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9 OMB No 1545 0047
Form 9 0 .
Return of Organization Exempt From income Tax 2014
Under section 501{c), 527, or 4947(a)}{1} of the Intemal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public. Open to Public

P O ooy » Information about Form 930 and its Instructions Is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, andending Jun 230 » 2015
B Chack it apphcable C Nameoforganization  Dowrt-owr CREDO, -rnc. D Employer identification number

Address change Doing business as 27 298%6%26

Name change Nurmber and strect (or P O box If mall is not detivered ta sireet address) Roomvsinte E Tolephene number

Inftial retum 2324 Harding St. (£437) 371-2825

Frrgl retymietmnated City or town, state or provinge, country, and ZIP or forcigr postat code

Amendgedreum  |OT lando FL 323806 G Grssrecelps S5 360, 315.

Applicauion pendng FName and acaress of principal officer, Hia) Is this a group retum tor subordnatos? Hy‘s E(:INO

Ben Hoyer 2324 Harding St Or_ando FL 328056 |"® iR SHach a s {eoa mamictors)
I Taxeremptstaus  |x[501c)3) | |S0t() { )4 (nsertno) | [4947ainyer | [527
J Website: » N/A H(c) Group exempton number P
K Form of org ika‘ o ) | l Trust J I Association | | Other * I L veéerciformaton 2010 I M Stato ot legaldomicies F'T,
(Part| |Summary
1 Bneﬂy describe the orgamzation‘s mission or most signiﬁcant achvities: gl&E_ﬁQ 's M i_ S _s: g n: _?_0_*'1'_1 town CREDO _ __ _ _

@ Lo ARPIOVIAG LlAVEo DY CMiclVAd.lDY [ACLWOIAe o1l Jdiealiility, ddlpanL Qlltw o
g commu aniiy Z F3is 15 Gone Chiefly be cresis rI»J: opporianities for "7~
E individuals to serve locally through orojects run for partrers cur create ourseives,
g 2 Check this box ™ D if the organization discantriued its operations or disposed of more than 25% of its net assets.
3 Number of voling members of the governing body (Part Vi lineta). . . .. . .. ... ... ... ... .. 3 8
:: 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . . ... ... .. 4 9
:_-;_,-." § Total number of individuals employed in calendar year 2014 (PartV,hme2a) . . . . . . . . . v 000 5 1
=| 6 Total number of volunteers {estimateifnecessary) . . . . . . . . . v v v o e e e 6 3
<2| 7a Total urrelated business revenue from Part Vill. column (Chime12 . . ... . i e 7a 0.
b Net unrelated business taxable income from Form990-T,line@34. . . . . . . . .. . o v v v v v s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, gne 1h)REC ElVED .......... 69, 843.
21 9 Program service revenue (Part VI linegy—""""" 7T 0L L U) ..........
£ 110 Investment income (Part VI, columh@, tines é 1:9 20 dob oo
& | 11  Other revenue (Part Vill, column (A}l kinés 5, E Bc 1 lﬁd 1l oo .. 234,945,
12 Tofal revenue — add lines 8 throug 304,788,
13 Granis and similar amounts paid (P3 6, 667.
14 Beneiils paid to or for members (Pak el -
o| 15 Salardes other compensalion, employee benems (Par1 X, column (A), lines 510y . . . . . 188,365,
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . .. . .. .. ... ...
2! b Total fundraising expenses (Part IX, column (D}, line 25) » 345.
117 Other expenses (Part IX, column (A), lines 11a-11d, 114-248). . . - . . . . . . ... ... 7,155,
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A). line 25) . . . . . e 27 2 983,
19 Revenue less expenses. Sublract line 18fromline 12 . . . . . . . .. . . .. . 23, 805.
53 Beginning of Current Year End of Vear
’Eg 20 Totalassets (Part X M@ 16) « - « « « o v v v et e i e e e e 16,269, 50, 208.
5; 21 Totalhabiies (Part X, liN€26) . « + ¢ v v v v v v vt e e e e e e e e 2, 304,
:u 22 Net assets or fund balances. Sublract line 21 fromline20 . . ... .. ... . ... ... 16,289. 48,04,

{Part l__|Signature Block

Under penaltes of ponury, | declare that § have exarmined this roturn, ncluding accomv;hpanving schcdltcs and slalcmunls and fo the best of my knowledge and beliot, it & {rue, corect and

complete Declaralion of preparer (other than olficer) is based on all prepai ge.

}% \2- T lcas.5/16
Si gn £ flic w i/ . Date
Here Rer Eoyer . Director

y
Type or print name and title

Prmit'Type preparer's name Praparer s sgnatur Date Check Ll ¢ |PTIN
Paid Jillian Smith W&m 02/15/1% seltempboyed  [PC0O8B5525
Preparer |fimsname ~ JRB Tax and Accounting LLC
Use Only |fimsadwess ® 4506 Brandeis Ave. Femsen > 46-4648868

Orlando L 32839 Phanens (937} 402-1982

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .« oo v v v i i i i i e | | Yes Ix|No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28:14 Form 990 (2014)
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Form 890 (2014) Downtown CREDO, Inc. 27-2989696 Page 2
. [Partiil_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthusPart il . . . . . ... ... ... . ... ... 0.
1 Bnefly descnbe the organization’s mission:
CREDQO’ s Mission: Downtown CREDO

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMMEB0 OFG0-EZ7. « - « o« v v o e et e e e e e e e e [] Yes [x] Mo
If 'Yes, describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . Yes D No

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

|

|

i 4 Describe the organizahon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c f( ) 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 $ 234,402. includinggrantsof $ 0. }(Revenue $ 241,208.)

4b (Code: ) (Expenses $ 27,204 . including grantsof  $ 6,667. )(Revenue $ 39,846. )

| accelerator focused on new social_ enterprise initiatives that originate from

4.¢ (Code: ) (Expenses $ 640. includnggrantsof $ 0. )(Revenue $ 2,482.)
Conduit_ is creating opportunities_to equip, connect and feature creative endeavors

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ includinggrantsof  $ ) (Revenue $ )
4 e Total program service expenses 262,246.
BAA TEEAQ102 0512814 Form 990 (2014)




Form 990 (2014) Downtown CREDO, Inc. 27-2989696

Page 3

. [Part IV |Checklist of Required Schedules

10

1

Yes

Iss the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f "Yes,” complete
CHEOUIB A . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. . . . . . . . . . . oo i it e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . . ... .. ... ...

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g provide advice on the distnbution or investrent of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
7 Vo 2 A S

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . .. ... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . . o o 0 i e et e e e e e

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 reparr, or debt negotation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . 0 o i e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permmanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. ... ... ... ..

10

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts V1, VII, VIIl, IX,
or X as applicable




TR, T -
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI, . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167? If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . .. . ... ... ...,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIll . . . . . . . . . .. .. .. .. ... ...

d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,”complete Schedule D, Part IX . . . . . . . . . .« ¢ i i i i i i i i i e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the or%anizatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . v« i 4 v it e s e e e e e e et e e e e e e s

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 Xl and Xll isoptional . . . . . . . . .. ..

13 Is the organization a school described in section 170(b)(1)(A)(i1)? /f 'Yes,” complete ScheduleE. . . . . . . . . ... .. ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activites outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . ... oo v i i h e e n e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts fland IV . . . . . . . . . . .« . oo i i

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If 'Yes,” complete Schedule F, Partsllland IV . . . . . . . . ... v oo oo

17 Dud the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . . .. .. oo oo oo n

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,”complete Schedule G, Partll . . . . . . . . . . . . . . i e e e e e s

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . o o i i e it e e et e e e e e e e e e

20 a Did the organization operate one or more hospital faciliies? if 'Yes,” complete Schedule H . . . . . . . . . . ... ... ..
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . . ... ..

11a| X

11b X
11c X
11d X
11e} X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 980 (2014) Downtown CREDO, Inc. 27-2989696 Page 4
. |Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . . . . ... ... 24 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 |, Partsland Ill . . . . . . . . . . . . . . it 2 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
;r;g ;?1"?95 officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete x
L7 23

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, 2002? If 'Yes, answer lines 24b through 24d and

complete Schedule K. If 'No, ‘gotoline25a. . . . . . . . . .« . i i i i ittt e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . . L L L. L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme dunng theyear? . . . .. ... .. .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . .. ... ... ... 25a X

b Is the orgamzation 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 930-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curment or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If Yes’, complete Schedule L, Partll . . . . . . . . . . . o i e e e e e e e e e e e e e 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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famify member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . . . .. . it 27 X

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

a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, PartlV . . . . . . ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, PartIV. . . ¢ v o i v v i i it it e e e n h e e e e et e e e e s et e e e e 28b X
¢ An entfity 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 'Yas,’ complete Schedule L, PartIV . . . . . . . .. ... .. .... 28¢c X
29 Dud the organization recetve more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other sumilar assets, or qualified conservation
contnbutions? If 'Yes,'complete Schedule M . . . . . . . . . . . . i i e e e e e e e e e e e e e e e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part | . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . & . i e i i e i e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 32 X
33 Dud 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,” complsete Schedule R, Part! . . . . . . . - . .« . 0 i it i i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, lil, or IV,
andPartV, line 1. . . « o o o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. .. .. ... ... 35a X

b if 'Yes’ to line 353, did the organization receive any payment from or enga?e n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne2 . . . . . . . . ... ... ... 35b

36 Section 501 ’gc),(:i) organkzations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V,line 2 . . . . . . . .« . .« c i it i it ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .« .. o i it v e 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14



Form 880 (2014) Downtown CREDO, Inc. 27-2989696

Page 5
. |Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornaote toany lineinthisPart V.. . . . . . . . .. .. . ittt i, r]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . . . . . .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PRZE WINNEIS? . . . . . . . . & it i ittt e s et e e e et e e e e e e e 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 thisretum . . . . . 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . .. .. .. ... .. 3a X
b If 'Yes’ has tt fled a Form 990-T for this year? If ‘No' to line 3b, provide an explanationin Schedule O . . . . . . . . . .. .. ..o oo 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b if "Yes,’ enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,’ to lire 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . .. .. .o e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . .. .. .. .. ..o 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a I*)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e 7Ta 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
FOM B2827 . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... . ... L 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng 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 organizaton file Form 8899
2 L3 =0 101111 i 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1008-C7 . . . o o i i i e it et e e e e e e et e e e e e e e e e e e e 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time duringtheyear?. . . . . . . . .. .. .. ... o oL 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part Viil, line12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facithes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders. . . . . . . . .. ... ... 0 oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . ... . oo oL 11b
12 a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . L12 bL
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plansinmore thanonestate? . . . . . . . .. ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . .. .. .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . .. . ... ..o e e e 13¢c
14 a Did the organization receive any payments for indoor tanning sevices duringthetaxyear?. . . . . . . .. ... .. .. .. 14a X
b if 'Yes,' has it filed a Form 720 to report these paymenis? if No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b
BAA TEEAO10S 05728114 Form 890 (2014)




Form 890 (2014) Downtown CREDO, Inc. 27-2989696 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 lineinthisPartVi. . . . . . . ... ... ... .............. m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 8
If there are material differences in voting rights among members
of the govermning body, or if the governing body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . - . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L L. it e e e e e e e e e e 2 X
3 Did the organization delegate controf over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management companyorotherperson? . . . . . . ... ... ... 3 X
4 Dud the organization make any significant changes to its goveming documents
since the prior Fom 990 wasfiled?. - . . . . . & i i i i i i e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have membersorstockholders?. . . . . . . . . . . . . . L Lo L Ll e 6 X
7 a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or more
membersofthe governiNg body? . . .« . & . . v i L i i e e e e e e e e e e e e 7a X
b Are any govemance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . .. L il e e e 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during the year by
the following:
aThegovemning body?. . . . . . . . . . . L L e e et e e e e e et e e 8a] X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . .. . .o v oo oo i oo 8b|] X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. . .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . - . . . . .. ... oo oo oo 10a X
b If 'Yes, dd the organzation have written policies and procedures goverming the activites of such chaplers, affiliates, and branches to ensure ther
operations are consistert with the orgamzation's eXemptPUIPOSES?. - - =« o« v @ & o o 4 e s st e s e e n e e e e e e e 10b
11 a Has the organzzation provided a complete copy of this Form 990 to all members of its goveming body before filng the form? . . . . . . . .. . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930
12a Dud the organization have a written conflict of interest policy? if 'No,’gotoline 13. . . . . . . ... .. .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
100X 111 1 T 12b
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedulo OhowtRISWAaS dONE . . . . . . o v o o i i i i it it e e e et e e e e e e e e e e e e e e e 12¢
13 Dud the organization have awritten whistieblowerpahbcy? . . . - . . .« . . o L Lo oLl oo e 13 X
14 Did the organization have a wntten document retention and destruchonpohicy? . . . . . . . . . .. .. oo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberabon and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... .. ... ... ...... 15a X
b Other officers or key employees of theorganization. . . . . . . . . . . . o o o o il i i ittt et e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable enfitydunngtheyear? . . . . . . . . . . L. L e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . 0o oL c et e s e e s o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled >~~~ _______

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 330, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

I:I Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Destribe in Schedule O whether (and d so, how) the organizalion mate s governing documents, confict of interest policy, and financial statements available to
the pubic during the tax yeas.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Ben Hoyer 2324 Harding St. Orlando FL 32806 (407) 371-2925

BAA TEEA0106 1113714 Form 990 (2014)




Form 930 (2014) pDowntown CREDO, Inc. 27-2989696 Page 7

. {Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

_ Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . . . ... ... ... ... .......... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® | st 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) £ 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 1089-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 organtzation and any related organizations.

® Lijst 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: indmdual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees; and former such persons.

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

{C}
(A) (B) | onone box. uniess parson (D) (€) )
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
ber dreciorusiee) oenaaon | o organaanons omperanon’
week B S SR[Z[3TS (W-211039 MISC) PO ON-2/1085 MISC) O om the
(list any ‘_;:w =51 B ? 3 orgamzation
hours for gl 2 c Rla and related
related g g =t 8 al™ organizahons
organiza- H= S
tions Sl = 'S §
below & g ol g
sl BBl - g
© K
(=7
_(M_Adam Barcott _ ____________[- 10.00]
Vice President X 0 0 0
@ Nicole Higgins _ ___________ 50.00
Coffee Director X 40,000. 0. 0.
_(®_Jason Moore __ ____________[ 50.00]
Coffee Director X 35, 000. 0. 0.
_@_Ben Hoyer _ __ __ __________ 140 . ‘Oﬂ
Executive Director X X 60,000. 0. 0.
_®_Jack Elkins ______________ | 5.00]
President X 0. 0. 0.
_(®_naron Moore _ _ _ ___________ | 1.00]
Board member at large X 0 0 0
_(M_oOneka Burnett _ ___________| 1.00]
Board member X 0 0 0
_®_angela Griner _ ___________ | 1.00]
Board member X 0. 0. 0.
_@_pat Telan _______________ | 100
Board member X 0. 0. 0.
9 _John Boomstra  _ __________._ | 1.00
Board member X 0 0 0
(1_shelly Rodgers Gilstrap _____ 1.00]
Board member X 0 0 0
0 _____ ]
m e __ -
M e ____ |

BAA TEEA0107 0212714 Form 990 (2014)




Form 980 (2014) Downtown CREDO, Inc.

27-2989696

Pa_ﬁ,a

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

(8) ©
Positon
(A) Average (do not check more than one (D) (€ (F)
Name and lle hours | bax, uniess person s both an Reportable Reportable Estmateq
“;p:erk officer and a ) omp uf;.‘m velammd ton from amount of other
= | i3 123
istany g] FIEIBEE B (W-21099-MISC) (W-2/1099-MISC) from the
o B RS F1S BE)2 panzzton
slel8 RrRaa and related
relatod |8 % S 3 (g8g
omjanza R o L=}
- tons S| & b- §
below @] g o @
ey 8 s g
<<
g
oS b___.
we
. .
w .
o __ | __
PR RO
@ e
= L ___ ----
> . -
e
@ . .
TDSUDOtAl. . . . . o i e e e e e e e e e e e e e e e e e e > 135, 000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . .. .. ... >
dTotal (addlinesiband1c) . . . . . . . . ... .. it > 135, 000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization *
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,” complete Schedule J for such individual .~ . . - - < - - - - & it i e e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
suchindividual . . . . . . . . L e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table Tor 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
) B8 ©
Name and business address Description of services Compensation

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 »

BAA TEEA0108 030915

Form 990 (2014)



Form 990 (2014)

Downtown CREDO, Inc.

27-2989696

|Part Vil | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

IContributions, Gifts, Grants

1 a Federated campaigns 1a

b Membership dues ib

¢ Fundraisingevents. . . . . .. 1c

d Related organizatons 1d

e Government grants (contnbutions) . . 1e

f All ather i , grants, and
similar amourtts not incfuded above . . 1f

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

> 69,843,

Program Service Revenue |,y other Similar Amounts

2a

b

c

e

f Al other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds .

(1) Real

{(n) Personal

6a Gross rents

b Less. rental expenses

¢ Rental ncome or (l0sS) - .

d Net rental income or {loss)

7 a Gross amoun from sales of ) Secunbes

{n) Other

assets othey than mverttory

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

¢ Gan or (loss)

d Netgainor(loss). . . . ... .. .. ..

8a Gross income from fundraising events
(not including. . $ 4,870.
of contnbutions reported on line 1c).

SeePartIV,line18. . . . ... ... a

b Less- direct expenses

c Net income or (loss) from fundraising events

9a Gross Income from gaming activities.
SeefPartiV,line19. . . . . ... .. a

b Less: direct expenses

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

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

e 234,945,

234,945

Mrscellaneous Revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

= 304,788

234, 945,

0

BAA

TEEA0109 1113114

Form 980 (2014)



Form 990 (2014) Downtown CREDO, Inc.

27-2989696 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any hine in this Part IX

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,line21. . . . . . .. ... ...
Grants and other assistance to domestic
individuals See PartIV,line22. . . ... ..

Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals See Part iV, lines 15 and 16 .

Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..

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

section 4958(f)(1 g) and persons descnbed

in section 4958(c)3)(B). . . - . . . ... ..

Other salanesandwages. . . . . . . .. ..

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

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

Payrolitaxes . . . . . ... ... ......

Fees for services (non-employees)
aManagement. . . . . ... ... ... ..

cAccounting . . . . . . ... ...
diobbying. . ... ... ...........

e Professional fundrarsing services. See Part IV, fine 17 .
f Investment managementfees . . . ... ..

g Other. (If kne 11g amt exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list ine 11g expenses an Schedule 0). . .
Advertising and promotion . . . . .. .. ..

Officeexpenses . . - - . . . . . oo ...

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

Conferences, conventions, and meetings . . .
Interest. . . ... .. ...... .. ...
Paymentsto affiliates. . . . ... .. .. ..
Depreciation, depletion, and amortization. . .
Insurance . . . ... ... Lo

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e f line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenseson Schedule0.) . . . . . . .. ..

[ I - -

Total functional expenses. Add imes 1 (hrough 24e. .

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here = [ ] if following

SOP 98-2 (ASC958-720). . . . .. ... ..

6,667.

6,667,

102,046.

102,046.

62,006,

62,006.

25,109,

25,109.

950.

950.

1,323.

1,323,

3,118,

3,118.

29,288

29,288 .

3,373,

3,373.

192.

192.

8,022.

6,135.

1,887.

30,889,

26,107.

4,437.

345.

272,983.

262,246.

10,392.

345.

BAA

TEEAD0110 05/28/14

Form 990 (2013)



Form 980 (2014) _ Downtown CREDO, Inc. 27-2989696 _Page 11
Part X |Balance Sheet

Check if Schedule O contains aresponse or note foany lineinthisPart X . . . . . . . . .. .. ... .. . o ... D
(A) (8)
Beginning of year End of year
1 Cash—nondnterest-beanng . . . . . . . . . .. . . it 16,299.] 1 49,259,
2 Savings and temporarycashinvestments . . . . . . ... ... o 0. 2
3 Pledgesandgrantsreceivable,net. . . . . . ... .. ... ..., 3
4 Accounfsreceivable,net. . . . . .. .. ... L L o oo 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l Of SCEGUIB L » + « . e s o ae e o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(cS(9$ voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
2| 7 Notesandloansrecevable,net . .. . ... .................... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . . . i i i i i e e e e e 8
< | 9 Prepaidexpensesanddeferredcharges . - . . . . ... .. ... ... .. 9
10a Land, buildings, and equipment cost or other basts.
Complete Part VI of ScheduleD . . . . . ... .. .. 10a 1,341.
b Less: accumulated depreciation . . . . ... .. ... 10b 192. 0.} 10c 1,149.
11 Investments — publicly traded secunties . . . . . . . . .. Lo 0oL 1
12 Investments — other securites. SeePart IV, line 11 . . . . . . . .. .. ... ... 12
13 investments — program-related. See Part IV, fine11 . . . . . . ... .. ... ... 13
14 Intangbleassets. . . . . . . . . .. ... e e 14
15 Otherassets SeePartIlV,.ine11 . . . . . . . . .. ..o L. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ... .. 16,299.]16 50,408.
17 Accounts payable and accrued Xpenses. « . . . . . o e e e h ks e e s 0 e s 17
18 Grantspayable. . . . . . . . . . i e e e e 18
19 Deferredrevenue . . . . . . . . . i it ot e e e e e e e e e e e e 19
20 Tax-exemptbondliabilies. . . . . . . . . ... ... . ... oL 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
.‘J' Complete Partllof Schedule L. . . . . . .. . ... ..ol 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . . .. ... 24
25 Cther liabifities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25 2,304,
26 Total liabilities. Addlines 17through25. . . . . . . . ... ... ... ...... 0.]26 2,304.
® Organizations that follow SFAS 117 (ASC 958), check here > | [and complete
8 lines 27 through 29, and lines 33 and 34.
Elzr Unrestricted netassets. . - . . . v . .t v i i it it e e e e e s 27
g 28 Temporarily restncted REtassetS - « - « « = v o v v o v vt n e e s 28
w| 29 Pemmanently restrictednetassets . . . . ... ... ....... .00 29
é Organizations t_hat do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
Q130 Capital stock or trust principal, orcurentfunds . . . . . . . .. ... ... .. ... 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 16,299.] 32 48,104.
S| 33 Totalnetassetsorfundbalances. . . . . . . .o oot i it e 16,299, 33 48,104.
= 34 Total liabilities and net assetsffundbalances . . . . .. .. ............. 16,299.| 34 50,408,
BAA Form 990 (2014)
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Form 980 (2014) Downtown CREDO, Inc. 27-2989696

Page 12
[Part X! _|Reconciliation of Net Assets
Check if Schedute O contains a response ornote o any lineinthisPart XI. . . . . . .. .. ... ... ... ..., ﬂ
1 Total revenue (mustequal Part VIll, column (A),line 12) . . . . . . . . - . . . . . o . o oo 1 304,788.
2 Total expenses (must equal Part iIX, column (A}, fine25) . . . . . . . . . . ... . ... . 2 272,983
3 Revenue less expenses. Subtractline2fromiine1. . . . . . . . . .. . .. L o Ll e e 3 31, 805.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. .. ... 4 16,299.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . i it i ittt e e e e e e 5
6 Donatedsemcesanduseoffaciliies. . . . . . . . . . . . L L. e e e e e e e 6
T INVESIMENLEXPENSES . . .« + « & vt it e v o s o et m e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments - - . . . . . L. L. L L e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin ScheduleQO) . . . . . . .. ... ... ........ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - . . . . e e e e e e e v e e e et et e 10 48,104

[Part Xl [Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoany linemnthisPart Xil . . . . . ... ... ............

1 Accounting method used to prepare the Form 990. Cash DAocmaI DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . ... ... ..
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basts, consolidated bas:s, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. . ... ... ..

If the organization changed either its oversight process or selection process during the tax year, expiain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . . Lt i i i e e e et e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . . . ... .......

2a X

2b X

2c

3a X

3b

BAA
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . NP . .
(Form 990 or 990-E2) Complete if the orgmg(aah)?% I'.:.oan :::'i;:;r: ‘5:3; %g)' :;’g;]asr;_lzatlon or a section 20 1 4

*> Attach to Form 980 or Form 990-EZ.

- . . Open to Public
Department of * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intarnar Revenas Sercs” at www!irs. gov/form990. Inspection
Nams of the arganzation Employer identification number
Downtown CREDO, Inc. 27-2989696

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ili) Enter the hospital's
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
170(b)(1)(A)Niv). (Complete PartIl.)

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

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed

in section 170(b)(1){A){vi). (Complete Part Il )
A community trust descnbed n section 170(b)(1)(A){vi). (Complete Part I )

An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, 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 IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
orgamzation(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 Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part [V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type 1, Type |l, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe numberof supported Organizalions . . . . . . . & & ¢ v ottt e e e e e e e e e e e e e I:l

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

©o
=1

(i) Name of supported (i) EIN (iif) Type of organzabon {iv) Is the (v) Amount of monetary {vi) Amount of other
organization (descnbed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC secton n your goverming
(see mstructons)) t?
Yes No
A
(B)
(€)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Downtown CREDO,

27-2989696

Page 2

. (Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if ¥:u checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli If the
qualify under the tests listed below, please complete Part Ill.)

organization fails

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1 GiRts, grants, contributions, and
membership fees received. (;)o nat
nclude any ‘unusual grams.) - . . .

2 Taxrevenues levied for the

anization's benefit and
either paid to or expended
onitsbehalf . . .. ......

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contnbutions by each person
(other than a govermmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
frombned4 . . .........

(a) 2010

(b) 2011

(c) 2012

(d) 2013 (e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >
7 Amounts fromline4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royatties and income from
similarsources . . . . . - - ..

9 Net income from unrelated
business actvities, whether or
not the business is regularly
camedon . ... .......

10 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVL) « v v v eeme e e nn

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

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

(a) 2010

(b) 2011

{c) 2012

(d) 2013 (e) 2014

(f) Total

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

orgamzation, check this box and stop here

Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2013 Schedule A, Part i, line 14

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box D
»

and stop here. The organization qualifies as a publidly supported organization

b 33-1/3% support test — 2013. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box I:]
»

and stop here. The organization qualifies as a publicly supported orgarzation

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the ‘facts-and-crcumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 980 or 930-EZ) 2014  Downtown CREDO, Inc. 27-2989696 Page 3

(Part lll_{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees

received. (Do not include
any'unusual grants). . . . . . 5,570. 56,598. 62,168.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity thatis
related to the organization's
tax-exempt purpose . . . . . . 125,350. 200,083. 234,945. 560,378.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
erther paid to or expended on
tsbehalf . . . . .. ......
5 The value of services or
faciliies furnished by a
governmental unit to the
organization without charge. . .
6 Total. Add lines 1 through 5 . . 125,350. 205,653. 291,543. 622,546.
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. . . . . .. .. ..
cAddlines7aand7b . . .. ..

8 Public support (Subtract fine

7cfromline6.). . . . . . ... 622,546.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . ... .. 125,350. 205,653. 291,543. 622,546.

10a Gross income from mterest, dividends,
payments recesved on securties loans,
rents, royatues and income from
simiarsources . . . . .. ... .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines10aand 10b . . . . .
11 Net income from unrelated busmess
actvities not included in fine 10b,
whether or not the business is
reqiatycamedon . . . . .. ..
12 Other income. Do not include

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

PatVl) . . ... .......
13 Total support. (Add lines 9,
10c,11and12) . . . . . . .. 125,350. 205,653. 291,543. 622,546
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . e e e e e e e e e e > [ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column(f)) . . . . . ... ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, PartlllL line15. . . . . . . . . . ... Lo o000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . - - - - . . . - . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlil,ine 17 . . . . . . . ... ... ... ..., 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is 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 orgamizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundatlon. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. >

BAA TEEADI03 OTAT/14 Schedule A (Form 990 or 980-EZ) 2014




Schedule A (Form 990 or 980-£EZ) 2014 Downtown CREDO, Inc. 27-2989696 Page 4
|Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 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 in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation. If historic and continuing relationship, explain . . . . . « -« « ot o L0 e e e e e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? if "Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) - . . . . .« . i i e e e e e e e e e e e e e e e e e e e e e 2

3 a Dud the organization have a supported organization descnbed in section 501(c)(4), (5). or (6)? If 'Yes,' answer (b)
and(C)below. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If Yes,’ descrnibe in Part VI when and how the organization
madethedelermination . . . . . . .« 4 o i i i i i i e e e e e e e e et et e e e e e et e e e s 3b

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

4 a Was any supported organization not organized in the United States (foreign supported organization’)? I 'Yes’ and
if youchecked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . . - . . o (i L i ittt e 4a

b Did the organization have ultimate controf 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
or supervised by or in connection with its supported organizations . . - . « - .« -« .. o et it v e s e s 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
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes . . . . . . . . . .. 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? I 'Yes,’ answer (b)
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 authority under the
organization's orgamzing document authonizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizZing doCUMENT) - . « . . . . o i i i it i e e e e et e e e e e e e e 5a

b Type | or Type I} only. Was any added or substituted supported organization part of a class already designated in the
organization’s Organizing doCUMENL? . . - « « . . ot o v v it et e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the orgamization'scontrol? . . . . . . .. .. . ... 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
(defined in IRC 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35-percent controlied entity with
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form990) . . . . . . . . . . ... ... .. .. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Partlof Schedule L (Form 990). . . . . . . . . . . . i i i i i i i e e e e e e e e e e e 8

9a Was the organization controlled dlrectt¥°or indirectly at any tme dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descri in secton 508(a)(1) or (2))?
If'Yos, provide detall INPart VI . . . . . .« v it i e i e e e e e e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9(a)2 hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detaillinPart VI . . . . . . . . . ... . Lo oo 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detailin PartVI . . . . . .. .. ... .. 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 organizations)? /f Yes,”
answer(B)DeIOW . . . . . . . L e e e e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess busingss holdings.) . . . . « « <« o i i it it i e e e 10b

BAA TEEAD404 071714 Schedule A (Form 990 or 990-E27) 2014




Schedule A (Form 980 or 990-EZ) 2014 Downtown CREDO, Inc. 27-2989696 Page 5
(Part IV ISupporting Organizations (continued)

Yes | No

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
goveming bodyof asupported organization? . . . . . . . . . . L. L e e e e e e e e 11a

b A family member of a persondescnbedin(ajabove?. . . . . . . .. ... e e e e e 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? if 'Yes’lo a, b, or ¢, provide detail in PartV1 . . . . . . . . 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If '‘No," descnbe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organizafron had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
apphed to such powers dunn@the fax year . . . . . . . . .« o i i i v i e e e e e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supwrted organization(s
that operated, supervised, or controlled the supporting organization? If 'Yes,’ expfain in Part VI how providing su
benefit carmied out the purposes of the supported orgamization(s) that operated, supervised, or controlled the
SUDPOrting OFGanIZAtON . . . . . .« . i i i i i e i e e e e e e e e e w e e e e s aa e e es e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the orgamization's directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamzation(s) . . . . . . 1

Section D. All Type lil Supporting Organizations

Yes { No

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

2 Were any of the organization’s officers, directors, or trustees esther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,” explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . - - . - . . . . 2

3 By reason of the relationship descnibed in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If ‘'Yes,’ describe in Part VI the role the organization’s supported organizations played
e R I I T T T S T S S A AP SSPP, 3

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a D The organization satisfied the Actvities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Descnibe in Part VI how you supported a govemment entily (see instructions).

2 Activihes Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activites dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of tS 8CUVILIBS . . . . . . .« . o L e e i i e e e e e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part V1 the reasons for
the argamization’s position that its supported organization(s) would have engaged in these activities but for the
organizalion’sinvolvement . . . . . . . . . . L L L e L i e e e e et e e s e e e e e e e e e e e e e e e e 2b

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

a Did the organization have the power to regularty appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . . . . .. o i 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If Yes,’ descnbe in Part V1 the role playsd by the organizationinthisregard . . . . . . . . . . .. 3b

BAA TEEA0405 07/1814 Schedule A (Form 990 or 980-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Downtown CREDO, Inc.

27-2989696 Page 6

. [PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ®) 8‘;{,’;’,‘;’)’%’
1 Netshorttermecapitalgain - . . . .. .. .. .. ... . il 1
2 Recovenesof prior-yeardistributions . . . . . .. ... ... Lo, 2
3 Othergross income (seeinstructions). . . . . . . . .. ... . Lo 3
4 Addlines1through3. . . .. ... . ... ... . ... . . ... . . .00, ... 4
5 Depreciationanddepletion . . . . . . . . . ... .. 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 (seeinstructions) . . . . . ... ... L. 6
7 Otherexpenses(seeinstrucions) . . . . . . . . . . . . . . . i it e e e 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlined4) . . . . . ... ...... 8
Section B ~ Minimum Asset Amount (A) Pror Year (B)&Lrg:;];(ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).
a Average monthly valueofsecuntes . . . . . ... ... . L L 0oL 1a
b Average monthlycashbalances . . . . . .. .. ... ... ... .00, 1b
c Fair market value of other non-exempt-useassets . . . . ... ... ......... 1c
d Total (addlnes 1a,1b,and1c). . . . . . . . . . . . . ... e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisiton indebtedness applicable to non-exempt-useassets . . . . . . ... ... 2
3 Subtractline2fromlinedd . . . . . . .. .. ... ... L oo e 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) - - . . . . . . L. oL L s e e e e s e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromtne3) . . .. ... ..... 5
6 MultiplylineSby 035. . . . . . .. . .. .. ... e e 6
7 Recoveriesof pnor-yeardistnbutions . . . . . . . . .. .. ... 0oL 7
8 Minimum Asset Amount(addine7toline6) . . ... . ... ... ......... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, ColumnA). . . . . . . ... 1
2 Enter85%offinet. . . . . . . . . e e e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . .. 3
4 Entergreaterof IN@20riNe3 . - - o v v v v i i e i i e e e e e 4
5 IncometaximpoSed INPrOrYear . . . « - « .« v v v v o u u v e s e s e s e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . . . ... ..o 6
7 D Check here If the cumrent year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2014
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Page 7

. [PartV_|Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes - - . . . . . . ... Lo .

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

inexcessof incomefromactivity . . . . . . . .. L L L L e e e e

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

Amounts paid to acquiIre exempt-USE @SSetS . . . . . . . . L i . i e e e e e s e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). - . . . . . . .« o o it i e e e e .

Other distributions (describe in Part V). Seeinstructions . . . . . . . . . . . .. . .. i oL i e,

Total annual distributions. Addlines 1through 6 . . . . . . . . . . . .« . . i i ittt it ii et e

VDIN|O N |D W

Distributions to attentive supported organizations to which the organization is responsive (provide details

iNPartVI) SeeinstiuCioNs. . . . . . . . . L i i i e e e e e e e e e e e e

9 Distnbutable amount for 2014 from Section C.INe 6 . . . . . . . . . i i i i e e e e e e e e e e e e e e

10 Line 8amountdividedbyline9amount . . . . . . . . L . L. Lt e e e e e e e e e e

(i)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

o
Distributable
Amount for 2014

1 Distributable amount for 2014 from SectionC, line6 . . . . . . . . .

2 Underdistnbutions, if any, for years pnor to 2014 (reasonable
cause required — seeinstructions) - . . . .. ... ... ... L.

3 Excess distributions carryover, if any, to 2014

0|0 e

d

e Fom2013 . . . . . .. .. .. .. ..

f Totaloflines3athroughe . . . . . . . ... ... ... ......

g Applied to underdistributtons of prioryears . . . . . ... ... ...

h Applied to 2014 distnbutableamount . . . . . . . .. ... ... ..

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

] Remainder Subtractlines 3g. 3h,and 3ifrom3f . . . . ... .. ..

4 Distnbutions for 2014 from Section D,
line 7 S

a Applied to underdistnbutions of pnoryears . . . . .. ... ... ..

b Applied to 2014 distributableamount . . . . . . . ... ... ...

¢ Remainder. Subtractfines4aand4bfrom4 . . . .. ... .....

5 Remaining underdistnbutions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, seenstructions) . . . . . .. . e v e e e e e e e .

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

7 Excess distributions carryover to 2015. Add lines 3jand4c . . . .

8 Breakdown of line 7

b

c

d Excessfrom2013 . . ... ... ...

e Excessfrom2014 . . . .. ... ...

BAA
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[Part V1 | Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;
and Part llf, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 4

pepartment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

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

* Attach to Form 990. Open to Public
Inspection

Name of the organization ) y

Downtown CREDO, Inc. 27-2989696

{Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

N A WN =

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

Total number atendofyear . . . . . .. ... 1.

Aggregate value of cortribuions to (dunng year) . . . . 6,667.

Aggregate value of grants from (dunng year) . . . . . . 6,667.

Aggregate value atend ofyear . . . . . .. .. 0.

Did the organization inform all donors and donor adwvisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . ... .. ... ... DYes No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
mpermissible pnivate benefit? . . . . . . L L L L L e e e e e DYes No

|Part 1] IConservation Easements.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a quatfied conservation contnbution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... ... ... .o 0o e 2a
b Total acreage restncted by conservationeasements - . . . . . . .. .. ... oo oL 2b
¢ Number of conservation easements on a certified histonc structure includedin{a) - - . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NattonalRegister . . . . . . . . . .. . .. ... 0oL, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . ... ... L o DYES D No

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

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170 ANBYH)? - - « = « « + « o e e e e e e e e e e []Yes [Ino

In Part XIIl, descnbe 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 descnibes the organization’s accounting for
conservation easements

|Part T} |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1

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

() Revenueincluded mForm 980, PartVillLine1. . . . . . . . . . . .. o il e > S
(ii) Assetsincludedin Form 880, Part X . . . . . . . . . . . . L e e e e e e e L]
If the organization received or held works of art, histoncal treasures, or other similar assets for finanaat 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 Vil Ine 1. . . . . . . . . . . . . . o i e e e e e L]
b Assetsincludedin Form 930, Part X . . . . . . . . . . L e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 102814 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Downtown CREDO, Inc. 27-2989696 Page 2
[Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part Xill

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

iPart IV_| 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not inciuded
ONFOM 990, PArEX7. . . © « « \ o’ o v e e e e e e e e e e e e e e e e e e [Jes []ne
b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table
Amount
cBeginningbalance . . - . . . . . L. L L L e e e 1c
dAdditonsdunngtheyear. . . . . . . . . . . . .. L.t e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . L. L L oo e 1e
fEndingbalance. . . . . . . . . .. L e e e e e e e 1f
2 a Did the organization include an amount on Form 930, Part X, Iine 21, for escrow or custodial account liability? . . . . . . I_I Yes No
b If 'Yes,’ explain the arrangement in Part XIlIi. Check here if the explanation has been providedinPart Xtll. . . . . ... ... ... .. H

|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 back {d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContributions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships - . . . .

e Other expenditures for faciiies
and programs . . . . ... ..

f Administrative expenses . - - .

gEndofyearbalance . . . . . .
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *> %

b Permanent endowment > %

¢ Temporanly restncted endowment * %

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

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

orgamzation by: Yes No
(i) unrelated OrganizalionNs . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganiIZations . . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... .. . ... 3b

4 Describe in Part XIli 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 1V, line 11a. See Form 990, Part X, line 10.

Descniption of property [a) Cost or other basis (bLCost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
qaland . . . . .. ... .. Lo o L
bBuldings. . . ... ........... ...
¢ Leasehold improvements. . . . . . . .. ...
dEqupment . . . . .. ... L o oL 1,341, 192. 1,149,
eOther. . . . . . . . . . ... .. ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) . . . . . . . . . . . . .. > 1,149.
BAA Schedute D (Form 990) 2014

TEEA3302 08725/14




Schedule D (Form 990) 2014  Downtown CREDO, Inc. 27-2989696 Page 3

[Part VII [Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {includmg nasme of security) (b) Book vatue (c) Method of valuation: Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . ... .. ... ....

(2) Closely-heldequity interests . . . . . . ... ......

(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (B) hne 12} . . »

Part VIii | Investments — Program Related.
Ia—ICompIete if the organization answered Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
2)
(3)
“)
(5)
(6)
)
(8)
(9)

(10)

Total, (Cofumn (b) must equal Form 990, Part X,_column (B) fine 13). . »

Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

)
(2)
(3)

_4)
{5)
(6)
(U]
8)
9

{10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . . . ... ... ..« .. .. ..., >

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

(a) Description of liability {b) Book value
(1) Federal income taxes
(2) Direct Deposit Payable 2,264,
() Federal Taxes (941) 239.
(4) FL. Unemployment Tax -199.
(5
(6)
_
(8
(9)
(19
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . » 2,304.
2. Liability for uncertam tax positions. In Pant XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here f the text of the foomnote has beenprovided mPart XIll . . . . . . . . . . .. ... oo D

BAA TEEA3303 082514 Schedute D (Form 990) 2014




Schedule D (Form 990) 2014 Downtown CREDO, Inc. 27-2989696 Page 4
IPart X!I_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses)oninvestments. . . . . ... ... ... ...... 2a

b Donated services anduseof faciilies. . . . . . . . . ... ... .o 2b

cRecovenesofprioryeargrants . . . . . . . . .. . ... 2c

dOther(DescnbemPart XIH) . . . . . . . . o L e 2d

eAddlines2athrough2d . . . . ... ... ... ... ... ... . ... e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . .. Lo e e e . 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1.

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

bOther(DescribeinPart XIL) . . . . . . .. ... ... . . 4b

cAddlines4aanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . . . . . . . . . . . . ... .. 5

[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. . . . . . . . . . .. .. . L oo oL 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25.

a Donated sevices anduseof facihties. . . . . . . . . . .. .. L. .. 2a

bPrioryearadjustments . . . . . . .. ... L L e 2b

cOtherlosses - . . . . . . . o i i i i i e e e e e e e e 2¢c

dOther (DescnbemnPart XHL) . . . . . . ... ... .. ... ... ..., 2d

eAddlines2athrough2d . . . . . . . . .. ... ... ... o e e e e e e e e e e e 2e¢
3 Subfractiine2efromlinet . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

bOther(DescribemPart XI) . . . . . . . ... ... o o 4b

CAddlines4aanddb . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) - . . . . . . . . . . . .. .. .. 5

{Part Xill | Supplemental Information.

Provide the descrniptions required for Part |1, lines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, lines 1b and 2b, Part V,

line 4, Part X, line 2; Part XI, nes 2d and 4b, and Part XIil, ines 2d and 4b Also oomplete this part to provude any additional information.

BAA

TEEA3304 1072814

Schedule D (Form 990) 2014



SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-E2) | .. complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

* Information about Schedule L (Form 990 or 980-EZ) and its instructions is Open to Public
ﬂfé’;’.-ﬁ'.“ 52\',.;','..? sTe'.?,.*';f"' at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
Downtown CREDO, Inc. 27-2989696

{Part| |Excess Benefit Transactions (section 501&((:))@) and section 501(c)$4) organizations only}.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b
(a) Name of disqualified person (b) Relabonship between disquatified (¢) Description of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
Section 4958 . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by theorganization . . . . . . .. .. ... ... .. L&)

[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of mterested person | (b) Relationship () Purpose (d)ﬁgnavb,lg or (e) Ongnal (f) Balance due (g) In default? | (h) Approved | (i) Wntten

with organization of loan pnncipal amount by board or | agreement?
organization? commtiee?

To From Yes No Yes No Yes No

(1)
(2)
3
@
(5
(6)
U]
(8)
(9)
(109)

[Part Il |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of nterested person {b) Relationship between interested person (c) Amount of assistance {d) Type of Assistance (e) Purpose of assistance
and the orgamizatron

(1) Rally Makers LLC Ben Hover Director/Owner 5,000 . |Mission Related Tnvestrent [Social Ratrepreneurship
(2)
(3)
)
(5)
(6)
_
(8)
(9)
“(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

TEEA4S01 061714




Schedule L (Form 990 or 930-EZ) 2014 Downtown CREDO, Inc. 27-2989686 Page 2
. [Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of milerested person (b) Relationship between {c) Amount of {(d) Description of transacton (e) Shanng of
interesied person and the transacton ] s
organizabon revenues?
Yeos No

1

3]

3

@

&)

(6)

U]

(8

9)

(19)

| Part V |Supplementa| Information

Prowvide additional information for res

ponses to questions on Schedule L (see instructions).

TEEA4S01 08/18/14

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 930-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about SCheglmE °9v9/2° ?:n %%%—EZ) and its instructions is I?‘l;:: :gol;ublic
Name of the organization i i
Downtown CREDO, Inc. 27-2989696

Downtown CREDO began providing grants to social businesses through the
Pt III, Line 3 Rally Makers division.
Pt VI, Line 11b N/A
Pt VI, Line 19 Available upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4S01 08/18/14 Schedule O (Form 980 or 990-EZ) 2014




$10Z (066 Wi04) Y 3jNpaydIS YUZZE0  100SYIIL ‘066 WO 40} SUOIONIISU] BY) 868 '@3]JON 19V uoponpey Niomieded 104 vve
|||||||||||||||||||||||||| v
|||||||||||||||||||||||||| {e)
|||||||||||||||||||||||||| (64
|||||||||||||||||||||||||| [0}
OoN SOA
LAnua pajjonuos Anua ((£)(9) 105 uondas j) uonoas (Anunod uBiaso} Jo
(E1)(@zLs 29S Bujonuoo paug snjejs Alueyo onand apo) 1dwax3y ajers) ajonwop [eba Aaioe Lewud uoneziuebuo pajejas Jo N|3 pue 'ssaippe ‘SweN
(B) » (e) ()] (o) (@ (e
"Jeak xe} ay) Buunp suoneziuebio Jdwsxa-xe) paje|as 20w IO suo
pey Jl 8snesaq pg sull ‘Al Hed ‘066 W04 Uo SaA, pasemsue uoneziuebio ayy ji 8)9dwo) suopjezjueBiQ jdwex3-xe) pejejey j0 uoneaynuepi| yed)
)
]
¥/N|"000°S ‘0 R SIUBUWIS|aAUT CLLBIOLT-LY
pojeray UoTSSTW[~ ~ T T T T TTTTTTTTTTT908ZE 14T opueTIo T~
TTTTTTTTTTTET T TETYITES "M 90 T T
|||||||||||||||||||| S TsTeNeW A{TeE ()
Anus (Anunoo ubiaio) Jo
Buyoauos waug §)asse JBaA-jo-pug swodul Bjo| ajejs) a|oiwop |eban Ayanoe Aewug Ammua papJebassip jo (ajqeoidde j1) N|3 puB 'ssaippe ‘sweN
G (e) (p) (d) (q) (e)
"€ aul| ‘Al Hed '066 Wio4 Uo saA, paiamsue uonezuebio ayy j sjs|dwon senug peplebessiq jo uoljeayiuep) E
9696862-L2C oul ‘0d3ayDd umoiumod

Joquinu uojjEsuap| sekojduszy

uonszjusbuo ey} Jo SWBN

uopoedsuj
aNqnd 03 uedo

102

Ly00-S¥SL ON GNO

‘066ULIO)AOB S1)"MMM B S| SUO[JINIISU| 63| PURB (066 WI0L) Y BINPeYIS INOGE UOHBULIO| «

"€ 10 '9€ 'aSE ‘VE ‘EE Oull ‘Al Med '066 W04 UO 884, Pesemsue uopeziueBio ey) J) e30]dwiod <
sdiysiauped pajejasun pue suonezjuebip pajejay

'066 W04 03 Yoey «

QOAJES BNUSARY BLelU|
Ainssas} eyl jo weunsedeg

{066 uuog)
¥ 3TINAIHIOS




102 (066 uu04) ¥ 8|nNpayos vLIZZBO  2005¥33L vva
e )
)
N [
o 80,
N A (1snu Jo Anus (Anunoo
¢Apua pajonuos | dysieumo 5)9SSE Jeak awooul [ejol ‘dioo g 'diod 9) Buijonuod uBiasoy 40 93eIS)
(€1)@zLs %8s | abewadsag | -jo-pue ro aleys 40 aJ8YS Anus No adA | paiq a|ioiwop jeba Ayanoe Aewiug uoneziuetuo pajejas Jo NiJ pue ‘ssauppe ‘aweN
(1) (u) (8) ] o) () () (q) (e
‘Jeak xe} ay} Bunnp jsnJ} Jo uonelodioo e se pajead) suoneziuebio pajejas aiow JO suo pey )l 8snedsaq p¢ aul|
‘Al HBd ‘066 Wi04 U0 SO A, paiamsue uoieziueblo ay; ji 819jdwos 3sna] 40 uonesodio) e se ejqexe| suoneziueBig pejejey jo uopesynuep) LAl Hed
||||||||||||| TeY
||||||||||||| [t}
||||||||||||| (0]
ON | S0A (5901 ON | seA (b16-2L5 (Anunoo
wiod) 1=y SUONJAs Iapun ubyalo}
auped 3|npayos 40 0Z | ¢suoneaoje sjasse Xe) WoJj papnjoxa Anua Jo 9)8}8)
uwﬁ_m:;o uibeusw | xoq ul junowe ajeuon Jeak-jo-pus awioout ‘patejaiun ‘pajefal) Buyjjonuod a|Iwop uopeziuebuo pajejes
abewadsng| Jo jeieuaD 19N-A 8p0D -10doidsiq 10 aJeyg 1e10) J0 3Jjeys 3WOoJUI JLeuILIOpAld paig (eba7 Apanae Arewud J0 NIJ pue 'ssaippe ‘aweN
) N () (v) (8) (o) (p) (9) (a) (8)

‘1eak xe} ay} Buunp diysisuped e se pajea.; suoneziuebio psjejal 810w JO aUO pey ) asnesaq
$€ BUI| ‘Al Hed '066 WIO4 UO SBA, palamsue uoieziueblo ay) j ejeidwo) diysieuned e se ejqexe] suoyeziueBio pejejoy 0 uofiespiuep| [ ved]

Z abey

9696862-LT

“ourt

'O@EYD umolumog

102 (066 uuo4) ¥ ajnpads




102 (066 Uu0d) ¥ 2npayds PZZ/B0  €00SYIIL vva

(9)
(s)
1]
(€)
@
)
PBA|OAUI JUNOWE (s-) 8dA)
Buiujuwisiap jo poudy|  PAAIOAUI JunOWY uofoeSUBI uoneziuebio pajejas jo aweN
(p) ) C) (e)
mu_ocmes uoipesuel) ucm sdiysuonejal passaod Buipnjoul ‘aul| siy} 33ajdLuod JSNW oym uo co:mEBE_ Joj SUDIPNASUI BU) 885 ,'S3 A, S1 SAOQE aU} Jo AUB O} Jamsue 8y §| ¢
QF DR . . . L T T T T R R I AmvCO_amN_CNm._O Uwam—mu EO._.— >th°._Q 10 Ems hO h@.—mcmhu -_056 ]
hF L T T T T T T T T T T S T B R Amvco_«mN_CmmLO UOum_w._ [} >th°._Q 10 —._—mNO bO o—mum_u_mb‘_m—._uo 1
U b L T T T T T T T T T T T wmwcmaxw ._Ou Amvco_umN_Emm._O UQum_Q‘_ >D U_NQ uCNEQE:DE_Um U
QF L T T T T T T T T T T T R T T T mOmCUQXO ‘_O.* AmVCOSQN_CNEO ﬂwwm_e 0) U_mﬂ ~C®EOQ:DE_0m n
O—‘ L T T T T T T T T T T T Y AmvCO_.—NN_Cmm-_O Umﬂm_e r_~§ m00>O_QEU U_NQ hO m::m:m o
uj s e s e n s e e e e (g)uonezIveBUo patelal ypm siassE Jaylo Jo ‘sisl| Buijiew uawdinba ‘saniioey o Buueys u
wi Tt rrrrre s e e s e e e e (S)uonjezIuRBao pajelas Ag suoneno)jos Buisiespuny Jo diysiaguIaW JO SIIIAISS JO SOUBLIIONAY W
I TTtrrrrrnree e e e s s s e e e e e e (g)uoneZIueBio paiejas Joy suoheNdljos Buisieipuny 10 dilsIaqWIaW JO S3IIAIIS JO FDUBULIONA |
At Tt trrrrreescss e s s e e e e e (g)uonieZIue B0 PalR|as woJ) SISSSE J8YI0 JO Juawdinba ‘'safioe) 0 asea y
—F L T T T T L T T T T T T S S R R Amvco_umN_r_mm._O UQ&N_Q._ O« mwmmwm h@—.—uo 10 JCQEQ__JUG .mm_.—___omw wO OWQUJ —
LB | F e e (s)uonEZIUBBIO PBIEE) UM SIOSSE JO BUBLOXT |
-.—F L T T T T T T R T T T S S T T R Amvco_umN_Cmm._O U@«ﬂ_w‘_ EO& mummmmuo Omms._aﬁ _.-
QF L T R T T T R T T T T R Amvco_awN_r_mp_O Umﬁm_m._ 0} w,—wmmm.—o Q_Qw Q
&F L T T T T T T T T T R T T T S S T S S S SRR R T R R P AMVCOZQN_CWEO Um«m_e EO.C mﬁcmus_o &
ol T T T T S T T T T T T T T T ] AmvCO;mN_Cmm._O pajgjal >D mwmucw._mﬂm UBOJ} JO SUBOT @
vF L L T T T T T S T T R T T T R S R T S NP PR AWVCO_.—NN_CNEO UU.—N_OL LO& 100} wwmucmhmam :NO_ 10 m:mOJ u
2} L T T T T T T T T T AmvCO;mN_CmmLO paje|as wolj UuoNNGUIUd _S_QS io JCQLU .C_O 23
ql L T T S T T T T T T S T T S T S SR RS SRR S TP PR va_._o_-NN_CmmgO Um..m_mg 0} uoRNQUIU0d _Q:Qs 10 JCEG .C_o q
e} Tttttrrtmtersmsseen e e e s e KUD PRIOAU0D B Wy JuBl (Af) JO seieAos (j1) samnuue (1f) 1sausluj (1) Jo 1diaday B
LAl Shed Ul paisi] suoneziuebio pajejas siow JO aus yjim suoloesuel) Bumoljo; ay) jo Aue u) abebua uopeziueBio ay) pip ‘JesA xe) ay) Buung )
ON | 80A '9INPAYYS SIYY 4O A0 'lf "Il SHEd W paIs 8) Aiud Aue j) | eu) eiajdwo) "eloN

9¢ 10 'qGE 'pE BuUIl ‘Al Hed ‘066 WIO UO SDA, pasamsue uoneziuebio ay) j a)ejdwo) suonezjueBiQ peiejey YIIAA SuoljoesueL] [ A Yed
¢ abey 969686¢Z-LC *OUl ‘OQaEAD UMOJUMOQ 102 (066 WIOS) M SNpaLPS




#10Z (066 Wi04) ¥ 8NP3YIS

PHZZ/B0 POOSYIIL

ON SOA ON SOA ON SOA A.VFM.YN LG UOIIS
(5904) uuog Japun xe} woy
1M Jsuoneziuebio | papnjoxa ‘paje|
24ouped a|Npayas jo 0Z | ¢suoneoole slosse €))Los -2Jun ‘paje|al) (Anunoo
dysiaumo | Buibeuew | xo0q ujjunowe ajeuon JedA-j0-pud awosul [e10} uonJas awoout uba.o; 10 3)e)S)
abeadiad| Jo jeisuen 18N-A @p09 -JjodoudsiQ jo aseys 40 aJeysg sioured e aly|  jueulwopald ajoiwop |ebs Auanoe AsBwud Aua Jo NI3 pue 'ssaippe ‘aweN
() N (1) (y) (8) ) (o) (p) (2) (q) (e)
‘sdiysisuped JUaLWIISaAUI UIBHID Jo) uoisnpXxa Bulpsebal suoionisul 9ag “uoneziueBio pajejas e jou sem 18y} (anuanas
55046 10 539858 [B10} AQ paunsBal) SalIAOR S} 40 JuddIad BAY UBY) aJow paonpuod uonezjuebio ay) yojym ybnosy) diysiauped e se paxe) Ajjua yoes Joj uonewiojul Bupojjoy ay) apiaoid
/€ 8ull ‘Al Yed '066 W04 uo S$aA, paismsue uoneziuebio ay) yi 9)ejdwon) diysieuped e se ejqexe] suopezjueBip pejejesun| A Med
mwmmn_ 9696862-LC "oul 'OQEYD UMOIUMOd ¢z (066 UWLOL) ¥ AINPALRS



Schedule R (Form 990) 2014 Downtown CREDO, Inc. 27-2989696 Page 5

) [Part VIl_|Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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