T Y 6au 2477 0A) bI= gog b 730
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part |V, line 6.

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

1  Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year .
5 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 legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confering impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes[] No

Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
{TJ Preservation of land for public use (e.g., recreation or education) [} Preservation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure
[C] Preservation of open space

2 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 . . . . . . . _ . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified histonc siructure mcluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmguushed or terrmnated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . - -+« - - [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()

and section170)4B)[? . . . . . . . . . . . . . . . . . . . . . . . . . . . [dYes [ No

9 In Part Xill, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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:

() Revenue included in Form 990, Part Viil,linet . . . . . . . . . . . . . . . . » &
(i) Assets included in Form 990, Part X . . . A o

2 If the organization received or held works of art hlstoncal treasures or other Slmllal' assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vi, line 1 S S

b Assetsincludedin Form990,PartX . . . . PPN N 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2014
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mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):

(O Public exhibition d [ Loan or exchange programs
(] Scholarly research e [ Other
{7 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During 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? . . [] Yes [] No

IEEXI Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-

U‘§"‘0 ao

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . - -+« « - < < . . OYes ONo

If “Yes,” explain the arrangement in Part X1l and complete the following table

Amount

Beginningbalance . . . . . . . . . . . . . o . oo 00 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . o . . . 1e
Ending balance . . . 1
Did the organization lnclude an amount on Fonn 990 Part X Ilne 21 for €SCrow or custodlal account liability? [] Yes [} No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

-
OoT D

b
4

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

Beginning of year balance
Contributions

Net investment eamlngs galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs . ..
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quast-endowment » %

Permanent endowment » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i unrelatedorganizatons . . . . . . . . . . . . . L L. L L oL ..o 3a(i)
(i) related organizations . . . e e e e e 3alii)
If “Yes” to 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule R'? e e e e e e 3b
Describe in Part Xlii the intended uses of the organization’s endowment funds.

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 basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1ta Land . . . . . . . . ... L ErEG Teedn
b Buildings . . .
¢ Leasehold lmprovements e
d Equipment . . . . . . . . . 63577 -0 - o377 -8 ~
e Other . .
Total. Add lines 1a through 1e (Column (d) mustequal Form 990, Part X, column B), line 10c.) . . . . .M ~ -

Schedule D (Form 990) 2014




Schedule D (Form 890) 2014

Il investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Page 3

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Clossly-held equity mterwts
(3) Other
(A
B
©)
(D)
E)
F)
G)
H)
Total. (Column {b) must equal Form 980, Part X, col. (B) line 12.) » VwElen SR I A T T
m Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value
()
2
3
4
6]
_(6)
U]
)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) » e T Tty T T Lo

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

W Lovg TEam Kecewnbles —LguiT) Lostiicds /85" o4

] Eﬂ/)DWMEAJ Fun D 615 074

@) ’

(4 :

6]
{6

U}

8

)
Total. (Column (b) must equal Form 990, Part X, col.B)line15) . . . . . . . . . . . . . . P L00 )Y
Other Liabilities. 7

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

1. (a) Descrnphon of liability (b) Book value
(1) Federal income taxes
@ e

@ L

4) R

©) Tl

(6 o
o o
8) -
9

Total. (Cofumn (b) must equal Form 980, Part X, cal. (B) line 25) » ) -

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organ-tuon s ﬁnanclal statements ﬂ'lat reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xiil [

Schedule D (Form 890) 2014




Schedule D (Form 990) 2014

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Page 4

a Net unrealized gains (losses) on investments . .« . . .| 2a 3

b Donated servicesanduseoffaciities . . . . . . . . . . . |[2b

¢ Recovenes of prior year grants . S - i

d Other(DescribeinPartxmy. . . . . . . . . . . . . . . l2d N

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . ... ee
3 Subtract line 2e fromlined . . . e e e e e 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXlll.)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (I'hls must equal Fonn 990 Partl l/ne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: K
a Donated services and use of facilites B DI
b Prioryearadjustments . . . . . . . . . . . . . . . . {2p T
¢ Otherlosses . e .
d Other (Describe in Part XIII ) e o
e Addlines2athrough2d . . . . . . . . . . . . . . . . .. . . . . .. .12
3 Subtractline 2e fromline1 . . e e e e e e e 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1: -
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribeinPartXiil.y. . . . . . . . . . . . . . . |ab

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (ThIS must equal Fonn 990 Partl Ilne 18 )
SER DI  Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Compilete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 4
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection

Narmne of the organi

Employer identification number

T hEe Zfom TATON Qﬂmvm TY /6/@/977 o HIJ—0ox é 730

Fundraising Activities. Complete if the organization answered “Yes" to Form 980, 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 activities. Check all that apply.
a ¥ Mail solicitations e [ Solcitation of non-government grants

b [] Internet and email solicitations

f [ Solicitation of government grants

¢ [ Phone solicitations g g‘ Special fundraising events

d P 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 professtonal fundraising services? [ Yes NNO
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.

. {iif) Did fundraiser have
(i} Name and address of individual (i) Activity custody or control of
contnbutions?

or entity (fundraiser)

{v) Amount pad to
(iv) Gross receipts (or retained by) (vi) Amount paid to

& A ; 0 (or retauined by)
m activity undraloiel.r (il;:.ted n organization

Yes

No

10

Total . . . . . . . . . . . . . . . .

- . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

?Lo n clﬁ-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2014
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W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, 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.

Page2

Bl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV e 19 or reportedd more

(a) Event #1 {b) Event #2 {c) Other events
2 _ (d) Total events
CEL& 8. G LFE.» T DE. (add col. (a) through
{event type) (event type) (tota) numben) ool e}
[}
=1
g 1 Gross receipts 21,220, 23 b7, JYy 287
/ 4
c
2 Less: Contnibutions
3 Grossincome (line 1 minus
line 2) . 2/ 220 33 a7 T¥ 287
V4 7 77
4 Cashprizes . -0 - — O~ o 2
5 Noncash prizes 2635 2.{L0o0 2 géd/
g 6  Rent/facility costs . —a < 223, 233
3
51 7 Food and beverages . {13929 JHs | é 8\(0
8
5| 8 Entertanment —0 - — 0 - i~
9  Other direct expenses / 80 b / ng 3 7 ¥
10  Direct expense summary. Add lines 4 through 9 in column (d) » /3 ‘2/ 2=
11  Netincome summary. Subtract line 10 from line 3, column (d) » O73

than $15,000 on Form 990-EZ, line 6a.

5 {b) Pull tabs/instant {d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c})
2
[}
T ! 41 Grossrevenue .
8| 2 Cashprizes .
5
g1 3 Noncash prizes
i
8| 4 Rentfacility costs .
s

5 Other direct expenses

] Yes %O Yes %

6 Volunteer labor . ] No ] No

7  Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . 1 Yes [1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-E2Z) 2014
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11 Does the organization conduct gaming activities with nonmembers? . . . e ] Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e - . . . . . . . . . . . . . . . 1dYesdNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |1%a %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/spemal events books and
records:
Name »
Address »
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . c e - - - . . . . . . . . . . . OQOdYes O No
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Name »
Gaming manager compensation b $
Description of services provided b
[CJDirector/officer [(OEmployee [(Jindependent contractor
17  Mandatory distributions:
a Is the orgamzation required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . - « « +« +« . [OYes[No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities dunng the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-E2) 2014
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Interal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fonn990. Inspection

Schedule O-1 - T T

Form 990

Name of the organization Employer identification number

The Piantation Community Foundation 65-0056930

Form 990, Item G, Gross Receipts

The entry for this item is described on Page 9 of the instructions. The $149,828 comes from adding together lines 8b and 12 from
Part VIII of this Form 990.

Form 990, Part I, Line 1 and Part I11, Line 1.
The Mission Statement is as follows:

“The Foundation supports agencies engaged in social services, health, cultural enrichment, education and the environment. The
Foundation accepts grant applications from agencies which serve South Sarasota County residents and which meet IRS Code
Section 501(c)(3) requirements.”

Form 990, Part III, Line 4a.
There were no Grants made during the short period July 1, 2014 to December 31, 2014.

Grants are usually made in the month of April. The money to pay these grants is raised through membership donations, the bulk
of which comes in during the fourth calendar year quarter and from fundraising events such as the Celebrity Golf Classic, the
Royal Ride and the Fashion Show.

Only the Royal Ride event took place in the short period July 1, 2014 to December 31, 2014. The two other major fundraisers

will occur in the first calendar year quarter. There are, however, some receipts and expenses in this period for the Celebrity Golf
Classic.

Fundraising activity generated Gross Receipts of $54,287 offset by expenses of $13,212.

Other than two clerical positions which are part-time, no salaries or any other kind of payments are given to anyone who is

involved in the Foundation. The expenses that are incurred are all of a type that anyone would associate with these kinds of
activities.

We have a small office which we rent for $100 a month, out of which all Foundation functions are carried out. The entire

concept of “Program Service Accomplishments” does not relate to a small Foundation such as the Plantation Community
Foundation.

Form 990, Part V1, Section A, Lines 1a, 6 and 7a.

The members of the Foundation are those individuals and families who pay the annual membership donations. All “elected”
positions have to put in a lot of time, so there are no real elections. We often have trouble finding volunteers to fill all of our
positions, so the concept referred to in this Form is not valid for our organization.

Form 990, Part VI, Section B, Line 11b.

All of our volunteers are unpaid retirees with basically no background in exempt organization tax law. This return was passed
around and all Directors had a chance to look at it and ask any questions they may have had to the volunteer tax preparer. The
preparer also met and reviewed Form 990 with the Foundation President.

Form 990, Part V1, Section C, Lines 17 and 19.
Every year, the Foundation pays a fee and registers with the Florida Department of State, Division of Corporations. As far as we
can determine, a copy of our Form 990 has never been requested by the State of Florida.

All Foundation documents are open for inspection in our office during normal office hours. We do not have our own website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 930-E2Z) (2014)
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- Page 2
Schedule O-1 - N = - - -
Form 990
Name of the organization Employer identification number
The Plantation Community Foundation 65-0056930

Form 990, Part V11, Section A.
The average hours per week are an estimate. Since no one is being paid, this statistic has no real meaning in the case of our
Foundation.

Schedule A.
In Schedule A, Part I, we checked Line 9 since our Determination Letter says that we are a public charity under IRC Section
509(a)(2).

The source of the amounts shown on Schedule A, Part 111 in Column (e) is explained in Schedule A, Part IV, Supplemental
Information. The prior year’s data came from this same schedule on last year’s return.

Schedule D, Part IX.

The Endowment Fund investments are managed by the Gulf Coast Community Foundation. They are a very large IRC Section
501(c)(3) organization that manages hundreds of millions of dollars for themselves and other smaller organizations such as ours.
For our reporting purposes, their 50 basis point fee is netted with our investment results.

Schedule O (Form 990 or 990-E2) (2014)




