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o 990 Return of Organization Exempt From Income Tax |- /5 =g

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

Signature Block

Pl
Under penalties of perjury, | deciffe that | have examin 'thl return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and complete ation of yparer (othef than officer) 1s based on all information of which preparer has any knowledge

’ | VWA _—~ [ v~ -7S_

Department of the Treasury » Do not enter social security numbers on this form as it may be made publi Open to P'Ub“C
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginnin July 1 2.2014, and ending June 30 ,20 15
B  Check if applicable |C Name of organization Rockford Education Foundation . ; D Employer ide"ﬁﬁ“-‘"ﬂ number
[j Address change Doing business as Rockford Education Foundation ,3) 3830334696,
[j Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephortg number
O intat return 350 N. Main St. 616 292-7402
[:] Final retumfierminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[:| Amended return Rockford, Ml 49341 G Gross receipts $ 206,171
[J Application pending |F Name and address of pnncipal officer H{a) ks thus a group retun for subordinates? ] Yes No
Doug Derks, Treasurer, 350 N. Main St Rockford, Ml 49341 H{b) Are all subordinates included? Ovyes CIno
I Tax-exempt status 501@) L5010 ( )« (nsertno) [] 4047@@)1) or [ 527 If “No,” attach a ist (see instructions)
J Website: »  www.rockfordschools.org/ref/ H(c) Group exemption number »
Form of organization E Corporation [:] Trust I:I Association D Other » | L Year of formation® 1990 l M State of legal domicile MI
Summary
Briefly descnibe the organization’s mission or most significant activities: To raise funds to provide educational opportunities
§ through grants for teachers and students in the Rockford community.
(]
5 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 14
: 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 14
::;__.3 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . e e e e 6 75
2| 7a Total unrelated business revenue from Part VI, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . .. . . . . . . 91,620 149,309
2| 9 Program service revenue (Part Vill, line2g) . . . \/ A 0 0
2 | 10  Investment income (Part VIll, column (A), ines 3, 4, and 7d)-~ i \ . 112,932 56,862
141  Otherrevenue (Part VI, column (A), ines 5, 6d, 8c /9c 100 and\11e)~ . .\ — 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vil Edtumn, (A), line 3’ 2) 77 204,552 206,171
13  Grants and similar amounts paid (Part 1X, column/(A),dines 1-3) ¥ 7 ,? Oi T/ 58,370 57,594
14 Benefits paid to or for members (Part IX, column/(A), Ilne 4)\ ! V ~/ 0 0
@ | 15  Salaries, other compensation, employee benefits (Part-#X, column (A) Ilnes 5-1 0) Y} 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)™~~ LY |/ 0 0
&| b Totalfundraising expenses (Part IX, column (D), line 25) P ______________\__3_4_,_@3_9_ i & R
o 17  Other expenses (Part IX, column {A), tines 11a-11d, 11f24¢) . . . . 40,015 71,278
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 98,385 128,872
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 106,167 77,299
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 891,504 945,988
45|21 Total liabilities (Part X, line 26) . e e
22| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e e e 891,504 945,988

Sign Signature {f\officer _— — Date
Here } UbLHs A ERLS | T/lrAsucel, [R.s7EC
Type or print name and title

Pai d Print/Type preparer’'s name Preparer's signature Date Check [:] p PTIN
Pl’ eparer self-employed
Use Only | fim'sname Firm's EIN >

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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Form 990 (2014) Page 2
Clgdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartitt . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

Enhancing educational opportunities for students in the greater Rockford community.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? Coe e e . OlYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . ... . . . <. [OYes No
if “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$__ 81,078includinggrantsof $ 57,594) (Revenue$ 56,862 )
Grant Programs. _Distributed to teachers and administrators as grants to impact 1,000 - 2,000 students

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 57,594

Form 990 (2014)



Form 990 (2014)
Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e e e e 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ce .o 4 v
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . e e 6 v
7  Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . . e 8 v
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account llabillty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, E?gﬁg@ x5
VI, VI, IX, or X as applicable. 4}%45 ESCE
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for |nvestments other secunties in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year? If “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil i1s optional . 12b v
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parits | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Iine 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facmties? If "Yes " complete Schedule H . 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Page 3

Form 990 (2014)




Form 990 (2014) Page 4
1a@\W Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If “Yes,” complete Schedule |, Parts land !l . . . . 21 | v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Partsland il . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e coe . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prlnC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . e e .o 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . R e e e . .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part!l . . . . . . . . . . . e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Partlv . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2| v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the orgamzatlon Ilqmdate terminate, or dissolve and cease operatlons? If "Yes ” complete Schedule N,
Parti . . . . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part 1, III
oriV,and PartV, line1 . . . . e e e 3lv
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)7 e e 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, hne2 . . . . . . . . e e . 36 v

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,

Partvi. . . . 37 v
38 Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2014)



Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and L
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: » '
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ce e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d | b ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b (fthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | J
sponsoring organization have excess business holdings at any time during the year? . 8 v
8 Sponsoring organizations maintaining donor advised funds. o |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIii, line 12 . . . . 10a 0
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a 0
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . .o . 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron flllng Form 990 in Ileu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 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
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6

Governance, Management, and Disclosure For each “Yes” response to 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 a response or note to any line in this Part VI

O

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

w

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization have members or stockholders?

~NoO s

a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

U PO RN RN R Y

8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken durlng
the year by the following:

a Thegovemingbody? . . . . 8a | v
b Each committee with authority to act on behalf of the govemlng body? .. 8b | v

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a

b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| v

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b

¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e R 12¢

13  Did the organization have a written whistleblower pollcy? Coe . e e e e e 13

14  Did the organization have a written document retention and destructlon pollcy'? e 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . .. .. 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [ Another's website Upon request  [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records: »
Jill Silverman, Executive Director, Rockford Education Foundation, 350 N. Main St. Rockford, M1 49341 (616) 863-6317

Form 990 (2014)




Form 990 (2014) Page 7
IZXEYI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
W ®) (do not check more than one ) 2 "
Name and Title Average | hox, unless person 1s both an Reportable Reportable Esttmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (st any) o= = =l ex] = from related other
hours for | ~ a_ ‘i g &|13&5|8 the organizations compensation
relsted | SE[(Z| 8] e 53| 3| orgamizaton | w-2/1099-MisC) from the
rganizations| Q E 5| g § % ~ |(W-2/1099-MISC) organization
below dotted| 2 5 | @ CH and related
ling) a Ee 4 b3 organizations
8|2
@ I3
a
_{1) Beth Dornan, Chairperson 5
v v N/A N/A N/A
(2) Doug Derks, Treasurer 3
v v N/A N/A N/A
_(8) Brian Kraus, Vice Chair 3
v/ v N/A N/A N/A
(4) Jill Ericksen, Trustee 5
v N/A N/A N/A
{5) Claire Fawcett, Trustee 3
v N/A N/A N/A
(6) Jim Fase, Trustee 2
v N/A N/A N/A
_{7) Paul Spindler, Trustee 1.5
v N/A N/A N/A
(8) Rick Vanderkerkhoff, Trustee 3
v N/A N/A N/A
(9) catherine Behrendt, Trustee 1.5
v N/A N/A N/A
(10) sarah Ginebaugh, Trustee 2.5
v N/A N/A N/A
(11) Jim Scales, Trustee _ 1.5
v N/A N/A N/A
(12) Kelly Timmer, Trustee 2
v N/A N/A N/A
(13) Erin Wenger, Trustee 3
Y N/A N/A N/A
(14) Duncan Purvis, Trustee 1.5
v N/A N/A N/A

Form 990 (2014)




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

©
Position
w ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
Iweek (list any o= = =] 2] o from related other
hours for aa 'a g 2i3&8|8 the orgamizations compensation
related 51 2|8]|¢e ?—,é’ ?n organization | (W-2/1099-MISC) from the
organizations Q& a1 g '§ a | |W-2/1099-MISC) organization
below dotted| S| 8 N - and related
line) 5 g 2 3 organizations
g2 z
8 g
Q
{15) Jill Silverman 40
v
(1L
O e .
O8) e
[LL:) I
2200
(21)
(22)
(23)
) e
(25)
ib Subtotal. . . . . . . . . . . . . ... ...
¢ Total from continuation sheets to Part VI, SectionA . . . . . »
d Total{addlinesiband1c). . . . . . .. .. N/A N/A N/A

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

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . __J
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . . . . . . . . . . . ... el
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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

(A (8) (©)

Name and business address Descnption 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

Form 990 (2014)



Form 990 (2014) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. |
1) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28 1a Federated campaigns . 1a 7,184
g 3| b Membership dues 1b 0
g E£| ¢ Fundraising events . 1c 16,878
P :_‘5, d Related organizations . 1d 0
g E e Government grants (contributions) | 1e 0
o ‘,’3 f Al other contnbutions, gifts, grants,
3 f.:_f and similar amounts not included above | 1f 125,247
£9| g Noncashcontnbutions mcluded m lmes 1a-1%: . 49,702 o
8 &| h Total. Add lines 1a—1f . > 149,309
2 Business Code
g 2a _ ;
o« b
81 ¢
5| d
[ 7 T
€1 ©
‘:o'» f All other program service revenue .
o g Total. Add lines 2a—2f . e ... D
3 Investment income (including dividends, interest,
and other similar amounts) » 56,862 56,862 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . ... 0 1] 0 0
() Real () Personal
6a Gross rents
b Less: rental expenses |
¢ Rental income or (loss) I R D
d Net rental income or (loss) . - 0 0 0 1]
7a Gross amount from sales of () Securties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) . — e
d Net gain or (loss) » 0 0 0 0
g B8a Gross income from fundraising
g events (notincluding$ . 16,878
& of contributions reported on line 1c).
E See Part IV, line 18 a 8,606
S b Less: direct expenses . . b 8606, o P
¢ Net income or (loss) from fundraising events » 0 0 0
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less:directexpenses . . . . b R R B
¢ Net income or (loss) from gaming activities . > | ol e - 0 "o
10a Gross sales of inventory, less
returns and allowances a 0
b Less: cost of goods sold b of 1 I S S
¢ Netincome or (loss) from sales of inventory . > 0 0 0 0
Miscellaneous Revenue Business Code
11a 0 0 0 0
b B 0 0 0 0
c 0 0 0 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. | 4 214,777 56,862 0 0

Form 990 (2014)



Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ; - . O
Do not include amounts reported on lines 6b, 7b, Total g(\) enses P ra(n?)semce M €) ¢ and . d(D)
8b, 9b, and 10b of Part VIII. o P °e9 anses geanlargfg%f; nase d :: p;ﬁl;r;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 57,594 57,594
2 Grants and other assistance to domestic
indwviduals. See Part |V, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0 0 0
6 Compensation not included above, to dnsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0 (1] 0 0
8 Pension plan accruals and contributions (|nclude
section 401(k} and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 0 0 0 0
10  Payroll taxes . . 0 0 0 0
11 Fees for services (non- employees)
a Management 61,815 20708 10,199 30,908
b Legal 0 0 1] (1]
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Par'( N hne 17 0 0
f Investment management fees 1] 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, kist ine 11g expenses on Schedule 0.) 0 0 0
12  Adbvertising and promotion 2,080 0 0 2,080
13 Office expenses 5,552 2,776 2,776 0
14  Information technology 1] 0 0
156 Royalties . 0 0 0 0
16 Occupancy 0 1] 0 0
17  Travel . 0 0 0 0
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 (1] 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . e e e e e 0 0 0 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Fund Raising 1,831 0 0 1,831
b -
c
d ————
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 128,872 81,078 12,975 34,819
26 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 (ASC 958-720) . 0 0 0

0
Form 990 (2014)
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I3 Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. £l
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 21,348 1 32,208
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees. [ o |
Complete Part Il of Schedule L .o 5
6 Loans and other recevables from other disqualified persons (as defined under section
4358(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(8) voluntary employees' beneficiary | ]
a organizations (see instructions). Gomplete Part Il of Schedule L . .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or J
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 870,156 11 913,780
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
16  Other assets. See Part 1V, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 891,504( 16 945,988
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part Il of Schedule L .. 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 26
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34. i
S 127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
= complete lines 30 through 34. - ) J
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 891,504 33 945,988
34 Total liabilities and net assets/fund balances . 891,504 34 945,988

Form 990 (2014)
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sl Reconciliation of Net Assets

Page 12

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

]

QUOVWONOOOMHLEWN=

-k

icla® Ul Financial Statements and Reportmg

Total revenue (must equal Part VIlI, column (A), line 12) .

206,171

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

128,872

Revenue less expenses. Subtract line 2 from line 1

77,299

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

891,504

Net unrealized gains (losses) on investments

(22,815)

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

OO |IN|D|G|S[W[N]|=],

Other changes in net assets or fund balances (explaln in Schedule O)

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X I|ne
33, column (B)) . e

e
o

945,988

Check if Schedule O contains a response or note to any {ine in this Part XIl .

]

2a

Accounting method used to prepare the Form 990: [v]Cash [JAccrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(O Separate basis  []Consolidated basis []Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

D

2b

2c

3a

3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z) i o . L 2@ 1 4

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 830 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization ] Employer identification number
Rockford Education Foundation 383034696

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

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

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

(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

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

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

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

11 An organization organized and operated exclusively far 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 describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

HWN =

~N o [}

@

f  Enter the number of supported organizations . . . e e e e e e e e e e e E
Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization @) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9  {listed in your govemning support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
) i

Rockford Public Schoals 386001986 |2 v 57,594 o
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

Page 2

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

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

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . L

t

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

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

%

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

%

3313% support test—2014. If the organization did not check the box on Ilne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and hne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 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 . .
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L . L L L L 0 L L L L s s e e e s s e e s e e e s

(]
a

a
]

Schedule A (Form 990 or 990-£2Z) 2014
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

[

8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

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

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

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . . Coe e

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

1

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. (Add lines 9, 100 11
and 12.) .

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)

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

organization, check this box and stop here > M
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2013 Schedule A, Part I, line 17 . .o 18 %
19a 33's% support tests—2014. if the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 9290 or 990-EZ) 2014
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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).

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

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

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

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

Yes| No

«]

4b

4c

5a

5b

5c

9a

9b

10a

v

|

10b

v

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014
a8l  Supporting Organizations (continued)

11

b

C

Page 5

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

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

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

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

Yes

No

11a

11b

11c

NN

Section B. Type | Supporting Organizations

1

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

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

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

Yes

Section C. Type Il Supporting Organizations

1

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

No

Section D. All Type lll Supporting Organizations

1

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

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

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

Yes

No

<~

3

v

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b

2
a

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

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

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

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

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

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

Parent of Supported Organizations. Answer (a} and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2b

3a

3b

1

Schedule A (Form 990 or 990-EZ) 2014



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

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

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0

G (W(N (=
QO[O |00

-
[=a(=}

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see ;

instructions for short tax year or assets held for part of year): :
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI): |

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5§ by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Section B - Minimum Asset Amount (A) Prior Year

N

w

@~

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

2 Enter 85% of line 1

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

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

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

Q(B|WIN|=

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

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

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

DO IN|O || |W

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

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@ i)

S Underdistributions
Excess Distributions Pre-2014

{iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

N

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

W

Excess distributions camryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

e [T (@ | = [ |2 |0 | |00

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

H

Distnbutions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Ds oo

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

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

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

Breakdown of line 7:

Excess from 2013 .

o|ao|or|e

Excess from 2014 .

Schedule A {(Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 980-EZ) 2014 Page 8

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

Part IV Section D.2 and Section E 1.c The Rockford Education Foundation supported the governmental entity the Rockford Public Schools

by providing grants to teachers supporting educational programs in the community.

Part IV Section D.3 Rockford Public Schools Administration's Asst. Supt for Instruction sits in on REF Board meetings.

Schedule A (Form 990 or 990-EZ) 2014



Supplemental Informatlon Regarding Fundralsing or Gaming Activities

| OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
Department of the Treasury »> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Rockford Education Foundation

383034696

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [J Interet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [0 Special fundraising events
d [ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
- {v) Amount paid to
) Name and address of individual - (iii) Did fundraiser have | 4y G355 receipts {or retained by) (vi) Amount paid to
or entity (fundraiser) (i) Activity cuségg{ngmgatsrgl of from activity fundra;t?r}:)sted n még;ﬁ:;;?o?‘”
Yes No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization
registration or licensing.

is registered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Hall o0 Fame Banquet (add col (a) through
{event type) (event type) (total number) col (el
2
2| 1 Grossreceipts . 25,484 25,484
&
2 Less: Contributions 16,878 16,878
3 Gross income (line 1 minus
ine 2) . 8,606 8,606
4 Cash prizes .
5 Noncash prizes
0 -
3| 6 Rentffacility costs .
g
| 7 Food and beverages . 8,606 8,606
8
£ 1 8 Entertainment
[
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > 8,606
11 Net income summary. Subtract line 10 from line 3, column (d) .. P 0
gl Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
[+)]
T | 1 Grossrevenue .
9| 2 Cashprizes .
g
2| 3 Noncash prizes
o
8| 4 Rentfacility costs .
&
5  Other direct expenses
O Yes %[ Yes %|[ Yes %
6 Volunteer labor . [ No ] No (J No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? O Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, susper{(_:l_éa or terminated during the tax year? O Yes [0 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 Page 3

1
12

13

14

15

16

17
a

a
b

b

Does the organization conduct gaming activities with nonmembers? . . .o (J Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . - -+« + « « + . . . . . . . . . [OVYes[No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatzon s gamlng/speCIaI events books and
records:

Name »

Address >

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

revenue? . . . . . . . . . . . . ... <+ -« .« . . . . . . . . . . . [OOYes[]No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name »

Address b

Gaming manager information:

Name »>

Gaming manager compensation b $

Description of services provided »

[ Director/officer [CJEmployee independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . - -« . . . [1Yes [ No

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

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

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

Schedule G (Form 990 or 990-E2) 2015
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SCHEDULE M Noncash Contributions | OMB No 1545-0047

(Form 990)

» Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

2014

Open To Public

E\fgg{“ﬁ:&gﬂggﬁ”’y » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Rockford Education Foundation 3830334696
Types of Property -
C|
Chgk if | Number of c(:rltnbutions or Noncash contribution Method of(:)etermlnlng
amounts reported on .
applicable Items contributed Form 990, Part VIII, fine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9 Securities—Publicly traded . . v 400 Shares $49,702 | Mdpt of hi low on sale date
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .o
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Otherd» ( )
26 Other» ( )
27  Other» ( )
28 Other» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . - T
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. 32a| v
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014)

Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

the high and low on 12/23/2014.

Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4
Department of the Treasury . » Attach to Form 990 or 990-EZ . ) ) Open to Public
intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Rockford Education Foundation 383034696

V1. 11B). The Finance Committee reviews the 990 before it is filed and it is made available to all Foundation members.

VI. 19). The Foundation's governing documents and financial statements are available upon request. We do not currently have a conflict

of interest policy adopted.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2014)




p102 (066 WJ0d) Y e|npayos ASELOS ON 18D 066 WJ04 10} SUORDINNSU] BY} 9IS ‘900N 10V UORONPaBY Niomuaded 104
(1]
()
(s)
7]
(€)
@
. ON n(v)(Li QoL IN[ 1011813 [00YDS ZL-X 98610098¢
IiN'PI0JH90Y IS UIBIN "N 0SE S100UdS 1jand PIojooy (1)
ON | S9A
v..w_nu_,__wu Amue ((€)(0)1 05 uonoas y) (Anunos ubialoy Jo
{(enq)zis uonoag |  Bullonuod yoeig snjejs Ajueyo agngd | uonoes epo) ydwex3g|  eels) enoiwop [efe] Aumnoe Arewg uopjeziuefio pejejss Jo N3 pue ‘sseJppe ‘ewenN
()] @ (e ) (0 (@

peY Il 9sneoaq pg aull ‘Al Hed ‘066 W04 Uo S8, paiamsue uoieziuebio ay} J a19|dwo) suoneziuebiQ 1dwsxa-xe] pajejay Jo uoneaynuap)

"Jeak xej ey} buunp suoieziueblio jdwaxe-Xe} pajejal 810w 1o auo

11 Hed |

(9)
()
(]
(€)
@
(1
Amus (Anunoo ubiaio) Jo
Buijjosu0d 108enq S}19sSE JEdA-j0-pul BWODUI |10 oya;s) ejiwuop jebe Apaioe Aewiig Aue pepsebessip jo {ejqeaidde i) NI pue ‘ssesppe ‘eweN
(1] (e) @) ) (@ (e
'S¢ oul| ‘ Nl Hed _omm ulo4 uo ,S9A,, polomsue co_umN_Cmm..o ayl i mwm_anO saniu3z Uwv‘_ﬂmm‘_w_n_ JO uoijedinuapj E
969VE£0EEBE uonepuno4 uoljednp3 plopooy
Jequuny yopeaypuep) sefojdwy uoneziuefuo ey} Jo sweN

uonoadsuy|

algnd o} uadp

2$00-G¥SL "ON GWO _

"066ULIO}/AOB I MMM JE §] SUOHONLISU| SY PuE (066 WU04) Y 9[NPayos Inoge UopeuLIoj]
066 uLod 03 Yyoeny «

*L€ 40 '9€ 'GSE ‘PE ‘E€ 8ull ‘Al HEd ‘066 ULIO] UO ,S8A. PeJomsUR Uonez|uebio ey} i 636]dwoD

sdiysiouped pajejaiun pue suojjeziuesiQ pajeldy

9J1AIBG BNUBAGY [BUIBIY|
Aunsees) eyy jo juewyedeq

(066 wJod)
4 31NA3HOS



$102 (066 W0d) Y 8|npayss

)
(9)
(s)
(2]
(€)
(@)
(1)
ON SOA
LAe
pejiasuad diysieumo | s}ossB Jeak-jo-pua swoou (isru} Jo *diod § 'duioa ) Anua {Anunoa ubiauoy Jo ejB}s)
(€1)(@)zLs uonoag | ebejuadiad Jo aiBYS [e10} Jo aleys Ayue jo edA) Bunjosuoa yoang sjiowop feba Ayanae Aeuwud uonsziueBio pajejal Jo Ni3 puB ‘ssalppe ‘aweN
o (] (6) ® (@ ) ) (g (e)

*JedA xe} ey} buunp jsnJ3 Jo uoielodi09 B Se pajeal) suoljeziueblo pajejal 9J0W 10 aUo pey ) 8snedaq ¢ aul|
‘Nl Wed ‘066 Wio4 U0 S8\, pasamsue uoleziuebio ayj 4 93ajdwo)) 3snay Jo uoneltodios e se sjqexe] suoneziuebiQ pajejay 4O uonesyiuap|

A1 Hed)

)

(9)

()

)

{€)

@

(v)

ON [S9A ON |SOA

ris-z 18 suonaos (unos

(5904 wuoy) W0 papnjoxe ubieso}

{Jauped L-) ejnpayag jo ‘pejejesun 10 8)elS)

diysssumo | GuiBeuew | gz xoq uijunowe | suoleooje S]osSe Jeak awoou ‘pajejai) awoou] Aue a[IIwop uoneziuefiio pajejal
ebejuaoiad | Jo ressuen 18N—A8po)  |epuaiuodaidsig| -jo-pus jo areys |  jejol jo ereys jueuILIopald Bulonuod oeng rebe Aanoe Aeuwud J0 NI3 PUR 'SSAIPPE ‘sWweN
b)) 0 0] ()} (6) o (e) (2] (0 (@ (e)
"Jeah Xe} ay} mc_.:.__u Q_cmuoctma e Se pajeal} mco_me_cmm._o palejal aloul 10 SUO pey 3l 8snedsq

€ aull ‘Al Ued '066 W04 UO S8 A, palemsue uoneziuebio ayj i 8je|dwon diysisuned e se ajqexe] suoneziuebiQ palejoy 4o uolesynuap]

MEEX]

2 ebed

$102 (066 uuod) Y einpayag




v102 (066 Wao4) o ejnpayos

(9)
{©)
7]
(€)
(@
(1)
(s—=) adky
PBA|OAUI JUNOWR m:_c_E._m«mD JO POYION PAAJOAUI JUNOWY uonoesuel | :o:ﬂN_r_wm..o pajejal Jo aWweN
(p} ) (@ (e)

‘Spjoysaluy} co;ommcmh pue wa_cwco_«m_m._ PaIBan0D mc_us_oc_ mc__ m_E 919|dwod Jsnw o§> UO UONBULLIOJUI 10} SUOIJONASUI Y} 99S ,'SBA,, S| 9A0QE 9y} JO AUB O} JOMSUB BY}j| ¢
/ S} o oo : oo © o+« -+ (sjuoneziuebio pajejsa woyy Auadord Jo ysed Jo Jsjsuel} Byl S
Vs 11 Tttt : T (sjuoneziuebio paje|as 0} Apadoud Jo ysed Jo Jojsues) BYIO 4
y3 by S ©o+ ¢+t - sasuadxs loj (s)uoneziuebio pajejal Aq pied juswasinquisy b
ya di R co : sosuadxa 1o} (s)uoneziuebio pajejal o} pied uswasinquisy d

/| CF ’ T v : (s)uoneziuebiio paje|as yym sealkojdws pied jo buueys o
Vs ul ’ o oo * (s)uoneziuebio pajejal Yim s1asse Jaylo Jo ‘sis|| Buyrew Yuawdinba ‘saiyjioe) jo Buueys u
Vs wi ’ o (s)uoneziuebio pajejas Aq suoneyonos Buisiespuny 1o diysioquusl JO SBOIAISS JO SOUBLLIOHSH W
/ 13 ’ T Amvco;mn_cmm‘_o pajejad 4o} suoleyanos buisiespuny Jo diysisquis JO SBOIAISS JO SOUBLLIOMAH |
Vs il ) : oot oot (s)uoneziuebio pajejas wouy S19sSE Jay1o 40 uswdinba ‘sapyjioe) Jo asea] Yy
A I Tt : : @co_ﬁNEon pajejal 0} S}9SSE JaYJo 40 ‘yuswdinbae ‘saijioey jo asee [
/ 18 T o Tt e -+ = - {(sjuoneziuebio pajeal yum sjasse jo sbueyoxg |
/ yi o ot oot s s s e (sluopeziuebio pajejas WoJy SI9SSE JO 9seydind 4
\ m—. . Y L T T vaco_«mN_Cmm‘_O pajejes O} S}9SSe JO 9[eS 6
Y i o . ) T e e e e e e (guonjeziueblo pajele woly SpUspIAg §
Vs 4 : : o T s e e e e e e e (GhuoneziueBio paejal Aq sesjuesend ueo| Jo sueo @
Vs Pl ot : : : oo (s)uonezjuebio pajejal Jo} Jo 0} sesjuesent ueo| JO sUeo P
J o oo co : Cor e s e e e e e e (ShuoneziueBlo pajejes Wwod) uoingiuoo euded 4o ‘uelb 'y 9

/| ak : ’ o Tttt (s)uonyeziuebuo paje|as 0} uonpnquuod [eudeo Jo ‘elb ‘Yo q
A el Tttt ot Ajjua pajjo3uo9 B wodj jusi (Af) Jo ‘saneiod () ‘sainuue (i) ‘ysassiul (i) jo 1divosy e

] LAIHI SHEd Ul pajsi| suoneziueb.io pajejal a1ow Jo aUo YIm suonoesuel) Buimoijos sy Jo Aue ul ebebua uoneziuebio sy pip ‘4eaA xey ayy Buung 1

Il SUed Ul palsl SI Alus Aue Ji | su)| 8}91dwo?) "910N

[Aved |

$102 (066 uuod) Y ejnpeyos

"8|NPaY9s SIy} JO Al 40 ‘|| *

"9¢ 10 ‘GGE ‘pE 8ull ‘Al Med '066 W04 UO S8, patemsue uoneziueblo ey §i a1e|dwo) suoneziuebiQ pajejad YIM suonoesuel|




#102 (066 W104) Y 9iNpPayos

{91)

(s1)

bi)

{€1)

(r4V]

(tp)

(]3]

{6)

(8)

{9)

()

(1)

(€

@)

(1

diysisumo
ebejusdieg

o)

ON |SaA

Liauped
Buibeuew
1o |eieuer)

0

(5901 uuiod)
L=} 8|npayasg jo
0¢ X0q ul junowe
19N—A 8po9
0}

ON [soA

{SUONEBIO)E
ejeuorpodoudsiq

W)

s]assg
Jeah-jo-pue
jo eleysg
(6)

8WodUI (210}
0 eJeyS

]

ON [SoA

tsuonezvetio
{e)los
uoijoes
siauped |8 ey
(e)

(P16-215 suoposs
Ispun X8} wouy
papn|oxe ‘pajBlaiun
‘pojejel) awwodut
JueuIopeld

(p)

(Anunod
ubleo} Jo o3e}s)
ejiojwop [efien

(9)

Ayanoe Atewpnd
(@

AInue Jo NIJ PUB ‘SSEJDPE 'SWBN
(e)

‘sdiyslauped JuaLwisaAul UIBYSY 10} uoISn|oxe Buip.iebal suononssul 995 “Uoieziueblo Pajejal B Jou SEM Jey) (anusaas ssolb Jo
S19SSE [B}0} AQ painsealw) SaiAROR SH JO Juaasad eAl) Uey) 810w pejonpuod uoleziueblo sy} yoiym ybnouy; diysisuped e se paxe} Ajjua yoea Jo} uonewoul Buimo||o) ey} epiacid

*J€ 8Ul] ‘Nl UBd ‘066 WI04 UO ,S8A,, palemsue uoleziuebio ay; ji s1ajdwo diysiauped e se ajqexe] suoneziuebio pajejasun

A ped

v offieq

102 (066 Wiod) Y eInpayos




Schedule R (Form 990) 2014 Page 5

Il Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014



