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ram 990

Department of the Treasury
Interna) Revenue Service

Return of Organization Exempt From Income Tax

Undaer section 501(c}, 527, or 4847(aj(1) of the intemal Revenue Code (em\
» Do not enter social security numbers on this form as it may be made

» Information about Form 830 and its Instructions Is at www.irs. ov

A For the 2014 calendar year, or tax year

Innin

rmsw

i

OMB No 1545-0047

2014

? 5)
Open to Public
Inspection

une 30

Eul; 7 | 2014; and endmé M

D Employer identHication number

, 20 15

Application pending | F Name and address ot principal officer:  Diana Clegg
4001 North Ravenswood, Suite 503c, Chicaqo, IL 60613

B Check if applicable §C Name of organization Erasing The Distanc

O3 Address change Doing business as __20-3238153 N

D Name change Number and street (or P O. box if mail is nol delivared to street address) Roonm/sutte E Telephone number

O ninat retum 4001 North Ravenswood 503¢ 872.529.1383

C] Final returtermmnated]  CY OF town, state or provincs, country, and ZIP or foreign postal code

[l Amended retum Chu IL_6! G Gross receipts $ 235,502
O

ﬂmsmsamrmnl'amurdes’llj Yes No
Hib) Are all subordinates meluded? ] Yea [ No

I Tax-exempt status 501(cX3) [Js0ve )4 (nsertno) [ ] 4947(a)(1) or O s27 If *No,® attach a list (see Instructions)
J Website: »  www.erasingthedistance.org H(c) Group exemption number »
K

Form of orgamzauon' Corporation

j Trust D Association D Other >

J L Year of formation.

2005

I M State of legal domicile L

Summary

1  Briefly descnbe the orgamzation's mission or most significant activities:

SCANNED APR 7 g 2016

Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

]

g

§) 2

@ | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 9

.: 4  Number of independent voting members of the goveming body (Part VI, line 1b) .. 4 9

S| 5 Total number of individuals employed in calendar year 2014 (PargV, lin 3

% 6 Total number of volunteers (estimate if necessary) C o RECEIVED | 16

< | 7a Total unrelated business revenue from Part Vill, colum ﬁ) line{29) . . .. .. & 0

b—Netunrelated business taxable income from Form 990-T, line 34 ﬁ FEB 1 b 20_6 b | ——— 0
Current Year

g| 8 Contributions and grants (Part VIl line 1h) . . "—""‘"‘“ t~.rl"'lss 511 172,107

€| 9 Program service revenus (Part VIll, line 2g) . '-'LBU\J 24 41,888

é 10  Investment income (Part Vili, column (A}, lines 3, 4, and 7d) . 0 . 0
11 Other revenue (Part VI, column {A), iines S, 6d, 8c, 9¢, 10c, and 11¢) . 4,737 4,321
12 Total revenus—add lines 8 through 11 (must equal Part VI, column (A), hne 12) 223,572 218,316
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0

o | 15  Salaries, other compensation, employee benefits {Part IX, column (A), lines 5—10) 133,406 120,659

§ 16a Professional fundraising fees (Part IX, column (A), line 11e)

% b Total fundraising expenses (Part IX, column (D), line 25) »
17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 65,071 91,907
18  Total expenses. Add hines 13-17 (must equal Part IX, column (A}, line 25) 198,477 212,566
19 Revenue less expenses. Subtract iine 18 from line 12 .. 25,095 5,750

5 § Beglinning of Current Year End of Year

g; 20  Total assets (Part X, ine 16) 50,763 44,585

<51 21 Total habilities (Part X, Ine 26) . 0 0

35 Net assets or fund balances. Subtract line 21 from Ime 20 50,763 44,595

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and beliet, it 1s
true, correct, and complele Declamtnon of preparer (other than officer) 1s based on alf information of which preparer has eny knowledge

' | I7LQ 2o iie
Sign Srgnature of officer Date/
Here , Execwtive "Direednr
Type or print name and title
Paid annypo preparer’'s name Preparer’s signature Date Check D o PTIN
Prep arer self-employod
Use Only |[Fm'sname  » Firm’s EIN_»
Firm's address » Phona no.
May the IRS discuss this return with the preparer shown above? {see instructions) [JYes [JNo
Cat No. 11282Y Form 890 (2014

For Paperwork Reduction A@hce, see the separate inatructions.
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Form.990 (2014) Page 2
Part It Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . . [1

1 Briefly describe the organization's mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . Co . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEMVICES? . . . . L . L Lo e e e e e e e e e e OYes [No
If “Yes,” describe these changes on Schedule O

4 Descnibe 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.

OYes No

0) (Revenue $ 41,888)

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

4e Total program service expenses B 144.170

Form 990 (2014)




Form 890 (2014) Page 3
XXM Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundanon)? If “Yes,”
complete Schedule A . . e 11v
2 Is the organization required to complete Schedule B, Schedure oI Contnbutors (see mstrucuons)? . 2 |V
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acnvmes or hava a section 501(h)
election in effect during the tax year? If “Yes,” complets Schedule C, Part i . 4 v
5 Is the organization a section 501{c)d), 501(c)5). or 501(c)}(6) organization that recelves membershxp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp!ete Schedule C, /
Partit . . . . . . . . . . - 5
6 Did the organization maintain any donor advused funds or any snmzlar 1unds or accounts for which donars
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedute D, Part | .. . . .o . 6 v
7 Did the organization receive or hold a conservation easement, |rcludmg easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
8  Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Scheduls D, Part il 8 v
9 Did the organization report an amount in Part X hne 21, for escrow or custochal account l|ablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” compflete Schedufe O, Part tV - R 9 v
10 Did the organization, directly or through a related organization, hold assets In zemporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 v
11 {f the orgamization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, [y Trer
VI, VIII, IX, or X as applicable. Y ° J@%{iﬁ S
a Did the organization report an amount for land, bunldlngs, and equipment in Part X, line 10? If “Yes,”
compiete Schadule D, Part VI 11a v
b Did the organization report an amount for mvestments other secuntnes in Pan X, Ime 12 that Is 5% or more
of its total assets reported In Part X, ltne 16?2 If “Yes,” complete Schedule D, Part VI . 11b v
¢ Oud the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 if “Yes,” complete Schedule D, Part Vill . 1t1c v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its totai assets
reported In Part X, ine 167 If “Yes,” complete Scheduie D, Part IX 11d v
e Did the organization repart an amount {or other liabilities in Part X, ine 25? If “Yes,” compfate Schedule D, Pan X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization’s liability for uncertain tax positons under FIN 48 (ASC 740)? if “Yes,"” complste Schedule D, Part X 14§ v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yas,” complela
Schedule D, Parts XI and Xii 12a v
b Was the orgamization mncluded in consohdated mdependent audned f nancual statements for the tax year? If 'Yes and i
the organization answered “No” to ting 128, then completing Schedule D, Parts Xl and Xl is optional . . 12b v
13 Is the organization a schoo! descnbed in section 170(b)(1)(A}iN? i “Yes, " complete Schedule E 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a 4
b Oid the organization have aggregate revenues or expenses of more than $10.000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 10 or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV . 15 v
16 Did the orgamzation report on Part IX, column (4), ine 3, more than $5,000 of aggregate grants or othef
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ilf and IV ... 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes,” compiete Schedule G, Part If . 18|y
19 Dud the organization report more than $15,000 of gross income from gaming activities on Pan Vlu hne 93?
If *Yes, " complete Schedule G, Part if! 19 v
20a Did the orgamzation operate one or more hospital facxutles" lf "Yes, " complete 8chedule H. 203 v
b_If “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum’? 20b
Farm 980 2014)
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Form 80 (2014) Page 4
B Checkiist of Required Schedules (contmued)
Yes | No
21 Dxd the organization repost more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? Iif “Yes,” complete Schedule |, Parts tand I . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il .. e e 22 v
23 Dd the organization answer “Yes” to Part Vil, Section A, ine 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes, " complete Schedule J . . .. . .o e .o 23 4
24a Did the organization have a tax-exempt bond issue with an outstandrng pnncipal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complate Schedule K. If "No,” go to line 25a . . . . 24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'7 24b
¢ Did the organization mamtain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any time durlng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” compfete Schedufe L, Part | . 2523 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pricr Forms 990 or 390-EZ?
if “Yes,” complete Schedufe L, Part! . . . - . e . . . 25b Y
e WWMWM%E@'GS to any
current or former officers, directors, trustees, key employees, highest compensat employees, or
disqualified persons? /f “Yes, " complete Schedule L, Part If L. .. 28 v
27 Did the organization provide a grant or other assistance to an officer, drrector, trustee. key emptoyee
substantial-contributor-or-emptoyesthereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L "5@5%5‘ ‘_52,4
Part IV instructions for applicable filing thresholds, conditions, and exceptions): g’fﬂ; Ky Jg@
a Acumrent ar former officer, director, trustee, or key employee? /f “Yes, ” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complste
Schedule L, Part IV . . . . 28b v
¢ An entity of which a current or former ofﬁcer drrector trustee, or key employeo fora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartiV . 28¢ v
28 Did the orgamization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or quatified
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
31 Oid the orgamization hquidate, terminate, or dissolve and cease operatrons? If “Yes complete Schedule N,
Part ! . 31 v
32 Did the organization sell exchange drspose of or transfer more than 25% of its net assets” If "Yes "
complete Schedule N, Part li 32 4
33 Oid the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
or IV, and Part V, line 1 . 34 v
35a Did the organization have a controlled entrty wrthm the meanlng of sectlon 512(b)(13)" 35a v
b If "Yes® to line 358, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? i “Yes, " complete Schedule R, Part V, iine 2 . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable /
related organization? If “Yes,” complete Schedule R, Part V, iine 2 . e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 4
38 Did the orgamzatron comp!ete Schedule O and provrde explanatrons in Schedule O lor Pan Vl lmes 11b and
197 Note. Ajl Form 990 filers are required to complete Schedule O . e e 38 | v
Form 990 2014)




Form 990 (2014)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any line in this Part V (M|

1a

&

4a

5a

oo

b

Enter the number reported in Box 3 of Form 1086. Enter -0- if not apphcable . . . . 18
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

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

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

if at least one Is reported on line 2a, did the orgamization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructlons)

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

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account n a foreign country (such as a bank account, securities account, or other financial
account)? . . P

If “Yes,” enter the name of the forelgn COUNIIY. P s

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the crganization a party to a protubited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibrited tax shefter transaction?

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

Does the organization have annual gross receipts that are normaily greater than $100 000 and drd the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? .

If “Yes,” did the organization nclude with every sokcitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . P

——7—Organizations that may receive deductlble contnbuhons under sectlon 170(c).

[ I~

Ja ™~ oo

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

If “Yes,” did the organization notify the donor of the value of the goods or servlces provlded? . N
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e

If “Yes,” indicate the number of Forms 8282 filed dunng the year . Ce e e l 7d l

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

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

paladge]
v
7b
7c v
A
7e v
74 v
L 79
7h
bl | AR

9 Sponsoring organizations maintaining donor advised funds.
8 Did the sponsonng organization make any taxable distributions under section 486672 . .
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnibutions included on Part Vlll, ine 12 . . . . 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facmtres . 10b
11 Section 501(c}){12} organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources {Do not net amounts due or pard to other sources
against amounts due or recewved from them) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusis. Js the orgamzarron frlmg Form 990 1n hev of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s hcensed to issue qualifted health plans e e e e e e e 13b
¢ Enter the amount of reserves onhand . . . . . 13¢
14a D the organization receive any payments for mdoor tanning services dunng the tax year?
b__If "Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b
Form 980 (2014)
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Form 990 (2014) Pago 6
LAY  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “Nb”

responsa to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartV1 . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 %45'?; ]
Hf there are matena! differences in voting rights among members of the goveming body, or ﬁwf 547
if the goverming body delegated broad authonty to an executive committee or similar X
commuttee, explain in Schedule O. @ 3
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9% ,:':"?i.‘-
2 Did any officer, director, trustee, or key employee have a family reratronship or a business relatronship with :*7‘3"‘
any other officer, director, trustee, or key employee? 2
3 Dud the organization delegate control over management duties customanly pedormed by or under the direct
supervision of officers, directors, or trustees, or key employees to @ management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
S5 Did the orgamzation become aware durng the year of a significant diversion of the orgarization's assets? 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b
jon contemporaneously document the meetings held or wrrtten actions undertaken durmg e
the year by the following: D W el
a The governing body? 8a|v
b Each committee with authonty to act on behalf of the govemmg body? .o 8b | v
9 Is there any officer, diractor,-trustee-or-key-employee- hstedrn-Parfvn—Sea"on A who cannot be reached at
the organization’s matling address? /f “Yes,” provide the names and addresses in Schedule O, . . , . 9 v
Section B. Policies (This Section B requests information about policles not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have tocal chapters, branches, or affilates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govarnmg the activmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’'s exempt purpcses? 10b
11a Has the organization provided a complete copy of thits Form 820 to all members of its goveming body befors filing the form? | 11a| v
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. Bl 'iﬂﬁy
12a Did the organization have a written conflict of interest policy? /f “No,"go tofine 13 . . . . 12a v
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could giva nse to conﬂrcts” 12b
¢ Did the organization regularly and consistently monmitor and enforce compliance with the pohcy? If “Yes,”
descnbe in Schedule O how this was done . . e e . . 12¢
13  DOid the organization have a writtan wiistieblower potrcy? . .o e e 13 v
14  Diud the orgamzation have a wntten document retention and destruction pohcy? . .. 14 v
15 Diud the process for determining compensation of the following persons include a review and approval by |Gdsibard o
independent persons, comparabllity data. and contemporaneous substantiation of the deliberation and decision? L 3 (-'-_-;I
a The organization’s CEO, Executive Director, or top management officlal e e e e e e e 15a Y
b Other officers or key employees of the organizaton . . . . o .. 15b v
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons) "zj}@ﬂé{?"‘ RS
16a Did the organization invest n, contribute assets to, or pamcrpate ina jomt venture or similar arangement | EEEIA i
with a taxable entity dunng theyear? . . . . . e coe e e 16al ]
b If “Yes,” did the organization foliow a written pohcy or procedure requiring the organization to evaluate its [R5 }:Zf‘ﬁﬁia_r"
participation In joint venture arrangements under applicable federal tax faw, and take steps to safeguard the K2y akoai: s
organization's exempt status with respect to such arrangements? . . . . . . . e e e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required tobe filed® w0,
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 avallable. Check all that apply.

{J ownwebsite {3 Another's webslte Upon request Other fexpiain in Schedule O)

Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the orgamzation's books and records: »

Erasing the Distance, 4001 North Ravenswood, Suite 503¢, Chicago, IL 60613 872.529.1383

Form 990 201¢)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response or note to any lineinthisPartvy . . . . . . . . . . . . . [J

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order. individua) trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

©
Postion
W ®© {do not check more than cna ©) ® L
Name and Title Average | box, unless person Is both an Reportable Reportable €stimated
hows per | office and a drectar/trustee) | compensation |compensation from amount of
week (fist an o=l = = T = from relateq other
hoursfor | S2| @ _._—oq k) aﬁ E the organizatons compensation
ratea | 5| 2| 8 3 3| 3| organizaton | (w-2/1099-m1SC) from the
organizavons| £ 2 | 8| | 3 32| ® |w-2r1089-misc) organtzation
below dotted)-S-2-|-5 &8 and mlated
kne) E 'E' § ® organizations
gz £
g £
&
ANReuMathotea .
President v 0 0 0
{2 Terence O'Shaughnessy . ... 4.
Treasurer v 0 0 0
B)Dantet Gritfin .. 4.
Secretary v 0 0 0
.{%) Romecia Andrew:Nixen_ ... . . z...
Director v/ 0 0
JSlEmiyCanham . .
Director v 0 0 0
{B)CarenFredman . S SR
Directar v 0 [+]
(T} AnthonyHouse . 2 |
Director v 0 0 0
(8] Harry Leider. 2 ..
Director v 0 0
O)Devidstrauss 2 ]
Director v 0 0 0
(L1 U
{303
) e
) e
(15, SO W
Form 990 (2014)
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Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Position
W ®) (a0 not check more than one ©) ® A
Namae and utle Averags | box, ynless person is both aa Reportable Reportable Egtimsted
hours per | qfficer and a director/trustes) | compensation | compensation from amount of
Iweek (st an =] = =T ezl > from related other
hourator [ S22} 8@ g &l 38 the organizations compensation
related | SE(Fl 8]0 ‘ég g organization | (W-2/1099-MISC) trom the
organizations] & 21 3 213 (W-2/1099-MISC) organization
beiow dored| 22| 8| | F|°8 and related
line) E 3 3 g organizatons
3 §- ]
]
(L1 U
e 3 A
L IO S
(18) .
(AL B SO R
{00 B ———
1) i,
(22) o
—_— A e iane it tesser o icammmcamtareeacssma——cveesmmuce-bomcrcnsssnnas
23 et e )
29 b
€ O S
ib Sub-total . . . . >
¢ Total from contlnuauon sheets to Part Vi, Sectnon A . A
d _Total (add lines 1b and 1c) . . . T - 0 0 0
2 Total number of individuals (including but not Iqmnted 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 [Jrsihiss] 121

s
employes on line 1a? If *Yes, " complete Schedule J for such ndvidual .. .. e e 3 v

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the Zb;? 3, ’r'ﬁi
organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such &
inaividual ...

5 Did any person Ilsted on Ime 1a receive or accrue compensatnon 1rom any unrelated organlzatuon or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A 8) ©
Name and business address Descripton of services Compensation

None

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

| 2 Total number of independent contractors {including but not hmited to those listed above) who
|

Form 990 (2014)




Form 980 (2014) Page 9
Statement of Revenue
Check «f Schedule O contains a response or note to any line in this Part Vil . . .. ]
R Y S - L TS s R TG T T, aom
:?4' "é!j‘jﬁ.ﬁf*b-' ii:{:; ’“”;‘53:‘4{‘?:,3;."; . XY ;&" Total (r‘eavenue Relétso)d or Unr(ncl]med Ren(r?\ue
Py qgﬁ;g‘iﬁf%‘f b S 57 exem business oxcluded from tax
it S Y oy ] Nnclen ovenue | unae sectons
2 8| 1a Federated campaigns 12'555:2 .' e l""": i AT _::%
2 3{ b Membership dues ib -__:,!-“_-:'f‘ R UA o LTI Nl o
ZE|l ¢ Funar STl 8 TR Yo e
g B a1Sing events 1¢ 10,698 ‘T’F;‘:Qg ,% :,?2.‘.:‘ g a‘ﬂ‘:,f; % ""'3."
G5 d Related organizations 1d ’,f-'-\:'-,l‘_’u_-; e T, ,‘;a"i‘-"?%ﬁi? "5“;‘ 3.
g E[ e Govemment grants (contnbutions) | te 15,750 ;wé‘%ﬁ&;ﬁw‘i SR
G P\ f Al other contributions, gits, grants, &vﬁl\ w0 75 S,
_§ g and similar amounts not includeg above | q¢ 145,658 3%13 % : SRS 3% fﬁ{. s
g 2| o Noncashcontfoutons ncluded ntnes 1§ et RN }E:w Jgr- LR 35
8 §| h_Total. Add ines 1a-1f . T > 122,107 P St s 1Al
é Businass Codo 1 imking Thv . fouks Sty il
g | 2a 41,888 41,888
g " S
gl ¢ :
> ] L
E O e
‘ga f All other program service revenue .
& | o Total. Add lines 2a-2t i . ... 41,888 PN ey Sl a ST TS R
3 Investment income (including dividends, intersst,
and other similar amounts) >
4  income from investment of tax-exempt bond proceeds P
5 Royalties —» -
() Real (ii) Parsonal
6a Gross rents
b Less rental expenses
¢ Rental income or (105S)
d Netrentalincomeor(loss) . . . N
7a  Gross amount from sales of () Securities (1) Other :"’prg—'f e
assets other than mventory SR
b Less. cost or other basis
and sales expenses
¢ Ganor{loss) .
d Net gam or (loss) » -
TR TR
@ . . H%%%&J@
2 | 8a Grossincoms from fundraising e ]
o events (notincluding$ 10,698 T, s ;R*
¢ ol contnbutions reported on line 1c) oy 4 :
5 Seg Part WV, line 18 a 21,507 j~& =< e b :jg-zi"‘ ,
g b Less: direct expenses . b 17,186 [»35¥7 .IE;MM %
¢ Naet income or (toss) from fundraising events >
9a Gross income from gaming activities,
See Part IV, iing 19 a
b Less. direct expenses . . b
¢ Nestincome or {loss) from gaming activities . »
10a Gross sales of mventory, less DT TEACHE
returns and allowances a ,;j}.%:.@ ,2(!-',;" 5
b Less. cost of goods sold b {{fﬁff‘ilr’g :
c Netincome or {!oss) from sales of inventory »
Mscellaneous Revenua Business Code "‘"';*"'_"_.Ev-‘g,'_-.:{-‘:: ““R
L L RS
g T
c ........
d All other revenue
e Total. Add lines 11a-11d » R R # & s
12 Total revenue. See instructions. » 218,316 4,321
Form 990 (2014)
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Form 990 (2014) Page 10
— —_ -
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check it Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [
Do n lude amounts reported on lines 6b, 7, A ®) <) o
8b, 92,' and 10b of Part VITl, T Towtendenses Program tenee Mo agement o F::g;g\;r;s
1 Grants and other assistance to domestic organzations % -: > “h:*; g e
and domestic govemments. See Part IV, ine 21 . . (B 1yt AN ,&, G
2 Grants and other assistance to domestic 'f's"l ] )'_‘;J a8 _;g‘ “».:4}':“- g
individuals. See Part IV, line 22 . . . . R 3?5 e ﬂ\
3 Grants and other assistance to foreign AR
organizations, foreign governments, and foreign 3 'tj‘:‘,.:zt%"’
individuals. See Part IV, lnes 15and 16 . . . S ?
4  Benefits pald to or for members . . . B, TRby AL ;‘-;g';'f-,!gsa;_,,_j-_?:"g

5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(34B)

7  Other salanes and wages . 111,697 68,032 24,504 18,151

8  Pension plan accruals and contnbunons ( nciude
section 401(k) and 403(b) employer contnbutions)

fits, M 903 672 as 136
10 Payrolitaxes . . . . .. 8,069 A " \fTaas
11 Fees for services (non- employees)
a Management . . . . Coe e 6,750 6,750
¢ Accounting . . . . e e e 920 920
d Lobbying .
e Professional fundraising sences See Part IV, ine 17 B G a  R L  Sp
f Investment management fees .
g  Other {If Ime 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 119 expenses on Schedule 0.)
12  Advertising and promotion . . . . . . 1,084 _ 1,084
13 Office expenses . .. . 2,258 1,480 509 269
14 Informationtechnology . . . . . . . 649 93 116 440
15 Royalties . . P e e .
16  Occupancy . R Lo e . 12,233 9,608 1,588 2,986
17 Travel . . 2,300 1,945 229 126

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest .

21 Payments to affiiates .

22 Depreciation, depletion, and amomzauon

23 Insurance e .

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. if
line 24e amount exceeds 10% of line 25, column |+
(A) amount, lIst ine 24e expenses on Schedule O.) |

947 979 180

inb_.'.'mﬁ H u‘

2 independent contractors 19‘933 3,052{ .

b Postage & shipping .. 819 4 1.916

¢ Pnnting&copyng _2,858 518 864

d Catering & hospitality 187 S56

e All other expenses Misc other 807 493 825
Total functional expenses. Add lines 1 through Jie 212,566 144,170 42,099 26,297

3R

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrassing solicitation. Check here P it
following SOP 98-2 (ASC 958-720) .

Form 990 Ro14)




Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [H]

®)
Beginning of year End of yaar
43,242

Cash—non-interest-bearing . . . . L. . 48,763| 1
Sawvings and temporary cash investments . . . 2
Pladges and grants recaivable, net . . . . Lo .o 3

4

Accounts recevable, net
—_t ey |
g‘*“;ﬂ“’, ﬁgj‘fﬂ.‘;ﬁ‘ ':'!
A ¥ “i\—“ K7 et f”éﬂ
T T

Loans and other recetvables from current and former officers, directors,
i A

Qb LW

trustees, key employees, and highest compensated employees
Complete Part Il of Scheduie L . . ...

6  Loans and other receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in saction 4358(c){3)(B), and contnbuting employers and
sponsoring organzations of secfion SO1{C)®) voluntary employees’ beneficiary

a organizations (see instructions) Complete Part Il of Schedule L
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use .o
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumutated depreciation . . . 10b )

11 Investments—publicly traded secunties .

12  Investments—other secunties. See Part IV, line 11

13  Investments~program-related See Part iV, line 11 .

14 Intangible assets . .

15  Other assets. See Part IV, line 11 . ..

16 Totalassets, Add lines 1 through 15 {(mustequal ine 34} . . . . . 50,763( 16 44,595

17  Accounts payable and accrued expenses . . .o

18  Grants payable .

19  Deferred revenue -

20 Tax-exempt bond liabllities . e e e e e e e e

21 Escrow or custodial account liabdity. Complete Part IV of Schedule D .
g 22 Loans and other payables to cument and former officers, directors,
= trustees, kay employees, highest compensated employess, and
é disqualified persons Complete Part Il of Schedute L
<123 Secured mongages and notes payable to unrelated third partles

24 Unssecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24), Complate Part X
of Schedule D - . .o .

26 Total liabilities. Add lines 17 through 25 . ... L.

Organizations that follow SFAS 117 (ASC 958), check here > [} and[i3:3

complete lines 27 through 29, and lines 33 and 34. X

Unrestricted net assots .

Temporanty resincted net assets

Permanently restncted net assets . . e e e

Organizations that do not follow SFAS 117 (ASC 958), check here» [] and

complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds . . . . .

3 Paid-in or capital surplus, or land, building, or equipment fund .

Retained eamings, endowment, accumulated income, or other funds . 50,763| 32 44,595

BEY

Net Assets or Fund Balances

32

33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 50,763| 33 44,595

34 _ Total liabiMities and net assets/fund balances . . L. . 50,763} 34 44,595
Form 990 201¢)
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Form 990 (2014} Peage 12
Reconciliation of Net Assets g
Check it Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part Vill, column (A), line 12) 1 219,316
2 Total expenses (must equal Part IX, column {A), line 25) 2 212,566
3 Revenue less expenses Subtract line 2 from hne 3 3 5,750
4 Net assets or fund balances at beginning of year {must equal Part X lme 33 column (A)) 4 50,763
5 Net unrealized gains (losses) on investments . . <]
6 Donated services and use of facilitles 6
7 Investment expenses . 7
8 Prnor period adjustments . . 8 -11,918
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x Ime
33, column (B)) . e e e . 10 44,595
EZZEY Financial Statements and Fleportmg
Check if Schedule O contains a response or note to any line in this Part X . . ]
Yes | No
1 Accounting method used to prepare the Form 990. [ZJCash [JAccrual [JOther P %% 155
It the organization changed its method of accaunting from a pnor year or checked “Cther,” explain in  |<5:5¥ s “_‘:"‘1
Schedule O g b LR
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
i "Yes " check a box below to indicate whether the financial statements for the year were complled or  JeE71342 107
. consolidated basis, or both. %ﬂ e
(J Separate basis  [[] Consolidated basis [ Both consolidated and separate basis o
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 audlted on a
separate.basis,-consokdated basis;or both:
[J Separate basis  [J Consolidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compslation of its financial statements and selection of an independent accountant?
If the argamization changed either its oversight process or selection process durng the tax year, explan in
Schedule Q.
3a As aresult 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. . 3a
b |If “Yes,” did the organization undergo the required audit or audxts" If the orgamzatlon dld not undergo the
required audit or audis, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)




| omBNo 15450047

SCHEQEOUL;% Public Charity Status and Public Support

(Form o & Complete if the organization Is a section 501(c)(3) organization or a section 2@ 1 4
4947(a}(1) nonexempt chantable trust.

0 1of the ¥ » Attach to Form 980 or Form 990-EZ. Open to Public

Intemnal Revenue Semice » information about Schedule A (Form 980 or 930-EZ) and lts instructions Is at www.irs.gov/form880. Inspection

Name of the orgsnirstion Employer identification number

Erasing The Distance 20-3238153
WReason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The organization is not a pnvate {oundation because 1t is: {For lines 1 through 11, check only one box.)

1

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

2 [ A school described in saction 170(b)(1}{A)(il). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170(B}{(1)(A)(ii).

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)Gii). Enter the
hospital's name, city, and state

5§ (1 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
saction 170(b){1){A)(iv). (Complete Part Il.)

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

7 [JAn organization that normally receives a substantial part of its support from'a governmenta! unit or from the general publc
descnbed in section 170{b)(1}(A}{vi). (Complete Part il.)

8 [J A community trust described 1n section 170(b){1)(A){vi). (Complete Part Il.)

9 An orgaruzation that normally recelves: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/1%6 of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1il.)

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

11 [ An organization organized and operated_exclusively-forthe-benefit-of;-to-perform-the-functions of, ot to carry cut the purposes of
one or more publicly supparted organizations described in section 509(a){1) or section 509(a)(2). See section 508(a)(3}). Check
the box in ines 11a through 11d that descnbes the type of supporting organtzation and complete lines 11e, 11f, and 11g.

a [JTypel. Asupporting organization operated, supervised, or controlled by its supported orgamzation(s}, typically by gving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.

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

¢ [ Type Il tunctionally 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 O Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization({s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V

e [ Check this box if the organization raceived a written determination from the IRS that it s a Type 1, Type I, Type ill
functionally integrated, or Type Ill non-funchonally integrated supporting organization.

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

g Provide ths following information about the Supported organlzanon(s)

{7} Nams of supported organization (0) EIN @7 Type of arganization | {iv) Is the organizauon [ {v) Amount of monetary (vi) Amount of
(descnbed on lines 1-8 | tsted i your governing support (sea other support (see
above or IRC section document? instructions) nstructions)
{ssa instructions))
Yes No

(A)
(B)
©)
(D)
(E}

Tl .:-; 3 2043 1) *%&.‘W. = ﬂ@;,r— - {3 e,

"r“zL’; e el e CiTs! b TS P
Total D uf&'—‘E:a; s A
For Paperwork Reduction Act Natice, see the instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 880-EZ

04 B . 900013




Schedute A (Form 990 or 930-E2) 2014

Page 2

IEZZY0  Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170{b){3}{A)(v])

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1ll. If the organization fails to qualify under the tests listed below, please complets Part lll.)

.

Section A. Public Support

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

1

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

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

The value of services or faciihes
furnished by a governmental unit to the
arganization without charge .

Total, Add lines 1 through 3.

The portion of total contnbutions by %33»»
each  person  (other than @& |} ’iﬁ

govemmental unit or publicty ;;ﬂ.s\, LAY
supported organization) included on =' 9% ,x:*:fmf

line 1 that exceeds 2% of the amount ‘? “-‘

shown on line 11, column (f) .

< \‘:ﬁ: a
2 ’Fﬂ- AT

Section B. Total Support

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

7

8- CGross-income-from interest, dividends,

Amounts from line 4

payments received on securnties loans,
rents, royalties and income from similar
sources

Net income from unrelated business

]
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add hnes 7 through 10 (3B S9SN L Lad i 5o “’-‘k‘s:.iw e RN
12  Gross receipts from related actwities, 8tc. (see instructions) . . . . 12
13 Furst five years. If the Form 990 is for the organization's first, second, lh:rd founh or hfth tax year as a section 501{cX3)
organization, check this box and stop hero . . . . e e .o . N
Section C. Computation of Public Support Percent&e
14  Public support percentage for 2014 (ine 6, column (f) divided by line 11, column () .o 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 . . 15 %
16a 33'3% support test—2014. If the organization did not check the box on Ime 13 and Ime 14 is 33»3% or more, check this
box and stop here. The organization qualifies as a publicly supported arganization . . . > O
b 33'a% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘ra% or more,
check thig box and stop here. The organization qualifies as a pubiicly supported organizaton . . . . . . . » []
17a  10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 163, or 16b, and hne 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The orgamzahon quahlles asa pubhcly supported
organization . . . . . . . . . . N A
b 10%-facts-and-circumstances test—2013, If the organization did not check aboxonline 13, 16a, 18b, or 17a, and line
15 1s 10% or more, and If the orgamization meets the “facts-and-cirrcumstances” test, check this box and stop here
Explain in Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organization gualifies as a publicly
supported organization . N N
18  Private foundation. if the organnzatnon d:d not check a box on Ime 13 16a 16b 17a or 17b cneck tms box and see
instructions . . . . . . L Lo L L o e e e e e .o O

Schedule A (Form 890 or 980-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part I1.
If the organization fails to qualify under the tests hsted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

[

Gifts, grants, contnbutions, and membership fees
received (Da not include any *unusual grants *}

Gross recelpts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose .

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

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

The value of services or facillities
furmnished by a governmental unit to the
orgamzation without charge

Total. Add Iines 1 through 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

104.440

113,036

157.128

155,511

193.614

723.728

36,570

94.294

55.778

63,324

41888

281.854

141,010

197.330

212,906

218,835

235,502

1.005 583

75,725

75,725

75:7251

— 15,725

a
(=4

Pubtic—support (Subtract line 7¢ from
line 6.)

929.858

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 R
Gross Income from interest, dwidends,
payments received on securities loans, rents,
royatties and income from similar sources .

Unrelated business taxable mcome {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busnness
activities not included in line 10b, whether
or not the business i1s regularly carried on
Other income Do not include gan or
loss from the sale of capital assets
(Explan in Part V1) .

Total support. (Add hnes 9, 10¢c, 11,
and 12.)

First five years. |f the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here . . e Coe

{(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

141.010

197,330

212,906

218 835

235.502

1,005 583

141.010

197,330

212.906

218.835

235,502

1.005 683

» O

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2014 (line 8, column (f) divided by line 13, column {f))
Public support percentage from 2013 Schedule A, Part I}, line 15

15

92 %

16

100 %

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2014 (ine 10c, column {f) divided by line 13, column (f))
Investment income percentage from 2013 Schedule A, Part lll, ine 17

33'1% support tests—2014, If the organization did not check the box on line 14, and llne 15 I1s more than 33's%, and Ime
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

17

0%

18

0%

>0

33'12% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
kne 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

Schedule A (Form 9980 or 990-EZ) 2014
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Schedule A (Form 960 or 950-E2) 2014

Page &

I Supporting Organizations

-

{Complete only if you checked a box on line 11 of Part . 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 11¢ 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

es| No
1 Are all of the arganization's supported organizations listed by name in the orgamzation’s governing RSk ‘.E: 5
documents? I/ "No," describe in Part Vi how the supported organizations are designated. If designated by s Doy o e
class or purpose, describe the designation. If histonc and continuing relationship, explan. 1
2 Did the organization have any supported organization that does not have an IRS determination of status |gip :;_1?’;._“
‘ under section 508(a){1) or (2)? If “Yes, " explain in Part VI how the orgaruzation deterrmined that the supported T TR
i organization was described in section 509(a)(1) or (2). 2
| 3a 0id the organization have a supported organization described n section 501(c)(d), (5), or (6)7 If *Yes, " answer [NE %] oy
(b} and (c) beiow. 3a|
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} and &3 "'a-. _"';’,’:”'_Iﬁ
satisfied the public support tests under section 509(a)(2)? /f "Yes,* describe in Part VI when and how the N P 1'("\'::?1
organization made the determmnation. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) K x R
(B) purposes? If "Yes, * explain in Part Vi what controis the organization put in place (o ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f [N F34I2
| "Yes” and if you checked T1a or 11b in Part i, answer (b} and (c] befow. 4a
: " i i o in deciding whether to make grants to the foreign [Réftsi fant
supported organization? If “Yes,* descrbe in Part VI how the organzation had suc @ Satmniigempases
despite being controlied or supervised by or in connection with its supported organizations. ab
¢ Did the organization support any foreign supported organization that does not have an.BS_dJaterrninanuornJi?u-'‘"l RO -.r.;_;
under-sections-50 {c)(3)-and-509(a)(1) or (2)?71f "Yes, explain in Part VI what controls the organization used [ 2% .,g‘,‘ %}g
to ensure that ali support to the foreign supported organization was used exclusively for section 170{c)(2)(B) Ea FESEE &3
pUrpoSses. 4c
52 Did the organization add, substitute, or remove any supported arganizations dunng the tax year? If "Yes," [SREehisey IHae:
answer (b} and (c} below (if applicable). Also, provide detad in Part VI, including ()} the names and EIN ;gé, | S
numbers of the supported organizations added, substituted, or removed, (il) the reasons for each such action, ::.3"_:‘ ;l. <! ,‘—:;
(iii) the authonty under the organization's organizing document authorizing such action, and (iv) how the action t!}_‘;t_ 5'333‘ g
was accomplished (such as by amendment to the orgamzing document} 5a
b Type | or Type Il only. Was any added or substtuted supported organization part of a class already PRSIl 2%
designated in the organization's organizing document? Sb
¢ Substrtutions only. Was the substitution the result of an event beycnd the organization’s contro!? 5c
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to  [2af t,;J ‘#é ‘..‘-;,: 21
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class o ‘.;:3
benefited by one or more of its supported orgamizations; or (C) other supporting organizations that also [N f-tof¥ 1+
support or benefit one or more of the filing organization’s supported organizations? If *Yes," provide detail in :‘}'j" 5 '..gj,'f‘«’é,
Part vI. 8
7 Did the organization provide a grant, loan, compensation, or Other similar payment to a substantial “*,;j L,‘j,;‘,;'?., *t!‘!":
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent "j ﬂm{u-‘:
controlled entity with regard to a substantial contnbutor? /f “Yes, * complete Part | of Scheduls L (Form 990) 7
8 Drd the organization make a loan to a disqualified person (as defined in section 4858) not descnibed In line 77 | 2Rl
If *Yes, " complete Part | of Schedule L (Form 990). 8
92 Was the organization controlled directly or indwectly at any tme during the tax year by one or more |k ""‘3;'.:_{“3
disgualified persons as defined In section 4346 (other than foundation managers and organizations described {¥ac$ ~’=;_ Sbp
in section S09(a)(1) or {2))? If “Yes,* provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entrly in which |- %51 I
the supporting organization had an interest? /f “Yes, " provide detaii n Part VI, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit [WSHER s §
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part V1. gc
10a Was the organization subject 10 the excess business holdings rules of IRC 4943 because of IRC 4943(H) "fffﬂ %:’a
{regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated supporting |- 5544 n»'ﬁ‘
organzations)? If “Yes, " answer (b) below 10a
© Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [t uovis
determine whether the organization had excess business holdings.) 10b

Schedulo A (Form 990 or 990-E2) 2014




Schedule A (Form 890 or 830-EZ) 2014

|Elm Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the governing body of a supported organizaton?
b A family member of a person descnbed in (a) above?
€ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If *No," descnbe n Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities If the organrzation had more than one supported organization,
describe how tho powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type (I Supporting Organizations

1 Were a majonty of the organization’s directors or trustees duning the tax year aiso a majonty of the directors
or trustees of each of the organization's supported organization{s)? /f "No," descnbe in Part VI how contro!
or management of the supporting organization was vested in the sams persons that controlied or managed
the supported arganizaticn(s).

Section D. All Type Il Supporting Organizations

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

2  Were any of the organization's officars, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {1} serving on the governing body of a supported organization? If *No," explan in Part VI how
the organizatron maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship descnbed n (2), did the orgamization's supported organizations have a
significant voice in the organization’s investment policies and n directing the use of the organization's
ncome or assels at all tmes dunng the tax year? if “Yes, " describe i Part VI the rofe the organization’s
supported organizations played in this regard.

Section E. Type Wil Functionally-Integrated Supporting Organizations

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

a Orthe organization satisfisd the Activities Test. Compfete fine 2 below.
(O The organization is the parent of each of its supported organizations Complate line 3 below

o

¢ [ The orgamization supported a gavemmental entity. Dascrbe wr Part V! how you supported a government eniity (see instructions).

2  Activities Test. Answer (a} and (b) befow.

a Dud substanhally alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? !f *Yes," then in Part VI identify
those supported organizations and explain how these activitres directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organzation determined
that these actvities constituted substantially all of nts activities.

b Dud the activities descnibed 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 V1 the

reasons for the organization's position that its supported orgamzation(s} would have engaged in these
activities but for the organmzation’s involvement.

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? Provids details in Part Vi,

b D:d the organization exercise a substantial degree of direction over the palicies, programs, and actvities of each
of its supported organizations? /f *Yes," describe in Part VI the role playad by the organization in this regard.

e P

w9
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Schecule A (Form 990 or 830-E2) 2014 Page 6’

XXX Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 O Check hero if the organization satisfied the Integral Part Test as a quahfying trust on Nov. 20, 1970. See instructions. All
other Type Iil non-functionally integrated supporting organizations must complete Sections A through E
(B) Cumrent Year

Section A - Adjusted Net Income (A) Pror Year {optional)

|

‘ 1 Net short-term capital gain

| 2 Recoveries of prior-year distributions

1 3 Other gross income (see Instructions)

‘ 4 Add lines 1 through 3
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms (see Instructions)

‘ 7 Other expenses {see instructions)

Nilh|@IN|—=

O|N|D

8 Adjusted Net Incame (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount

(A) Prior Year (B} Current Year

| 1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets heid for part of year):
a Average monthly value of securities
b Average monthly cash balances
L B A L A A A A AR AN ARk Attt
d Total (add hines 1a, 1b, and 1¢)
e Discount clamed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition-indebtedness-applicable-tononsexempt=use assets
3 Subtract ine 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply ine § by 035 8
7
8

7 Recoveries of pnor-year distributions
8 Minimum Asset Amount {(add line 7 to line 6)

T R
Section C - Distributable Amount Iﬁ.fﬁ.ﬁ%” SREGRE]  Gument Year
5 2l

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

2 Enter 85% of line 1

3 Minimum asset amount for pnor year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

S Income tax imposed in prior year

r

<uf

6 Distributable Amount Subtract ine 5 from line 4, unless subject to e N el k; To
emergency temporary reduction (see instructions) L R R R e e |
|

7 [ Check here if the cument year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions)

Schedufe A (Form 990 or 890-EZ) 2014
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X Type il Non-Functionally Integrated 508{a)(3) Supporting Organizations (continued)

Pa.ga7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish

axempt purposes

N

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

organizations. in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quahfied set-aside amounts (prior IRS approval required)

Other distributtons {describe in Part V). Ses instructions

Total annual distributions, Add lines 1 through 6.

@DIN @R w

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part V) See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M
Excess Distributions

]
Underdistributions
Pre-201 4

(iii}
Distributabte
Amount for 2014

Distributable amount for 2014 from Section C, line 6

my&,m»g:;ea,‘

L’ewﬁ""ﬁ?

Underdistnbutions, f any, for years prior to 2014
{reasonable cause required-see instructions)

Excess d:stnbunons carryover if any, to 2014:

T 51
FET TR

3 Yo \{3. -‘1‘

"“"’-’;:5‘ a2

».«v.‘

c 'ib""ﬁ*"“

ﬂgy**“u« T

,«“‘ [%:1"2*’ e

A HG“

.ff*
%a)

From 2013

Yotal of lines 3a throuLe

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

ST
I AP A S wHoa o .

M__h

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

Distnbutions for 2014 from Section
D, ine 7: $

Applied to underdistnbutions of prior years

w&:ss

Applied to 2014 distributable amount

R e )

R BT L T
P l"" 'b #\l
"# a1
PR LA L ke ...n\i -'J"H' B

.N =04

R g <2 T

AT i-;ﬂ" i‘,’fse,.

Remainder Subtract lines 4a and 4b from 4

Mo (oo “L.-.:rln..onnu-m“’ i b

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

[-)]

Remaining underdistributions for 2014. Subtract lines 3h |55

and 4b from line 1 (if amount greater than 2ero, see
instructions).

Excess distributions carryover to 2015, Add kines 3;
and 4c

Breakdown of line 7.

e né r__vcl_,‘h \,m;i&-, ~r.nv

T g g ‘!'13"

A._-L

etin :;L:r,.-.‘ RSy e

Excess from 2013

% —-\‘L‘-

Excess from 2014

ettt Py
"?Ac W'N. "‘ma: I’

= 1.¢ At Y
A0 -fr.1.

‘?—9’&!&5‘&35 S

—_»- r-gy_-f

‘m ’vr-.-. A'ﬂ‘

.w; ‘..
L
T -v-¢'§ o

.- \.t
5T
a.—u» 25

i,

£ Kol

mn-&bf -—"‘*aln'!‘ “’\x’ra.i g3

RSt
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(44l Supplemental Information. Provide the explanations required by Part ll, line 10; Part I\, line 17a or 17b; and ~
Part (i, ine 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2014




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

Erasing The Distance

SCHEDULE G Complete Hf the organtzation answered *Yes® on Form 890, Part §V, lines 17, 18, or 19, orif the L
(Form 990 or 980-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
Depantment of the Treasury > Attach to Form 890 or Form 890-€Z. Open to Public
Internal Reverwe Service » [nfor about Scheduls G (Form 990 or 990-E2Z} and its Instructions ls at www.irs.gov/fonmS90. tnspection

Namg o! the crganization Employer identification number

20-3238153

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [J Mai solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations t [OJ Solicitation of govemment grants
¢ [ Phone solicitations 9 [ Special fundraising events
d O In-persan solcitations
23 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VHI) or entity in connection with professiona) fundralsing services?

{0 ves [INc

registration or licensing

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamzation.
(i) Name and address of individuai {0 Actraty “::"uglg;;‘gg':lo:'m:’%‘? {v) Gross receipts (v}o‘r\:‘eglnr:ezatg)m w?o‘:\m:;ga;%w
or entity {fundraiser) contnbutions? from activity lundm;e'.r(l’!,ated n organzatien
Yeas No
4
2
3 S
4
S
6
7
8
9
10
Total . . . L o . i e e e i i e e e e .
3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it 13 exempt from

For Paperwurk Reduction Act Notice, see the instructions for Form 850 or 890-E2.

Cat

. No. G0083H

Schedule G {(Form 990 or 990-EZ) 2018




Schedute G (Form 9390 or 990-E2) 2015

Page2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part iV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(2) Event 21 (b) Event 82 {c) Other events () Total events
Gata ({add col. sn) through
(ovemt type) (overt type) {total number) eal {e)
2
© | 1 Grossreceipts . 32,205 32,205
<)
id
2 Less: Contnbutions 10,698 10,698
3  Gross income (line 1 minus
line 2) 21,507 21,507
4 Cashpnzes. . . . . 0 0
5 Noncash prizes . . 1] 1]
fa .
2| 6 Renviaciity costs . 1,947 1,947
g
g | 7 Foodand beverages . 6,751 6,751
8 .
5 8 Entertainment 1,163 1,163
9  Other direct expenses 1,325 7,325
10 Direct expense summary. Add lines 4 through 9 in column (d) > 17,186
—11—Netintome summary. Subtract tine 10 from line 3, column (d) » 4,321

XX Gaming. Complete ¥ the organization answered “Yes” on Form 890, Part IV, Tns 18, or
than $15,000 on Form 990-EZ, line 6a.

reported more

© . (b) Putl :abs/instant . {d) Totat gaming (ada
2 {s) Bingo btngo/progressive bingo (c) Other gaming col. (a) through col (c))
2
Q
T | 1  Grossrevenue .
a1 2 Cashpnzes
5
€| 3 Noncash pnzes
w
§ 4  Rent/facility costs .
a
5 Other direct expenses _
0 Yes %0 Yes %] ves % [T ‘,-‘E?%-;r.g.i
6 Volunteer labor 0] No O No O No AR e VO
7  Direct expense summary Add lines 2 throughS incolumn(d) . . . . . . . | 4
8 Net gaming income summary Subtract line 7 from line 1, cotumn (d) .. . »
9  Enter the state(s) in which the organization conducts gaming actwvities: e
a |Is the organization licensed to conduct gaming activittes in each of these states? O ves (] No

b If “No,” explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain

{J Yes [J No

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 990-E2) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . 0O ves O No
12 (s the orgamzation a grantor, beneficiary or trustee of a trust or a member ol a partnershnp or other entity

formed to admunister charitable gaming? . e e e e e e e e . - - O Yes 1 No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . e e e . - 13a %
b Anoutside facility . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gamlng/speual events books and

records.

Name »
Address » e omeeeeemmtesemmemamassmmmeeemeeeeeeesmmsseseeeemmnommemmseeemeemomeesessessseoeanmnsssesanemmmnnnmenes
15a Does the organizatron have a contract with a third party from whom the organization receives gaming
FOVENUET? . . . . . . .o e e e e e e e e e e O Yes O No
b il “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the :
amount of gaming revenue retained by the third party» &
¢ i “Yes,” enter name and address of the third party:
Name »
AgeiPOees
16  Gaming manager information
Name® .
Gaming manager compensation b S e,
Description of services provided »
[oirector/otficer O Employee Otndependent contractor
17  Mandatory distnbutions.
a Is the organization required under state law to make chantable distrnibutions from the gammg proceseds to
retain the state gaming license? . .. .. o e O Yes J No
b Enter the amount of distnbutions required under state Iaw to be dnstnbuted to other exempt organizations or

spent in the organization's own exempt activities during the taxyear »  §

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

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

Schedule G (Farm 890 or 990-EZ} 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
{Form 9390 or 930-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4

[ Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 980 or'QQ.)-EZ_ Open to Public
internal Revenue Service ¥ Information about Schedule O (Form 990 or 930-EZ) and its instructions I1s at www urs.gov/form$90. Inspection
Name of the organization Employer identification number
Erasing The Distance 20-3238153

Form 990, Page 6. Pant V), Line 11b - Review Of FOTM 890
Norevewwasorwilbeconducted . e e m e e e e e e e eseme—eesee e omn
Form 990, Page 6. Part VI, Line 19.- GovermingDocuments e eme e e oo o —mm oot oo e mnnn e
Available govermng documents are made avaitable upon requestbythepubtic . .
Form990. Page 6, Partvi.Line18 .. .. .. U T ——
Form 990 1s filed with the Hinois Charitable Trust Bureau (“CTB") and 1s available onthe CTBswebsne.
Form 990, Page 12, Part Xl LIne 8 - Pror Period AQISUment
Correct adustment between cash and accrual basis expenses intheprioryear,
For Paperwork Reduction Act Notice, see the Instructians for Form 990 or 890-E2. Cat No 51056K Schedule O (Form 990 or 890-E2) (2014)
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