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Farm 990 OMB No 1545.0047
et Return of Organization Exempt From Income Tax 2014
Y Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fou datj ns)/ — - -
spartment of the Treasury »» Do not enter social security numbers on this form as it may be made public. ’\gﬁo : Q;ien to Public X
ternal Revenue Service Information about Form 990 and its instructions is at www.irs.gov/form990. . nspection )
For the 2014 calendar year, or tax year beginning  7/01 , 2014, and ending 6/30 y 2015
Check if applicable C D Employer identification number
Address change  JINC BOQARD, NFP 23-7085749
Name change 400 MERCY LANE, P.O. BOX 935 E Telephone number
Initial return AURORA’ IL 60507-0935 630"892"5456
Final return/ternunated
Amended return G Gross receipts $ 1,903,576.
Application pending| FName and address of pnncipal officer  JERRY J, MURPHY H(a) Is this a group return for subordinates?] |yes Fﬂ“o
SAME AS C ABOVE O o e chonsy L Yes LN

Y
I Tax-eemptstatus  [X]501¢c)3) [ ]501¢c) ( )< (nsertno) | [4sar@(pr [J]521/
J Website: » WWW.INCBOARD.ORG 7 H(c) Group exemption number b
K Form of organization MCorporatuon I__ITrust I_l Association l_] Other™ L rear of tormaton 1969 lLVl State of legal domicile T I,
[Partl: - [Summary

1 Briefly describe the organization's mission or most significant activities: TO _INITIATE AND _CQQ_RDll‘lA_TE _P_R_QG_RAMS_ L
@ OF SERVICE FOR MENTAL HEALTH, INCLUDING SERVICES FOR THOSE WITH SUBSTANCE ABUSE __ _
= DISORDERS AND _DEVELOPMENTAL DISABILITIES. __ ___________ _ _ _______________._
| =
2| 2 Check this box > [ if the organization discontinued ifs operations or disposed of more than 25% of its net assets.
<1 3 Number of voting members of the governing body (Part VI, ine 1a)....... ..... e g : "?‘ 15
: 4 Number of independent voting members of the governing body (Part VI, lin - .- ¢ 4l 15
.81 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a}..... L N ST L L L A\ 3
::g: 6 Total number of volunteers (estimate if necessary) ................ ......x . .%... ..o oL - @\ 57
<| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 ...... O DCT g 1 ZQ‘S \ 48 0.
b Net unrelated business taxable income from Form 990-T, line 34 .......... E}‘, L [/} 0.
' \ |—-PriorYeay- Current Year
8 Contributions and grants (Part VIIl, ine Th)...... . «.oiiviiiiiniiis Yoons P AT .
% 9 Program service regvenue((Part VI, line Zg)) ................................ O = b&i7il 600. L % gig .
% 10 Investment income (Part VIll, column (A), ines 3,4, and7d) ...... ....... ..... .. 2,907. ~2,120.
@ | 11 Other revenue (Part VI, column (A), lnes 5, 6d, 8¢, 9¢, 10c, and 11€) ...............
12 Total revenue ~ add lines 8 through 11 (must equal Part VIIi, column (A), line 12). ... 1,862,189. 1,903,576.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ..... ..... . 1,345,903. 1,336,313.
14 Benefits paid to or for members (Part IX, column (A), lne 4) .. .. ....... ......
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) .... 252, 965. 285,271.
§ 16a Prof‘esswnal fundraising fees (Part IX, column (A), ine 11e) ...... ...t
2l b Total fundraising expenses (Part X, column (D), line 25) > e e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ..... ....... T, 269,400, 307,998.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), kne 25) ....... 1,868,268. 1,929,582.
_{ 19 Revenue less expenses. Subtract ne 18 fromline 12 ....... ........ccoov ceveen.. -6,079. -26,006.
8 *:’ ‘ Beginning of Current Year End of Year
ﬁ 20 Total assets (Part X, N€ 16).......uvuiuiineeiiiiiiit e 2,613,280. 3,067,0309.
5? 21 Totql habiliies (Part X, ine 26).... ......0 ciiit ciiii e e 171,973. 651,738.
F&| 22 Net assets or fund balances. Subtract line 21 from line 20..............ovveeen.... 2,441,307. 2,415,301.

[Partll .|Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge.

N olath— Opp WA X 74975

Sign Signatufe of officer Date 77 7
Here p Tecry Lanthrym Pres. Michael Vngen Tress,
Type or print name and ttle A4 . -
Print/Type preparer's name Preparer's sngnaturem _A& Date, / / Check I_‘ f |PTIN
Paid PAUL H. WIELAND, CPA |PAUL H. WIELAND, CPA | 7/ |remiom |P00326532
Preparer |fimsname ™ WIELAND & COMPANY, INC., CPAS
Use Only |rumsodess > 12 W. WILSON ST., SUITE 2A Frms EIN > 36-4025026
BATAVIA, IL 60510 Phoneno. (630) 406-4490
May the IRS discuss this return with the preparer shown above? (see instructions).. ...... ........c coiiivr ciiinien, [K] Yes D No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 05/28/14 Form 9390 (2014)
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Form 990 (2014) INC BOARD, NFP 23-7085749 Page 2
{Part wi .| Statement of Program Service Accomplishments
. ' Check if Schedule O contains a response or note to any lime inthis Part I, ... o i D

1* Bnefly describe the organization's mission:

TO INITIATE AND COORDINATE PROGRAMS OF SERVICE FOR MENTAL HEALTH, INCLUDING SERVICES

FOMM 990 0F 990-EZ7 .. evt titnt tuiiinien ceet iine ceieiene 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 1t conducts, any program services?. ... D Yes No

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

4 Describe the organlzatlon's rogram service accomplishments for each of its three largest program services, as measured bf/ expenses.
Section 501(c)(3) and 501(c£(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,776,384, including grants of § 1,336,313.) (Revenue $ 1,903,576.)
TO EDUCATE THE PUBLIC AND ASSIST IN FUNDING LOCAL AGENCIES FOR THE PREVENTION AND

4d Other program services. (Describe in Schedule O.)

(Expenses § including grants of  $ } (Revenue $ )
4 e Total program service expenses ™ 1,776,384.

BAA TEEAOI02L 05/28/14 Form 990 (2014)




Form 990 (2014) INC BOARD, NFP 23-7085749 ‘ Page3

{Part IV .| Checklist of Required Schedules

[y

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

o1 T=Te [ -3 < Y

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates

for public office? If 'Yes,' complete Schedule C, Part | ... .. .. .ottt tiet b ittt

4 Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, P

5 Is the organization a section 501(¢c)(@), SOIéc)(S&, or 501 g)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?ht
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

= S R

7 Did 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 Il .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lIf .. . R . . ... . ..

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV e e el e e e s ey e ey e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V..............ccccciiiiiiiiiinns.

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable,

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

D, Part Vi . e e e e

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, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ......... ... ittt iiinniennns

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

In Part X, line 167 If 'Yes,' complete Schedule D, Part IX ......... .o ettt iein e eaerneanraeanens

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 posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and XIl.......... ..... ..... .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

If the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and Xil is optional. ................

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 foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV, ... ... ittt eeriiirsennnoes

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, . . ... ....v ittt iaein s,

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il .

19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Ill. ... .. ... ... 0 it .

20 aDid the organization operate one or more hospital facihties? If ‘Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............ ...

Part 1, . o . e e e e

rocedure 98-19? If 'Yes,' complete Schedule C, Part il .. ....

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

1

Ma| X
11b X
Tc X
1d X
11e] X
1nf| X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 05/28/14

Form 990 (2014)



Form 990 (2014) INC BOARD, NFP 23-7085749 Page 4

[Part IV .| Checklist of Required Schedules (continued)

. Yes | No
21‘ Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes," complete Schedule I, Parts land lL..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes," complete Schedule |, Parts land ll....... ... o i 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCHEAUIE J. . .. et ie ittt it e eeireeiee tee e ee e aeeee e eeiene ae e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, 'go 10 lIN@ 25a8. .. ..o it i it et ittt ie e a i aerasaaeenss 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXem Pt DONAS ? . . ..o e e e e i 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?............. 24d
25a Section 501(cX3), 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, Partl........................... 25a X
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 990-EZ? If 'Yes,' complete
SCREAUIE L, Part . ... vttt ittt ettt te st et e ettt e e et e e et e e e et et ea et a s et 25b X
26 Did the o;?amzahon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il ... ..........coo it e e e e e 26 X
27 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, Part lll ... ... ... iiiiiie tiiiiiiiini it inens 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ’ i
instructions for applicable filing thresholds, conditions, and exceptions): O T
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV . . o it e e e e e e e e e 28b X
¢ 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 ... .. . . . ... ..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M.............. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SChedule M. .. ... ...t eiret ittt iesttasentsitrisessnaarroess 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part L...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘'Yes,' complete
SCREAUIE N, Part 11, .. s ettt it e te ettt e e e et e et e e e e e et e ettt e et n e r e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |........................ . . e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
andPartV, line 1... .. .. . e e e e e e e e e e e e el 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?7..... ... . ... ciiiiinet. 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)? I/f 'Yes,' complete Schedule R, Part V, lme 2......................... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, llne 2............cviiiiie vv viee iiiit i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O..... ...ttt i it irs it erriirrerensees 38 X
BAA

TEEA0104L 05/28114

Form 990 (2014)



Form 990 (2014) TINC BOARD, NFP 23-7085749 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
. » Check if Schedule O contains a response ornoteto any line mthisPart V... ... i ciiiiii i cisiiieniias D
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable.............. 1a 0| - . J
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0 ' N
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S| e
(gambling) WINNINGS t0 PriZE WINNEIST ... vt h vttt ittt et ia i e e saaas s asen st et iaeetataes 1c
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 3ol
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?...... ...... 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R T
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. .. .......ovvi vt iniiennes 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty 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: > 1
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) N J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?............ 5b X
c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7.. . ... ittt e e e 5¢
6a 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 charitable contributions? .. ....... ... ool 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt tax dedUCt D e 7 . i e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and SN I N
services provided 10 the PayOry. o i i s e e e i 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
e - 71272 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year...................eis I 7d| N i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, 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
E2 T 2= T ¥ 1 =T P Beverininns oo s 79
h Eotrhrﬁ ?r%anlz_’atlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring PR P
organization have excess business holdings at any time duringthe year?......... ... ..ol Ll 8 X
9 Sponsoring organizations maintaining donor advised funds, ol ol
a Did the sponsoring organization make any taxable distributions under section 49667... ...... ......... oo 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: ' i
a Imitiation fees and capital contributions included on Part VI, line 12........ .. .. ...... 10a j
b Gross receipts, included on Form 990, Part Vill, hine 12, for public use of club facihties .... | 10b ‘j
11 Section 501(c)X12) organizations. Enter: i’
a Gross income from members or shareholders .. .. .. ... oo C e 11a i
b Gross thcome from other sources (Do not net amounts due or paid to other sources N
against amounts due or recewved from them.).........ooooii i 11b PR U P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 1041?..... .. ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b| ;
13  Section 501(c)29) qualified nonprofit health insurance issuers, O m__j
a |s the organization licensed to issue qualified health plans in more thanone state?.................c.cooiiinin, 13a
Note. See the instructions for additional information the organization must report on Schedule O. j
b Enter the amount of reserves the organization is required to maintain by the states in -
which the organization is licensed to 1ssue qualified health plans... .. .. ............. 13b 1
¢ Enter the amount of reservesonhand............... .. .. ..o C e e 13¢ N _...f-J]
14a Did the organization receive any payments for indoor tanning services during the tax year?... ........... ..ot 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAQ105L. 05/28/14

Form 990 (2014)



Form 990 (2014) INC BOARD, NFP 23-7085749 Page 6

[Part VI -] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
, a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check If Schedule O contains aresponse ornotetoany ineinthisPart VI

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...... la 15}, . ;
If there are matenial differences in voting nghts among members K
of the governing body, or if the governing body delegated broad :
authority to an executive committee or similar committee, explain in Schedule O. ‘ T
b Enter the number of voting members included in line 1a, above, who are independent.... 1b 15 . {
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . _j
officer, director, trustee, or key employee?. .. .. . i i i et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...............covtet. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. .. ... .. i i i e e e i 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 . ... ... i i (i i i i e e i e 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 of the goverNINg DoAY 7. L i i i i i i it iatiisit st ieeraaaaeterasansssesosnssnssasanensssesnnnns 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... i i i i iiieeine cereaeaens 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by $
the following: I N
A The GOVEIMING DOOY? ..\ttt ittt ittt e e e e e s 8a| X
b Each committee with authority to act on behalf of the governing body?......... i it o ci s e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............c.cccoiiiieinnins 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .............. oot ciiiiii e i 10a X
b If ‘Yes,' did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES Y. .. v\t i ettt et ettt i it aeaas 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng theform?. .................. .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | .. .|| 3
12a Did the organization have a written conflict of interest policy? If ‘No,' go to ine 13 ....... ey e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
1o T o] 1 T € i2b| X
¢ Did the organization regularly and con5|stent|§ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE SCHEDULE.O...... ...... C e e e e 12¢| X
13 Did the organization have a written whistleblower poliCy?. . ... .o i e evie i i 13 X
14 Dud the organization have a written document retention and destruction policy?...... . ittt 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent K i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o ‘_'_‘j
a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE.Q ...... . ....... .... 15a] X
b Other officers or key employees of the organization. . .... ... L ittt it ciiiiee e, 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). : }
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a JOUUR SRRV NS |
taxable entity dUring the Year? .. ... . i i e s e e s 16a X
b If 'Yes,' did the orgarization follow a written policy or procedure requiring the organization to evaluate its o 1
participation 1n joint venture arrangements under applicable federal tax faw, and take steps to safeguard the SRR IO I
organization's exempt status with respect to such arrangements?. ... ... ...t ittt e 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed > IL

18 Section 6104 requires an or%amzatlon 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 Another's website Upon request D Other (explan in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avatlable to
the public during the tax year, SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
JERRY MURPHY 400 MERCY LANE AURORA IL 60506 630-892-5456
BAA TEEAQ106L 11/13/14 Form 990 (2014)




Form 990 (2014) INC BOARD, NFP 23-7085749 Page 7
[Part VII.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. » Independent Contractors

v Check if Schedule O contains a response or note to any line inthis Part VI .. ......oiiiiiii i i iinreeeaeenas D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatmmployees

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

® List all of the organization's former directors or trustees that 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.

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

©)
Position (do not check more
N et e | e ox niesspereon | O rerstle ot
hours director/trustee) compensation from compensation from amount of other
wek BRI Z(QIZ B I D] Woowmso | “warosmse. | “romie
(st any |a ‘-5?' a = Q2 é % g organization
hours for [3 gl g Q g e B3 and related
:elat?d ! % 5l % S |85l organizations
organiza S
CAN
w5 | 4g g
® g
_()_MARY SPEERS __ _ _ __ . __ 2
PRESIDENT X X 0 0 0
{2 ROXANNE BURRS __ _ __________| -2
VICE PRESIDENT 0 X X 0 0 0
_®_RAY WEAVER ______________ | _2_
TREASURER 0 X X 0. 0 0
_@_EVELYN HULL ______________ _ 2
SECRETARY 0 X X 0. 0 0
-©)_KATHLEEN E. HOOEY _ _______ | L
DIRECTOR 0 X 0. 0 0
~®_RUSS WOLF __ _____________| -
DIRECTOR 0 X 0 0 0
~@_KAREN BELCHER __ __________ | i
DIRECTOR 0 X 0. 0 0
~®_JOHN R. INTRAIN __________ | -t
DIRECTOR 0 X 0 0 0
~&)_PAUL MOSQUERA __ __________ | -1
DIRECTOR 0 X 0. 0 0
(10_TERRY LANTHRUM _______ ____ | _1
— DIRECTOR 01X 0. 0 0
0D_LAURA MARTINEZ _ _ _____ ____ | _L_
DIRECTOR 0 X 0. 0 0
(02_JOHN REESE __ ___ __ _ _______| i
DIRECTOR 0 X 0. 0 0
03 _KEN ROJEK _ ___ __________ ] 1
DIRECTOR 0 X 0. 0. 0.
05 _T.J. VAUGHAN _ __ _ ___ ______ -1
DIRECTOR 0 X 0. 0. 0.

BAA TEEAOI07L  02/27/14 Form 990 (2014)



Form 990 (2014) TNC BOARD, NFP

23-7085749

Page 8

[Part VII.[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) ©)
' (A) Average | (do notlchz:is;gg?e thgn lf'me (D) () (F)
T | WEIESING| s | s, | S
ee I = o e organizati related organization sation
(st any 3 § 2 ‘g‘ 5 3 % '§" ('\?v-zn%gg-zwts(’g) N2 BIMISO) c::g??;;’:& R
relfg(red o g‘ =4 x g 2 4l and relalted
orgamza % &) g g g g organizations
- tions é‘ = -]
Fe | BHE | 3
ine 3 =
05 _MICHAEL YAGEN _ ___________| S
DIRECTOR 0 X 0. 0. 0.
0&)_JERRY J. MURPHY _________ | _40_
EXECUTIVE DIR. 0 X 88,104. 0. 0.
a7 _MARVA CROSS _ _ _ ___________| _40_
ASST. DIRECTOR 0 X 71,780. 0. 0.
Qe __] ———
08 ] ———
@ o __ R
ey ] ———
@ e __] ———
e ——
e o ___ ——_
@ ——
TBSUDOtAl . ... e e > 159,884. 0. 0.
c Total from continuation sheets to Part VI, SectionA........... ....... > 0. 0. 0.
dTotal (add lines Thand 1€) ..... .......o. viiviiiiiieinins cieiinn vanen, > 159,884. 0. 0.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation

from the organization > 0

Yes { No

3 Did the or%amzatmn list any former officer, director, or trustee, key employee, or highest compensated employee s | ssomne | sk
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... ... . ... ittt et eeiiraeneraennans 3 X

. i

4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from ]

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for el R DR
SUCH INTIVIGUAL . . . oo oo et et ettt et ettt e ettt et et ie e et e et e s 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual wmme| wmna| maind
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
Name and business address

. (B) \
Description of services

(%

(
Compen)sation

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

$100,000 of compensation from the organization ™

!
s
i

BAA

TEEAQ108L 03/09/15

Form 990 (2014)



Form 990 (2014)

INC BOARD, NFP

23-7085749

[Part Vil ] Statement of Revenue

Check If Schedule O contains a response or note to any line n this Part VI

1 i .
'

[ T

A
Total(re)venue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

excluded from tax
under sections
512.514

Contributions, Gifts, Grants| ~

1a Federated campaigns 1a

b Membershipdues ............ 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions) .. . le

f All other contributions, ?lfts, grants, and

similar amounts not included above. . . 1f

1,718,246,

g Noncash contributions included in lines 1a-1f.
h Total. Add lines 1a-1f

$

[PIPRIFTNI NP Y

1,718,246.

revenue

oot

Program Service Revenue |, other Similar Amounts |

Business Code

&

2a RENTS_FROM AGENCIES

183,210.

e

183 210

b

c

d

e

f All other program service revenue. .

g Total. Add lines 2a-2f

183,210.

Other Revenue

3 Investment income (including dividends,

other similar amounts)
4

interest and

A\

Income from investment of tax-exempt bond proceeds.
5 Royalties. ...t e >

\

2,120.

(1) Real

6a Grossrents.........

b Less: rental expenses

¢ Rental income or (loss) . .

Hrd ks e ce e

d Net rental income or (loss)

[ UV OIP TR

SR S

[RRPCVRN

7 a Gross amount from sales of () Secunties

(1) Other

assets other than inventory

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

¢ Gainor (loss)........

d Net gain or (loss)

......

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1¢).

See PartiV,lne 18 .. . .. .......

b Less: direct expenses... ...........

¢ Net income or (loss) from fundraising events

9a Gross income froam gaming activities.
SeePart IV, line 19.................

b Less: direct expenses...............

PO S

¢ Net income or (loss) from gaming activit

ies ..

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold

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

Miscellaneous Revenue

Business Code

Fe e s Eaama e

»

1,903,576.

183,210.

2,120.

BAA

TEEAO109L 1113114

Form 990 (2014)



Form 990 (2014) INC BOARD, NFP 23-7085749 Page 10
[Part IX -| Statement of Functional Expenses
Section 301(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

. Check If Schedule O contains a response or note to any ne inthis Part IX.. . ... ... .. oo, ] [
(R) (B) ©) (D)
Do not Include amounts reported on lines Total expenses Pro M ;
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to domestic Coo K N
organizations and domestic governments. , .o o oo
SeePartIV,line 21 ........ ..o, 1,336,313. 1,336,313. . R

2 Grants and other assistance to domestic
individuals. See Part IV, line 22............

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

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

5 Compensation of current officers, directors,
trustees, and key employees .............. 192,402. 144,301. 48,101. 0.

6 Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)3)(B). ... vt 0. 0. 0. 0.

7 Other salaries and wages.................. 22,104. 22,104.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

3
[EPYSFIGIED) EUNPUNEN R

employer contributions). ...........ooiveun 20,084, 13,657. 6,427.
9 Other employee benefits................... 34,271. 23,304. 10,967.
10 Payroll taxes RN 16,410. 11,159, 5,251.

11 Fees for services (non- employees)
aManagement............oiiiii i,
b Legal..
CACCOUNLING . .vve it i e i 6,500. 6,500.
d Lobbying ..
e Professional fundraising services. See Part Iv, ||ne 17 '
f Investment management fees. .

g Other, (If line 119 amt exceeds 10% of line 25, column
(A) amount, list e 11g expenses on Schedule 0)
12 Advertising and promotion.................

13 Office expenses . . . ... . 15,491. 10,534. 4,957.
14 Information technology ....................
15 Royalties... . e e e
16 OCCUPANCY. .. tv vttt iiae i eneneiannen 26,925. 24,233. 2,692.
17 Travel.....ooooiiiiii 6,003. 4,082. 1,921.

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

19 Conferences, conventions, and meetings. ...

20 Interest . e

21 Payments to affilates .....................

22 Depreciation, depletion, and amortization . 122,115. 109,904. 12,211.
23 Insurance . . . 17,298. 11,763. 5,535.

24 Other expenses. ltem|ze expenses not o ,
covered above (List miscellaneous expenses R
In ine 24e. If ine 24e amount exceeds 10% | ' ' e .. .
of line 25, column A? a(r)n?unt, list line 24e A
e O. e e e . Co R S : -

P

o

expenses on Schedu i .
a REPATRS AND MAINTENANCE _ _ _ 79,713, 71,742. 7.971.
b SCHOLARSHIPS AND OTHER __ _ _ 25,420. 15,392. 10,028.
¢ DUES AND SUBSCRIPTIONS _ _ _ _ 8,533. 8,533.
d
e All other expenses . .. .................
25 Total functional expenses, Add lines 1 through 24e . . . 1,929,582. 1,776,384. 153,198. 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundratsing solicitation.
Check here » E] if following
SOP 98-2 (ASC 958-720) .......ovvvnvnnns

BAA TEEAQT10L 05/28/14 Form 990 (2014)




Form 990 (2014) INC BOARD, NFP 23-7085749 Page 11
[Part X .|Balance Sheet
. *  Check If Schedule O contains a response or note to any hne inthis Part X. ... ...ttt ittt i ieiiieaeanns []
Beginni(n‘g of year End (oBeyear
1 Cash — non-interest-bearing . . O 352,913.{ 1 879, 459.
2 Savings and temporary cash investments ...........cocoviver cin vet ciianan., 345,374.( 2 317,029.
3 Pledges and grantsreceivable, net ................... Lo L Lo o, 3
4 Accountsreceivable, net... ... ... L e q
5 Loans and other receivables from current and former officers, directors, , , .
trustees, key emplozees, and highest compensated employees. Complete cends FONTN R
Part llof Schedule L. ... ... ... i o 5
6 Loans and other receivables from other disqualified persons (as defined under . e )
section 4958(f)(1)), persons described in section 4958%c)(3)(B), and contributing . N ) j
employers and sponsoring organizations of section 501(¢)(9) voluntary employees PRSP N S PR P -
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
8l 7 Notesandloansreceivable, net.......... ... C e 7
§ 8 Inventories forsaleoruse .. .. . .. . iiiiiiiiii o i 8
< | 9 Prepaid expenses and deferred charges .... ... .. veeiiriniininns . 9
10a Land, buildings, and equipment- cost or other basis. ' N ‘ ,
Complete Part VI of Schedule D.............. .. 10a 5,734,542, . eV ,w_______f
b Less: accumulated depreciation.. ............... 10b 3,864,441. 1,914,543.]10¢ 1,870,101.
11 Investments — publicly traded securities... ... e RN 1
12 Investments — other securities. See Part IV, ine 11 ..............0oiiieet, 12
13 Investments — program-related. See Part IV, line 11............ v cvviiennen. 13
14 Intangible @assels .. .oir ittt e e e 14
15 Other assets. See Part IV, ine 11 ... . it it i et cinens 450.| 15 450.
16 Total assets. Add lines 1 through 15 (must equal lne 34) ... .................. 2,613,280.116 3,067,039.
17 Accounts payable and accrued expenses . e e . C e 17
T8 Grants payable. ..ot i e e e 18
19 Deferredrevenue .. .............c..000. e e e 167,376.[19 639,913.
20 Tax-exempt bond liabilthes. ... ... 20
9] 21 Escrow or custodial account liability. Complete Part IV of Schedule D..... . 21
£| 22 Loans and other payables to current and former officers, directors, trustees, : , ST N C .
% key emplogees, highest compensated employees, and disqualified persons. RN N RSN PSS bl
3 Complete Part [l of Schedule L.........c.ci i i iiir i 22
23 Secured mortgages and notes payable to unrelated third parties.... . ......... 23
24 Unsecured notes and loans payable to unrelated third parties .................. 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not Included on lines 17-24). Complete Part X of Schedule D. 4,597.125 11,825.
26 Total liabilities. Add Ines 17 through 25 ..........ccciiiiss ciiiiin ... 171,973.| 26 651,738.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete ' ‘
8 lines 27 through 29, and lines 33 and 34. NV N Ny
£] 27 Unrestricted netassets .. ..........ccocen L 2,441,307.(27 2,415,301.
g 28 Temporanly restricted net assets . ...ttt ciiiiii e 28
w | 29 Permanently restricted netassets ... ... ... iiiiiiien ciiiie e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > I:] P ' ' o R
o and complete lines 30 through 34. L _‘» T “M_“_h___”;m__; ) “;
;_ 30 Capital stock or trust principal, or current funds, . .......ooov i ) 30
| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
<“t’ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
©| 33 Total net assets or fund balances. . ..........oveeeres oo 2,441,307.| 33 2,415,301.
z L 4 L L
34 Total habilities and net assets/fund balances .............cooiv v, 2,613,280.(34 3,067,039.
BAA

Form 990 (2014)

TEEAOTIIL 05/2814



Form 990 (2014) INC BOARD, NFP 23-7085749 Page 12
(Part XI -] Reconciliation of Net Assets
. *  Check If Schedule O contains aresponse ornotetoany ine inthis Part XL......c.oo i s e D
1° Total revenue (must equal Part VIII, column (A), IN€ 12). . ... ittt ieneeisnineannes 1 1,903,576.
2 Total expenses (must equal Part IX, column (A), IN€@ 25) . ... cuiiiiiii it it e neenineanees 2 1,929,582.
3 Revenue less expenses. Subtract lIne 2 from line 1. ... .. it i it e eeas 3 -26,006.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)).................. 4 2,441,307.
5 Net unrealized gains (losses) on INVestMENtS ... .. o i i et et it et anes 5
6 Donated services and use of facilities, .. ... oottt it e i it i e 6
N 1T (T =Y T o TN 7
8 Prior pernod adjustments. . ... ..o i e e i e ees 8
9 Other changes in net assets or fund balances (explain in Schedule O) ...ttt 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
o1 [¥T 04T T 4= ) 10 2,415,301.
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine nthisPart XIL ...
Yes | No
1 Accounting method used to prepare the Form 990: DCash DAccruaI Other SEE SCH. O
If the organization changed its method of accounting from a prior year or checked 'Other,' explain :
in Schedule O. o] | s o
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? ................... 2a
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a C f
separate basis, consolidated basis, or both: ;
Separate basis DConsohdated basis DBoth consolidated and separate basis EE I
b Were the organization's financial statements audited by an independent accountant? .........covviiviiniieiinenenns. 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate :
basis, consolidated basis, or both: ' :
Separate basis DConsolldated basis DBoth consolidated and separate basis e A_M‘_"
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?....... ...... ......... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain , {
in Schedule O. I TR I
3a 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. . ittt e ettt ettt raettes e et 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .........cocovvinvvninvnnnns 3b
BAA Form 990 (2014)

TEEAON12L 05/28/14



Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A . e . - .
Complete if the organization is a section 501(cX3) organization or a section

(Form 920 or 990-EZ) 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-EZ) and its instructions is Op;:g ‘gc':igg“c i
Internal Revenue Service at www.irs.gov/form990. P !
Name of the organization Employer Identification number
INC BOARD, NFP 23-7085749

'Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructior

The org_anlzatlon 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

S wWN

w ™ N a»n

10
n

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

A school described in section 170(b)}(1XAXii). (Attach Schedule E.)

B hospital or a cooperative hospital service organization described in section 170(b)(1}AXiii).

1A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Ente

- name, city, and state:

l:] An organization operated_ for the benefit of a aﬂeg—e—or_ uﬁlv_ergxty owned ar_op_érgte_d-f))_l_ a_gavgrn_m-érﬁalnunﬁlt_dgszn_be_d nsection
— 170(bX1)XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1XAXV).

Y An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
—in section 170(b)}1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)}(1XA)(vi). (Complete Part 11.)

D 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 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 Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

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 509ﬁaX2). See section 509(a)3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete lines 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 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supf)ortlng 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 lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il 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 I:I Check this box if the organization received a written determination from the IRS that 1s a Type |, Type II, Type llI functionally
integrated, or Type |l non-functionally integrated supporting organization.

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

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

(1) Name of supported (n) EIN (i) Type of organization (V) Is the (v) Amount of monetary (vi) Amount of other
organization (described on hines 1.9 organization histed support (see instructions) support (see instructions)
above or {RC section In your governing
(see instructionsy) document?
Yes No
A
(B)
©
(D)
(E)
Total . ‘ N K . :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEA0401L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 INC BOARD, NFP 23-7085749 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 Ill. If the

. organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membershup. fees received. (Do not
include any ‘unusual grants.) . . . 1. 1. 2.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onisbehalf..... ... ....... 1,573,094.]1,620,466.|1,648,265.(1,684,682.(1,718,246.| 8,244,753.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3... [1,573,094.(1,620,467.11,648,266.{1,684,682.|1,718,246.| 8,244,755.

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 . . L .
shown on line 11, column (f).. | ° ) S ' - . - 0.

6 Public support Subtract ine 5 - ( . S C . .
fromlned.. .. ........... : . . . ‘ 8,244,755,
Section B. Total Support

Calendar year (or fiscal year
begmmngym) K y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts fromline 4.......... 1,573,094.11,620,467.|1,648,266./1,684,682.|1,718,246.| 8,244,755,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income from
similar sources............... 170,071. 178,693. 177,297. 177,507. 185,187. 888, 755.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon ............. ..., 0.

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

PartVI)...... .. .......... 0.
11 Total suﬁ)gort Add lines 7 ' v .

through 10........ ....... x ‘ - 9,133,510.
12 Gross receipts from related activities, etc (see instructions) ......... .. ....... .. . ... e I 12 0.
13 First five years. If the Form 990 I1s 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 ... ... ... i i i i s it e e e, s > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (D) ..ot veviin i 14 90.27%
15 Public support percentage from 2013 Schedule A, Part I, hne 14, ... ... .. i e e 15 80.26 %

16a 33-1/3% support test — 2014. lf the organization did not check the box on fine 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 ............ (ool iier v

b 33-1/3% support test — 2013, If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here, The organization qualfies as a publicly supported organization...... . ... .. ittt D

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, Explaln in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon gualifies 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 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™ B
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 INC BOARD, NFP 23-7085749 Page 3
[Part Il .-|Support Schedule for Organizations Described in Section 509(a)(2) g
. + (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
. to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support A
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 J () Total
1 Gifts, grants, contributions v

and membership fees y

received. (Do not include /

any ‘unusual grants.”).........

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose .. .....

3 Gross receipts from activities %
that are not an unrelated trade
or business under section 513. i

4 Tax revenues levied for the
organization's benefit and /

either paid to or expended on
tsbehalf .................c0.

5 The value of services or
facilities furmished by a /

governmental unit to the
organization without charge. ..
6 Total. Add lines 1 through 5. 7
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..................

cAddhnes7aand 7b.......... 7

8 Public support (Subtract line - v Foon e, ' S
7cfromlne6)............... DR V4 S, : .- .

Section B. Total Support 7
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 201} (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6.......... 7

10 a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from
similar sources .... ... .. cee
b Unrelated business taxable /

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

¢ Add lines 10a and 10b........ /

11 Netincome from unrelated business 7
activities not included in line 10b,
whether or not the business is
J

regularly carredon, . .............

12 Other income. Do not include
gain or loss from the sale of /
capital assets (Explain in /
Part VI).....ooooiiiiiiont 4

13 Total support. (Add lines 9, /
10c, 11and 12)........c....

14 First five years. If the Form 990 j$ 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. . ... ... .o i i e e e > |—|

Section C. Computation of Piublic Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ())......... .. e e e 15
16 Public support percentage,/?om 2013 Schedule A, Partlll, ine 15................ e e 16

Section D. Computation’of Investment Income Percentage
17 Investment income perfentage for 2014 (line 10c, column (f) divided by line 13, column (f)).. ... .....oo..... 17
18 Investment income pgrcentage from 2013 Schedule A, Part lll, [INe 17. . ..o e ittt ceea e 18

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% suppg 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 is no)/z-nore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... H

20 Private fc}undation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA / TEEA0403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 INC BOARD, NFP 23-7085749 Page 4
[Part IV .[Supporting Organizations
. ~ (Complete only if you checked a box on line 11 of Part 1. 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

Yes | No

1 Are all of the organization's supported organizations listed by name n the organization's governing documents? ' J

If 'No,' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe el B
the designation. If historic and continuing relationship, explain...... ... oottt ittt eiiiiiiee et iiaenans 1

2 Did the organization have any supported organization that does not have an [RS determination of status under section . . !

509(a)(1) or (2)? If 'Yes,' explamn in Part VI how the organization determined that the supported organization was | | A
described 1n Section 509(8)(1) OF (2). ... vttt it atssaeiinettiieaetssvsansostsoiinnenn 2

AR

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If 'Yes,' answer (b) o sl

and (c)below .. ... ... e et e e e e, . 3a
i
!

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization e S

made the determmnation. ................... ...... ... e e e e e i 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) P e e
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse................... 3c

| i

4.a Was any supported organization not organized in the United States (‘foreign supported orgamization')? If 'Yes' and P B Eerene
if you checked 11a or 11b in Part I, answer (b) and (€) beIOW, . ..o vttt ittt 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled B Ll R
or supervised by or in connection with its supported organizations........... .. e e e 4b

¢ 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 e e
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes............... 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) i
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by s et f
amendment to the organizing doCUMENT). . ... ... .o it i i it iit it e e e e, 5a

1

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the NI [N P

organization's organizing document?.... .. i e e e e e e s e 5b

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?..................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () 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 VDN TR
the filng organizatton's supported organizations? If 'Yes,' provide detail inPart VI, .. . . .. ... ... .0 oo i 6
|
7 Dud 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 TUNUR [PUIIIY g
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) . .........cov et iiinnennnnens 7
8 Did the organization make a loan to a disqualified person (as defined n section 4958) not described (n line 77 If 'Yes,' |« f==-e]imeen!
complete Part | of Schedule L (Form 990).................. .. . e e e e e e e 8
‘ i
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ' 8 .o
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? SR U PO
If 'Yes, provide detail In Part VI . ... ... ettt it nen ettt tenaetent et easnaensonsoesnerosnnenennenes 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the POV IO
supporting organization had an interest? If 'Yes, provide detail inPart VI. ... ... ciiiiiiiiiiiiiiniiinins vens 9b
i
¢ Did a disqualified person (as defined in line 9(a)) have an ownershirp interest in, or derive any personal benefit from, SN PR
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail nPartVI ......... .......... 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding {
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organtzations)? If 'Yes,’ |-+ -aufcmni]ioans

AnSWEr (D) DelowW . . L e e e e e et e i e 10a

H

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e | oiinsns| v !
whether the organization had excess business holdinNgs.). ... ... .o ittt i i e it it aiees 10b

BAA TEEA0404L 07/17114 Schedule A (Form 990 or 990-EZ) 2014
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Page 5

[Part IV | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamzatlon" .....................................

b A family member of a person described IN (@) @boVe?, ... . .ottt e e s e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVi.... ...

Yes

No

kx| oo

11a

[
L.

11b

1c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regu!arly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the orgarization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year. . ... ... . . vttt i i et it et it e a e raens

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTHNG OFGaNIZAtION. . ... o i ittt it st e et e e e e e s e e s e et aa e aeasee e

Yes

No

o]

PO SR,

RSP

(UM PSR

Section C. Type |l Supporting Organlzatlons

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

Yes

PR

Section D. All Type lll Supporting Organizations

1 D 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

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? I/f ‘No,' explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) ..........

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment polictes and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organlzatlon s supported organ/zatlons played
L e T A T T T T T T T

Yes

No

.........

b

Section E. Type lll Functionally-Integrated Supporting Organlzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization 1s the parent of each of its supported organizations. 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.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI Identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially @ll OF 11 @CHVIEIES . . .. .. .ttt ettt e s e r s a et ae s s ean e se e eierasaanaaneanens

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard . ... ..... ...

Yes

No

2a

e m s e

2b

- dentt

Fre

3a

[

o et

3b

BAA TEEAQ405L 07/18/14
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Schedule A (Form 990 or 990-E2Z) 2014 INC BOARD, NFP

23-7085749 Page 6

(PartV | Type Ill 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-termcaptal gamn. ... ...t ciii i i e e 1
2 Recoveries of prior-year distributions .............. .. .00 ool ol ceeea, 2
3 Other gross income (see instructions). ... ittt s e 3
4 Addlines 1Ahrough 3. . .. i L i e e e 4
5 Depreciation and depletion. ...t e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions) . .......... ... it iiiiii i 6
7 Other expenses (see Instructions) . .......coiii ittt e e 7
8 Adjusted Net Income (subtract Iines 5, 6 and 7 fromlned). ...... ............. 8
Section B — Minimum Asset Amount (A) Prior Year <B)(Sg;:g:g§eaf
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 5
tax year or assets held for part of year): P
a Average monthly value of securities ... ... . Lol i e 1a
b Average monthly cash balances........... oot iiiiiiii i e 1b
¢ Fair market value of other non-exempt-use assets......................oovevinen. 1c
d Total (add hnes 1a, 1b,and 1c).. . .....  ..... it L il e e 1d
e Discount claimed for blockage or other :
factors (explain in detail in Part VI): H
2 Acquisition indebtedness applicable to non-exempt-use assets.. .............. 2
3 Subtractline 2fromline Td ....... .. it tii i e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStructions) ... L i e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply lme 5 by (035 ... ... i i e e e e e 6
7 Recoveries of prior-year distributions ........... ..ol ciid i e 7
8 Minimum Asset Amount (add line 7to lin@ 6). ... vvv v it 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)...... ...... 1
2 Enter 85% of INe 1. . ueutit i ittt it et ettt eaeas 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterof lne 2 orline 3. .. ... i i i e 4
5 Income tax Imposed IN Prior Year. .. .. viuiiiiiiiiis i 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see INStructions) . .. ..o ittt e e e e 6

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 071814
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Schedule A (Form 990 or 990-EZ) 2014 INC BOARD, NFP

23-7085749 Page 7

{Part V ‘{Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectionn D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. .......vveviiinieiiiieienneeena.

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of INcome from activIty . .. ..ot e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations. ..............c.oov....

Amounts paid to acquire exempt-use assets ......... ... 0 i i dee e

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

Other distributions (describe in Part VI). See instructions. ............... .. (..o

Total annual distributions. Add ines 1 through 6................ .. ... ... o 0.,

iIN|a|v|bh|w

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
InPart VI). See instructions. ... ..ot i i s e e e

w

Distributable amount for 2014 from Section C, line 6., ... iiiiiiiiii e iinaees

10 Line8amountdividedbyLineQamount.. ...... ... it L

Section E — Distribution Allocations (see instructions) . Excess
Distributions

(ii) iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distnibutable amount for 2014 from Section C, line 6..............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions). .........oviiiiii i

3 Excess distributions carryover, If any, to 2014:

ay

b ’ . ' B

ke : i T .
ci . L

dﬁ I ] S

eFrom2013......ooiii

[N VU PR FUp

f Total of lines 3a throughe.......

g Appled to underdistributions of prioryears ... ........ ..o

h Applied to 2014 distributable amount .. . .......... ... oL

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

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f.................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears.......................

b Applied to 2014 distributable amount ...l '

¢ Remainder. Subtract ines 4aand 4b from4......................

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

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

7 Excess distributions carryover to 2015, Add lines 3jand 4c.......

8 Breakdown of line 7:

al.

bt . . -

[N PRGY RUILY Ut

et <

d Excess from 2013... ... ..

Lo

e Excess from2014...................

“

BAA

TEEAQ407L 10/3114

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 INC BOARD, NFP 23-7085749 Page 8

|Part Vi. [Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b;
< and Part lll, hne 12. Also complete this part for any additional information. (See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,' to Form 990,

. »
Department of the Treasury

Attach to Form 990.
Intornal Ravente Serros > Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990.

Part IV, lines 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No 1545-0047

2014

.Open to Public - !
Inspection !

Name of the orgamization

INC BOARD, NFP

E F[ ¥ id

23-7085749

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend of year.................

Aggregate value of contributions to (during year) ... ...

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

Aggregate value atend of year..............

b WN =

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?

......... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private beneft?. ...l

................................................ D Yes D No

|Part il |Consewation 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) BPreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements.
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register.... ...... .....

Held at the End of the Tax Year

.................................................... 2a

......................................... 2b

............. 2c

............. 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 ease

ment i1s located ™

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

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

»>

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

~$

8 Does each conservation easement reported on line 2(d) ab

and section 170(hYABY(N? . . ... oo ol

DYes DNo

9 InPart Xlll, 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 lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitied 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 ...
(ii) Assets included in Form 990, Part X

et e 2

>3

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, Part VI, line 1. ..
b Assets included in Form 990, Part X

e e e >$
............................................................... >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2014 INC BOARD, NFP 23-7085749 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

. 3 Using the oriamzahon 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 Scholarly research Other

c Preservation for future generations

4 Em\tng!(e”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ..... ...... . .. D Yes D No

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, Part X2, ..\ttt e tetttee e e ettt e ettt et ettt ee et s st e eaae et s ta it e te st eee e setnenenanes [[]Yes [ ]No

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

Amount
cBeginning balance. ... o o L e e e e 1c
d Additions during the year ........ ......... e e e o 1d
e Distributions during the year . e e e e e .. le
£ ENAING DalaNCE ettt e e e e e e 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . ... D Yes No
b If ‘Yes,' explain the arrangement in Part XIll. Check here If the explanation has been provided nPart XIll ............covnen....

[Part 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 hack (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contnbutions................ .

¢ Net investment earnings, gains,
andlosses ..................

d Grants or scholarships.........

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

f Administrative expenses.......
g End of year balance
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 > %
¢ Temporanly restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organtzation by: Yes No
() unrelated organizations.... . .. .. ... e i et e 3a(i)
(i) related organizations ... ... ... . i e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as reqmred onSchedule R?. ... ...vviiiii et 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, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland .. .ooiiiiiiiiiiiiie e 225,321. . e 225,321.

bBUlldINgS . ... .o 5,166,588. 3,604,180. 1,562,408.

¢ Leasehold improvements ................... 189,527. 128,942. 60,585.

dEquipment........c.ooo Lo 153,106. 131,319. 21,787.
eOther ... ... ... L i,

Total. Add lines 1a through 1e. (Column (d) must equa/ Form 990, Part X, column (B), Ine 10¢.) .. ................. > 1,870,101.

BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14
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Schedule D (Form 990) 2014 INC BOARD, NFP

23-7085749 Page 3

[Part VII | Investments — Other Securities.

N/A
Complete it the organization answered ‘Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

[(a) Description of secunity or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

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

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12.).. . ™

[Part VIII |Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A .
Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment type

(b) Book value (¢) Method of valuation: Cost or end-of-year market value

M

(¢d)

(©)

)

®)

(©)

@

®

©)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13) ™

|Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

m

@

(6]

@

&)

®

U

)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), N 15.). ... .ttt it ieinaas >

|Part X |0ther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(@ PAYROLL TAXES PAYABLE

11,825,

1)

@

(5)

(6)

@D

()]

)

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. >

11,825,

PR P

- e R i etk ko

2, Liabiltty for uncertamn tax posttions. In Part X1ll, provide the text of the footnote to the organization's financial statements that reports the organizatron's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XWl... ......

............. SEE..PART. XIIL [X]

BAA

TEEA3303L 08/2514

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 TINC BOARD, NFP 23-7085749 Page 4

[Part XI .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

T Total revenue, gains, and other support per audited financial statements.... ..........ccviiiiiiiiiinne.. 1 2,450,800.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments..... .. ... ..........cove. . 2a

b Donated services and use of facilities. .. ......... oo 2b 547,224 .{.

c Recoveries of prior year grants. .. ..... .. ... i e e 2¢c

d Other (Describe inPart XIL) ... ...... .. cooeen et e s 2d -

eAddlines2athrough 2d ... . ... L ool Ll i e e e e e 2e 547,224.
3 Subtractline 2efromline T ... . .o.ii o Lo (o i e e 3 1,903,576.
4 Amounts included on Form 990, Part VINI, line 12, but not on hine 1:

a [nvestment expenses not included on Form 990, Part VIIl, ine 7b,............. 4a

b Other (Describe InPart XL ... .o e e iiine e eans 4b _

CAdd INes 4a and b . ... .. iniie ittt e i e e e Ac
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part 1, 1n€ 12.) ... uv e iiinineninnnnes 5 1,903,576.

[Part XII | Reconciliation 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 .............. ... ... coeiiienes cee L 1 2,476,806.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities. ..........ooviverroiiiiiiiiii s 2a 547,224.

b Prior year adjustments. ......... ... Ll e e 2b

¢ Other losses. ..... e e e e e e e e e e e 2c

d Other (Describe inPart XilL) .. .. ... .0 oo o s L o 2d .

eAdd nes 2athrough2d . .. .. .. ..., ... oo il e e, e i e 2e 547,224,
3 Subtractlne 2e fromhne1..... .. L e e e e e e e e e 3 1,929,582.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b.............. 4a

b Other (Describe InPart XILY. ... vt o criiie i ciiee e 4b o

CAdd INES 4a and Qb .. ... .. ittt et ettt e e e e, 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) .... ..o iviiiiins o .. 5 1,929,582,

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, Iines 1b and 2b; Part V, .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS TAX EXEMPT UNDER INTERNAL REVENUE CODE SECTION 501 (C)

CLASSIFIED AS A PUBLIC CHARITY AND HAS NO UNRELATED BUSINESS INCOME.

(3), IS

ACCORDINGLY,

NO PROVISION FOR INCOME TAXES IS REPORTED. THE YEARS ENDED JUNE 30, 2012 THROUGH

2015 REMAIN SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES.

THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN ARE

RECOGNIZED WHEN IT IS MORE LIKELY THAN NOT, BASED ON TECHNICAL MERITS, THAT THE

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 INC BOARD, NFP 23-7085749 Page 5
(Part XIII-:[ Supplemental Information (continued)

" PART X - FIN 48 FOOTNOTE (CONTINUED)
POSITION WILL BE SUSTAINED UPON EXAMINATION. AS OF JUNE 30, 2015, THE ORGANIZATION
HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

BAA TEEA3305L 08/2514 Schedule D (Form 990) 2014



SCHEDULE |
(Form 990)

Department of the Treasury
Intarnal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the

Complete if the organi

nited States

ion answered 'Yes' to Form 990, Part LV, line 21 or 22
> Attach to Form 990.

* Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

|
i
1

Name of the organization

Employer Identfication number

INC BOARD, NFP 23-7085749
IPart| |General Information on Grants and Assistance
1 Does the orgamization matntain records to substantiate the amount of the grants or assistance, the grantees ellglblhty lor the grants or assistance, and
the selection criteria used to award the grants or assistance? . ., . . L0 L L0 L Yes DNo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds n lhe Umted States SEE PART IV

{Part Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization ) EIN {c) IRC saction {d) Amount of cash grant (#) Amount of non-cash ?!) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance book, me.u,a)ppralsal. non-cash assistance or assistance
) BREAKING FREE, INC__ _ ____
— 120 GALE STREET _ _______
AURCRA, TL 60506 36-2957395 119,138, 0 SUBSTANCE ABUSE
12 cASA KANE COUNTY __ _ _ _ ___
—_100.S_3RD_STREET, STE 460 __ GUARDIANS FOR
GENEVA, IL 60134 36-3653491 11,700. 0 CHILDREN
3) COMMUNITIES IN SCHOOLS _ _ _ _
--PO.BOX4183_ _ ________
AURORA, IL 60507 36-3909467 77,000 0 MH COUNSELOR
{9 CONLEY OUTREACH COMM_SVCS_ _ _
__Pb.O.BOXS31 _____ _____ COMMUNITY
ELBURN, IL 60119 36-4059790 76,064. 0. MENTAL HEALTH
£5) DAYONE NETWORK _ _ _ _ _____
—_ L1551 E. FABVAN PKWY _ ____ ASSISTANCE FOR
GENEVA, 1L 60134 37-1252835 12,000 0 DISABILITIES
£6) ELDERDAY CENTER  _ _ __ ____
-85 LINCOLN ST__ __ _ ____
BATAVIA, IL 60510 36-3731502 8,550 0. ADULT DAY SVCS
) FAMILY COUNSELING SERVICES _ _
__10S RIVER STREET _ _____
AURORA, IL 60506 36-2195470 193,000 4] COUNSELING
48) FOX VALLEY VOLUNTEER HOSPICE
— 200 WHITFIELDDR __ _ _____
GENEVA, 1L 60134 36-3111451 23,180. 0. HOSPICE

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the tine 1 table

»

»

1

8
0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3901L 06/1914

Schedule I (Form 930) (2014)



Schedule | (Form 990) (2014) INC BOARD, NFP 23-7085749

{Partlll |Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. Part Il
can be duplicated 1f additional space is needed.

Page 2

(0 Tpeof gt o setrce o) e Qapmne | Ao, | O flegsmielgpes | O esastontvon b ssssace
1
2
3
4
5
6
7

fPart v ]Supplemental Information. Provide the information required in Part |, line 2, Part ill, column (b), and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

EACH RECIPIENT AGENCY SIGNS AN AGREEMENT WITH INC BOARD, NFP, WHICH DESCRIBES THE
SERVICES RENDERED BY EACH. INC BOARD, NFP REQUIRES EACH AGENCY TO MEET NUMEROUS
REQUIREMENTS, LISTED AS PART OF THE SIGNED AGREEMENT, IN ORDER TO RECEIVED FUNDING.

THE ORGANIZATION ALSO PERFORMS ONSITE MONITORING VISITS.

BAA Schedule | (Form 990) (2014)

TEEA3902L 10/28/14



Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional Information for
Schedule | (Form 990), Part Il and Part lil.

2014

ContnuationPags 1 of 1

Name of the organizahion

INC BOARD, NFP

Employsr identfication number

23-7085749

[Part 1l IContinuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization or (b) EIN () IRC section (d) Amount of cash (e} Amount of {f) Method of (g) Descniption of (h) Purpose of
government if apphicable grant non-cash assistance valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
_ GRTEWAY FQUNDATION _ _ _ _ __ |
_ _AOQ MERCY LANE_ _ _ _ _____ |
AURORA, IL 60506 36-2670036 112,809 MH COUNSELING
_ MUTUAL GROUND _ _ _______|]
_PO BOX 843 __________J DOMESTIC
AURORA, IL 60507 36-2921680 85,500 VIOLENCE
ZNAMMI_ ]
_ 400 MERCY IANE_ _ _ __ ____|]
AURORA, IL 60506 36-3868548 5,562 MENTAL ILLNESS
_OPENDOOR_ _ ___ _______]
_ 1575 LINCOLN AVE. #K __ __ |
AURORA, TIL 60505 36-2899274 7,042
_ _PRAIRIE STATE LEGAL SVCS_ _ _ |
___1024 WEST MAIN STREET _ _ _ _ d CRISIS
ST. CHARLES, IL 60174 37-1030764 10,000, INTERVENTION
_ _SENIQR_SERVIGES ASSOCIATES_ _ |
_ 900 N _LAKE_STREET _ _ _ _ _ _ | SENIOR
AURORA, IL 60506 36-2775102 14,000 ASSISTANCE
_ _SUICIDE PREVENTION SERVICES _ |
_ 528 S. BATAVIA AVENUE _ _ _ _ J SUICIDE
BATAVIA, IL 60510 36-4211306 39,100 PREVENTION
_ _THE ASSQCIATION __ __ __ __ |
_ 309 W _NEW INDIAN TRAIL CT__ |
AURORA, IL 60506 36-2472748 370,125 MH, DD_COMMU
_ _TRICITY FAMILY SERVICES _ __ |
_ 1120 RANDALL CT __ ______ |
GENEVA, IL 60134 23-7310008 88,043 COUNSELING
_ VISITING NURSES ASSQCIATION _ |
_ 900 N._LAKE STREET __ ____|
AURORA, TL 60506 36-2182095 80,000 NURSING

TEEA400IL 06119714

Schedule | Cont (Form 990) 2014



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
. Form 990 or 990-EZ or to provide any additional information.

. > Attach to Form 990 or 990-EZ. - -
Department of the Treasury > [nformation about Schedule O (Form 990 or 990-EZ) and its instructions is . Open to Public J
Internal Revenue Service at www.irs.gov/form990. Inspection !
Name of the orgarization Employer identification number
INC BOARD, NFP 23-7085749

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

COPY IS PROVIDED TO BOARD MEMBERS AND REVIEWED PRIOR TO BEING ISSUED AS FINAL.
FORM 9390, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
DISCUSSION AT MEETINGS AND CONFLICT OF INTEREST STATEMENTS ARE REVIEWED ANNUALLY.
PROCEDURES ARE DESCRIBED IN BY-LAWS.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEOQ & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR EMPLOYMENT DECISIONS RELATING TO THE
EXECUTIVE DIRECTOR POSITION AS WELL AS DETERMINING COMPENSATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ANNUAL REPORT AND ORGANIZATIONAL INFORMATION AVAILABLE UPON REQUEST

FORM 990, PART XII, LINE 1 - OTHER ACCOUNTING METHOD

MODIFIED CASH

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490IL 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



