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SCAHCD JUN 2.6 2015

OMB No 1545-0047

2014

Open to Publlc
gt Inspectlon

, Form 99'0
g ST Return of Organization Exempt From Income Tax

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

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

, 2014, and ending s

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning

B C_rEck if applicable C Name of organization CF Solutions , Inc. D Employer identification number
Address change Doing business as 73-1530931
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 7471 E. 46th P1l.
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return Tulsa OK 74145 G Grossrecepts S 6,443, 488.
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? HYes %No
L]
Yes No

H(®) Are all subordmates included?

Linda Jenson 11586 S. 66th E. Ave. Bixby QK 74008

If 'No,’ attach a hist (see instructions)

1 Tax-exempt stalus IX|501(c)(3) I , 501(c) ( ) (nsertno) | ]4947(a)(1) or I 1527
J Website: » N/A H(c) Group exemption number »
K Form of organizatton |X|Corporatlon | I Trust | I Association | I Other ™ l L Yearofformaton 1997 TM State of legal domicile QK

PartIc: | Summary

1 Bnefly describe the organization’'s mission or most significant activities See ét_t_aglle_d_ e_X_Pl anat J__o_n ___________
g Part III, line 1, Page 2. _ __ _ _ _ _ _ _ _ o ____
c
g _______________________________________________________________
% 2 Check this box > _D 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, line1a). . . . . . . . .« . v oo v i v v v v v 3 4
‘: 4 Number of independent voting members of the governing body (Part VI, ine tb) . . . . . R .. 4 4
:g 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) . . . . . . . ... .. .. .. 5 6
=| 6 Total number of volunteers (estmate f necessary) . . . . . .. ... ... . L L 6 0
&/| 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 .« = + . v v o v v v v v i e 7a
b Net unrelated business taxable income from Form 990-T,lme 34 . . . ... .. . ........... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll,lne1h). . . . . . . .. .. ... ... 0. 4,600. 6,110.
2| 9 Programservicerevenue (PartVIILhne2g) . . . . . . .« o v i i v e o e
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . . .. .. ... ... -97,648. 273.
& | 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9c, 10c,and 11e} - . . . . . . . . .. 705,022. 737,545.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) . . . . . 611,974. 743,928,
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . . . . ... .. 46,312, 55, 486.
14 Benefits paid to or for memberé‘(‘ParHX‘co mn (A), line 4)
® 15 Salaries, other compensation,jemploy 5@@[(@% 389,830. 399, 608.
g 16 a Professional fundraising fees ‘F‘_a 1X, colu
é’- b Total fundraising expenses ( X, c 'zw; }g) line 25) » T i o
“117 other expenses (Part IX, columrf (A), lines’1 28’524 P 206, 890. 202,063.
18 Total expenses Add lines 1 -17(@ X 643,032. 657,157.
19 Revenue less expenses Su cEmrﬂe -31,058. 86,771.
E 8 Beginning of Current Year End of Year
gé 20 Totalassets (PartX, N 16) « « « v v v v v v e e e e e e e e e e e e 994,554 . 1,081, 325.
52 21 Total habilities (Part X, lne 26) . . . . . ... L. L0000l 490, 490.
i‘é 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . .. .. .. .. .. ... 994, 064. 1,080,835.
[Pargdr. | Signature Block

Under penallles of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

> [ BAx/is
Si gn Signature of o Date T
Here Li :\o\.&J*QAr\&um presidont

Type or print name and title

Pnint/Type preparer s name Preparer’s signature Date Check M f PTIN
Paid A eyonand (ardinew %g . m& %m&w_. B )g=)¢ |serompioyes | IMO -87C232 v
Preparer |Fmsname ™ RAYMOND GARDNER
Use Only |fmsadoress 2828 E 51ST ST STE 401 Firms EIN *

TULSA OK 74105-1748 Phoneno  (918) 712-7022

May the IRS discuss this return with the preparer shown above? (see instructions)

|X| Yes J INo

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

TEEA0101 05/28/14
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Form 990 (2014) CF Solutions, Inc. 73-1530931 Page 2
. IPart il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany finemthisPart it . . . . . . ... .. ... ... . ... . ... ...
1 Bnefly descnbe the organization’s mission

2 Did the orgamzation undertake any significant program services during the year which were not listed on the pnor

FOrM 990 0r 990-E22. - « « « o v vt e e e e e e e e e e [] ves No
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?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4 a (Code ) (Expenses $ 55,486 . Iincludinggrantsof $ }(Revenue $ )
See Line 2 Part IX. CF Solutions paid for

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 55, 486,
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) CF Solutions, Inc. 73-1530931 Page 3
" |Pdrf IV_[Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . . . . . L e e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. .. .. 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . .. ... . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . . . .. . . .. 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlli . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advnce on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part]. . . . o e e e e e e e e e e e e e e e e e e e e e e e 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,' complete Schedule D, Part!l . . . . . . . .. . ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . o« o« i e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not hsted in Part X, or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartlV . . . .« e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . 10 X
11 If the orgamzation's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VHI, IX, J
or X as applicable R _*]
a Did the organization report an amount for fand, buildings and equment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI. . . . . . . . . L e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . .. ... . .... . 1tb X
¢ Did the organization report an amount for Investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIll . . . . . .. ... ... .. ... ..... 1c| X
d Did the organization repon an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . - . . . . .. o oo Lo o e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25 If "Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . 1f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year'> If 'Yes,’ complete
Schedule D, Parts XiI, and XIl . . . . . . . .« 0 i i i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the orgamization answered ‘No’ to ne 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If 'Yes,’ complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Partsland IV . . .. ... ... .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Hand IV . .« o o oo e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Pats Hand IV . . . . v e o b e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl{seenstructions) . . .. ... ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundrausnng event gross Income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . .. .. ... ... e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Partlll. . . . . . . . . . .. o . L e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . . .. . .. ... ... 20 X
b If 'Yes' to ine 20a, did the orgamzation attach a copy of its audited financial statements to thus return? . . . . .. ... 20b

BAA TEEAQ103 05/28/14

Form 990 (2014)



Form 990 (2014) CF Solutions, Inc. 73-1530931 Page 4
" IRSHIVAR Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?2 If Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), hne 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . . i i i i i i e e e e e e

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gnd former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule J . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnclpal 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, ‘gotolne 25a. . . . . . . . . . . . . . .ttt e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. ...
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . L L L e e e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme duningthe year? . . . . . ... .. ..

a 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!. . . . . . . . . . .. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e

Dud the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquallﬁed persons?
If 'Yes’, complete Schedule L, Part!l . . . . . . . . oo e e e e e e e e e

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% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . ... ... e

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

a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, PartIV . . . . . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

Schedule L, Part IV . . . . . e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part 1V . . . . . . . . . ... ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes," complete Schedule M . . . . . . . . . . .. o e e e e e e e 30 X
31 Did the organization liquidate, termmnate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part! . . . . . . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . ... ... ... .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, lll, or IV,

andPartV,ine 1. . . . . . . o o o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . .. ... ... .. ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . ... .. ... .. 35b
36 Section 501(c){3) organlzatlons Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,’ complete Schedule R, Part V, lme 2 . . . . . .. . .. ... 0. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, PartVI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... ...... e e e 38 X

BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014) CF Solutions, Inc. 73-1530931 Page 5

' |Part .V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany linemthisPartV. . . . . .. .. ... ... ... . .....

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . . . . . . . . .. ta }
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable.. . . . . . . .. 1b 1:
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg S DU R
(gambling) winnings to prnize Winners? . . . . . . . . L L L L e s e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a R D J
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R l
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . .. ... .. 3a X
b If ‘Yes’ has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in ScheduleO . . . . . . . . e e e e e 3b
4 a 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)? . . . ... .. 4a X
b If 'Yes,’ enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) R e
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . .. i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. . .. ... 0000 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and B
services provided to the payor?. . . . . . . . . L L L L L L e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed dunng theyear . . . . . .. ... ... ... I 7 dl . _J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay prermums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L L L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . .« i e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N
organization have excess business holdings at any tme duringtheyear?. . . . . . . . .. . ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. I R 1
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . .. .. ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contributions included on Part Vili, ne 12. . . . . .. ... .. 10a l
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facihties . . . . . 10b |
11 Section 501(c)(12) organizations. Enter. |
a Gross income from members or shareholders. . . . . . .. ... ... .00 oL 1M1a i
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . .. ... oo oo 0oL 11b R R
12 a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . 12a
b If "'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 bJ '
13 Section 501(c)(29) quabfied nonprofit health insurance issuers. e __E
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... ... ... .. 13a
Note. See the instructions for additional information the orgamization must report on Schedule O !
b Enter the amount of reserves the organization Is required to maintain by the states in !
which the organization 1s licensed to 1ssue qualified healthplans . . . . . . ... ... .. 13b f
c Enter the amountof reservesonhand . . . . ... ... 000000 oL 13c b “_J
14a Did the organization receive any payments for indoor tanning services duning thetaxyear? . . . . . . . .. .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) CF Solutions, Inc. 73-1530931 Page 6

lParI vi ]Goveknance Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . ... ... .. . o 0o 0o m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 4
If there are maternial differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .. L. L Lo e e e e e e e e e 2 X |
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. . ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the pnior Form 990 was filed? . . . . . . . . . . L L L L e e e e e e e e e e e . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . ... ... .. . L. Lo o0 e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governingbody? . . . . . . .. L L L L e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . o L L e e e e e e 7b| X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken durnng the year by
the following I
aThegoverningbody? . . . . . . . L L L e e e e e e e e e e e e e e e ... | 8al x
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ... .. .. 8b] X
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? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . . . .. ... ... .. ... . ....... 10a X
b If ‘'Yes,’ did the orgamzation have wniten policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the orgaruzalion's exempt purposes?. . « . = . o o o ot e et ot e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing the form? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . .. . . . ... ... .. 12a X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could give nse
toconflicts? . . . . . . L e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and con5|stently monitor and enforce compliance with the policy? if "Yes,’ describe in
Schedule OhOWthISWaS dOME . . .« « v v v v i e i e it e e e e e e e e e e e e e e e e e e e e e e e e 12c
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . L L L e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . . .o oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization’s CEO, Executive Director, or top management official . . . . . . .. ... ... ..... ..... 15a| X
b Other officers or key employees of the organizaton. . . . . . . . . .. ... ... .. e e e e e e e 15b| X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a PN D T
taxable entity during theyear? . . . . . . .. ... ... e e e e e e e e e e e .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partucupatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the PRSI SR
organization’'s exempt status with respect to such arrangements?. . . . . . . . ... L0 00000000 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > OKLAHOMA

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

D Own website D Another's website Upon request I:l Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Raymond Gardner,Jr. 2828 E. 5lst, Suite 401, Tulsa, OK 74105 (918) 712-7022
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 890 (2014) CF Solutions, Inc. 73-1530931 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylne inthisPart VIl . . . . . . .. .. ... ... . ... ... .. .. D
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 patd.
® List all of the organization's current key employees, if any See instructions for defimition of 'key employee '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatton 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

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

©)
Position (do not check more
A (B) than one box, unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week [ 31 2(Q|Z 13 I[S" wriess-Misc) (W-2/1039-MISC) from the
(stany I H = |5 | B 5 § organization
houwsfor |3 S &2 |3 | 8|8 and related
related g. I R= S |8 al ™ organizations
e R 32119 [°
below Bl g 3 3
dotted | @ =
line) @ 24 ]
g
_(M_Linda Jenson _ ______ ______ 40.00
President X X X 99,096.
_@) Michael Jenson ___________. 20.00
Secretary X X 35,000.
_®) Rebecca Irvin _____________ 40.00
Staff Pharmacist X 59,058.
-4_Thomas Raddatz _ ____________ 40.00
X X 58,076.

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 890 (2014) CF Solutions,

Inc.

73-1530931

Page 8

. . » - . . .
arVll-|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (c)
Posit
(A) A'\{erage éﬂ° notlchegks'nlg;e th;;\ r?ne (D) (E) (F)
ours X, UNless person 1s th an
Name and ttle v?ee; K ofﬁc:r and aP d“'ecul"l trustee) coml;gr?:arl?obr:efrom com%:':\ganggrl\eﬁom amE:gToafteo?her
way B 2[5 B ES| ceswmmner, | chedogmentons | compersaion
c{>urs 22 =8 |c [B7 3 organization
I:t:ed 2 o g |5 2 «l® and related
:ragamza 5 S 3 Z|®8 organizations
- tions S| = S 3
below =) 3] B8
dotted & %‘ g
line) o =
(=%
as L ___J___
(16)
(17)
(18)
w_ _____________4___
e  _________J ___
¢y L
(2
)
4y ] L
s ] o
1bSub-total. . . . . . . . e e e e e e e e e e > 251,230.
c Total from continuation sheets to Part VIl, SectionA . . . . . . . ... ... >
dTotal (addlines1band1c) . . . . . . . . . . .. vt i it > 251,230.

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee a5 S
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . .« . o e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from F:;_ k, ]i
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for SNV S S
suchindividual . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i o
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . ... . ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) €)
Name and bustness address Descrniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than ot L
$100,000 of compensation from the organizaton ™ POt ’j‘ o

Form 990 (2014

BAA TEEA0108 05/28/14



Form 990 (2014)

CF Solutions, Inc.

73-1530931

|Part Vil | Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

1,02

6.

d Related organizations 1d

e Government grants (contributions) . .

£ Al other contribulions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in lines 1a-1f  $

h Total. Add nes 1a-1f . . . .

6,110.

Program Service Revenue

Business Code

2a

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond

5 Royalties. . . . . . . . . . 0o i

rest and

proceeds .

273.

273.

() Real

(n) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

Secunties
7 a Gross amount from sales of ® !

(u} Other

assels other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

dNetgamor(loss). . . . . . ... ... ... >

8 a Gross income from fundraising events
(notincluding. $ 1,026.
of contributions reported on line 1¢)

See PartiV,hne18. . . . . ... .. a

b Less. direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities

See PartIV,lne19. . . . . . a

b Less directexpenses .. . ... b

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

10 a Gross sales of inventory, less returns
and allowances

6,437,105,

-4

b Less cost of goods sold

5,699,560.

¢ Net income or (loss) from sales of inventory

737,545,

737,545,

e e e

Miscellaneous Revenue

Business Code

I

743,928,

737,818,

BAA

TEEA0109

11113114

Form 990 (2014)



Form 990 (2014) CF Solutions, Inc. 73-1530931 Page 10
" {Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns Al other organizations must complete column (A)

Check If Schedule O contains aresponse ornotetoany inemnthisParttX. . . . ... ... ... ... ... e ] J
. . (A B Cc D)
Do not include amounts reported on lines Total exgenses Prograﬁn )serwce Manage(m)ent and Fund(ralsmg

6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,lne21. . . . . ... ... ...

2 Grants and other assistance to domestic
individuals. See PartiV,line22. . . . . . .. 55,486. 55,486,

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

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 251,230. 251,230.
¢ 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. - . . . . ... 116, 622. 116,622,

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

9 Other employee benefits . . . . ... . ...

10 Payrolitaxes . . . . . .. ... ... ... 31,756. 31,756.
11 Fees for services (non-employees)

blegal. . . ... ... ..., .......
cAccounting . . . . . . . ..o oL 11,100. 11,100.
dlobbying . . . ... .. ... ... ...
e Professional fundraising services See Part iV, ine 17 .
f Investment managementfees . . .. . . .. 150. 150.

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . ..

13 Officeexpenses . . .. .. .. ... . 1,621. 1,621.
14 Information technology . .

15 Royaltes. . . . ... ... ......

16 Occupancy. . - . . . . . . o v oo v . .

17 Travel . . . ... ... oL 120. 120.

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

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . ... ...,
21 Paymentstoaffilates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . . 27,932. 27,932,
23 Insurance . . . . . . o e e e e e e 72,672, 72,672,

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

a

butilaties _ ___ _ _ _______ 11,955 11,955

€©Security _ _ _ _ _ __ ___ ____ 3,204 3,204

d Answering Servace  _ _ _ _ _ _ _ 790 790

e Allotherexpenses . . . . . . . .. ... .. 72,519, 72,519.
25 Total functional expenses Add lines 1 through 24e . 657,157. 55,486. 601,671.

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

Jont costs from a combined educational
campaign and fundraising solicitation

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

BAA TEEAO110 05/28/14 Form 990 (2014)




Form990(2014) CF Solutions, Inc. 73-1530931 Page 11
" [Part X !Balance Sheet
Check if Schedule O contains a response or notetoany linenthisPart X . . . . . . . .. ... .. . ... D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-beaning . . . . . ... ... L. 0oL 182,381.| 1 339,377.
2 Savings and temporary cash investments . . . . .. ... ... ... L. 2
3 Pledges and grants receivable,net. . . . . .. . ... ... .00 3
4 Accountsreceivable,net . . . . . .. oL Lo Lo oL 1,103.] 4 1,103.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete e ]
Part 1l of Schedule [ o' o, Jnest compensated employses Lomplete ... 5 9, 600.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of sectton 501(c)(9) voluntary employees’ e
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
2 7 Notes andloansrecewvable,net . . . . . . . .. ... ... ..., 7
§ 8 Inventorlesforsaleoruse . . . . . .. . . ... L o e 128,700.] 8 70, 700.
<C| 9 Prepadexpensesanddeferredcharges . . . . . ... .. ... ... ...... 9
10a Land, buildings, and equipment cost or other basis J
Complete Part VI of ScheduleD . . . . .. ... ... 10a 1,157,997. Y
b Less accumulated deprecraton . . . . . . . .. 10b 603,292. 576,390.]| 10¢ 554,705.
11 Investments — publicly traded secunties . . . . .. .. ... 0000 L. 11
12 Investments -~ other secunties See Part IV, lne 11 . . . . . . . ... . ... ... 12
13 Invesiments — program-related See PartIV,line 11 . . . . . . ... ... 105,185.]13 105, 045.
14 Intangbleassets. . . . . . . e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . . . .. . . . ... . .. 795.] 15 795,
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . .. ... ... ... 994,554.] 16 1,081,325.
17 Accounts payable and accruedexpenses. . . . . . . . . . ... 00w 17
18 Grantspayable. . . . ... L. e e e 18
19 Deferredrevenue . . . . ... L e e 19
20 Tax-exemptbondlabities . . . . . . . ... ... ... . Lo 20
3 21 Escrow or custodial account labilty Complete Part IV of Schedule D . . 21
:5 22 Loans and other payables to current and former officers, directors, trustees, {
a key employees, highest compensated employees, and disqualified persons — PR
.s Complete Partll of Schedule L. . . . . ... ... .. A .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 490.] 25 490.
26 Total liabilities. Add hnes 17 through25. . . . .. ... . ... ....... 490.| 26 490,
" Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34. . R
5 27 Unrestnctednetassets. - . . . . . . . o 0 0 L e e e e e e e e e 994,064.]27 1,080,835,
g 28 Temporarlyrestrictednetassets. . . . . . . . . .o 0 000w s n e e 28
o | 29 Permanently restrictednetassets . . . . . . ... .00 00000 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > | | ;
5 and complete lines 30 through 34. N T D
2| 30 Caputal stock or trust principal, or currentfunds . . . . . . . ... ... ..., 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . . .« oo vt 994,064 .| 33 1,080, 835.
34 Total labilities and net assets/fundbalances . . . . . . . ... ... ........ 994,554 .| 34 1,081,325.
BAA Form 990 (2014)
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Form 890 (2014) CF Solutions, Inc. 73-1530931

Page 12

*[PaitXk-] Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toanylineinthisPart XI. . . . . . . .. ... ... ... ... ...

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . .« . o o i it e 1 743,928.
2 Total expenses (must equal PartIX, column (A),Ime25) . . . . . . . . . . oo i e e 2 657,157.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . .. . L o oo e e e 3 86,771.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... .. .. 4 994,064.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . v o 0 v e e e e e e e e s 5
6 Donatedservicesanduse of faciliies. . . . . . . .t Lt it e e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . ... i e a0 e e e e e 7
8 Prorperiodadiustments . . . . . . . . L. L L Lo e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . ... .. .. ... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . . . . e e e e e e e e e e e e e e e e 10 1,080,835,

art Xil. | Financial Statements and Reporting

Check If Schedule O contains a response ornotetoany hneinthisPart Xyl . . . . . ... . .......

1 Accounting method used to prepare the Form 890 Cash DAccruaI DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . ... ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . ... .......
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis |:| Both consohdated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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
3 a 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 . . . . . L L e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . . . . .. .. ... ...

2¢|] X

3a X

3b

BAA
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. ' Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A -

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

* Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-E2) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the orgamization Employer identificati oy

CF Solutions, Inc. 73-1530931

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 [la church, convention of churches, or assoctation 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 described 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, andstate

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b){1){A)(iv). (Complete Part il )

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

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

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

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 HAn 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
hines 11a through 11d that describes the type of supporting organization and complete nes 11e, 11f, and 11g

a D Type l. 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 majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Hl 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 distnbution 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 is a Type |, Type U, Type HI functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations e e e e e . |:|

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

(1) Name of supported (n) EIN (1) Type of organization (v} Is the {v} Amount of monetary {vi) Amount of other
organization {described on lines 1-9 organization listed support (see instructions) support (see nstructions)
above or IRC section In your governing
{see instructions}) document?
Yes No
(A) N/A
(B)
€)
(D)}
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 CF Solutions, Inc.

73-1530931

Page 2

"[Part 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 Part Il [f the
organization fails to qualify under the tests listed below, please complete Part Iif )

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, contnbutions, and
membership fees received (Do not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .....

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

4 Total. Add lines 1 through3 . .

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
fromlned4 . ... ... ....

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 fromlined4 . . .. ..

8 Gross income from interest,
dividends, payments received
on securittes loans, rents,
royalties and income from
similarsources . . . . . . . . .

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) .. . ........

11 Total support. Add lines 7
through10 . . . . . ... ...

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

13 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 thisboxand stop here. . . . . . . . . . . . o L e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . ..

14

15

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

b 33-1/3% support test — 2013. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .« 0 v i i i

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

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . .
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Schec?uIeA(Form 930 or 990-EZ) 2014 CF Solutions, Inc. 73-1530931 Page 3
{Partdll _[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 I1.)

Section A. Public Support

Calendar year (or fiscal yr 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.’). . . . . . 21,288%. 13,659. 12,044. 4,600. 6,110. 57,702.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . . 6,043,635.16,068,357.|6,321,365.16,914,089.|6,437,105.{31,784,551.
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
tsbehalf . . . .. .......

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

6 Total. Add lines 1through5 . . |16,064,924.16,082,016./6,333,409.16,918,689.(6,443,215.|31,842,253.

7 a 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
fortheyear. . . . .. ....

¢ Add lines 7a and 7b
8 Public support (Subtract ine

7cfromlne6). ... ... .. 31,842,253,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amountsfromlne6 . ... 16,064,924.]6,082,016.]6,333,409.(6,918,689.16,443,215.[31,842,253.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from
similar sources . . . . . ... 2,484, 187. 197. 233. 273. 3,374,

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

c Addlines 10aand10b . . . . . 2,484. 187. 197. 233. 273. 3,374,
11 Net income from unrelated business
activities not inciuded in hine 10b,
whether or not the business 1s
regularly carrredon . . . . .
12 Other income Do notinclude

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

PartVL) . . .. ........ 0. 0.
13 Total support. (Add lines 9,
10c,11and12) . . . .. ... 6,067,408.16,082,203.16,333,606.16,918,922.16,443,488.131,845,627.
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 thisboxandstop here. . . . . . . . . . . . . . L L e e e e e » |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column {f)} . . . . e e 15 99.99 %
16 Public support percentage from 2013 Schedule A, Part ), ine15. . . . . . . ... ... e e e e 16 99.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)). . . . . . . . . 17 0.01 %
18 Investment income percentage from 2013 Schedule A, Part il line 17 . . . . . . ... .. ... ..o 0L, 18 0.03 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . ... >
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" |Part IV ] Supporting Organizations

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

Section A. All Supporting Organizations

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 histonic and continuing relationship, explain . . . . . . . .. ... .. oL oo oo

2 Dud 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) . - . . -« . . . .. .. ... e e e e e e e e e e

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

b Did the organization confirm that each supported organization quallf ied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descrnibe in Part VI when and how the orgamzation

made the determination . . . . . ... ... ... e e e e e e e e e e e e e e e e e e e

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

4 a Was any supported organization not organized in the United States ('forergn supported organization')? If 'Yes’ and
if you checked 11a or 11b in Part |, answer (b) and (c) below .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . .. ... . 0 0w e

¢ 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 . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applcable} Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document) . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substtuted supported organization part of a class already designated in the
organization's organizing doCumEeNt? . . . . . . . . L L L L e e e i e e e e e e e e e e e e e e e e e e e e

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

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

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 substantal contributor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . .. .. ... ... ...

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). . . . . & & o i i i i i e e s e e e e e e e e e e e e e e e e e

9 a 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 . . . . . . . . . . . . e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detallinPart VI. . . . . . . . . . . . . . ... 0.,

¢ Did a disqualified person (as defined in Iine 9(a)) have an ownership interest n, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ prowde detalinPartVl . . ... .........

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 lil non-functionally integrated supporting organizations)? If Yes,’
answer(b)below . . . . . . . L e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Forrn 4720, to determine
whether the organization had excess business holdings ) . . . . . . . . . . . . . L e e e e e e e

Yes

4a

4b

4c

9a

9b

9¢

B I

10a

10b
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[Part IV_[Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 1'
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the SR SENEY ER—
governing body of a supported organizaton? . . . . . . .. e e e e e e < .. ... IMa
‘ b A family member of a person descnibed in (@) above?. . . . . . . . L . L L L e e e e e e e e e e e 11b
| ¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail n PartVI . . . . . . .. 11c
I Section B. Type | Supporting Organizations
| Yes | No
‘ 1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint }
: or elect at least a majonity of the organization's directors or trustees at all imes during the tax year? If ‘No,’ descnbe 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 orgarnizations and what conditions or restrictions, if any, - -
applied to such powers duning thetax year . . . . . . . . . . . . . .. o0 Lo e 1
i
2 Did the organization operate for the benefit of any supported organization other than the supported organtzation(s) y
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such l
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the e
Supporting organiZation . . . . . . . . o i . i it i e e e e e e e e e e e e e e e e e 2
Section C. Type Il Supporting Organizations
Yes | No

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

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the -t

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part Vi how -—
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s iInvestment policies and in directing the use of the orgamzation’s income or assets at
all imes dunng the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
mnthisregard . . . .« . . oo e I T I 3

[

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test Complete line 2 below
b D The organization i1s the parent of each of its supported orgarizations Complete line 3 below

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

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

Yes

No

a Did substantally all of the organization’s activiies 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 exemnpt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted —

substantially all of its activities . . . . . . . L L e e e e e e e e e e e e e e e e e e e 2a

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

the organization’s position that its supported organization(s) would have engaged in these activities but for the
orgamization’s INVOIVEMENt . . . . .« « .t o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of —|

each of the supported organizations? Provide details in Part V. . . . . . . . . . . . . . o i e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e

supported organizations? If 'Yes, describe in Part VI the role played by the orgamization in tisregard . . . . . . . . .. .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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" (Part V_[Type'lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain . .

Recoveries of prior-yeardistributions . . . . . . . ... 00000 Lo

Other gross income (see instructions) . . . . .

Addhnes1through 3. . . . . . . . . . 00 v i s e e

Depreciationanddepletion . . . . . . . .. .. ... e e e e e e e e

s W IN|=

Nl |W [N =

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 (seeinstructions) . . . . . . . .. .. L. L.

[-.]

7

Other expenses (see instructions) . . . . .

Adjusted Net Income (subtract ines 5,6 and 7 fromhne4) . . . . . . .. ... ...

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)

Average monthly valueof secunties . . . . . . . . . . ... 000

1a

b Average monthly cashbalances . . . . . . . . . . . L o o 00

1b

[

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

1c

d Total (addlines 1a, 1b,and 1C). . . . - . .« &« o ot it i e e e e

1d

e

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

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

Subtractline2fromline 1d . . . . . . . . . . 0 i e e e e e e e e e e e e e e

w

& lw

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

Net value of non-exempt-use assets (subtractline 4 fromhne3) . . ... ... .. ..

Multiply line 5 by 035. .

Recoveries of prior-yeardistnbutions . . . . . . . ...

@ IN|O|O

Minimum Asset Amount (add ine7tolne6) . . . . . . . .. .. ... ... ....

WiN|(D | | &

Section C — Distributable Amount

Current Year

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

Enter85%ofline 1. . . . .. . ... ... P

Minimum asset amount for prior year (from Section B, line 8, Column A} . . . . . . ..

Enter greaterofhine2orlne3 . . . . . . . .. ... o0 0000

Income tax imposed inprioryear . . . . . . . e e e e e e e

Nnidjw(N|=

1

DW=

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

6

i

|

|

Check here If the current year I1s the organization’s first as a non-functionally-integrated Type 1l supporting organization

(see instructions)

BAA
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" [PartV_ [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes .

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of ncome fromactivty . . . . . .. ... ... ..

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use @sSets . . . . . . . . vt e e e e e e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approval required). . . .

Other distributions (describe in Part VI) Seenstructions . . . . . . . . . . ... ...

Total annual distributions. Add lines 1 through 6 .

W N |s W

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions.

Distributable amount for 2014 from Section C, ine 6 .

10

Line 8amountdivided by Line Samount . . . . . . . . o . L L L e e e e e e e e e e e e e e e

Section E — Distribution Allocations (see instructions)

(ii)
Underdistributions

Distributions Pre-2014

ii
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, If any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . .. ... oL

Excess distnbutions carryover, if any, to 2014

—_—

From2013 . . . . .. ...

Total of lnes 3athroughe . . . . . . ... ... ... .. ....

Applied to underdistributions of prioryears . . . . .

S|l {®ja(o|o|w

Applied to 2014 distributable amount . . .

Carryover from 2009 not applied (see instructions) . . . . . . . ...

e

Remainder. Subtract ines 3g, 3h,and 3ifrom3f . . . . .. ... ..

Distributions for 2014 from Section D,
ne 7 $

Apphed to underdistributions of prior years

Applied to 2014 distnibutable amount

Remainder Subtractlines 4a and 4b from4 . . . . .

Remaining underdistributions for years prior to 2014, (f any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero,seenstructions) . . . . .. L0000 e e e .

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 3jand4c . . . .

Breakdown of line 7

Excess from 2013

o la|o|o|w

Excessfrom2014 . . . ... .. ...

BAA
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' mupplemental Information. Provide the explanations required by Part Il, line 10; Part H, line 17a or 17b;
and Part ll], line 12. Also complete this part for any additional information. (See instructions).
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OMB No 1545-0047

. SCHEDULED . Supplemental Financial Statements

(Form 990) * Complete if the organization answered "Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

* Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the orgamization Employer identification number
CF Solutions, Inc. 73-1530931

|Part1 | 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 numberatendofyear . .. ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . - . . . .

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

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 legal control? . . . . . . . . . ... ... ... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . .. e e e e e e e e e e e DYes D No

[Part I | 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)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
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 . . . . . . . . . . . . . . L.t e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... 00 L. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed in the NationalRegister . . . . . . . .. .. ... ... ... e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . ... .. ... S DYGS |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»>

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)B)1)? - - « » « « v e e e e e e e [ Jyes [ INe

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

{Part lit_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included in Form 990, Part VIIL line 1. . . . . . . . . o 0 0 0 i e e e e e e e e » S

(ii) Assetsincluded inForm 990, Part X . . . . . . o o o i i i e e e e e e e e e e e e e e e e L)

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

a Revenue included in Form 990, PartVIil,lne 1. . . . . . ... .. e e e e e e e e e e e e e >3

b Assets included in Form 990, Part X . . . . . . . . .. e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28114 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 CF Solutions, Inc. 73-1530931 Page 2

" |Part ilt_|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Schotarly research e Other
c Preservation for future generations
4 Er?:/;((ile"a description of the organization’s collections and explain how they further the organization’s exempt purpose n
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . .. .. .. I:I Yes |:|No

{Part IV | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. & . . . . . A R [ ]Yes [ INo

b If 'Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance . . . . . e e e e e e e e e e e e e 1c
d Additons dunngtheyear . . . . . . ... .. L oL e 1d
e Distributions during theyear . . . . . . .. e 1e
f Endngbalance. . . . . . .. ... o000 0L e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . L_J Yes No
b If 'Yes,' explan the arrangement in Part XIll Check here If the explanation has been providedinPart XIlI. . . . . . ... ... ... H

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

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

1a Beginning of year balance . . . 105,185. 105, 324. 105,433. 105,522. 104,138.
b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . . . . . ... 10. 11. 41, 61. 1,534.

d Grants or scholarships

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . 150. 150. 150. 150. 150.

g End of year balance . . . . . 105, 045. 105,185. 105,324. 105,433. 105,522.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * %

b Permanent endowment ™ %

¢ Temporarily restricted endowment ™ %

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

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

organization by Yes No

(i) unrelated organizations . . . . . .. L L L L L L i L e e e e e e e e 3a(i) X

(i) relatedorganizations . . . . . . . L L L L e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . .. ... ... ... ... .... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

|Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, hne 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
qaland . . . ... .. ... L., |

pBuldings . . . . ... ... ... 0L

¢ Leasehold mprovements . ... ... ..

dEqupment ... .. . ... .....

eOther. . . . .. . ... ... ... ... 1,157,997, 603,292, 554,705,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) . . . . . . . . . . . ... > 554,705,
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014  cF Solutions, Inc. 73-1530931 Page 3

] lPart Vi Ilnvestments — Other Securities.

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

(a) Descrniption of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives . . . .. ... .........

(2) Closely-held equity interests . . . . ........

@ oter

W _______

® L ______

© _ __________

o _ __________

® L ________

W _______

® _ L ________

“ . __

a L ____

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

Investments — Program Related.
Part VIl Complete if the orgaﬂlzation answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{(a) Description of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Endowment Funds 105,045. [Cost
(2) See Part V.
(3)
4)
{5)
(6)
)
(8)
9)
(10)

|
|
\
|
|
Total. (Column (b) must equal Form 990, Part X_column (B) hne 13). . » 105,045, N |
[Part IX | Other Assets.

Complete If the organization answered 'Yes’ to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
()
2)
(3)
“)
(5)
{6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . . . . . o o it v i v i v v >

|Part X__| Other Liabilities. .
Complele if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of hability (b) Book value
{1) Federal income taxes
(2) state Payroll Taxes Payable 490.
3)
@
(5)
(6)
{7)
(8)
(9) )
(10)
(11
Total (Column (b) musl equal Form 990, Part X, column (B) fine 25) . . > 490.
2, Liability for uncertain tax positions In Part XHl, provide the text of the footnole o the organization's financial stalements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnole has beenprovided InPart XMl . . . . . . . . . . L oot i i ot oo [:|

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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_ Schedule D (Form 990) 2014 CF Solutions, Inc. 73-1530931 Page 4
{Part’Xl” | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ......... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 .
a Net unrealized gains (losses)oninvestments . . . . . . . . . ... ... ..... 2a !
b Donated services and use of facilities. . . . . . . ... .. .. e e e 2b
¢ Recovernies of prioryeargrants . . . . . . . ... ... .. .. e e e 2¢
d Other (Descnbe mPart XItl) . . . . ... ... ....... e e 2d Ny
eAddhnes2athrough2d . .. .. ... ................ e e e e e e e e e e e e 2e
3 Subtract line 2e from line 1 . e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 !
a Investment expenses not included on Form 990, Part Vil ine 7b. . . . . . . .. | 4a ‘
b Other (Describe nPart XIIL) - . . . .« o o o o i i e e 4b |
cAddlinesd4aanddb . . . . . . .. L L L e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . .« . . . . . .. . . .. ... 5
[Part~XII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . .. ... .00 000000 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 f
a Donated services and use offacilittes. . . . . . . .. ... ... ..., 2a ‘
b Prior year adjustments e e e e e e e e e e e e e e e e 2b ,
¢ Otherlosses . - . . . e e e e e e e v e o] 2¢ !
d Other (Describe N Part XU ) « « « o v o ve e e e e e e e e e e e e 2d !
eAddlines 2athrough2d . . . . ... .. ... ... ... .0 000 e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . L it e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1 ‘;
a Investment expenses not included on Form 990, Part Vlll, ine7b. . . . . . . . .. 4a ;
bOther (DescribenPart XIl1) . . . . . .. .o oo v it o e 4b ;
CAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, Ime 18.) . . . . . . . . . . . . . ... 5
[Part Xlll | Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part X|, lines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information
Part V, Line 4. The intended use of the funds interest earned will be
used for the Program Service Accomplishment outlined in Part III, line
1, Page 2.
BAA Schedule D (Form 990) 2014



(r10Z) (066 wrod) | B|NpaYdg

PLI6LI90

106ev33L

"066 W10 10§ SUCIIINSU| 3Y) 89S ‘BIJON 1OV UOHINP3AY HJomiaded 104 vvd

* 3|qE) | aul| 8y} ul pa)s)| suoneziuebio Jayjo JO Jaquinu [ejo} Jajug ¢

...... a|qe) | 8ul| ay) ul pays|| suoneziuebio Juswuianob pue (£)(2)10G UONO8S JO Jaquinu [Bjo} 48Uy T

aoue)sIsse Jo
welb jo asoding (y)

8OUe)SISSE YSBD-uou
Jo uondussaq (6)

(1oyj0
‘lesiesdde ‘AL ‘Yooq
uoienjea jo poyiay ]

aJuB|SISSE
yses-uou jo junowy (a)

a|qeordde ji
wielb yseo jo junowy (p) uoi}2es ) (9)

NI3 (a)

juawuaach 1o
uoneziueblo jo ssaippe pue awen (e) |

‘Pepaau SI 8oeds |euonippe ji pajeodlidnp aq UeD || Led "000'G$ Uey) aiow paAiadal jey) Juaidioes Aue 1oy |Z aul| ‘Al Wed ‘066 Wio4
0} SO\, pajomsue uoljeziuebio ay) Ji 8)9]dwoD *SIUSWUIBA0D d13saWOQ pue suoleziueblQ 213sawo(g 0} 3JUBJSISSY J3YIQ Pue SjueIo [ yed)

oz_H_ mo>E

$a)e)S pajiun ey} ul spuny juelb jo asn ay) Buloyuow Joj sainpasold s uoneziuebio ay) A Med Ul 8qLoseq  Z
¢ 9oUB]SISSE 10 Sjue.b ay) pJeme 0) pasn BUS)LIO UONI3(SS dY)

pue ‘aoue)sISse o mEEm wE 10} 3__5_9_@ mwoﬁcm_m 8y} ‘aoue)sISse 10 mEm_m m£ 40 Junowe ay) ajeljue)sqns 0} SPJ0Ja) ulejuiew uoyeziuebio ay) ssoq |

92UB)SISSY pUE SJUBIS U0 uoljewojuy [esaudn | | ped|

TE60EST-EL

Jequinu :o_-moczzou_ 10ko)dwig

"DJUJ 'SUOT3N[08 4D

uoneziuebio ayj jo swen

- uoiSedsi
angn %‘E&Q -

ek

- ¥10¢

L¥00-5¥GL ON BWO

"066WI04/A0D S1"MMM e S| SUO}INIISUI S PpUe (066 WI0) | BINPAYIS INOE UOHIBWLION| «
‘066 W04 0} Yoeyny <

"ZZ 10 LT 8ul| ‘Al Ued ‘066 WIO] O} SOA, palamsue uoneziuebio ay) ji ayajdwos
sa)e)s pajiun ay} ul S|eNpPIAIpU] PUB ‘SJUBWIUIIAOL)
‘suojjeziuebiQ 0} asuelsissy JayjQ pue sjuelis

80IAI9S BNUBABY JBUIBIUJ
Anseas] 8y jo juswpedaq

(066 wi04)
{ 3INA3HIS




{¥102) (066 Wa04) | 3INpayds

vi/8e/0lL

206€v3aL

vva

"uonewIoul jeuclippe Jayjo Aue pue ‘(q) uwnjod ‘|j| Hed ‘g aul| ‘| Hed ui palinbai uonewloul ay) apincld "uonewsou] jejusws|ddng Nﬁ@

L

v

TSeTnWIOT

‘Aed 03 paojJe ¢

Texsjus ¥ ‘quswudTnbs

jou ued oym sjusTtied g

\ﬁuoumu._”nmmwu ‘SUTDTIPSK yood|98F ‘zS ‘002 0G6¢ O3 S3UTOTPaW 8PTAOCId |
(Jayio ‘[estesdde ‘AW adue)SISSe YSeo-uou wesb yses suadioas
8oURISISSE ysea-ucu Jo uonduasaq () '%ooq) uonenjea jo poylsy (a) J0 Junowy (p) J0 unowy (3} jo JaquinN (q) souejsisse Jo juesb jo adAy (e)

Il Wed "Zz aull ‘Al Hed ‘066 W04 0} SBA, pasamsue uoneziuebio sy Ji 9ja|dwo) "sjenpialpu] dnsawoq 0} adue)sissy Jayjo pue syueso [TEEE)

‘papaau si aoeds jeuonippe ji pajedldnp eq ued

Z abey TE60EGT-EL

“ouTt

fsuoT3inios 4D (v102) (066 wiod) | 3INpayos



. SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) |, Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open to Public i
3?5%2?‘5252%&%2’5‘.‘2: i at www.irs.gov/form990. Inspection l
Name of the organization Employer identificati Y
CF Solutions, Inc. 73-1530931
[Patd® - |Excess Benefit Transactions (section 501(c)(3) and section 501(c)$__4) organizations only}.
Complete If the organization answered "Yes' on Form 990, Part IV, hine 25a or 25b, or Form 990-EZ, Part V, line 40b
(a) Name of disqualified person {b) Relationship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
(1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
secton4958 . . . . . . ... ... L. ool e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . .. . ... .. .. . >S5
{Partll_|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page 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 (¢) Purpose (d) Loan to or (e) Onginal (f) Batance due (g) in default? | (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) Thomas W. Raddatz| Officer|Education X 9,600. 9, 600. X | X X
(2)
(3)
4
(5)
(6)
0]
(8)
(9)
(10)
Total. - - o e e e e e e e e e e >3 9, 600.

[Part ill_|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) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

)
)
(3
4
(5)
(6)
(U]

(8)

9

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 890 or 990-EZ) 2014

TEEA4501 06/17/14




Schedule L (Form 990 or 990-EZ) 2014 CF Solutions, Inc. 73-1530931 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) Descnption of transaction (e) Sharing of

interested person and the
organization

transaction

organization s
revenues?

Yes No

(1) Thomas W. Raddatz

Officer

9,600.

Loan

X

2)

3

4

(5)

(6)

@

8

(9)

10

RantiVll Supplemental Information

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

TEEA4501

08/18/14

Schedule L (Form 990 or 990-EZ) 2014



. SCHEDULE O

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

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

» Aftach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ~|°P°'~' to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

CF Solutions, Inc. 73-1530931

Pt VI, Line 2
Pt VI, Line 6

Pt VI, Line 7a

Pt VI, Line 7b

Other

Pt VI, Line 15b

Pt VI, Line 19
Other

Michael Jenson, Secr., is the husband of Linda Jenson, President.

The organization has four voting members.

The organization has four voting members who may elect one or more
members of the governing body.

The decisions of the governing body are subject to the approval of the
four board members.

Pt. VI, line lla. The form 990 is provided to the governing body before
1t 1s filed. The 990 1s reviewed by the members of the board prior to
i1ts being distributed to the IRS.

The process for determining compensation of the officers and other
employees-total employees for 2014 is 6: 1. A review of reasonable
salaries using data available on the internet is performed on an annual
basis by the independent accountant and then the governing body 1is
presented the findings for the ultimate review.

The organization makes its governing documents and financial statements
available to the public upon request.

Part III, Page 2, Line 1: Briefly describe the organization’s mission:
CF Solutions, Inc. paid for the prescriptions and care in line with
their exempt purpose for the patients who were not able to pay. In 2014
CF Solutions, Inc. paid for $ 55,486 in medicine and supportive supplies
for the patients who could not afford to pay.

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




. . . . OMB No 1545-0172
. 4562 - Depreciation and Amortization
Form (Including Information on Listed Property) 201 4
» Attach to your tax return.
oot Rovenue Senase”  (99) [> Information about Form 4562 and its separate instructions is at www.irs.gov/formd4562. e 179
Name(s) shown on retum Identifying number
CF Solutions, Inc. 73-1530931

Business or activity to which this form relates

Form 990 / Form 990EZ

{Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (S€e INSIIUCHIONS) . . . . .« « o« o o o e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructtons) . . . . . . . . . . . . o 0o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . .. ... .. .. 3
4 Reduction in imitation Subtract ine 3 from line 2 If zeroorless,enter-0- . . . . . . . .. ... .. .. .. ... 4
§ Dollar ltmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, see INStructtonsS . - - . . . . . . . .. Lt h i e e e e e e e e e e e 5
6 {a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromlne29 . . . .. ... ... ... ... ..... ] 7 . L
8 Total elected cost of section 179 property Add amounts in column (c), kbnes6and7 . . . . . ... ... ... 8
9 Tentative deduction Enter the smalleroflline5orkne8 . . . . . . . . . . . . . o o n e 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . . .. .. . ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 1t. . . . . . . . ... .. . 12
13 Carryover of disallowed deduction to 2015 Add ines 9and 10, lessline 12. . . . . . . >| 13 |
Note: Do not use Part I or Part Ill below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INSIrUCHONS) =« « o o . o i it e i i e e e e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . . . . Lo Lo L e 15
16 Other depreciation (INCIUAING ACRS) « v v v v v v v v v v v v e e e v e e b e e e e e e e e e e e 16 757.
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2014. . . . . . .. ... ... ... 17 I 26, :}8 9.
18 If you are electing to group any assets placed In service dunng the tax year into one or more general
assetaccounts, checkhere. . . . . . .. ... L Lo oo . D
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
a {b) Month and {c) Basis for depreciation (d) (e) f (g) Depreciation
Classification of property year placed {business/investment use Recovery penod Convention Method deduction
n service only — see instructions)

19 a 3-yearproperty . . . . . .
b 5-year property . . . . . . 70. 5.0 yrs HY 200 DB 14.
¢ 7-year property . . . . . . 5,405.| 7.0 vyrs HY 200 DB 772.
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .

___g25yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . . . .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . .. . . ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . .. .. .. S/L
b12-year. . . . .. .. .. 12 yrs S/L
c40-year. . . . . . .. .. 40 yrs MM S/L
[PartV | Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . . L L L L L e e e e e e e e e 21
22  Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — seenstructions .« . .« « v . . .. ... . . . 22 27,932.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . . . .. ... |23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14 Form 4562 (2014)




Form 4562 (2014) CF Solutions, Inc. 73-1530931 Page 2

_ Llsted Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? ce e H Yes |—| No I 24b If 'Yes,'1s the evidence wrtten? . . . DNo
(a) {b) {c) (d) (e) (f {9) (h} i
Type of property Date placed Business/ Costor Basis for deprectation Recovery Method/ Depreciation Elected
(hist vehicles first) In service investment other basis {business/investment penod Convention deduction section 179
perc"g'rﬁage use only)
25 Special depreciation allowance for qualified listed property placed in service duning the tax year and
used more than 50% In a qualified business use (see instructions) . . . . . . . . . ... .. .... 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page1 - - . - . . . ... 28

29 Add amounts in column (1), lne 26 Enter hereandonlne7,page 1 . . . . . . . . . .. .... e e e .

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven Ver(:c)le 1 Ve#l’gle 2 Ver(:c)le 3 Veg’c)le 4 Ver(ﬁzle 5 Ver(\?:Ie 6
during the year (do not include
commutingmiles). . . . . . ... P
31 Total commuting miles driven during the year . . . . .
32 Total other personal (honcommuting)
milesdniven . . . ... L0 Lo
33 Total miles driven duning the year Add
ines 30 through32 . ... . ......
Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng off-duty hours? . . . ... ... ..

35 Was the vehicle used pnimarily by a more
than 5% owner or related person? . . . . ..

36 Is another vehicle available for
personaluse? . . . . ... . ... .....

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohlblts all personal use of vehicles, mcludmg commutmg,
by youremployees? . . . . . . ... L0 Lo e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . .

39 Do you treat all use of vehicles by employees as personaluse?. . . . . . ... . ... ... . .00
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . .. L L L oL Lo o0 e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41s 'Yes,” do not complete Section B for the covered vehicles

Yes No

{RartiVIi Amortization

(a) (b) (c) (d) (e)

Description of costs Date amortization Amortizable Code Amortization
begins amount section penod or
percentage

Amortization
for this year

42 Amortization of costs that begins durning your 2014 tax year (see instructions)

43 Amortization of costs that began before your 2014 tax year . . . . . e e e e e e 43

44 Total. Add amounts in column (f) See the instructions for where to report . . . . e e e e e e e 44

FDIZ0812 06/24/14

Form 4562 (2014)



. Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return

> File a separate application for each return.
Department of the Treasury

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox - . . . . . . . . ... ... ... ..... >
® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time You can electromically file Form 8868 to

request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the

electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . .

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

income tax returns

0

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number {EIN) or
Type or
print

CF Solutions, Inc. 73-1530931
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN}
due date f
fimgyow 17471 E. 46th P1.
retum See City, town or post office, state, and ZIP code For a foreign address, see instructons
instructions

Tulsa OK 74145
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . . . ... .. .
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (frust other than above) 06 Form 8870 12

® The books are in the care of » Raymond Gardner, Jr.

@ If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

If thus 1s for the whole group,

check this box . . > D If it 1s for part of the group, check this box. . . . *» Dand attach a list with the names and EINs of all members

the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 17 _ _ . 20 15 . to file the exempt organization return for the organization named above
The extension is for the organization’s return for
» calendar year 20 14 or

> D tax year beginning ,20 _ _ _,andending , 20

2 If the tax year entered in hine 1)s for less than 12 months, check reason* Dlnmal return DFlnaI return

DChange In accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See mstructlons ...................... 3als 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowedasacredit . . ... ... ... .. 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System) Seeinstructions. . . . . . ... ... ........ 3c|S 0.

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

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZ0501 12/31/13

Form 8868 (Rev 1-2014)
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CF Solutions, Inc

73-1530931

Schedule O {Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (%) (D)
Description Total Program Management Fundraising
services and general
Cleaning Service 4,472, 4,472.
Website Server Charge 1,206. 1,206.
Dues 100. 100.
Bank Charges 22. 22.
License & Permits 677. 677.
Refuse 2,121. 2,121.
Gasoline 571. 571.
NDC Charges 787. 787.
Certificate-First Response 75. 75.
Sales Tax 406. 406.
IV Hood Certification 367. 367.
Labor Law Posters
Real Estate Taxes 8,492, 8,492.
Building Maintenance 5,603. 5,603.
Continuing Education 744. 744.
Lot & Lawn Maintenance 558. 558.
Exterminator 1,108. 1,108.
Fire Alarm Inspection
Accrediting Fee 3,500. 3,500.
Copier/Fax Lease Maintenance 143. 143.
Cellular Phone Service 1,798. 1,798.
Reference Material 978. 978.
Qutside Labor 90. 90.
Cable & Internet Service 4,438. 4,438.
Postage & Freight 14,464. 14,464,
Outside Computer Support 775. 775.
Telephone 5,437. 5,437.
Office Supplies 3,624, 3,624.
Equipment Maintenance 4,751, 4,751.
Fire Sprinkler Inspection § Maintenance 198. 198.
Drug Test Kits Expense
Personal Property Tax 111. 111.
Fire Sprinkler Annual Test
Copier, Fax Lease 1,953. 1,953.
Pharmacy Software Support 2,700. 2,700.
Patient Pump Repair
Surety Bond 250. 250.




CF Solfuons, Inc. 73-1530931

Schedule A (Form 990 or 990EZ) - Part Il, Line 10, or Part I, Line 12
Other Income

(a) (b) (c)
Description 2010 2011 2012

(d)
2013

(e)
2014

®
Total

Program Service Revenue 0.

Total 0.




