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fm 990

Return of Organization Exempt From Income Tax

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

B

> Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-0047

2014

Open to Public

Inspection

Departma 1t of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/forrn990.

A __For the 2014 calendar year, or tax year beginning JULY | ,2014, and ending JUNE 30 ,2015

B Check if apphicable [C Name of organization Ng RTH SUBURBAN COMM Uw (TY_FouwphTipogD Employer identification number

[ Address change Dongbusinessas S A Me ; fl-1H408909

[:l Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number

O it retum 3422 _CHWANDLER ROAD 51 633%-3623

|:] Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code

(I Amended retum SH-OR_EVIE.W MN S5 1L —39 1Y G Gross receipts $ ’3‘-(_0‘77

L] appication pending | F Name and address of pnncipai officer: MN 575713 |Hla)lsths agroup retum for subordinates? U ves XInNo
TAMMMY PUGT g13 My LLWO(DD KOSEVILLE mpHb) Are all subordinates included? [ ves D No M/A

If “No,” attach a list (see instructions)

Tax-exempt status

X s0103) O s01(0)( ) < insertno) [] aga7(a)t) or [ 527

H(c) Group exemption number » N O N E

[

Website: »
Form of organization- m Corporation [_] Trust (7] Association [:] Other >

I L Year of formation

1944) I M State of legal domicile’

MN

Summary

COMMUNITY FUND 3 CONRULT

Brefly descnbe the organization’s mission or most significant activities:

1
8 FOR _CHARIT.ABLE DONATIONS ; RISTRIBUTION OF CITY O ROSEVIL:
g SHARE OF CHARITABLIE GAMBLING . PROCEEZ=DS
§ 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 jo
°: 4  Number of independent voting members of the goveming body (Part Vi, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 o
:% 6 Total number of volunteers (estimate if necessary) .. 6
< | 7a Total unrelated business revenue from Part Vlil, column (C), ine 12 7a o
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b )
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vil tine 1h) . 73,374 93 DOL
g 9 Program service revenue (Part VIII, ine 2g) ' '
é 10  Investment income (Part VIIl, column (A), ines 3, 4, and 7d) - 102 qq A 5‘/, UQj:L
11 Other revenue (Part VI, column (A), lines 5, 6d 8c, 9¢,"10c, and 11e) ( 2. OgYH 7 - i
12 Total revenue—add lines 8 through 11 (must equdi Part-Vili .column (A) I|ne 12) 174 282 134 097
13  Grants and similar amounts paid (Part IX column (A) Ilnes 1—3)0 : . 23 210 {3 O )
14  Benefits paid to or for members (Par—t‘IX collmn (), ling 4) !% '1 (2] i)
2|15 Salaries, other compensation, employee benefits (Part IX, column_ @ JImes 5—10) ' (o) o)
g | 16a Professional fundraising fees (Part IX, column (A);._ line 11e}<7 " . /- . i Q (o
3 b Total fundraising expenses (Part lX»column (D); Hirie-25)- § YAVp— ' : , J
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) Y idgs $4a53
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 27,695 (34 66
19 Revenue less expenses. Subtract line 18 from line 12 L. b .15 5bb) )
5 § Beginning of Current Year End of Year'
8520 Total assets (Part X, line 16) 1050255 |]o5} 6§89
23[21  Total liabilities (Part X, line 26) 2,000 Ylogo
22| 22 Net assets or fund balances. Subtract line 21 from line 20 lpHg 255 (10471689
i

W Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowl

true, correct, and complete Beclarahon of preparer (other than officer) is based on all information of which preparer has any knowledge

eidge and belief, it 1s

_ W@&M I :L//b/lol(o
Sign Signature of officer Date
Here DONALD F. ZIBELL TREASURER

Type or pnnt name and titte i
Pai d Pnnt/Type preparer’s name Preparer’s signature Date Gheck [:] i PTIN
Preparer SELE PrRI= P’\' REY self-employed
Use Only | Fm'sname > Firm's EIN
Firm's address » Phone no
May the IRS discuss this retumn with the preparer shown above? (see instructions) .N/A OvYes [ INo
Cat. No 11282Y Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.

& C/

N



Form 990 (2014) Page2 ,

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli
1 Briefly descnbe the organization’s mission: .
Aa A _CommuNITY. FUND, OReANIZATION SEEKS. TO RAVSE-—BAND
DISTRIBUTE _CHARITABLE GAETS. _FDR _THWE. RBENEFVT oF THWE
NORTWERN sSUBURABS OF RAMSEY COUNTY, MINNESOTA TP -ENRAKS E

L. .- .. O

THEIR RESTDENTE RUAL(TY AF LI\FE. /
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . C e e e e e e ..o oo oo o v OYes K] No

If “Yes,” describe these new services on Schedule 0.
3 D the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . . ----------------------DYesNNo
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$ 97 1o includinggrantsof$ g, (oo ) (Revenue$ )
BY AGREE&EMENT Witrw e CitTY oF QOSEV!LLE MIN N E 507—,4— THE=
EQUNDATIoN PIlsTRISUIES. THE _CI\TY's SHARE .OF CRARITABLE
GAMBLING PROCEEDS. FRoM _PULL-TABPS AND BINGO, AN _ADVISORY
COMMITTIEZ OF 132 MEMRBELS FROM. _VARIOUS ORGANIZATIONS
REELEOMMENDS GRANT. RECIPIENTS AND rHE FOUNDATIONS
BOARD. _APPROVES THEM (MUST BE _SECTION 501(cH[(3)
RPRGANIZ ATionlS)

4b (Code: ) (Expenses $ é D¢ Including grants of $ 6,000 ) (Revenue $ )

3 COLLEGE SCHO(—AF\5H|95 WERE AWAF{DE.D T HioH SCHO0oi_
SENIaRs FROM._DONOR DESIGENATED FUNDS, RECAPI\ENTS ARE
SELECTED :BY. _RREAD ~BASED COMMITEESs BASED ON MERIT.

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

4e  Total program service expenses » 120, thio

* Form 990 (2014)
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Form 990 (2014)
Checklist of Required Schedules
N Yes | No
1 Is the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "‘
complete Schedule A . . .. ; e e e e e 1 |¥
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? A
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 1 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) §
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part il . e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | - 6 | X
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 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .. .. . 8 X
9 Did the organization report an amount in Part X I|ne 21, for escrow or custor*~al account Ilablllty, 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 . Ce e . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, burldings, and equrpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . 11a %
b Did the organization report an amount for mvestments 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 )(
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . .. 11d N
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e| ¥
f D the orgamization’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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts X! and XiI 12a X
b Was the organization included in consolldated mdependent audlted f nancral statements for the tax year" If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ¥
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, Parts | and IV. . 14b X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV . 15 ¢
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 lil and IV. . 16 | X
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 x
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
‘Part VIll, ines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . 18 l/ X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part V||| ||ne 9a’7 P
If “Yes,” complete Schedule G, Part Ili . 19 X
20 a Did the organization operate one or more hospital faculntres” If "Yes " complete Schedu/e H 20a |
b 1f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum” N /A 20b

Form 990 (2014)



Form 990 (2014)
m Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

31

32

35a

36

37

Page4 -

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), ine 1? If “Yes,” complete Schedule I, Parts Iand Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
orgamization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e ... ..

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. . e e .o .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e A C e e ;
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 Il . e e
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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offrcer 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 .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes complete Schedule N,
Part | .

Did the organrzatlon sell exchange drspose of or transfer more than 25% of its net assets" lf "Yes "
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, 1,
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . N/
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o .

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 partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organrzatron complete Schedule O and provrde explanatrons in Schedule O for Part VI Ilnes 11 b and
19? Note. All Form,990 filers are required to complete Schedule O . e

Yes | No
21 | X
2| X
23 X
!
24a '
24b X
7
24c¢ X
24d 1 VA
/“
25a X
25b ¥
26 X
1A
27 e
28a X
28b X
28c X
29 | %
30 X
31 X
32 X
33 X
34 X
35a ~
35b
36 X
37 X
3
38 | X

Form 990 (2014)



Form 930 (2014) Page 5
IZX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartvV. . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a [s]
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b (8]

2a

3a

$ o

OU’gl

6a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .N/A’
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 retum | 2a [v)

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~N /ﬁ- 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes,” has tt filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O N fF 3b

At any time dunng 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)? . . . . L L L L L L L L 4a X
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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction? 5b Y
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . .. . . N[A |5 N
Does the organization have annual gross receipts that are normally greater than $100 000, and did the ‘
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? ")/ 7

Organizations that may receive deduchble conmbutnons under sechon 170(c)

7
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? . e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded’7 e N/Ar 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofleForm8282? . . . . . . . . . . . . . . . . . . . . . o oo o v |Te X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . N/ MI—_W_
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqwreal’/h' 79
h ffthe organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organtzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng theyear? . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . R 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 e 9b X
10  Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions included on Part Vill, lne 12 . . . . . . N//*‘ 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ~/A 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sourc!?
.against amounts due or received fromthem.) . . . . . - - - - . NJA11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lleu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . P‘th; |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state? . . . . . . N/A 13a|- x
- 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 . . . . . . . . /A 13b
¢ Enter the amount of reservesonhand . . . . . ... .. N / A 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year? . . . 14a ¢
b If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O N /A 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 instmction&
Check if Schedule O contains a response or note to any ine inthisPartVI . . . . . . . . . . . . . L

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a | 26
If there are material differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty 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 . b 7 ]O
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . . . - 2 ¥
3 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? 3 X
4  Dud the organization make any significant changes to its goveming 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 ~ 11X
6 Did the organization have members or stockholders? 6 x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the foliowing:
a Thegoverningbody? . . . . e e e 8a| X | _
b Each committee with authority to act on behalf of the governlng body” e N / A |8 )
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at o
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?N/A 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? [ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e }
12a Dd the organization have a written conflict of interest policy? If “No,” go tone 13 . . . 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’w 12b
¢ Did the orgamzatlon regutarly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . C e e e ,\///‘l 12¢
13  Did the organization have a written whistleblower pohcy” . . .
14 Did the organization have a written document retention and destructlon pohcy’7
15 . Dd 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 . . . . . . . . . . "///'):
b Other officers or key employees of the organization . . . O 7% 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) 1
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement >

e
+

© with ataxable entity dunng theyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a b
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its o -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the T

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . N A |16b

- Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed > MINNESDO TA

18  Section 6104 requrres 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 Ownwebsite  [] Another's website [}( Uponrequest  [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest pollcy, and
financial statements available to the public during the tax year. . : . -

20 - State the name, address, and telephone number of the person who possesses the organization's books and records: »
DONALD . ZIRELL )13’3 N. HAMLINE. AVE.. Room [,1_0 65)- 633-36A™>

Rosh—,vlL—LE_ MN 5‘5‘”3 Form 990 (2014)




Form 990 (2014) Page 7
=X 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 . . . . . . . . . . . . . [
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 defintion 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.

e 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. .
;Hi Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

€
Position
@ ) (do not check more than one ©) ® )
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (Ist an s slol=xlez] = from related other
hours for aa_ é 3|2|3a]8 the organizations compensation
related 33| 2| 8| 2|33 | 3| organzaton | (W-2/1099-MISC) from the
organizations| S5 | 5[ 3 § o |~ |w-2/1099-MISC) organization
below dotted| S = | 3 g3 and related
line) 5 3 3 B organizations
o @
[= 8
A _TAMMY PUST . PRES, | 225 | X X
« 4 o o O
P MELAMIE MOG&, V.F | X X,
(&) (=4
@ _DonalD F. ZiBELL teest 1.5 X X
1 ! [ o) o
) _GEORGE H. KRIEMKE .| X
6. _KONALD RiacH ') X
) . o & ©
8. _DonvArLp  SALVERODA- el X
1 o o o
0__GusT ZAUWARIADES 0 e
{ O o o
@ ___PAhAn._ OimEARM ol
. X o o o
9 .
. _BETH sALzZL ! X o O -0
10) . pmARY JD MeGUIRE L
X O © o
(1) '
(12)
(13)
(14)
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Form 990 (2014)
m:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont/nuqd)
(C}
Position it
A ® {do not check more than one ©) ©® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | compensation |compensation from amount of
lweek (list any, o=1= - - from related other
hoursfor | S | 3 g 5 3219 the organizations compensation
related 3 g Z|1 8| e %§ 2| organization | (W-2/1099-MISC) from the
organizatons| 25 | 51 | 3|8 5| ~ |W-2/1099-MISC) organization
below dotted] 5 | 8| [&]°$ and related
hne) 5 g 3 S organizations
[ 73 3
[} g ﬁ
2
(15)
(16)
(a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . [ A o O o
¢ Total from conunuatlon sheets to Part VII Sectlon A A : .
d Total (addlinesiband1c). . . . . . .. .. (5] O O
2 Total number of individuals (including but not Ilmlted to those listed' above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any forme¥ officer, director, or trustee, key employee, or hlghest compensated ot L [
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . « . . . .+, 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the B
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |“ds|5:45
individual . . . 4 X
5 Did any person listed on I|ne 1a receive Or accrue compensation from any unrelated organlzatlon or mdlwdual ed g :‘%i;‘f‘f{
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 '

Section B. Independent Contractors

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

(A) ®) ©
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not imited to those listed above) who

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

% 57

Form 990 (2014)



Form 990 (2014) Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart Vil . . . . . . . . . . . . . [
. (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£2| 13 Federated campagns . . . | 1a
gg b Membershipdues . . . . {1b
,,-E ¢ Fundraisingevents . . . . | 1c
55 d Related organizations . . . {1d
vc;E e Govemment grants (contributions) | 1e | Q3 pPoO
8% £ Al other contnbutions, gifts, grants, '
32 and similar amounts not included above | 1f
£91 g Noncash contributions included in fines 1a-1F: $
G| h Total.Addlinesta-1f. . . . . . .. _» | gzo000
4 Business Code
g 2a
o b
g1l ¢
| d
(2]
E e
g» f All other program service revenue .
& | g Total.Addlnes2a-2f . . . . . . . . . » o |
3 Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . » 51091 51,097
4  Income from investment of tax-exempt bond proceeds )
5 HRoyaltes . . . . . . . . . . .. . WP
(i} Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss)y . . . . . . . &
7a  Gross amount from sales of () Secunties (i) Other
assets other than mventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgainor(oss) . . . . . . . . . . P
g 8a Gross income from fundraising
o events (not including $
& of contnbutions reported on line 1¢).
5 SeePartlV,line18 . . . . . 4
g b Less:drectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b o
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code T
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > ]
12  Total revenue. See instructions. » | 134 094 51 097
14

Form 990 (2014)




Form 990 (2014)
m:Statement of Functional Expenses

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

Page 10 i

Check if Schedule O contains a response or note to any line in this Part 1X . . 1
Do not include amounts reported on lines 6b, 7b, Total éﬁ) b (B)S ice M (C) ot and Fun cslrJa)lsmg
8b, 9b, and 10b of Part VIl penses oxpenses ge"’:{?rg.eg'xienses expenses
1 Grants and other assistance to domestic organizations )
and domestic govemments. See Part IV, Iine 21 Iad 410 a4y oo
2 Grants and other assistance to domestic ’ '
individuals. See Part IV, line 22 . 6’ 000 e, 000
3 Grants and other assistance to foreign ' '
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8  Pension plan accruals and contnbutlons (|ncIude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal e e e
¢ Accounting AUDIT 3650 2650
d Lobbying . . ’ “ |
e Professional fundraising services. See Part IV hne 17 i S [ 5
f Investment management fees
g Other. {If ine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0.)
12 Advertising and promotion .
13  Office expenses S& CRETARIAL & POSTAEE 563 562
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ..
21 Payments to affilates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . e e
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In line 24e. If =t o K
line 24e amount exceeds 10% of line 25, column SO [ b
{A) amount, hst line 24e expenses on Schedule O.) I )
a CHAR(TIES REGIS TRATION 24
b DUEsS (5
c
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 134 pb3 20410 H 253 o
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 » [ f
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)
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Form 990 (2014)
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . {"gpa 1 6 549
2  Savings and temporary cash mvestments . bl 290 2 | yypo H3 {o
3 Pledges and grants receivable, net . . e e e e e e ' : 3 '
4  Accounts receivable, net ) /‘}'G.CF.\ VED INTEREST Y 4 |
5 “Loans and other receivables from current and former officers, directors, ! !
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5 i
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contnbuting employers and
sponsonng organzations of section 501(c)(9) voluntary employees’ beneficiary
e organizations (see instructions) Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c '
11 Investments—publicly traded securties Q53 2920 11| gpif 705
12  Investments—other secunties. See Part IV, line 11 ! 12 !
13  Investments —program-related. See Part IV, ine 11 . 13 !
14 Intangible assets . ( 14 i
15  Other assets. See Part IV, ne 11 . - 33250 15 %
16 Total assets. Add lines 1 through 15 (must equal Ime 34) }os0iaA5s 16 [1051:690
17  Accounts payable and accrued expenses . .. 17 :
18 Grants payable . 2lo0 O 18 ¢ oo
19  Deferred revenue . 19
20 Tax-exempt bond |IabI|ItIeS 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, {
E trustees, key employees, highest compensated employees, and :
'é disqualified persons. Complete Part || of Schedule L . 22 i
3|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 liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. . 25
26 Total liabilities. Add lines 17 through 25 . 2 oo 26 Y 000
" Organizations that follow SFAS 117 (ASC 958), check here P [X and !
g complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets . <7 b70 27 7 Sy
@ |28  Temporanly restricted net assets . /84 L9 0 28| 99506
T |29 Permanently restricted net assets . . 8 7(), 865 29 (¢g 3 770
c Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . .. 104 R A5 S 33 {1oy7 69«
34 Total liabilities and net assets/fund balances . mase 258 Milo5 (90

Form 990 (2014)



Form 990 (2014)

meconciliation of Net Assets

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

COONIOUHWN=

-k

EZEE{] Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) . 1 [ M'y o q—;,
Total expenses (must equal Part IX, column (A), line 25) 2 13 b3
Revenue less expenses. Subtract hne 2 from line 1 .. 3 < 506 )
Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 ; ) Lf:? 255
Net unrealized gains (losses) on investments S .
Donated services and use of facilities 6

Investment expenses . 7

Prior period adjustments . 8

Other changes in net assets or fund balances (explaln n Schedule O) . 9

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

33, column (B)) . e . 101 [0 ‘-f’], 689

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

1 Accounting method used to prepare the Form 990: []Cash &'Accmal C]Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a 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
b Were the organization’s financial statements audited by an independent accountant?
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[JSeparate 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 audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther 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
the Single Audit Act and OMB Circular A-1337?. 3a X
b If “Yes,” did the organization undergo the required audit or auduts" 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. N/,q 3b
Form 990 (2014)

Q Prninted on recycled paper




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 290-EZ)

I OMB No. 1545-0047

2014

Open to Public

Complete if the organization is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

ent of the Treasury
Intemal Revenue Sevice » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TH SUBURBAN COMMUNITY FpUuNDATION H{-I1¥0g 909
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s 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)()-

2 []Aschool described in section 170(b)(1){A)(if). (Attach Schedule E.)

3 [ Ahospttal or a cooperative hospital service organization descrbed in section 170(b)(1)(A)i).

4 [] 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:

S [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 [T An organization that normally receives a substantial: part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part il.)

8 ﬂA community trust descnbed in section 170(b){1){A)(vi). (Complete Part II.)

9 [Jan 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Iii.)

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

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described 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 11qg.

a []Type . 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 majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. 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.

¢ []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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [JCheck this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

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

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (i) Type of organization | (v} Is the organization | {v} Amount of monetary (vi) Amount of
(descnbed on lines 1-9 [ isted i your goveming support {see other support {(see
above or IRC section document? nstructions) instructions)
(see instructions))
Yes No

(A)

(8)

©

(D)

(3]

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

IEZAIl  Support Schedule for Organizations Described in Sections 170{®)(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 lll.)

Page 2

Section A. Public Support 4/30 ¢/30 6 f30 /20 ¢/30
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . (10017 29588 | 104374 9§ 3 7¢ 73 37Y Iig5 727
2 Tax revenues levied for the ' ' ‘ 4
organization’s benefit, and either paid
to or expended on its behalf 0 O 0 O o o)
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 . Hg 9 72 7
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on hne 11, column (f) . (¥ 554
6 Public support. Subtract line 5 from line 4. 017
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 [NOOZ) 99597104 314 98, 374 | 7H.374| 485 727]
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources S 20,.2%(] 55 906| 19,275] 52393 | i02992 | 251347
9 Net income from unrelated business '
activities, whether or not the business
is regularly carried on .. o o o o o o
10  Other income. Do not include gain or h
loss from the sale of capital assets
(Explain in Part V1. . .. o 2] 0 0 O o
11 Total support. Add lines 7 through 10 [P, 5 B oG und T s BTy 7
12 Gross receipts from related activities, etc. (see instructions) . 12
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f‘ fth tax year as a section 501(c)(3)
organization, check this box and stop here .. > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 LY %
15  Public support percentage from 2013 Schedule A, Part Il line 14 . 15 71 %
16a 33'3% support test—2014. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . > %
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e N
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > [
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thts box and see
instructions > [

Sche_dule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 N Page 3

ET Rl 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) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants. )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
funished In any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from
line 6.) . . ..

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,

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

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regutarly carried on

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

13 Total support (Add lines 9, 10c 11

and 12)) ..
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
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, Partlll,line15 . . . . . . . . . . . |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, Partlll, ine 17 . . . . 18 %
19a 33'13% support tests—2014. If the organization did not check the box on line 14, and I|ne 15 is more than 33'5%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'1% support tests—2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 fine 14, 19a, or 19b, check this box and see instructions P []
Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Page 6

IEZIRA Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

N/A

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1976 See mstruct:ons Al

other Type HI 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 distnbutions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

A h(WIN|=

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)

Section B - Minimum Asset Amount

(A) Prior Year

(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):

: i

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):

proes

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 hne 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

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 ine 2 or line 3

5 Income tax imposed in pnor year

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

Current Year

7 [ Check here if the current year 1s the organization's first as a non-functionally- |ntegrated Type III suppomng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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11
a

b
c

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 descnbed in (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

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 imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation’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, apphed to such powers during 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.

Section C. Type |l Supporting Organizations

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

Section D. All Type [l Supporting Organizations

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 (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f *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.

Section E. Type lil Functionally-Integrated Supporting Organizations

1

o

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

O he 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 dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part 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 descnbed 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. " S

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or N A
trustees of each of the supported organizations? Provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L I S J
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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/
mType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations N/A

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1976 See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

. B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (o:tlonal)

1 Net short-term capital gain

2 Recovernes 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

QbW |--

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. - (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
- 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 ine 5 by .035
7 Recoveries of prior-year distnibutions
"8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

N | s

[~

RN (G|

Current Year

1 Adjusted net iIncome 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 /2]

emergency temporary reduction (see instructions) 6 | ; 5

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

DL (WIN|=

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 N / A Page 7
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations’(continued)
' Section D - Distributions 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 {pnor IRS approval required)
Other distnbutions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

QNN (S (W

(i) (i)
i - Distributi ] i i m I Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions 01 Ament for 2014
1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years pnor to 2014
(reasonable cause required-see instructions) . _

3__ Excess distributions carryover, if any, to 2014: . N : A Sy
a o o L e s ’ H R o
b | : . i - ¢
c 5 3 ) ; ) T e A
e From2013 . . . . . N e
f_Total of lines 3a through e P e
g Applied to underdistnbutions of prior years AR e
h__Applied to 2014 distnbutable amount R : i _
i__Carryover from 2009 not applied (see instructions) SR - e 3
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. L i T

4 Distnbutions for 2014 from Section “ :

D, line 7: $ y S R 5 C L
Applied to underdistributions of prior years ' e
Applied to 2014 distributable amount

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

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

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

7  Excess distributions carryover to 2015, Add lines 3j

and 4c.

8 Breakdown of line 7:

[Y

o

Excess from 2013 .
Excess from 2014 .

[CRI-NI N~ ]

Schedule A (Form 990 or 990-EZ) 2014
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Cisdl]l  Supplemental Information. Provide the explanations required by Part If, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

PART VI SEcTionN C,LINg 194
COPIES OF FINANCAAL STATEMENTS WERE
PROVIDED TO MAJOR DONORS

AVAILABILITY oF GRANTS WERE. PUBLISHED
AND ANNOUNCED AT GAVEL CLUB AND

OTHER SERVICLE CLUB MEETINGS
FORM 990 & FINANCIAL STAT EMENTS

AVAILARLE ON _RERUVEST

PART 'ﬂ',.ISECT’(ON B LINE 1l a anrd L
RETURN WAS REVIEWED AT GOARD

MEETING AND A FEW MEMBERS
RECEIVED COPIES, PUT NOT AL

MEMBERS WANTED. _COPIES.

QUESTIONS WERE ANSWERED

Schedule A (Form 990 or 990-EZ) 2014
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| omBNo 1545-0047

2014

SCHEDULED
" (Form 990)

Supplemental Financial Statements

~ . » Complete if the organization answered “Yes” to Form 990,
, Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NORTH SUBURBAN COmMmmUNITY FOUNDATION Y- 14089209

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds ' {b) Funds and other accounts
1 Totalnumberatendofyear . . . . 3 (o]
2 Aggregate value of contnbutions to (durlng year) 4(, 500 0
3 Aggregate value of grants from (dunng year) . 11 ), 795 /6,625
4 Aggregate value atendof year . . . Gh g 275 o
5 Did the organization inform all donors and donor advisors in wntlrfg that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . g‘ Yes [ 1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . §dYes[] No
IEZdIN Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7. N / A
1 Purpose(s) of conservation easements held by the organization (check all that apply). !
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a histoncally important land area
[ Protection of natural habitat [J Preservation of a certified histonc structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgu:shed or termlnated by the organization dunng the

tax year »

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)4)B)@)? . . . . . . . . . . . . . . . . . . . . . . . . . ... [1VYesl No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the
organization’s accounting for conservation easements.

IIZI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. N/ A

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded in Form 990, Part VIil, linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A .

2 If the organization received or held works of art hrstoncal treasures or other snmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, PartVIll,line1 . . . . . . . . . . . . . . . . .» %

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . .. .» g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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a
b
c

4

5

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the followmg that are a significant use of its
collection iterns {check all that apply): ‘
O Public exhibition d [ Loan or exchange programs
[J Scholarly research e [ Other
[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes -@ No

iClgdVll Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intennediary for contributions or other assets not
included on Form990, PartX? . . . . . . . . . . C - -« . . . . . . . ... [Yes XNo
b If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount
¢ Beginnngbalance . . . . . . . . . . . . . . . . . . . . .. 1c
d Additions dunngtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . "
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [ 1 Yes [] No
b If “Yes,” explain the arrangement in Part Xili. Check here if the explanation has been provided in Part XHl . . . . L]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ."-. =] 468375 | 961, bb3 %Qp 755 | 74,997 K1070|
b Contnbutions . . . 43,000 73 37¢ qg 37%|  jou 37Y 99 587
¢ Net investment eamings, galns ‘and ! ' T S
losses . . .. 1097 | 10299% | 52,393 (2,275 55906
d Grants or scholarships . . . Lty 784 1l alo 71, 800 100 ]33 B2, 72
e Other expenditures for facilities and ' ' ' ’
programs . e e
f Administrative expenses . . . . HA53 Yt gs5 g L 7079 478
g Endofyearbalance . . . 768275 | 960,596 | 924,956 | 890 755| 10720/
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » ¢ %
b Permanent endowment » i %
¢ Temporarily restricted endowment » g %

b
4

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

orgamzation by: Yes| No
(i) unrelated organizations . . . . . . . . . L L L L L L 3afi) X
(i) related organizations . . . e e e e 3alii) X
If “Yes” to 3a(u), are the related organlzatlons Ilsted as requtred on Schedule R” e e e N/f} 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

I3 Land, Buildings, and Equipment.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .

b Buﬂdlngs . . .

¢ Leasehold lmprovements

d Equipment

e Other .

Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, co/umn B),linet10c). . . . .»

Schedule D (Form 990) 2014
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\\ 1gdV|N  Investments—Other Securities.

N/A Page3

* Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descrniption of secunity or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives ;
(2) Closely-held equity interests .

(3) Other

A

B)

©)

(D)

{E)

A

@)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »

Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnphon of investment

{b) Book value

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

0]

@

3

@

&)

&)

]

@8

@)

Total. (Column (b) must equal Form 990, Part X, col (B} ine 13) >

A e oy o
ISR e v mue AT L T
S T 2§ AT gww 2,

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

0]

@

3

(]

&)

6

@

@8

9

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

. >

Other Liabilities.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of liability {b) Book value
(1) Federal income taxes
g SCHOLARS P _GRANTS PAYABLE Y 000
4
)
(6)
@
(8)
9
Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) » Yooo

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

Schedule D (Form 990) 2014
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IEZZEW  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. w
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a. ' |

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

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a
b Donated servicesand useof facilities . . . . . . . . . . . |2b
¢ Recovenes of prioryeargrants. . . . . . . . . . . . . . |2
d Other (DescnbeinPartXu.)y. . . . . . . . . . . . . . . |2d
e Add lines 2a through2d .

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1
Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (DescribeinPartXll). . . . . . . . . . . . . . . {4b

¢ Add hnes 4a and 4b
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl Ilne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffacilites . . . . . . . . . . . | 2a
b Prnoryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e L
d Other (Describe In Part XIII ) C e e e e . . |2
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part IX, I|ne 25 but not on lme 1
a Investment expenses not included on Form 990, Part VIll, line7b . . 4a
b Other DescnbeinPartXll.). . . . . . . . . . . . . . . [4b

c Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (T h/s must equal Fon'n 990 Partl Ime 18 )

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

PART _LINE 4 INTENDED USES OF ENDOWMENT FUNDS

INVESTMEN T INCOME. PROVIDES FUNDS SOR _GRANTS

Schedule D (Form 990) 2014



(¥102) (086 w0d) | 8|INpeYyog dSS00S ON 18D ‘066 WJ0J 40} SUOIONNSU| 8} 88S ‘93110N 10V UONONPBY Hiomiaded Jog

o < a|qey | eul| eyl ul pesl suoeziuebio Jayjo Jo Jaquinu B0} Jeg ¢
sE « oot g(qe) | 8ul| eyy Ul pelsi| suoneziueBlio justuuienoB pue (€)(0)L0G UOIO8S JO Jequinu [B10} ST g

(e1)

((43)

(o)

(6)

. (8)

2)

{9)

()

(2

(€

. @
o olrog! 0RO VIIW
~wvlol TJINTFTIE )

OJUB)SISSE 10 8JUB)SISSE USBI-UOU ‘este aamo_ﬂ%_ 4 "3ooq ©JUB)SISSE ySed wesb ejqesidde n JusWUWIBA0S 10
b Jo esoding (u) Jo uonduaseq (B) uonEeneA 1o poyeiA (3)| -Uou J0 nowy (8) | yses jo Jnowy (p) uonoes Dy (9) NI3 (Q) uonez|uebio Jo ssesppe pue eweN (e) |

‘Pepaau S| soeds [euollippe ji paiedlidnp aq ueod || Ued ‘000°S$ UBY} 840W PaAIeds. 1By} juaidioes Aue doy 'L Z Bul| ‘Al Yed
‘066 W04 0} S8\, paiemsue uoljeziueblio sy §i aiejdwo) "SJUBWIUIBA0Y dlIsawoQg pue suohieziuebiQ 213SaW0Qq 0} SOUB)SISSY 19Y10 PUB Sjueln E
'S8IEIS PalUN 8y} Ul spunj Juelb jo esn ey Bulioyuow Joj seinpadoud s,uolieziuebio syl A| UBd Ui 8quosaq gz
ON[] mw>.X T T T T T Tt e 80UR)SISSE 4O SJUBIB ey} piemE O} Pasn BLBO UONOR|ES syl
pue ‘eduessisse Jo sjuesb ay Joy Ajiqibiie seejue.b ey} ‘aoue)sISSE J0 SJUBIB By} JO JUNOWE 8y} SjBlUB}SANS O} spiodal uejuiew uoneziveblo sy ssogq

9OUR]SISSY PUB SjuelH UO UOHEWIOU| |BIBUID

bOLBOR]I - TH NOT1VWONnod AITNOWwWw oo WIUndNsS A1gQ
Jeqwnu uopedyinuep) seAoidwy uonieziuebio ay) 4o swep
:o_uomam:_ .ommEuot\.omj.ﬂ...E 1€ s| suononJIsul s} pue (066 W404) | 8|NPBYOS INOYE UOIBWIOU| ) _ a:ﬁnwwo nww%ﬁ%hﬂ.%ws
*a1gnd 01 uado "066 W04 03 yoeny 4 °

‘e 40 LZ oul| ‘A Med ‘066 W04 01 (SOA, peJemsue uoleziueBlo ey Ji _cua_ano
S9)e)§ pajyun ay} uj S|ENPJAIPU] PUE ‘SIUBLULISACY
1v00°SvSL ONEWO | ‘suojjezjue3dip o0} saue)sissy JaYy)Q pue sjuelsn

(066 w04}
1371NA3HOS



(v102) (066 wao4) | eInpayog

TNOITANANNOT STHA J0 RS AU ILTTES TR BS990 ANY

BLion RV RXST NN S N e AN ISy oA I LT AAT &7 L e

=25ve —VOIT Ag T ATI5TTIS Ho675¢ [T H T MEIA TEANA W ANY

TROHDS H)H Y HAY TIaTTAFSOY IO TSH I AAVIRIS TS EY SANATIVIEY

o B R s I B v S Sy e o Sl B B I o S s o Py R ) Ado) N KO NoISSTgAns
...................... - THNIZAN EERE G T I TINY TSNS A LS UL TS AV N TSN Y PP
DT )

‘uonewojul leUOIIPPE 18YJ0 Aue pUE ‘(q) UWN|OD ‘||| UBd ‘g aulj | Ued Ul pasinbaJ UOITBLIOUl 8} 8pIAc.g ‘uonewnojul jeyuswaiddng IYEPEE)

L

9

S

v

€

L c

YL goa'l )Sa.\mﬁ. dIINAN 1TV — 1 do JvLiol L

{(4eyr0 ‘|esreidde ‘ANS B8OUR)SISSE |SBO-UOU juBIb yseo syuetdioe.
©0UB)SISSE USBO-uou Jo uondusseq (j) '%00Q) uonen|ea jo poyiel (e) Jo wnouwy (p) JO nowy (o) Jo JequinN {q) 62ue]sIsse Jo Jurib Jo edA| (e)

‘Papeau s| ededs [eUORIPPE JI pajedldnp eq Ued (|| Led
22 8ull ‘NI UBd ‘066 WI04 0} ,SBA,, PeJamsuUe uoleziuebio sy i 819|dwo) *S{ENpIAIPUY| dlisawioq 0} SJUBJSISSY JOYIO PUE SjuBID _HE

lv1.02) (066 W.oJ) | eiNPayoS

Z ebey




