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Form 990

‘\

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| omBNo. 15450047

Open to Public

Dapartment of the Treasury .
Intemal Revenue Service » Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginnin , 2014, and ending , 20

B Check if applicable: | C Name of organization CHRIS EVERT CHARITIES, INC. D Employer identification number

(J Address change Doing business as 650201663

J Name change Number and street (or P.O. box if mall Is not delivered to street address) Room/suite E Telephone number

O itiat retum 7200 WEST CAMINO REAL 310 561-394-2400

) Fnal retumAerminated] ~ City or town, state or province, country, and ZIP or forelgn posta code

[J Amended retum BOCA RATON F1 33433 Q Gross recelpts $ 870400

D Application pending | F Name and address of principal officer:

H{a) Is this a group retum for subordinates? [ ] Yes [7] No
H(b) Are all subordinates included? [J Yes [JNo

1 Tax-exempt status: 501(c)(3) [ s01 € ( ) < (insert no) [ 4947(a)(1) or ser

If “No," attach a list (see instructions)

J _Website: »  WWW.CHRISEVERT.ORG

H(c) Group exemption number »

K  Form of organization. [/] Corporation[ ] Trust ] Association [] Other»

[ L Year of formation. 1990 | M State of legal domicile: L

z Summary
1  Briefly describe the organization’s mission or most significant activities:
§ PROVIDE FINANCIAL SUPPORT TO OTHER 501 (C) ORGANIZATIONS
[T ] aQ
§ 5 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o & | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3
- 3 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 NONE
a 5 § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 4
il S| 6 Total number of yolunt 6 150
> Q| 7a Total unrelated 1, column (C), line 12 7a NONE
C b _Net unrelated bii ess axab e 990-T, line 34 - .. 7b NONE
‘% Prior Year Current Year
% 2 8 Contributions 667707 652396
& B| 9 Program service re
%3 10 Investment inco 3 4 and 7d) .o 100 8
T 141 Other revenue (Part VIiI, colu ines 5, pd, 8¢, 9¢, 10c, and 11e) 39367 217996
12 Total revenue—add lines 8 through 11 (mustequal Part VI, column (A), line 12} 707174 870400
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) . . 303400 355200
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 191953 205699
2 116a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » i, OERRY :
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 331029
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 826382
19 Revenue less expenses. Subtract line 18 from line 12 .. -119208
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 462662 562365
<521 Total liabilities (Part X, line 26) . . 440171 480014
5..5. Net assets or fund balances. Subtract line 21 from I|ne 20 22491 82351

WSlgnature Block

Under penatties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, comrect, and complete. Declar?on of pre,

r (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

I 2/l

Date

b st

Signature of officer

} ot laewy i
Type or pnnt name and\tle

Paid

Use on|y Fir's name __» KARCINELL & ASSOCTATES INC

. Pnnt/Type preparer's name s signature ate Ch PTIN
0 AI eck []
preparer BERNARD KARCINELL self-employed P00469773

Firm's EIN » 650266315

Firm's address » 9755 ARBOR VIEW DR BOYNTON BEACH FL 33437 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . (}Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)
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Form 890 (2014) Page 2

ETegll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . . j

1

Briefly describe the organization’s mission:
SEE STATEMENT 1

Did the organization undertake any slgniflcant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . c e e e e . . . . . . v . v v v v OYes [“INo
If “Yes,” describe these new services on Schedule 0

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . D B LT
If “Yes,” describe these changes on Schedule O.

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

(Code: } (Expenses $ including grants of $ ) (Revenue $ )

PROVIDED FINANCIAL SUPPORT TO THE OUNCE OF PREVENTION FUND OF FLORIDA

4b (Code: ) (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 $ )

46 Total program service expenses B

Form 990 (2014
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Form 830 (2014)

1

10

11

12a

13
14a

15

16

17

18

19

20 a
b

Page 3
EM Checklist of Required Schedules
: Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . . . . e . .o 1|v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 |V
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 | . 3 v
Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actlvntles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Scheduls C, Part Il . e e e e 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Partlll . s v
Did the organization maintain any donor advused 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? /f
“Yes,” complete Schedule D, Part | e e 6 v
Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Il e e e e . 8 v
Did the organization report an amount in Part X Iine 21, for escrow or custodlal account Ilablllty 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 . e e e e e e e e 9 v
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, Part V . 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, %ﬁ’@ ‘S*La,?.liﬁit:“
VI, VIII, IX, or X as applicable. e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for mvestments-—other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
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 167 If "Yes,” complete Schedule D, Part Viil . 11¢ v
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 . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D Part X |11e Y
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 postions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl . 12a v
Was the organization included in consolldated mdependent aud|ted t' nanclal statements for the tax year? If "Yes, and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b v
Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
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 | and IV. . 14b v
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 15 v
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? If “Yes,” complete Schedule F, Parts /Il and IV. . 16 v
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 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
Did the organization report more than $15,000 of gross income from gaming actuvntles on Part VIII l|ne 9a?
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital facrhtles? If “Yes complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2014



Form 990 (2014)

21

22

23

24a

26

27

Page 4
2Z1a4i) Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17? If “Yes,” complete Schedule I, Parts land Il . 21 | v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts | and Il e e 22 v
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon 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 o 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? R . e e e e e . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .o e e e e e . 25b v
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, hlghest compensated employees. or
disqualified persons? If "Yes," complete Schedule L, Part Il . e e e e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v

31

32

36

37

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 fon'ner off icer, d|rector. tmstee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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 e e e e e e
Did the orgamzatlon llqwdate. terminate, or dissolve and cease operatlons? If "Yes, omplete Schedule N,
Part | . . .

Did the organlzatlon seIl exchange dlspose of or transfer more than 25% of |ts net assets? If ”Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dtsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable enttty? If "Yes, complete Schedule R Part /A I/I
orlV, and PartV, line 1

Did the organization have a controlled entlty W|th|n the meaning of section 51 2(b)(1 3)?

If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon WIth a
controlled entity within the meaning of section 512(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 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0 and provnde explanatlons in Schedule 0 for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

31

32

S S N LN N N N N N %

35b

36

37

38

v

Form 990 (2014)



Form 990 (2014)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V . .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2|V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” hasit filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a 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)? . e e e e e e 4a v
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 tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a 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 deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) Y e v,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods uk.;!mé&':”@”
and services provided to the payor? . e e e e e 7a ! v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7bilv
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . e e e e e .o 7c v
d [f “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . . . . . . | 7d I B o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |  |E =] .|
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. R Rk
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: R :
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a - .
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facmtles . 10b S T
11 Section 501(c)(12) organizations. Enter: Sk T
a Gross income from members or shareholders . . . . 11a S
b Gross income from other sources (Do not net amounts due or pald to other sources ;
against amounts due or received fromthem.) . . . . . . 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi llng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 1.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 1
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ]
¢ Enterthe amount of reservesonhand . . . . 13¢ e
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? .. 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No,* provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to linas 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 ornote to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

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

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

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

Did the organization delegate control over management duties customanly performed 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 goveming documents since the prior Forrn 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

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 | v
Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

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

N
N

SN S

Db w

The govemning body? . e e e e e e e e e v
Each committee with authority to act on behalf of the govemmg body? e e 8b v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests inforrmation about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures govemlng the actlwtles of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Forrn 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts? 12b
Did the organizatlon regularly and consistently monitor and enforce compllance with the pohcy? If “Yes,”
describe in Schedule O how this was done . e e e e .o .. .

Did the organization have a written whistleblower pohcy? . .

Did the organization have a written document retention and destructlon pollcy? ..

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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes"” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e .o
If “Yes,” did the organization follow a written policy or procedure requiring 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 respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  FL

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

[0 Ownwebsite  [] Another's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: >
TAMARA STARR 7200 W CAMINO REAL # 310 BOCA RATON FL 33433 561 394 2400

Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

) Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . 3

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 employes.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
Position
W ®) (do not check more than one ®@ ® R
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorAtrustes) | compensation |compensation from amount of
lweek (list an: prgemy g =l ax| = from related other
hours for aa 2 g 238 the organizations compensation
reated | S| | 8| 2|33 |3 | owankation | w-211098-MisC) from the
organizationsl 9| 5| " | 3|85 | - [W-2/1099-MiSC) organization
below dotted| S5 | & 2|78 and related
line) el 3 9 organizations
Q| e @
3|2 -
2 g
a
(1) CHRIS EVERT '
DIRECTOR, PRES, SEC, TREAS 4 | - v 0
(2) JOHN EVERT d
DIRECTOR, VP v v 0
{3) TAMARA STARR
DIRECTOR v 40000 30600
4
(5)
(6)
)
(8)
)
{10)
(11)
(12)
(13)
(14)

Form 990 (2014)



Form 990 (2014) Page 8
IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Posttion
w ®) (do not check more than one © ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
w:::r;mper officer and a director/rustee) wmp&ﬂ:‘aﬂon comperﬁgzn from ams::: of
hours for ig E g é &g the organizations compensation
reiated | 321 2 F|q| 85 3| organization | (W-2/1098-MISC) from the
jorganizati gg § 8 'g =~ | (W-2/1099-MISC) organtzation
below dotted & = | & g g and retated
line) g|s g organizations
2l a g
8 &
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
{24)
(25)
ib Sub-total . . . . A 40000 30600
¢ Total from contlnuaﬂon sheetsto PartVIl SectlonA A &
d Total (addlinestband1c). . . . . . . 40000 30600

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e

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 /f “Yes,” complete Schedule J for such |3
individual . e e e .o

5 Did any person listed on llne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdmdual
for services rendered to the organization? /f “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.
(A} ®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who | = . o s N
received more than $100,000 of compensation from the organization » ST Tam T %

Form 990 (2014)



Form 890 (2014)

Page 9

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

Total (r‘a\)venue

(B)
Related or
exempt
function
revenue

(€)
business
revenue

(D)
Revenue
excluded from tax
under sections
5§12-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a
b

~oaon

Federated campaigns . . . | 1a

Membershipdues . . . . {1b

Fundraisingevents . . . . | 1c

652396

Related organizations . . . | 1d

., Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

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

Program Service Revenue

Business Code

652396

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

>

R R

Other Revenue

6a

-

Qo

7a

Qo

8a

[ - 3

9a

o

10a

[N -

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

.(i) Rw

M Personal

Grossrents .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Securities

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

o et

Net gain or (loss)

Gross income from fundraising
events (not including $ 578621

of contributions reported on line 1c).
See Parg V,line18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . a

Less: directexpenses . . . . b

536004

318008

events . P

217996

re
‘

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

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

.
']

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

Miscellaneous Revenue

Business Code

11a
b
c
d

e
12

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

vy

g

870400

Form 990 (2014)



Form 990 (2014)

j PartIX 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 lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIIl. Total expenses b Managomont ana Fundralsing
1 Grants and other assistance to domestic organizations
and domestic govemments, Ses Part [V, line 21 . 355200 355200
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of cumrent officers, dlrectors,
trustees, and key employees . 40000 40000
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 111131 111131
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 43007 43007
10 Payroll taxes . 11561 11561
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part N Ilne 17
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list ine 11g expenses on Schedule 0.) .
12  Advertising and promotion 87431 87431
13 Office expenses 26668 26668
14 Information technology
15 Royalties .
16 Occupancy
17  Travel . .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e 1734 1734
24  Other expenses. ltemize expenses not covered Cor
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 PRINTING 2031 2031
b POSTAGE & MAILING 6288 62688
¢ TELEPHONE 8540 8540
d PROFESSIONAL FEES 106901 106901
e All other expenses 10048 10048
25 Total functional expenses. Add lines 1 through 24e 810540 355200 252689 202651
26 Joint costs. Complete this ne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)



Form 990 {2014) Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPartX . . . . . . . . . . . . . O

(A) {8)
Beginning of year End of year

Cash—non-Interest-bearing . e e e e e 1
Savings and temporary cash Investments e e e e e e 372178} 2
Pledges and grants recelvable,net . . . . . . . . . . . . 3
Accounts receivable, net . . . 90484| 4
Loans and other recelvables from current and former ofﬂcers dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e .

Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

461765

LN =

a organizations (ses instructions). Complete Part Ii of Schedule L . 6
@| 7 Notesand loans receivable, net 7
< 8 Inventories 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
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securites . . . . . . . . . . 11
12  Investments—other securities. See Part IV, line11 . . . . . . . 12
13 Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . e e e e e e e e e e 14
16  Other assets. See Part IV, hne 11 e e e e 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) e e 462662| 16 562365
17  Accounts payable and accruedexpenses . . . . . . . . . . 139171| 17 155014
18 Grantspayable. . . . . . . . . . . . . . . . ... 301000| 18 325000
19  Deferred revenue . .
20 Tax-exempt bond Ilabilltles .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
# 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .o
3|23 Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties

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 ScheduleD . . . . 25

26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here b D and :

?; complete lines 27 through 29, and lines 33 and 34. o

S 127 Unrestricted net assets . . 27

E 28 Temporarily restricted net assets . 28

° 29 Permanently restricted net assets . . 29

e Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and

5 complete lines 30 through 34,

£ 130 Capital stock or trust principal, or current funds . . . e 30

@31 Paid-inor capital surplus, or land, building, or equipment fund e 31

g 32 Retained eamings, endowment, accumulated income, or other funds . 22491| 32 82351

2" 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 22491| 33 82351
34 Total liabilities and net assets/fund balances . . . . . . . . . 462662] 34 562365

Form 990 (2014)



Form 890 (2014)
*Fls® {8 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| .. . Od

1 Total revenue (must equal Part VIIi, column (A}, line 12) . 1 870400

2 Total expenses (must equal Part IX, column (A), line 25) 2 810540

3 Revenue less expenses. Subtract line 2 from line 1 . 3 59860

4 Net assets or fund balances at beginning of year (must equal Part X Inne 33 column (A)) 4 22491
5 Net unrealized gains (losses) on investments 5
8 Donated services and use of facilities ]
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln In Schedule 0) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . - R . 10 82351

ETs@Lll Financial Statements and Reportmg

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

3a

Accounting method used to prepare the Form 990: []] Cash Accrual []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:

O Separate basis [ 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 audlted 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 orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2014)
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| OMB No. 1545-0047

2014

SCHEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form390. Inspection
Name of the organization Employer Identification number

CHRIS EVERT CHARITIES INC 650201663

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.)

[T] A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)().

[J A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)

[] A hospital or a cooperative hospital service organization described in section 170({b){1){A){iil).

[l A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iil). 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.)

[ A tederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
(1 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1}(A}(vl). (Complete Part |I.)

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

9 Oan organization that normally receives: (1) more than 33'/2% 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'/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 lil.)

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 carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that 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.

b [ Type IlI. 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 managse the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll 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 Ill 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 |RS that it is a Type I, Type I, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization.

o WN =

]

~N o

f  Enter the number of supported organizations . . . e e e e e e e e e |I]
g Provide the following information about the supported organlzatlon(s)
(1) Name of supported organization (i} EIN (iil) Type of organization | (iV) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-8 | listed in your goveming support (see other support (see
above or IRC sactlon document? instructions) instructions)
(see instructions))
Yes No

(A)OUNCE OF PREVENTION FUND OF

FLORIDA 592908367 _ |9 4 350000 0
(B)
(C)
(D)
(E)

PN L B S

Total : o S R 350000 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 290 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2014

_ I  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 Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by [
each person  (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7  Amounts from line 4
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources e ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add llnes7through10 2l
12  Gross receipts from related activities, etc. (see mstructlons)
13

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2013 Schedule A, Part Ii, line 14 . 15 %
16a 33'3% support test—2014. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A G
b 33's% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P» []J
17a 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 puincIy supported
organization . .o . Coe e . N A
b 10%-facts-and-circumstances test—2013. If the organlzatlon 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 . . . A Ol
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . o e e e e e e e e e e e e s s e e e e s s e

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 890 or 890-E7) 2014 Page 3
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 II.
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  Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services perfomed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furmished by a govermmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

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

¢ Add lines7aand 7b

8 Public support (Subtract line 7c from ;
line6) . . . R 51@‘”
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 e e
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 .

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) .

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

T L g NN r ; 5
L

; k! i'_ 'g. LT3 o
[T NPT o 3 .
s T EY N I LR

and 12.)
14  First five years. If the Fonn 990 ls 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 . . . R L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15 . . . . . . . . . . . 118 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 . . . . 18 %
19a 33'23% support tests—2014. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33':% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, 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 » [J

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 890-EZ) 2014 Page 4

Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, * explain in Part VI how the organization determined that the supported |
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
*Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate contro! and discretion in declding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

€ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated Iin the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, ® provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? If "Yes, " answer (b) below. RN v
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R .
determine whether the organization had excess business holdings.) 10b v

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 890-E2) 2014
EE Supporting Organizations (continued)

11
a

b
c

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

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

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type |l Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the rofe the organization’s
supported organizations played in this regard.

Yes

No

v

Section E. Type lli Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions):

U The organization satisfied the Activities Test. Complete fine 2 below
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * descnbe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014



Scheduls A (Form 990 or 990-EZ) 2014 Page 6
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DO check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreclation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

|||

-

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply fine 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

N

(2]

D IN|D ||

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 " L

7 [ Check here if the current year is the organization's first as a non-functionally- mtegrated Type lll supportmg organization (see
instructions).

Q| BjWIN|=

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 890-E2) 2014

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See Instructions.

Total annual distributions. Add lines 1 through 6.

OI~Nd||e|w

Distributions to attentive supported organizations to which the organization s responsive

(provide details In Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

Underdistributions

@i (iii)
Distributable

Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

u
-

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

Excess distributions camryover, if any, to 2014:

R TR

[T PR K

ar® ~ 4

I L

From 2013

. g T
ta vy . - rs
T PRI AN

Total of lines 3a through e

Applied to underdistributions of prior years

S—
8l e e

Applied to 2014 distributable amount

L. s
v

Carryover from 2009 not applied (see instructions)

= =
tdd <

st

—|=|=|e|+]o [a]o |o|w|®

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

o

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

e

4

9ialo|w

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Brgakdown of line 7:

[

3

-

T

i

Excess from 2013 .

olafolo|e

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 890 or 890-E2) 2014 Page 8

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

SEE STATEMENT- 7 + 4

Schedule A (Form 990 or 990-EZ) 2014



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

SCHEDULE G Compilete if the organization answered *Yes* to Form 990, Part [V, lines 17, 18, or 19, or if the
- (Form 990 or 930-E2) organization entered more than $15,000 on Form 890-EZ, iine 6a.
ent of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Interna) Revenue Service » Information about Schedule G (Form 990 or 990-E2) and Its Instructions is at www.irs.gov/farm990. Inspection
Name of the organtzation Employer Identification number
CHRIS EVERT CHARITIES, INC. 650201663

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 activities. Check all that apply.

O Mail solicitations e [ Solicitation of non-government grants
{3 Intemnet and email solicitations t [ Solicitation of government grants
O Phone solicitations g [ Special fundraising events

[ In-person solicitations

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? [ 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.

g’n.ocm

(v) Amount paid to
(i) Did fundralser have Amount paid to
) Name and address of individual @) Activity custody or control of (v} Gross recelipts (or retained by) or retained by)

or entity (fundraiser) contnbutions? from activity fundra‘;iso?r (Ill)sted In organization

Yes No

10

Total . . . . . . . i i e e e e e e s e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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



Schedule G (Form 890 or 890-EZ) 2014 Page 2

| Part li 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.

(a) Event #1 (b) Event #2 {c) Other avents (d) Total events
TENNIS CLASSIC {add col. ‘a) through
(overt type) (event type) flotal numben) oo {e)
2
;g’ 1 Grossreceipts . . . . 1188400 1188400
o
2 Less: Contributions . . 652396 652396
3 Grossincome (line 1 minus
line 2) T 536004 536004
4 Cash prizes .
5 Noncash prizes
[2d
21 8 RentAacility costs .
g
35| 7 Food and beverages .
g
=| 8 Entertainment
a
9 Otherdirect expenses . 318008 318008
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . . . . . . » 318008
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . T 217996

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Puli tabs/instant (d) Total gaming (add

3 (6} Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c})
g
Q
T | 1  Gross revenue .
£ 2 Cashprizes .
g
Q| 3 Noncash prizes
di
§ 4  Rent/facility costs .
£

5 Otherdirect expenses

O Yes %|[] Yes %3 Yes % | an s

6 Volunteerlabor. . . . | [0 No O No [J No RCEAS

7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 fromlinet1,column(d) . . . . . . . . P

9@ Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . O Yes [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 890 or 990-E7) 2014 Page 3

1
T 12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . 0O Yes 0 Neo
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnershtp or other entity

formed to administer charitable gaming? . . . . - s - - o o . . . o . . . -« OdYes O No
Indicate the percentage of gaming activity conducted in:

Theorganization'sfacility . . . . . . . . . . . . . . . . . . ... ... . |13a %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon S gamlng/specnal events books and
records:

Name P

Address »>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . ... < - - o o o . . o . . . . o . [OYes [ No
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 >

Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[(ODirector/officer [JEmployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . < « - - + O Yes [ No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

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

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

Schedule G (Form 990 or 990-EZ) 2014




{v102) (086 uL04) | @jnpeydg dSS00S "ON 78D *066 W04 10} SUOIONNSU| O} 008 ‘000N 10V UO]IONPeY Yiomieded 104

4" T T Tttt s m s s s s s s IQEY | BUI] Y} Ul pels| suoneziuebio J8Lyo JO Jaquinu [e10} JoJug @

L P * 8|qe} | eul| ey} ut pejs)| suoneziuebio juewuienob pue (£)(0) L0S UOROSS JO Jequwinu [BJ0} JOJUT 2
1]

()]
lo1)

(6)

(8)

(2)

(9)

(s)

)

(€)

@

140ddNS TvHaNao 0 00005E t(0)t0s 19£8062-65 74 TIVL 00Z# 1S N3GSAVO N ELLL
NOILNIATHA 30 IONNO IHI (1)

Ew_wnwﬁwmhn ()] awuwwww”oﬁmv.%c c_wmﬁmhmwﬁﬂ%_omw mwnﬂm_ﬂwhﬂw. ﬁmﬂuw_ﬂwﬁ\ [19)] cn_uwwm__wﬁdu. N3 @ cozﬁ_cmeoﬁﬁmwwwmuﬁ eweN (e) |

‘pepeau s) eoeds [euohippe Ji pajesljdnp eq ueo || Led "000°'G$ UBY} 810w paniedel Jeyy jueidioas Aue oy ‘|2 eul) ‘Al ved
‘066 W04 O} ,SOA,, PJamsue uoieziueblo ay) Ji 8)9|dwo) "sjuswLIeA0) J)jsawioq pue suoneziueBiQ 213SeWo( 0} OIUR]SISSY JOYIO Pue Sjuesn E
.mﬁm«w um«_ca mE u) spuny Juedb jo esn ey} Bupojuow Joj sempadsold s,uoneziuebio ey Aj LB W equosaq

ON[] SOA[Z] - = = = = = = s e e e R £8oUB]SISSE 10 S)uRIB By} pIeME 0] PSSN ELEILD UOI1I8[es By}
pue ‘aoue]sisse Jo sjueiB ey} Joj Ajiqibije ssajueib ey ‘eouelsisse J0 SJuBLD ey} 0 JUNOWe ey} BJERUEISGNS 0} SPI0AI UrEIUTEW uoneziueBio eyy seoq b
8due)sissy pue sjuedp uo uopewnoju jesouss  [TEIENY
£99102059 "ONI 'SAILIAVHD L83A3 SINHD
Jequinu uopedypuep] sehojdury uopezjuefio ey) jo eureN
uoijoadsu VEGULIOIAOB "SI MMM 1B 8] SUORONISUY §)| PUB (086 ULI0J) | BINPOYDS INOGE UCELLIOJU| 60jAIOS GNUBAGYH [EWIBIu)
alqng 03 uadp 066 Wwiog 0] yoeny 4 Amseai oy jo aunadeq
‘o2 10 g oul} .>— Hed .O@G ulo4 03 ,SOA, poiomsue CO_HNN—-.-NEO ey an_nsoo
sajels pajjufn ay3 uj S|enpjAIpu] pue ‘SjusWuIdN0Y (066 wa04)

‘suoneziue1o 0] asuelsissy Jay1Q pue sjues

£v00-55L 'ONBWO |

I IINA3IHOS



(v102) (068 wr0) § GINpaydS

‘NOILYZINYSJO FH1 A8 ¥3HLIANS QIYOLINON

JLON ¥V A3HL dIVd YV SINVIO JINO ‘NOISSIW ANV STVYOO S.11 O1 NOILV 13N NI 30 3SOdiNd J14103dS V O1 NOLLY13Y NI g3sn 39 1M

ANV SNOILYZINYOHO d43d0¥d OL ONIOD FAV SINVAO JHL FJANSNI O1 JGVYIN ONITEG O1 JORId AA0E ONINYIA0O FHL A8 NOLLYYIAISNOD

TNA3YYI NIAID AV AIvd SINVAO TTV "300I INNIAIY TYNAUILNI SN IHL 40 £(0)L0S ¥IANN SNOLLYZINYOUO LdNIXI-XVL SV AJITvND

1VHL S3S0diNd H3INS 304 AT3AISNT0X3 A31VY3IdO SNOLLYZINYOYO 40 S103r0dd ANV S3ILIAILOY LH0ddNS O1 3QVIAN ATNO FdV SINVIO

SINVYO ONIJOLINOW ‘2 3N L Livd

*UOHBLLLIOJU! |BUOIIIPPE JBUI0 Aue pue ‘(q) uwnjod ‘|| Ued ‘g 8ul] ‘| Ued Ul paiinbal UoijeulIojul auy] 8piACld "uoiew.Ioju} _B:oEo_am:mE
L

9
]
1 4
€
(4
b
{(tewo ‘respudde ‘ANS OJUB]S[SSE YSBO-UOU Jueib yseo suadipal
@JuB)S|SSE Yseo-uou jo uopduasaq () '}00q) uojien[ea jo powieN (o) 40 Junowy (p) 10 noury (9) J0 1equinn (q) esues|sse Jo Juead jo edA) (e)
‘pepesu st eoeds |euoiippe 4 Um«mo__n_zﬁ eq ued ||| ved
*¢c dul] ‘Al Hved .omm w04 0} ,SOA, palamsue co_uMN_cmm‘_o ayl jl oum_QEOO "S[enplAIpU] d1jsawog 0] 8due}sissy JOUI0 pue sjuels 11l Hed

{102) (068 wuo4) | einpayag



(Form 990 or 990-EZ)| » Complete if the organlzation answered “Yes” on Form 890, Part IV, line 25a, 25b, 26, 27, 28a,

SCHEDULEL Transactions With Interested Persons [__OMB No. 1545-0047

2014

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CHRIS EVERT CHARITIES, INC. 650201663
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Cormected?
{b) Relationship be;g«::\n lzglﬂs::aliﬂed person and (c)D ption of ction (L] -
Yes L]

1 (a) Name of disqualified person

(1)
2
(3)
@
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . e

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part 1l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of Interested person | (b) Relationship | (c) Purpose of (d) Loanto or (e) Original (f) Balance due |(g) In default?| (h) Approved | () Wntten
with organization loan from the principal amount by board or | agreement?
organization? committes?

To From Yes | No | Yes | No | Yes | No

(1)
(2
3)
@
{5)
(6)
@
(8)
9
(10)
Total . . . . . . . . . . . . .. . ... ... ..»8

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relatlonship between Interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
4)
(5)
(6)
U]
8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2014




Scr;edule L (Form 880 or 990-EZ) 2014 Page 2
Business Transactions Involving Interested Persons.
: Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of Interested person {b) Relationship between (c) Amount of {d) Description of transaction (e) Sharing of
Interested person and the transaction organization's
organization revenues?
Yes | No
_(1) EVERT ENTERPRISES INC ENTITY MORE THAN 33873 | REIMBURSEMENT OF v
(2) 35% OWNED BY SHARED EMPLOYEE AND
_(3) CHRIS EVERT, OFFICE EXPENSES
(4) DIRECTOR
(5)
(6)
iyl
{8)

(9)

10
ﬁ Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2014
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

* Form 990 or 890-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenus Sarvice P Information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
CHRIS EVERT CHARITIES, INC. 650201663

PART VI LINE 2 FAMILY RELATIONSHIP

CHRIS EVERT AND JOHN EVERT ARE SISTER AND BROTHER

PART VILINE 6 & 7 GOVERNING BODY AND MANAGEMENT

THE ORGANIZATION IS A CORPORATION WITH MEMBERS PER IT'S GOVERNING DOCUMENTS AND THE

VOTING MEMBERS HAVE THE AUTHORITY TO ELECT ONE OR MORE MEMBERS OF THE GOVERNING BODY

PART VI LINE 11 FORM 990 REVIEW

A COPY OF THE FORM 990 IS REVIEWED BY FINANCIAL REPRESENTATIVES OF EACH MEMBER OF THE

ORGANIZATION'S GOVERNING BODY

PART VI LINE 12C CONFLICT OF INTEREST POLICY

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH ITS TAX- EXEMPT PURPOSES AND

DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS STATUS AS AN ORGANIZATION EXEMPT FROM

FEDERAL INCOME TAX, PERIODIC REVIEWS SHALL BE CONDUCTED, THE PERIODIC REVIEWS SHALL, AT A MINIMUM

INCLUDE THE FOLLOWING SUBJECTS:

1) WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE AND ARE THE RESULT OF ARMS

LENGTH BARGAINING; AND

2) WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT SERVICE

ORGANIZATIONS, IF ANY, CONFORM TO WRITTEN POLICIES, ARE PROPERLY RECORDED, REFLECT REASONABLE

PAYMENTS FOR GOODS AND SERVICES, FURTHER THE ORGANIZATIONS TAX-EXEMPT PURPOSES AND DO

NOT RESULT IN PRIVATE INUREMENT, IMPERMISSABLE PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

PART VI LINE 19 DOCUMENTS AVAILABLE TO THE PUBLIC

NO GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS, OTHER THAN AS

DISCLOSED IN THE FORM 990 ARE AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)



STATEMENT 1

CHRIS EVERT CHARITIES, INC.

FORM 990, PART Iil LINE 1 ORGANIZATION’S MISSION

THE ROLE AND PURPOSE OF CHRIS EVERT CHARITIES, INC. SHALL BE TO CARRY ON, EITHER DIRECTLY
OR THROUGH CONTRACTUAL ARRANGEMENTS, FUND-RAISING ACTIVITIES, INCLUDING THE
SPONSORSHIP OF A'N ANNUAL TENNIS TOURNAMENT, IN ORDER TO COOPERATE WITH AND
CONTRIBUTE TO AND SUPPORT OTHER ORGANIZATIONS WHICH ARE CHARITABLE ORGANIZATIONS

WITHIN THE MEANING OF SECTION 501(C)3 OF THE INTERNAL REVENUE CODE.



STATEMENT 2

CHRIS EVERT CHARITIES, INC.

FORM 990, PART VIII EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GROSS REVENUE 578621




STATEMENT 3

CHRIS EVERT CHARITIES, INC.

FORM 990, PART Vill FUNDRAISING EVENTS

DESCRIPTION GROSS
INCOME
GROSS REVENUE 536004

DIRECT
EXPENSES
318008

NET
INCOME
217996



Statement 4

For 25 years, Chris Evert Charities has partnered with the Ounce of Prevention Fund of Florida, a
public-private partnership that makes a measurable difference in the lives of Florida’s vulnerable
children through grant funding to service providers from Key West to Pensacola. Chris Evertis a
long-standing and active member of the Ounce of Prevention Fund’s Board of Directors and an
outspoken advocate for the organization and its programs. Chris Evert Charities also funds Vitas
Gerulaitis Memorial Scholarships to help women who are current or past participants in the Ounce
of Prevention Fund’s programs. To date, 39 two-year college scholarships have been awarded.

Proceeds from Chris Evert Charities’ annual fundraiser support operations and fund a variety of
innovative, community-based programs serving at-risk families. The Ounce of Prevention Fund'’s
Board of Directors’ program committee, with input from the Florida Department of Health as a
major public funding partner, selects grant recipients based on organizational priorities. The timing
and amount of grants is negotiated by the Ounce of Prevention Fund’s Vice President and Director
of Program Administration and approved by its Board of Directors.



