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OMB No 1545-0047

Form 990 *
2014

Return of Organization Exempt From Income Tax

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

A e

i

. ‘7?,_‘ b} ’.\k

-
3

Depanment of the Trealury » Do not enter social security numbers on this form as it may be made public. y 7 @ Opon ta P‘ubiw
Intemal Revenue Service » [nformation about Form 990 and its instructions is at www.irs.gov/form990. v ‘ ;’ﬁ Inspection
A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B Check if applicable C Name of organizahon CRYSTAL ROBBINSDALE HOME ASSOCIATIO D Employer identification no.
D Address change Doing business as I 41-0848765
D Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
[ inwal cetum 8701 36TH AVE NORTH (763)537-1492
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 37,340
D Amended retum NEW HOPE, MN 55427 G Gross receipts$
D Application pending F Name and address of pnncipal officer JANE WHITEFORD
H(a) Is this a group retum for

8701 36TH AVE NO, NEW HOPE, MN 55427 Al subordinates? [ ves X no

1 Tax-exempt status D 501(c)3) 501(c)( 2 ) < (nsertno) D 4947(a)(1) or I:] 527 [T) / H(b) Are all subordinates included? D Yes D No
[ If "No," attach a list (see instructions)

J  Website » N/A 1 H(c) Group exemption number

K Form of organization Corporation D Trust D Association D Other P

1]
i I L Yearof formaton 2000

]M State of legal domicile  MN

[Part ] Summary .
1 Briefly describe the organization's mission or most significant activites: =~ CHANNELING FUNDS TO KNIGHTS OF COLUMBUS 3656
FOR CONTRIBUTIONS TO CHARITIES.
g
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
:: 3 Number of voting members of the governing body (PartVl, line1a) . . .. .. ... .. o0 3 7
b 4 Number of independent voting members of the governing body (Part VI, Inetb) . . . . . ... ... ..... 4 0
:‘E 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) . .. .. ... ... .. .. .. 5 0
E-: 6 Total number of volunteers (estimate ifnecessary) . . . . . . . o . L o L e e e 6
7a Total unrelated business revenue from Part Vill, column (C), line 12 =Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 ' 7b 0
l;}lo—r ‘Ye;r. v Current Year
8 Contrbutions and grants (Part VIl lneth) . . . . . . ... ... ... - 0
§ 9 Program service revenue (PartVIll,ine2g) . . . ... ... ... .. ..... N l ; 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) s - 35.760 37,340
@ |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) . . . . . . . [ SN ’ 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . g‘,.:"_t};‘,_g‘i::- == 35,760 37,340
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . ... ... ... ... 12,000 12,000
14 Benelfits paid to or for members (Part IX, column (A),lned4) . . ... ... ... .. .. .. 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 0
2) 16a Professional fundraising fees (Part IX, column (A),line11e) . . . .. . ... ... ... .. 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0
d 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) . . . . .. .. .. . .. ... 12,384 15,375
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . ... ... .. 24,384 27,375
19 Revenue less expenses. Subtractine 18fromlne12 . . . . ... ... .. . o 0. 11,376 9,965
sg Beginning of Current Year End of Year
$5 |20 Totalassets (PartX,INE16) . . . . o v vt 1,557,009 1,566,974
<5 |21 Totalhabilttes (PartX, e 26) . . .. .o i e 0
Z& {22 Netassets or fund balances Subtract line 21 fromhne20 . . . ... ... .. ... ..., 1,557,009 1,566,974
[Part 1] _Signature Block
Under penaities of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
JANE WHITEFORED X e L/(ij Jo-1-)S
Sign } Signature of officer / Date
Here } JANE WHITEFORED, TREASUR
Type or pnnt name and title
Prnt/Type preparer's name }F’%@ signatyre Date check L] o | PTIN
Paid KEITH RASMUSSEN g = QAN — éZ/Zcj (S seli-employed P00164585
Preparer |rFmsname > RASMUSSEN ACCOUNTING Frm's EIN B>
Use Only | rm's address » 10155 UNIVERSITY AVE Phone no
Minneapolis MN 55434 763-792-6630
May the IRS discuss this return with the preparer shown above? (SEeINSIIUCHONS) . . . . . v v v v v v v e e e e e e e e e e e e Yes E] No

For Paperwork Reduction Act Notice, see the separate instructions.
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Forme 990 (2014) CRYSTAL ROBBINSDALE HOME ASSOCIATIO 41-0848765 Page 2
[Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany inemthisPart il . . . . . ... ... .. . 0 oo, ]

1 Briefly describe the organization's mission.
« CHANNELING FUNDS TO KNIGHTS OF COLUMBUS 3656 FOR CONTRIBUTIONS TO CHARITIES.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E2? . . . . . . . i i e e e []Yes [INo
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o v o o et e e e e e e e e e e e e e dyes [K]No
if “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomphshments 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 $ 12,000 including grants of $ ) (Revenue § )
CHANNELING MONEY TO THE KNIGHTS OF COLUMBUS 36565 FOR CONTRIBUTIONS TO VARIOUS CHARITIES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of  § ) (Revenue § )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 12,000
EEA Form 990 (2014)




Form 990 (2014) CRYSTAL ROBBINSDALE HOME ASSOCIATIO 41-0848765 v ays 3
fPart V] Checklist of Required Schedules
Yes No
1 Isthe organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
. COMPlEtE SChEAUIB A & v & v o v o e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 X
3 D the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . .. .. .. . . o 3 X
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, Partll . . . . . . .. .. .. .o oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
o 2 1] 5 X
6  Did the organization mawmntain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part]l . . . . . .« . . L e e e e e e e e e e e e e e e e 6 X
7  Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . ... ... ... ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . . . . . . o v 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 e 8 X
9  Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . ..o oo s 9 X
10  Did the organization, directly or through a related organization, hold assets m temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ... ... .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, PartVl . . . . . v ot v i e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secuntties in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIt . . . . . . ... ... .......... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIIl . . . .. ... ... ... ....... 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, lne 16? If "Yes," complete Schedule D, PartIX . . . . . . . . . . 0o oo e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, PatX . . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts X1 and Xl . o o v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . . . . . .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . ... ... .. ... 14b X
15  Did the orgamzation report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . ... ... ..o o0 15 X
16  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . .. ... .. ... ....... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . ... ... ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . i i e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . o i e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . ... ... ........ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b
EEA Form 990 (2014)



Form 990 (2014) CRYSTAL ROBBINSDALE HOME ASSOCIATIO 41-0848765 Page 4
[PartiV| Checklist of Required Schedules (continued)

Yes No
21  Dd tﬁe organization report more than $5,000 of grants or other assistance to any domestic organization or
. domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partsland Il . . . . . ... ... .. ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule{, Partstandll . . . . ... ... ..o o oo 22 X

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 Schedule J . . . . . . . L L L e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . v i i it e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L. L L 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
transacticn with a disqualified person durning the year? If "Yes,” complete ScheduleL, Partl . . . .. ... ... ... ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes," complete Schedule L, Partl . . . . . . . ot it 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
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . .« o 0 i i s e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ... ... ... ... .... 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 Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. . . . . ... ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .. ... ... 29 X
30 Dud the organization receve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . .. L L e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ 2 8 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . o o i e i e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete ScheduleR,Part! . . . . . . . . ... ... . o o 0o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lll,
Or IV, and Part V, INE 1 & v o v v e e o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... .. ... ... .. 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,ine2 . . . . .. ... ... 35b X
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,line2 . . .. ... ... ... ... ... ... .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
7 T 00 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . . i 38 | X

EEA Form 990 (2014)



Form990 (2014) CRYSTAL ROBBINSDALE HOME ASSOCIATIO 41-0848765 Page §
EPartVi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany ineinthisPartV. . . . . . . .. .. ... . O
Yes | No
1a. Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable . . . . .. ... . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable . . . . . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L L o e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . | 2a | 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. ... ... 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . .. ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . .. ... ... ... 3a X
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 Atany 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, securities account, or other financial
BOCOUND? v v v v v v 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 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 tax year? . . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .. ... ... 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« o i e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble as chantable contnbutions? . . . . . ... ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductble? . . . . . . .. 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 payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? . . . . . . o i e e e e e e e e e e e 7a X
b If"Yes," did the orgamization 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 o file FOrM 82827 . . . . . v o i i i i e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... .. ........ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> . . . . ... .. Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization receved a contribution of cars, boats, arrplanes, or other vehicles, did the organizaton file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany tme duringtheyear® . . ... ... ... .00 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . .. ... ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person® . . . .. ... ... 9b X
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIl line12 . . . . ... .. ... .. ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . ... oo oo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved fromthem.) . . . . . . ... Lo s d e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 . . . . ... ... 12a
b [f"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hcensed to 1ssue qualfied health plans iIn more thanone 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 1s licensed to issue qualified healthplans . . . . .. . ... ... ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . ... ..o oo 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. .. ... .. 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . ... ... 14b
EEA Form 990 (2014)



Form 990 (2014) CRYSTAL ROBBINSDALE HOME ASSOCIATIO 41-0848765

EPartVl]

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains aresponseornotetoanylimeinthisPartVl . . . . . . . . ... . ... oo X
Section A. Governing Body and Management
Yoes | No
1a  Enter the number of voting members of the governing body atthe end of the taxyear . . . . . .. .. .. 1a 7
If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive commuittee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .. oo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .. .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . ... Lo o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . .. L L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L Lo e 7b X
8  Did the orgamization contemporaneously document the meetings held or written actions undertaken duning
the year by the following:
a Thegoverning body? . . . . . . . . e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . oo oo g8b | 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 D the organization have local chapters, branches, or affllates? . . . . . ... ... ... .o o oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities 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 X
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," gotoline13 . . . . . .. ... ... .. oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O howthiswas done . . . . . v v« v v v v i i e e e e e e e 12¢
13 D the organization have a written whistleblower policy? . . . . . . . . o L oo o 13 X
14  Did the organization have a wnitten document retention and destruction policy? . . . . . . .. ..o e 14 X
15  Dud 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 CEQ, Executive Director, or top managementofficial . . . . . . ... ... ... ..o oo oo oo 15a X
b Other officers or key employees of the organization . . . . . . v o v o o i e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten 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
organization's exempt status with respect to such arrangements? . . . . . . . . L 0. oo e e e e s e e e e . 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled ~ » MN

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.

] own website [] Another's website Uponrequest [ Other (explain in Schedule O)

Descnbe 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.

State the name, address, and telephone number of the person who possesses the organization's books and records: >
JANE WHITEFORD (763)537-1492, 8701 36TH AVE NO, NEW HOPE, MN 55427

EEA

Form 990 (2014)



Form 990 (2014) CRYSTAL ROBBINSDALE HOME ASSOCIATIO

41-0848765

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse or note toany lineinthisPart VIl . . . . . . . . . . .. 0 v vt b s e 1l
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.
® | stall of the organization’s current key employees, if any See instructions for definition of "key employee "
& List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® Listall 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
(9]
(A) (8) Poston (o) (E) )
(do not check more than one
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for —T— the organizations compensation
related i al a g 5 3 zl & organization (W-2/1099-MISC) from the
organizations | @ 5 E 8 g :E—, g % {W-2/1099-MISC) organization
below dotted %nc_: ] | 851 and related
line) 5|2 “% 3 organizations
BlEl 1%
o ]
® 8 &
3
(1) JANE_WHITEFORD _ ______________| 10.00
TREASURER X 0 0 0
(2) RUSSELL HORBAL _ ______________|._ 5.00_
PRESIDENT X 0 0 0
(3) MARTIN CAMPION _ ______________|._ 5.00_
VICE PRESIDENT X 0 0 0
(4) MARY GREEN _ _________________|._ 5.00_
SECRETARY X 0 0 0
O . l____.
[ P IS
[ I RN
® ool _.
1 D A
ae .l ..
on o lo____
L N S
O o _____L____.
e oo _.
EEA Form 990 (2014)



Form 990 (2014) CRYSTAL ROBBINSDALE HOME ASSOCIATIO 41-0848765 Page 8
f?art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) (8) Position () () F)
(do not check more than one
. Name and bitle Average box unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any —T from related other
hours for E_ al 2 g <:n< g (EI, g the organizations compensation
related 33| E| @ 2 3 2 ?D organization (W-2/1099-MISC) from the
organizations g’ E_: Q 5l 8q ° (W-2/1099-MISC) organization
below dotted 5| & % g and related
Iine) zZ| s ® E orgamzations
o @ 3
® o
g
as o _bo-o-__
ae - _lbo-o-_-
o o loo-__
08 o le-o-_
as_ o beo_-_
@ o |eeeos
@ b --
@ _ - _L__-___
@y o loo_..
@y o b-ooo__
@8 o __|l__--_
1b Subtotal . .. ...... .. ... >
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... ...... >
d Total(addlinesibandic) .. ............ ... .. ..., > 0 0 0
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... ..o oo oo 3 X
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 $150,0007 If "Yes," complete Schedule J for such
NAIVIBUEL © 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 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? If "Yes," complete Schedule J for suchperson . . . . . ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamization’s tax
year.
(&) (8) (€)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2014)



Form 990 (2014) CRYSTAL ROBBINSDALE HOME ASSOCIATIO 41-0848765 Page 9
EPan VIl § Statement of Revenue
Check if Schedule O contains a response or notetoany inenthisPart VIl - . . . . . ... ... ... ... . ... [l
(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
funchon o Undes seGhons "
revenue 512-514
g.g 1a Federatedcampagns . . ... ... 1a
£3 b Membershipdues . . ... ... .. 1b
25 ¢ Fundraisingevents . .. ... ... 1c
g g d Related organizations . . . . . . .. 1d
s E e Government grants (contnbutions) . . 1e
S‘f f All other contributions, gifts, grants,
‘g‘% and simitar amounts not included above | 1f
'§2 g Noncash contributions included in ines 1a-1f $
8% h Total. Addlnesta-1f . .. ............... >
Business Code
g 2a
E b
8 c
5 d
E e
g f All other program service revenue . . . . . . .
* g Total. Addlines2a-2f . . .. ... ... ... ... .. ,
3 Investmentincome (including dividends, interest,
and other smilaramounts) . . . . . ... ... ... ... > 37,340 37,340
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties . . . . . . . o v o i e e e »
(1) Real (u} Personal
6a Grossrents . ... .. ..
b Less. rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . .. .............. >
7a Gross amount from sales of (1) Secunties {n) Other
assets other than inventory
b Less: cost or other basts
and sales expenses
¢ Ganor(loss) .......
d Netgamor(loss) . . . . . v v v v v i i e »
g 8a Gross income from fundraising
3 events (notincluding  $
§ of contributions reported on line 1¢)
E SeePartlV,ne18 . . . .. ....... a
6 b Less.drectexpenses . ... ... ... b
¢ Netincome or (loss) from fundraisingevents . . . . .. .. »
9a Gross income from gaming achvities.
SeePartlV,line19 . . . . .. ... ... a
b Less directexpenses . . .. ... ... b
¢ Netincome or (loss) from gaming activites . . . . . . . .. »
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less costofgoodssold ... ...... b
¢ Netincome or (loss) from salesofinventory . . . . ... .. »
Miscellaneous Revenue Business Code
1a
b
c
d Allotherrevenue . . . . . ... ......
e Total. Addlnes11a-11d . . ... ... ... ...... >
12 Totalrevenue. Seeinstructions . . . . ... ....... > 37,340 37,340 0
EEA Form 990 (2014)



Form 990 (2014) CRYSTAL ROBBINSDALE HOME ASSOCIATIO 41-0848765 Page 10
{Part (X | 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 aresponseornotetoany lineinthisPartIX . . . . . . o . 0 i i i e e e e e U
Do not include amounts reported on lines 6b, 7b, (A) (B) (© D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 12,000 12,000
2  Grants and other assistance to domestic
individuals See PartIV,lne22 . ... ... .....
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lnes15and16 . . . . . ..
4 Benefitspadtoorformembers . . . . ... .....
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B} . . . . . .
7 Othersalanesandwages . . ... ... ......
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. ... ........
10 Payrolitaxes . . . . . . . . v v v
11 Fees for services (non-employees)
a Management . . . .. ... ... 0oL
b Legal. . ... .... ... ...
c Accounting . . . . . . ... e 350 350
d Lobbyng . . . ... .. ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . .. ... ... ...
g Other. (If Iine 11g amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule O )
12 Advertsingandpromoton . . . . ... ... ....
13 Officeexpenses . .. . ... ... ... ...
14 Informationtechnology . . . . . ... ... ... ..
1 Royalties. . . . ... ... ... .. ..
16 OCCUPANGY « + v ¢ v v v v v v s v s e e e e e 15,000 15,000
17 Travel . . . . . e e e e s
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . . . . . . ... e
21 Paymentstoaffiliates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INSUMANCE . . . v v v e e e e e e e e e e e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses n line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a LICENSES 25 25
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 27,375 12,000 15,375 0
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) . . . . . . . ...
EEA Form 990 (2014)



Form+990 (201'4) CRYSTAL ROBBINSDALE HOME ASSOCIATIO 41-0848765 Page 11
fPart X| Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPart X . . . . . . . . . . ... vt U
) (A) 8
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . .. . . e 1,557,009 1 1,566,974
2 Savings and temporary cashinvestments . . . . . . . .. oL 0oL 2
3 Pledgesandgrantsreceivable,net . . . . ... ... oo 3
4 Accountsreceivable,net . . . . . .. ... e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partliof ScheduleL . . . . . . . . .. . ... .. 5
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof SchedulelL . . . . . . . . . .. . .. 6
@ 7 Notesandloansrecevable,net ... ... ................... 7
§ 8 Inventoriesforsaleoruse . . .. . . . . . . . i e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . ... 000 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a
b Less accumulateddepreciaton . . . . . . . . . .. 10b 10c
11 Investments - publicly traded securities . . . . . . . ... 000000 oL, 11
12  Investments - other securities SeePartIV,lne11 . . . . .. ... ... .... 12
13  Investments - program-related SeePartIV,lne11 . . . . . ... ... ... .. 13
14 Intangbleassets . . . . . . . . L e e e e e e e 14
15 Otherassets SeePartlV,line11 . . . . . . . . . . . i i i it 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... . ... . ... 1,557,009 | 16 1,566,974
17  Accounts payable and accruedexpenses . . . . . . . ... ..ol 17
18 Grantspayable . . . . . . v o o o e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . @ i it e e e e e e e e 19
20 Tax-exemptbondliabilies . . .. ... ... .. ... 00 0o e 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
] 22 Loans and other payables to current and former officers, directors,
5 trustees, key employees, highest compensated employees, and
;:,-3 disqualified persons Complete Partil of ScheduleL . . .. ... ... .. ... 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 habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . . . i i e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . ... ... ... ... 0. 0 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
8 complete lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestrictednetassets . . . . . . v ¢ v v it e e e e e e e e e 1,557,009 | 27 1,566,974
a 28 Temporanlyrestrictednetassets . . . . . . . ... o0 o0 . 28
e 29 Permanently restnctednetassets . . . . ... ..o oo oo oL 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [J and
E complete lines 30 through 34.
fg 30 Capital stock or trust principal, or currentfunds . . . . . . . oo 30
2 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . .. .. ... ... ... .. . .. 1,557,009 | 33 1,566,974
34 Total habilities and net assets/fundbalances . . . . . . . . ... .. ... 1,557,009 M 1,566,974

EEA

Form 990 (2014)



Form'990 (2014) CRYSTAL ROBBINSDALE HOME ASSOCIATIO

41-0848765

Page 12

[Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany ineinthisPart Xl . . . . . . ... ... ... 0 0 0o O

© O N O, AR WN =

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . . . oo oo oo
. Total expenses (must equal Part IX, column (A),lne25) . . .. ... ... .o
Revenue less expenses. Subtractline2fromline1 . . . . .. .. ... ..o oo oo
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ..
Net unrealized gains (losses)oninvestments . . . . . v . 0 o oo n s d e s s e e e e e
Donated services and use of faciities . . . . . . . . . . L L Lo e e
INVESIMENT EXPENSES .+ . & & &« ¢t ot it e e e e e e e e e e e e e e e e
Priorperiod adiustments . . . . . . . i i i h e e e e e e e e e e e e e e e e e e e e e
Other changes Iin net assets or fund balances (explainin Schedule©) . . . . ... ... ......

33,c0lumn(B)) . . . s e e e e e e e e e e e e e e e e e e e e e e s s

9,965

1,557,009

1,566,974

{Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any ine inthisPart XIlL - . . . . . . .. ... ..o 0 0000, U

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other

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

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.
D Separate basis [:I Consolidated basis D Both consolidated and separate basis

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:
[] separatebasis [ Consolidated basis [0 Both consolidated and separate basis

¢ If"Yes" to ine 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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

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

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

the Single Audit Actand OMB Circular A-133? . . . . . . . v v o o i i e

2a X

2b X

2c

3a X

3b

EEA

Form 990 (2014)



v3a3

(v102) (066 Ww104) | 3Npayd2g 066 W10 4 JO} SUOIIINIISU| BY) 89S ‘D@INON IOV UoIlONpPaY yJomisaded Jog
A « w e w @ e » » e m s & s e ® » e & w 2 5 2 w v s v e &8 s+ 2 B a2 s ¥ = w s e e s 2 & s s & a4 e v & > w_nmﬁch__wsc_vwﬂw__wco_ﬂmN_Cmthwa_.uOho.hwnE:C_SOH.wacw n
I a|qe) | aul ay ui paysi| suoneziuebio JuswiusdAob pue (£)(9)10G UONDSS JO Jaqunu [210} Jjug g
(o)
(6)
(8)
(2)
(9)
(s)
2
|
(c)
|
| @
SATILI™UVHI HS¥D ooo’zt 80T0S 6€86960-T% LZPSS NW ‘TYLSX¥D
LdWAXE ON dAV HLY9E TOLS \
X¥1L SOOTIYVA 9S9€ SNEWATOD 40 SLHOINM(L)
aouejsisse 10 2oUB}SISSE YSED-UOU ._mm_m‘a%mm.ﬂg—w‘ 4 “%00q) BJUB)SISSE Yseo elb s|qeoydde g awuiaAob Jo ,
welb jo asodind (W) | o uonduosaq (B) uonenen jo poyla (3} -uou jo junowy (a) yseo Jo yunowy (p) uol29s Oy (9) Ni3 (q) uoneziuebo jo ssasppe pue aweN (e) |

‘papaau si 8deds |euohippe H pajedidnp aq ued || Wed ‘000°‘G$ UBY) aiow paAledal jey) Juaidioal Aue 104 ‘Lz aull ‘Al Hed
‘066 WI04 0} ,.SOA,. palomsue uoneziuebio ayy ji 9}9|dwo)) "SU3UIUIAA0L d1Isawoq pue suoneziuebiQ olsawoq 0) 3dueysissy IaYyjQ pue sjuein) _zl_
mQSw v&.c: m_._u ul mvce Emcm 30 @sn ay} Bunoiuow 1oy sainpadoid s,uoneziueblo ay A| Hed Ul 2quisaq g
ON[] SA[R] © """ """ttt -+t + - LBOUE}SISSE JO SJUBID BU PIEME 0} PASN BLSILIO UOKOSISS )
pue ‘aouelsisse Jo sjuelb ay) Joy Aipqibie sasjuelb ay) ‘aoue)sisse 1o sjuelb ay) Jo Junowte syl A.NUEISqNS O} SPI0D3J ulejuiew uoneziuebio ay} seoq |
9JUB)SISSY puk SjUBIS UO UOHEWIOU| [eJdudd) | | ped |

S9L8V80-1T¥% OILVIDOSSVY JAWOH JATVASNILELIOV TYISXAD
- Jaquinu uoyedluap! JaAojdwy uonezivebio ay) jo aweN
uopdadsuyy *066WIOHAOD SII" MMM Je SI SUolONISUl )1 pue (066 WJ104) | 9|NPayYdS INoqe uoljewsoju] « S01MBG ANUIASY [BWAIY|
066 WIo4 O} yoeny <« Ainseas] ayj jo wawpedaq

. nv_ —nﬁm Qv ﬂ”ﬂo “Z¢ 10 LZ /Uy >_ ued Omm wio4 0} ,S3A,. paiamsue CO_uNN_r_NmL_O ayy Quw_QEOU
rL0Z soje}s pajiuf) sy} ul sjenpiAipuj pue ‘SJUBWIUIDAOY (066 wi0y)
Zb00-5¥5L ON BNO ‘suoljeziuebiQ 0} adueISIsSyY I3l pue sjueis 1 37NA3HOS




(102) (066 WI04) | BINPAYIS

\EE!

°SNOILAYIYLNOD HALVILNVILSHAS OL SQIOOITY DONIYOLINOW SdTAN NOILVZINUVDIO

(z Suttr ‘I axedg) soanpadoxd butaojlTuow °T0

"UONBULIOJUI [BUOIIIPPE JALY10 AuB pue (q) uwnjod ‘||| Wed ‘g 8ul| | Wed Ul painbal uonew.ojul 8y) apiAcid ‘uonewsoju| [eyuswaiddng | Al ped]
L

JoUE)SISSE YSeD-uou Jo uonduasaqg ()

(1910 ‘|esiesdde ‘A4
'Yooq) uonen|ea jo poyiep (a)

adue]sisse ysed-uou
jo unowy (p)

elb yses
JO Junowy ()

syuaidioal
jo saquinN (q)

aoue)sisse JO Juesb jo adA] (e)

‘papoau s| aoeds |euolyippe Ji pajestdnp aq ued || HWed
"Z2 Ul ‘Al Ved ‘066 W04 0] S8 A, palamsue uoneziuebio ayj Ji 9)9|dwo) “sjenpiAipu] 213sawo( 0} aduejsissy JaylQ pue sjuels | jj ped

) Z 9bed

S9LBV80-T¥

OILVIOOSSY dWOH dHTVASNIHHOY 'TY.LSAY¥D (4102) (066 Wuod) t 8inpaydg




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

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

OMB No 15450047

2014

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2Z) and its instructions 1s at www irs goviformg90 lnspectlon

Name of the organization Employer identification number
CRYSTAL ROBBINSDALE HOME ASSOCIATIO 41-0848765

01. Form 990 governing body review (Part VI, line 11)

PART VI, SECT B, Q 11B: NO REVIEW WAS OR WILL BE CONDUCTED.

PART VI, SECT C: Q 19: NOT APPLICABLE.

02. Governing documents, etc, available to public (Part VI, line 19)

AVAILABLE UPON REQUEST.

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

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



