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SCANNED JUL 27 201

-~ rom990

OMB No 15450047

Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947(a){(1) of the Intemal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made

Department of the Treasury

public. Open to Public

Internal Ravenue Service * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B  Check if applicable C Name of organzaton (UJPID CHARITIES D Employer identification number
. Address change Doing business as 45-3672776
. Name change Number and street (or P O box if mai 1s not delivered to street address) Room/suite E Telephone number
lnmalretum 3457 RINGSBY CT 205 (703) 828-4899
. Final relumAsrmmnated City or town, state or province, country, and ZIP or foreign postal code
| X]amendedrenn | DENVER CO 80216 G Grossrecents $4,007,432.
l Application pending | F Name and address of pnnaipal officer H(a) Is this a group return for subordinates? Hvu Huo
CHANDLER LEATHERS 3457 Ringsby Ct Unit 205 Denver CO 80216 |"® preallsuborinates nduded? | ves [ INo
| Taxexemptstaws [X[5013) | [501(0) ( )< (nsetno) | [4947@)()or | [527
J  Website: > www.cupids.org H{c) Group exemption number P
K Form of organization. |X|Cotpomuon I ITrust ] lAssouanon [ l Other ™ ILYearofformauon 2011 lMStateoergaldovmula DC
[Part] [Summary
1 Briefly describe the orgamization's mission or most significant activitres: CUPID CHARITIES’ MISSION IS TO DRIVE
© A CURE FOR NEUROFIBROMATOSIS (NF) THROUGH AN UNCONVENTIONAL APPROACH TO CHARITY.
€| AS A_FUNDER OF PROGRESSIVE AND PROMISING RESEARCH,WE BRING_TOGETHER AND__________
E INSPIRE COMMUNITIES TO TAKE ACTION AND SUPPORT OUR_VISION OF A WORLD WITHOUT NF. _ _
3| 2 Checkthis box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, linefa). . . . . . .. .. ... ... ... 3 5
: 4 Number of independent voting members of the goverming body (PartVl,lne1b) . . . . . .. . .. .. ... 4 3
.81 5§ Total number of individuals employed in calendar year 2014 (PartV,lne2a) . . . . . . « . . . v o . . . .. 5 11
% 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . ... .. .o o oo 6 100
«| 7a Total unrelated business revenue from Part VIll, column (C),line12 . . . . . ... .. ... ... ..... 7a 0.
b Net unrelated business taxable income from Form990-T,hme 34. . . . . . . . . . . . . . . . . . . .. .. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (PartVill,ineth). . . . . .. .. ..ol 90,559. 3,375,696.
g 9 Program service revenue (PartVlll,line2g) . . . . . . .. .. ... .. . oL 529,890. 596,114.
2 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . . . . . . . ... ... ... 4,072.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e) . . . . . . . . . .. 12,281. 19,718.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), kine 12) . . . . . 632,730. 3,995,600.
13 Grants and similar amounts paid (Part IX, column (A),lmes 4-3) . . . . . . ... .. ... 2,120,000.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . .. ... ... ... ..
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 76,298. 488,877.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . ... ... .. ... 44,450. 7,000.
l% b Total fundraising expenses (Part IX, column (D), line 25) » 389,487.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11 -24e) ey E‘—‘D_._::D. 398,177. 1,231,916.
18 Total expenses. Add hines 13-17 (must equal Part IX, rnuK‘L HVL J ..... 518, 925. 3,847,793.
19 Revenue less expenses. Subtract line 18 fromline 12 (40 . . . . . . .. ... ... 91 {- 113,805. 147,807.
4 o) inning of Current Year| _ End of Year
gg 20 Total assets (Part X,lme16) . . . . . .. ... ... !io .. JUL ;[D ?}mg . '1" . 2ot g312,422_ 939,820.
a 21 Total liabilittes (Part X, lne26) . . . . . . ... ... e o :\— gi. . 24,886. 508,352.
§E 22 Net assets or fund balances. Subtract line 21 from Imel20 ..... DEN UT B I 287,536. 431,468.
[Part Il _]Signature Block =
Under r“ of peq:fr); 1 :_J p ot'f’::rt 'Iht;anvgm e ba‘sh; ;m;a‘uﬂo;n;hona?whmm p::;m ?m:dn;ms and to the best of my knowledge and belief, 1t 1s true, comrect, and
P — | o7/01/2016
Si gl’l Stgnature of officer Date
Here } ROBERT GILL CHIEF OPERATING OFFICER
Type or pnnt name and tite
PrntType preparer’s name Preparer’s signature Date Check U £ |PTIN
Paid Piao Sam Py Lo 06/24/16  |setempoyed  |P00932617
Preparer |Fmsname ™ JACK AND MONTE LLC
Use Only |rmsadaress ™ 1100 N GLEBE RD STE 1010 FrmsEIN > 35-2390577
ARLINGTON VA 22201 Phoneno  (703) 828-4899
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . « . . . . . ¢« ¢ o v vt v v v v n v u e [X] Yes | |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) CUPID CHARITIES _ 45-3672776 Page 2
|Bant]illlll Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPart Il . . . . . . . . . . . .. .. ... e D

1 Bnefly descnbe the organization's mission
CUPID CHARITIES' MISSION IS TO DRIVE

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

FOM OO0 O 880-EZ7. « - - « « o e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,” descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . E] Yes No

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

4 Descnbe 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.

4 a (Code: )(Expenses $  3,132,676. includinggrantsof $  2,120,000. )(Revenue 3 596,114.)

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

4 ¢ (Code: ) (Expenses $ including grants of  $ }(Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ includng grantsof  $ ) (Revenue $ )
4 e Total program service expenses P 3,132,676.
BAA TEEAD102 05/28/14 Form 990 (2014)




Form 990 (2014) CUPID CHARITIES 45-3672776 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. - . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If Yes,” complete Schedule C, Partl. . . . . . . . . . .« . i i i i i i i i e e e 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, Part!l . . . . . . . . . . . . . . . i i v 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 similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
T 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Partl . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If Yes,’
complete Schedule D, Part lll. . . . . . . o i i i i e e e e e e e e e et 8 X
‘ 9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabilty; 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 i i e e e e e e e e e e e e e e e e 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporanty restricted endowments,
| permanent endowments, or quasrendowments? If 'Yes,'complete ScheduleD, PartV . . . . . . . . ... .. ... .... 10 X
‘ 11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIiI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D Pamt V. o o o o e e e e e e e e e e e e e e e e e e 1ta] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
; assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . v i i i 11b X
? ¢ Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its total
i assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . ... .o 11c X
i d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
] in Part X, line 167 If 'Yes,'complete Schedule D, PartIX . . . . . . . . . . . ¢« @ i i i i i it ittt i e e e 1"d} X
e Did the organization report an amount for other liabilites in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 1te 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, Part X . . . . . 1f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . . o 0 i 0 i it i 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? /f 'Yes,” and
i if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . .. ... 12b X
; 13 s the organization a school descnbed in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . . ... .. 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. .. ... . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . .. . ... .. 0o oo, 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 lliand IV . . . . . . . . . . ... ... ... .. ... 16 X
3 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
\ column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . . .. ... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . i i i i i i i e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . o i i it e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . ... .. 20b

BAA TEEAD103  05/28/14 Form 990 (2014)



Ferm 990 (2014) CUPID CHARITIES 45-3672776 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic o amzatxon or
domestic govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . . . . ... ... 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 (rg line 22 If 'Yes,” complete Schedule |, Partsland lll . . . . . . . . .. . ... i i e 22 X

23 Did the organization answer "Yes' to Part VI, 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 23 %
Schedule J. . . - . o o i e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No, ‘gotoline25a. - . . . . . . . . . . . i i i i i it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ... .. 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease

anytax-exempt bonds?. . . . . . . . Lo L 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 time duringtheyear? . . . ... ... ... 24d

25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage In an excess benefit
transaction a disqualified person dunng the year? If Yes,’ complete Schedule L, Part!. . . . . . . .. ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part] . . . o v v e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, trusfees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', complete SChedule L, PAr Il « « « « v « « v v s e s o v e o tmimin ot e me st steene e 26 X

‘ 27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
w contributor or employee thereof, a grant selecton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . . . . .. . i 27 X

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part1V . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, Part IV. . . . . .« i i o i e i e e e e e e e e e e e e e e e e e e e e e e e 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, PartiV . ... ... ........ ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
| 30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
: contnbutions? If 'Yes, complete Schedule M . . . . . . . . . . . L L i i e e e e e e e e e e e e e 30 X
|
| 31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Partll . . . . . « . i o i i i i e i e s e et e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part] . . . . . . . . .« ¢ i i i i i i it ittt e s e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,’ complete Schedule R, Part i, Ill, or IV,
andPart V, lIne 1. . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. ... ... 353 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)? /f 'Yes,’ complete Schedule R, PartV,lne2 . . . . . . . . ... ... ... 35b

36 Section 501( )(3) org anizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V,lne 2 . . . . . . . . . . . .« . i i e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . . . ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . o 0 ittt 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14



Fqrm 990 (2014) CUPID CHARITIES 45-3672776 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . ... ... ... ..........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze WiNNers? . . . . . . . . . L i L L L e e e e et e e e e e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . . ... ... .. 2b] X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? if ‘No' to line 3b, provide an explanationin Schedule O - . . . . . . . . . . ... ... ..... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . . . . ..., 5¢
6 a Does the organization have annual gross receipts that are nonmally greater than $100,000, and did the organization
solicat any contributions that were not tax deductible as chantable contributions? . . . . . . .. ... . ... ... ..... 6a X
b If 'Yes,’ did the org?anization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a r;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe Payor?. . . . o o ot ot i i e e e e e e e e e e e e e e e e e e e e Ta X
b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . ... .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite
FOMM B2827 & & o i i v i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year . . . . . ... ... .. ... | 74| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
ASrequired? . . . - - . . i h e e e e e e e e e e d e e e e e e e e e e e e e e e et e e e e e e e 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
FOMA0O8-C? -« - & vt et e v et e e o et et e ettt et et e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time duringtheyear?. . . . . . . .. .. .. ... .. .. o0, 8
9 Sponsoring organizations maintaining donor advised funds. [
a Did the sponsonng organization make any taxable distributons undersection4966? . . . . . . . . ... ... ... .... 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person?. . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Inihiation fees and caprtal contnbutions includedonPart Vill,Ime 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . .. ... ... ... ......... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem). . . . . . . . .. oL oo oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualrfied health plans in more thanonestate? . . . . . . ... .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualified heatthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . ... .. .. ... ... ... 13c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . .. ... .. .. 14a X
b If 'Yes,’ has 1t filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 05/28/14

Form 980 (2014)




Form 990 (2014) CUPID CHARITIES 45-3672776 Page 6
|Part VI_|Governance, Management, and Disclosure For each "Yes’ response o lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check f Schedule O contains a response or noteto anylineinthisPartVi. . . . . . . ... .. ... ... ... ..., ﬁ]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 5
If there are matenal differences in voting nghts among members
of the goveming body, or If the govemning 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 . . . . . ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, rustee, orkey employee? . . . . . . . . . L i it i i e e e e e e e e e e e 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 orotherperson? . . . . . . .. .. ... .. 3 X
4 Dud the organization make any significant changes to its govemning documents
sincethepnorForm990wasfiled?. . . . . . . . . . . . . L i i e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organizaton’sassets? . . . . . . . . .. 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . . .. .. ... L L ool 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegoverning body? . . . &« . o i i i L i e e e e e e e e e et e e e 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 govemingbody? . . . . . . . . . . . . . . . ... . 0 o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoveming body? . . . . . . . o o i e e i e e e e e e e e e e e e e e e s 8al X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . ... .. .. ... .. ...... 8b] X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . ... .. ... .... 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, oraffilates? . . . . . . . ... ... ... ... .. ... ..., 10a X
b If 'Yes,' did the organizaton have written policies and procedures goverming the activities of such chapters, afffiates, and branches to ensure their
operations are consistert with the organization's exemptpurposes?. . . .« ¢ & o 4t i 4 4 st 4t e e h e s e e e s e e e e e - 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before fling theform? . . . . . . . . . . .. 11a}] X
b Descnbs in Schedule O the process, if any, used by the organization to review this Form 990 |
12a Did the organization have a wntten confiict of interest policy? /f No,"gotolne 13. . . . . . . . . . .. . .o oo 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONMICES? -+ & & vt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ descnbe in
Schedule Ohowthiswasdone . . . . . . . . .« o i i i i i it e et e e e et e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . ... L L oLl 13 X
14 Did the organization have a wntten document retention and destructonpolicy? . . . . . . . . . . . .. ... oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . - . . . . . .. ... ... ... ... ... 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . .. .. .. ... 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 entty dunngthe year? . . . . . . . . . .t 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 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng 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 respectto such arangements?. . . . . . . .. . ... ... .. o0l . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organizatien made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
JACK AND MONTE LLC 1100 N GLEBE RD ARLINGTON VA 22201 (703) 828-4899
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 980 (2014) CUPID CHARITIES 45-3672776 Page 7
{Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylinemnthisPartVIl . . . . . . .. .. ... ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization'’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees; and former such persons.

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

(C)
e (B) | toom o o i paves (D) (E) (M
ame and Title A;gfzge 18 bgth “:; officer and a Rep:an;bleh Reposa":bleﬁo Esu:n:'!e?h
il Rrustes
per — - ) =T mp;‘gamg;honm m?l'lnegen arﬁgauo’r'\\s ac’:%u;;\ensa‘:m:r
week 313 g ?o: I P (W-2/1099-MISC) (W-2/1099-MISC) from the
(hist an; o e =< organi
hours for |3 5 g€ a £ 3‘%?‘, atgdmlf:thg
related ?) § S |g al= organizatons
organiza- = =]
tions Sl = S 3
below @) g o ]
e | HE g
g
_(1)_BRENDAN M. HANRAHAN _______ | 5.00]
CHAIR OF BOARD OF DIRECTORS X X 0. 0. 0.
{2 ROBERT A. GILL __ __________ 140.00
COO AND DIRECTOR X X 81,538. 0. 0.
_(3)_CHANDLER J. LEATHERS _ _____ _ 140.00]
EXECUTIVE DIRECTOR AND DIRECTOR X X 8,333. 0. 0.
_(4_TAMARA T. FORYS _ __________| 5.00]
SECRETARY AND DIRECTOR X X 0. 0. 0.
_(5_STEPHEN LORBERBAUM __ _____ _| 5.00]
CFO AND DIRECTOR X X 0. 0. 0.
e o]
O e _______ S
e ___ ]
8 o]
w_ b ]
L]
va__ o __po__]
M) e ____ | __
we_ o __p___]

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) CUPID CHARITIES

45-3672776

Page 8

{Part VIl |Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (contnued)

(B) ()
Postt
(A) A’\‘lerage go not gtssegks more u\:gu?ne D) (E) (F)
g n
Name and bile wo:ef: 01;0::‘ and el:;‘:‘lr:2:71!:35'/“"-‘Sleaﬂ) xth Reponablem,m wm%:ﬁgantalg:leﬁmn amﬁtsxtrlnmctafl gtdher
oy R B Q5 BaS| meommmme, | mpstegnatos | conperton
hours o & é_‘ gl B 2‘ 3 organization
relf:tred a s Q "3" ,% ul® and related
organiza B 3 2 :% @ 23 organizations
-tons = -
below 4 g < g
e 3= g
I
® &
as .
ae_ b __.
o ____l___.
e
1 R B
9
en b
@« L ___.
e ____l___.
9
es b
1bSUbOtal. . . . . o e e e e e e e e e e e e e e e > 89,871. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . .. ... .. >
dTotal (addlines1tband1c) . . . . . . . .. .ot it i e > 89,871. 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 organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J forsuch individual - . . . . . . . . . . .« . . L L e e e e e e e 3 X
4 For any individual isted on line 1a, ts the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for
suchindividual . . . . . . . e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e 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 forsuchperson . . . . . . . . .. .. .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) . (8) . (C)
Name and business address Description of services Compensation

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

»>

BAA

TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014) CUPID CHARITIES 45-3672776 Page 9
[Part Viil| Statement of Revenue

Check if Schedule O contains aresponse ornotetoany linemnthusPart VIl . . . . . .. ... ... ... ... ... .o .. I:]

i (A) (B) (€) (D)

' Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

, revenue 512-514

£ 8 1a Federated campaigns . . . . . 1a |

[ § b Membershipdues . . . . . . . 1ib
‘:.5 c Fundraisingevents. . . . . . . 1c
£ 5| d Related organizations . . . . . 1d
g-'ﬁ e Govemment grants (cortnbutions) . . 1e
&
ES f Al other contributions, gifts, grants, and
£ similar amounts not included a .

3 I ded above 1f) 3,375,696,

£ § g Noncash contnbutions included in lines 1a-1f- & 188,570.1 i

8 5 h Total. Addlines1a-1f . . . .. ... .. ... .. ... > 3,375,696,

g Business Code I P D R J
g 2a RACE_REGISTRATIONS __ __[713990 596,114. £96,114. 0. 0.
(-3 b
O @ memmmmmm e ———
g e _________________
.
|l e ____
g f All other program service revenue . . .
| gTotal.Addlines2a-2f . .. ............... > 596,114. |
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... ... ... > 4,072. 0. 0. 4.072.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalies. . . . . . o o v it i e e e >
(i) Real () Personal [

6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or {loss) . -
d Netrentalincomeor(loss) . . . . ... ... ... ... >

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss)
d Netgainor(loss). . . . . . .+« v v i v v i v it >

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

Other Revenue

SeePartIV,lne18. . . . ... ... a
b Less: directexpenses . . . . . . .. b o o L J
¢ Net income or (loss) from fundraisingevents . . . . . . . >

9a Gross Income from gaming activities.

See PartiV,line19. . . . . ... .. a
b Less: directexpenses . . - . . . .. b 1 N
¢ Net income or (loss) from gaming activities. . . . . . . . > -
10a Gross sales of inventory, less retums
and allowances . . .. ....... a 31,550.
b Less: costofgoodssold - - . . . .. b 11,832. o - |
¢ Net income or (loss) from sales of nventory . . . . . . . > 19.718. 19,718, 0. 0.
Miscellaneous Revenue Business Code l
a
p -~ ———--
T TTTTTTmmmmmem -
d Allotherrevenue . - - « - - - . ...
e Total. Addlines11a-11d . . . . . .. . ... ... ... - )
12 Total revenue. Seeinstructions . . . . ... ... ... *| 3,995,600. 615,832. 0. 4,072.

BAA TEEA0109 111314 Form 990 (2014)



Form 990 (2014)

CUPID CHARITIES

45-3672776

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Tota! expenses

(8)
Program service
expenses

(€
Management and
general expenses

(D)

Fundraising

expenses

1

9
10

"

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

Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals See Part IV, lines 15 and 16 . .

Benefits paid toorformembers. . . . . . ..

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons descnbed

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

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

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

Other employee benefits . . . . . . ... ..
Payrolitaxes . . . . . . .. .. ... ...
Fees for services (non-employees):

2,120,000.

2,120,000.

141,051.

47,101.

81,524,

12,426,

295,865.

234,857.

44,933.

16,075.

18,640.

18,640.

33,321.

21,503.

9,644 .

2,174.

dLlobbying. . . ..

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

3,992.

3,992,

35,723.

35,723.

7,000.

g Other. (if ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amourt, fist line 11g expenses on Schedule 0). . .
Advertisingandpromotion . . . .. ... ..

Officeexpenses . . . . . . .. ... ....

Payments of travel or entertainment

expenses for any federal, state, or local
publicoffials . . . . ... ... ......
Conferences, conventions, and meetings . . .
Interest. . . . . . . . ..o,
Paymentsto affiiates. . . . . ... ... ..
Depreciation, depletion, and amortization. . .

INSUFANCE - -+ -« « v v v o v v s e e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO.) . . . . . .. ...

a ITncentive Costs

Total functional expenses. Add lines 1 through 24e. .

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

joint costs from a combined educational
campaign and fundraising solicitaion

Check here » if following

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

22,500,

22,500.

0.

188,047.

188,047.

0.

86,285,

73,745.

10,122.

34,613 .

34,613,

0.

38,856.

33,620.

3,507,

58,550,

58,550,

64,824.

64,824.

9,164.

9,164 .

3,832.

3,832,

387,206

0

47,041

340,165

141,993

141,993

0

89,144

0

89,144

0

51,933

51,933

Q

0

15,254 .

7,754.

0.

7,500.

3,847,793.

3,132,676.

325,630.

389,487.

BAA

TEEA0110 05/28/14
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Form 990 (2014 CUPID CHARITIES 45-3672776 Page 11
Part X iBalance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . . .. .. . ... ... . it D
(A (8)
Beginning of year End of year
1 Cash—nondnterest-beanng . . . . . . . . . . .. . ittt e 255,292.( 1 319,832.
2 Savings and temporary cashinvestments . . . . . .. ... ..., 2,800.] 2 359,141.
3 Pledgesand grantsreceivable,net. . . . . . . .. ..o oL s oo e oL 3 188,570.
4 Accountsrecevable, net . . . . . . . ... ..ot e e e e e 462.| 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees keK em?loe'e&s, and highest compensated employees. Complete
Partllof Schedule L . . . . . T . « . @ e i e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(3(1 )), persons descnibed in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansreceivable,net . . .. ... .................... 7
§ 8 Inventoriesforsale oruse . . . . < o« v ittt u e e e e e e e e e 7.709.1 8 95,021.
< | 9 Prepadexpensesanddeferredcharges . . . . .. .. .. ... ... .. 24.270.1 9 23.651.
10a Land, buildings, and equipment- cost or other basis.
Complete Part VI of ScheduleD . . . . ... ..... 10a 32,426.
b Less: accumulated depreciaton . . . . . . . ... .. 10b 12,461. 13,389.[ 10¢ 19,965,
11 Investments — publiclytradedsecurites . . . . . . . . .. .. oL Lo 11
12 Investments — other secunties. See Part IV, line 11 . . . . . . ... ... ..... 12
13 Investments — program-related. See PartiV,line11 . . . . . . . ... ... .. .. 13
14 Intangbleassets. . . . . .. . . ... ...l oo, 8,500.] 14 8,500.
15 Otherassets. SeePartIV,line11 . . . .. . ... ... . o 15 11,140,
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ... .. 312,422.]16 939,820.
17 Accounts payable and accrued expenses. . . . . . - . ... oo ool 23.774.117 38,352,
48 Grantspayable. . . . . . . . . . .. Lo L e e e 18 470,000.
19 Deferredrevenue . . . . . . . . o o i ittt e e e e e e e e e e e e e 19
20 Tax-exemptbondlhabities . . . . . . . . ... ... ... ... 0L 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
:; 22 Loans and other payables to current and former officers, directors, trustees, J
a key employees, highest compensated employees, and disqualified persons.
5 Complete PartllofSchedulelL . . . . . . .. ... ... o o 1.112.] 22 0.
23 Secured mortgages and notes payable to unrelated thirdpartes . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated tirdparttes . . . . . . . ... .. 24
25 Other liabilives (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Addlines 17through25. . . . . . . . . . .. .. ... ...... 24,886.] 26 508,352.
° Organizations that follow SFAS 117 (ASC 958), check here »> Eand complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets. . . . « .« ¢ vt v i i it i i e e e s e e e e e e e 287,536, | 27 242,898,
S| 28 Temporanlyrestrictednetassets . . . . . . . .. ... ... . o o 0. 28 188,570.
m .
w| 29 Permanently restrictednetassets . . . . . . ... ... Lol L 29
5 Organlzations that do not follow SFAS 117 (ASC 958), check here > [ |
o .
5 and complete lines 30 through 34.
al 30 Caprtal stock or trust pnneipal, orcurrentfunds. - . . . . . .. .. ... .. .... 30
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
§ 33 Totalnetassetsorfundbalances. . . . . . . . .. .. ... .. ... 00 287,536.] 33 431,468
34 Total abilities and net assetsffundbalances . . . . . ... .. ........... 312,422.] 34 939,820.
BAA Form 990 (2014)
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Form 990 (2014) CUPID CHARITIES 45-3672776

Page 12

IPart Xl |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany linemthisPart Xl. . . . . ... ... .............

1 Total revenue (must equal Part VIII, column (A),Ine 12) . . . . . . .. ... ... o 1 3,995,600.
2 Total expenses {(must equal Part IX, column (A),line25) . . - . . . . . . . . . .. L i e 2 3,847,793.
3 Revenue less expenses. Subtractline2fromlne 1. . . . . . . .. ... ... oo oo L 3 147,807.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . ... ... ... 4 287,536.
5 Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . L L Lo L L e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . « . . . . o L Ll L e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . o i i L e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L L L e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaninScheduleO) . . . . ... ... ... .. ....... 9
40 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))- - - - . . . . e e e i e e e e e e e e e e e e e e e 10 435,343
{Part Xll {Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any lineinthisPart XIl . . . . . . .. ... ... ... ... ... ﬂ
Yes | No
1 Accounting method used to prepare the Forrn 990: DCash Accmal DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... .. .. 2a X
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 DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . .. ... ... ... .. .. 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis [:l Both consolidated and separate basis
c 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 independentaccountant? . . . . . . ... ... .... 2¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditActand OMB Circular A-1332. . . . . . L L L i i i e i e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits . . . . . . ... ... ...... 3b
BAA Form 990 (2014)
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e Public Charity Status and Public Support OMB No 15450047
SCHEDULE A . T . .
Complete if the anization is a section 501(c)(3) organization or a section
(Form 990 or 990-£7) org4947(:.)(1) nonexempt ) oo 2014
* Attach to Form 990 or Form 990-EZ. Ope Publi

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is n to Public
ﬂ?&';.’;’.“ 5212.'15’2"51’&"’;‘ v at www.irs.gov/form990. Inspection
Name of the organizstion Employer identification number

CUPID CHARITIES

45-3672776

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

The orrEmzation is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box )

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

2
3
4

T

[

name, city, and state:

1]

170(b){1)(A)iv). (Complete Part Il.)

-]

[ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

A federal, state, or local government or governmental unit described in section 178(b)(1)(A)(v).

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section

7 []An organization that nomally receives a substantial part of its support from a govenmental unit or from the general public described

-]
| )

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mvestment 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 Ili.)

10 [ |An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

— or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a 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 majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having controt or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type lll functionatly 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 I:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The orgamzation 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 Check this box if the organization received a written determination from the IRS that 1s a Type |, Type II, Type Iii functionally
integrated, or Type IIl non-functionally integrated supporting orgamization.

f Enter the number of supported organizations
g Prowvide the following information about the supported organization(s).

(1) Name of supported (i) EIN (ili) Type of nizaton (iv) Is the {v) Amount of monetary {vi) Amount of other
arganization (descnbed on lines 1-9 organization listed support (see nstructions) support (see nstructions)
above or IRC section In your goveming
(see instructions)) document?
Yes No
(A)
(B)
{C)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ.
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Schedule A (Form 980 or 990-EZ) 2014 CUPID CHARITIES 45-3672776 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Hl )
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 recerved. (Do not
nclude any ‘unusual grants.) . . . .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .. ... ..
3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on Iine 11, column (f) . .
6 Public support. Subtract line 5
fromlned4 . ... ... .... B ~ A
Section B. Total Support
Calendar year (or fiscal year
peginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts fromline4 . ... ..
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .
9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . .. .. .. .. ..
10 Other income. Do not include
gam or loss from the sale of
capital assets (Explain in
PartVL) . . ... .......
11 Total support. Add lines 7
through10 . . . . . ... ...
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . .. L L Lo oo i e [ 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

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))

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

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

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

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

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

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

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

BAA
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Schedule A (Form 990 or 990-EZ) 2014 CUPID CHARITIES 45-3672776 Page 3

(Part lIl_[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 |l. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning i) > (a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”). . . . . . 1,912. 50,813. 90,559.(3,375,696.] 3,518,980.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
fumished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . . 89,328. 230,963. 528,900. 596,114.] 1,445,305.

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
tsbehalf. ... ........

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

6 Total. Add lines 1 through 5 . . 91,240. 281,776. 619,459.|3,971,810.]| 4,964,285.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 0. 0. 0. 0.

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

fortheyear. . . . . .. .. .. 20,000. 17,775. 0. 37,775.
cAddines7aand7b .. .. .. 20,000. 17,775. 0. 37,775.
8 Public support (Subtract line
7cfromline6.) . . . . ... .. 4,926,510.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . ... .. 91,240. 281,776. 619,459.13,971,810.| 4,964,285.

10 a Gross income from interest, dvdends,
payments recewved on secunties loans,
rents, royatbes and income from
similar sources . . . . . ... .. 4,072. 4,072.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . . 4.,072. 4.072.

11 Net income from unrelated business
actmviies not induded in line 10b,
whether or not the business is
regulady camedon . . . . . ...

12 Other income. Do notinclude

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

PartVL) . . .. ... .. ...
13 Total support. (Add lines 9,
10¢,11and12) . . . ... .. 91, 240. 281,776. 619,459.13,975,882.1 4,968,357.
14 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . . L e e e e e e e > [Y]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ne 13, column () . . . . . . . . . . . ... ... 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, Partill,line17 . . . . . . . .. . .. ... ... oL .. 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . »
20 Private foundation. iIf the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . . . .. »
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Schedule A (Form 990 or 990-EZ) 2014 CUPID CHARITIES 45-3672776 Page 4
(Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections
A and B. if you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
— Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming documents?
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation. If historic and continuing relationship, explain . . . . « . . . . o o 0L e e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) 0r (2) . . < « « o 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

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and(C) DBIOW. . . . . & e e e e e e e e e e e e e et e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,’ describe in Part VI when and how the organization
made the determmmNAtION . . - « & & & 4 o ot e e e e b e et e e e e e e e e e e et e e e e e e e e e

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11aor 11bin Partl, answer(bjand (c)below . . . . . . . . . . . . . o i i i i i i i e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organmization? If 'Yes,' descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported Organizations . . . . . . . . .« 4 o0ttt e b e e e e e

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

5a D the or?anizatlon add, substitute, or remove any supported organizations during the tax h)/ear? If Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the

organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document) - . « . . « v ¢« v i i e e e e e e e e e e e e e e e

b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated in the
orgamzation’s orgamzing doCUMENE? . . . . . . . o . L .t it et e e e e e e e e e e e e e e e e e e e

c Substitutions only. Was the substitution the result of an event beyond the organizaton'scontrol? . . . . . .. ... .. ..

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuats that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detailinPartVI . . . . . . . .. .. .. .. ... ....

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

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 If 'Yes,’
complete Part 1of Schedule L (Form 990). . . . . « « « i i v i i i e i et e e et e it s e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'provide detall inPart VI . . . . . . o . o o i i it et e e e e e e e e e e e e e e e e e

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting orgamzation also had an interest? If 'Yes,’ provide defalinPart V1 . . . . . .. .. ... ..

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If ‘Yes,’
answer (D) below . . . . . L L e e e e e e e e e e e e e e e e e e e et e e e e e e e

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

3a

3b

3¢

4a

4b

4c

5a

5b

5c

9b

9¢

10a

10b
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Schedule A (Form 990 or 990-EZ) 2014 CUPID CHARITIES 45-3672776 Page 5
{Part IV | Supporting Organizations (continued)

Yes | No

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

a 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? . . . . . . . . . .. L Ll e it e e e e e e 11a

b A family member of a person descnbed iIn(a)above?. . . . . . . .. L L. L L e e e e 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes’to a, b, or c, provide detail in Part\V1 . . . . . . . . 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the drrectors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times dunng the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported orgamization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what condttions or restrictions, if any,
applied to suchpowers during the lax year . . « .« « o v v 4 v o i e v i et v e s i st e e e e 1

2 D the organization operate for the benefit of any supported organization other than the supported organizatron(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carmied out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUppOrting Orgamzation . « . . . .« . < . et 4 a4 e et 4 et e e s e+ e 4 st et e e e e e s+ e+ s 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng 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) . . . . . . 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wniten notice describing the type and amount of support provided dunng the pnor 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? . . . . . . .. 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1) serving on the govemning body of a supported organization? If ‘No,’ explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s). . . . . . . . .. 2

3 By reason of the relationship descrnbed in (2), did the organizaton’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes dunng the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
mthisregard . . . . . . . . i o e e e e e e e e e e e e e e e e e e e e e e e 3

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
| a D The organization satisfied the Activites Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see nstructions).

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

a Did substantally all of the organization’s activilies during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of S ACHVII®S - + + « « « « v o e e i e e e e e e e i e e e e e e e e et e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the orgamization’s position that its supported orgamzation(s) would have engaged in these aclivities but for the
organization's involverment . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 2b

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its ]
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization nthisregard . . . . . . . ... .. 3b

BAA TEEAQ405 07/18/14 Schedule A (Form 990 or 980-EZ) 2014
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(Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualfying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year B e ronsl)
1 Netshorttermecapitaigain . . . . . . . . i L e e e e e 1
2 Recovenes of prior-yeardistributions . . . . . . . ..o 0000 oo oo 0o 2
3 Othergross income (seenstructions). . . . . . . . ... . o 00 0oL 3
4 Addlnesithrough3. . . . ... . . .. ... ...t 'ovruenee.n 4
5 Depreciatonanddepletion . . . . . . . . ... L i e e e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
sncome or for management, conservation, or maintenance of property held for
production ofincome (seeinstructtions) . . . . . . . .. ... 0000 e e .. 6
7 Otherexpenses (seeinstructions) . . . . . . . ... . L0 L0 0 a el 7
8 Adjusted Net Income (subtract ines 5,6 and 7 fromine4) . . . . .. ... .. ... 8
Section B — Minimum Asset Amount (A) Prior Year ® Comonay o
‘ 1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
| tax year or assets held for part of year): . e )
a Average monthly value of SBCURIIES . . . . . v v o o v v i e e e e . 1a
b Average monthiycashbalances . . . . ... ... ... ... .. ... ... ... 1b
¢ Fair market value of other non-exempt-useassets . . . . . .. . ... ........ 1c
d Total (add lines1a,1b,and1c). . . . . . . . . . . . . .. ... Lo oo 1d
e Discount claimed for blockage or other
factors (explamn in detail in Part V1):
‘ 2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . .. .. ... 2
3 Subtracthine2fromline 1d - . . . . & & . o c i i e e e e e e e e e e e 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . « . . . . . . L. L L e e s e e e e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromlne3d) .. ... ....... 5
6 Multiplyline5by .035. . . . . . . . . . e e e e e 6
7 Recoveriesof prior-yeardistnbutions . . . . . . . ... .. 000 0000 7
8 Minimum Asset Amount(addline7toline6) . . . . ... ... ... ........ 8
Section C — Distributable Amount : Current Year
1 Adjusted net income for pnor year (from Section A, ine 8, ColumnA). . . . . ... .. 1
2 EnterB5% of iMB 1 . . & o o v v i e et e e e e e e e e e e e e e e e e 2 |
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . .. 3
4 Entergreaterof i@ 20rINe3 . « o v v o v o v v v vt e e 4 ‘
5 IncometaximposediNPnOrYear . . « « ¢ v« vt v v v ot vt o o v a oot an e 5 :
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency !
temporary reduction (seeinstructions) . . . . . . . ... oL oL 0Ll 6 |
7 Check here if the curmrent year 1s the organization's first as a non-functionally-integrated Type lll supporting organization
(see instructions).
BAA
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[Part V |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizatons to accomplishexemptpurposes . . . - . . . . .« . .t i i i ..

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 organizatons . . . . . . ... .. .. ..

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approvalrequired). . . - . . . . . . o o i Lttt e e e e e

Other distnbutions (descnbe in Part VI). Seeiinstructions . . . . . . . . . . . . o L L e e e

Total annual distributions. Addlines 1through 6 . . . . . . . . . . . . . . 0 i i ittt ittt i it s e

oiNlojn] AW

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

iNPartVl) Seenstructions. . . . . . . . . . . . L L i e e e e e e e e e e e e

Distnbutable amount for 2014 fromSection C, INE6 . - « . . .« .t i Lt i i i et e e e e e e e e e e e e

10

Line 8 amountdividedby LineQamount . . . . . . & . o L L it i e e e e e e e e e e e e e e e .

Section E — Distribution Allocations (see instructions)

Distributions

(i)
Underdistributions
Pre-2014

Tii)
Distributable
Amount for 2014

Distnbutable amount for 2014 from SectionC,line6 . . . . . . . ..

Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — seeinstructons) . . . . ... ... .00

Excess distnbutions carryover, if any, to 2014

From2013 . . . . . . . .« . .o ..

Totalofines3athroughe . . . . . ... ... .. .........

Applied to underdistnbutions of prioryears . . . . . ... ... ...

Talw=|®o|ja|0]|o|v

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

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

-

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

Distnbutions for 2014 from Section D,
line 7: $

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

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

Remainder. Subtract ines4aand4bfrom4 . . ... .. ... ...

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

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

Excess distributions carryover to 2015. Add ines 3jand4c . . . .

Breakdown of line 7:

ajojT|e

Excessfrom2013 . ... .. ... ..

Excessfrom2014 . . ... .. .. ..

BAA

TEEAD407 10/31/14

Schedule A (Form 990 or 990-EZ) 2014
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Iil?(ainti\dli|8upplemental information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
‘Name of the organization Employer Identification number

CUPID CHARITIES 45-3672776

{Part | |5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 6.

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

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

Aggregate value of contnbutions to (dunng year) . . . .

Aggregate value of grants from (dunngyear) . . . . . .

Aggregate value atendofyear. . . . . .. ..

N A WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal COMrol? . . . . . . v« « o v 22 v o u .. |:|Yes D No

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

{[Part Il |Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habrtat BPreservation of a certified histonc structure
Preservation of open space

2 Complete Iines 2a through 2d if the orgamzation held a qualified conservation contnbution in the form of a conservation easement on the

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

a Total number of conservationeasements . . . . . . . . . . . . ...t h e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. ... .. ...... ... 2b
¢ Number of conservation easements on a certiffied historic structure includedin{a) . . . . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed Inthe NationalRegister . . . . . . . . . . . . . o ittt it 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . ... ... ... .. ... .. .......... DYes [:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(h)A)B)IN? - - « « « + + « o e m et e e e e e e e e e []ves []ne

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

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

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

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

() Revenueincluded inForm 990, PartVill,fine 1. . . . . . . . . . . .. . .. e e 3

(ii) AssetsincludedinForm 990, Part X . . . . . . . . L it e e e e e e e e e e e e e » S

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

a Revenue included in Fom 990, PartVill,lme 1. . - . . . . . . .. .. .. ... L. oo o >3

bAssets includedinForm 990, Part X . . . . . . . . .t i i i e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014  CUPID CHARITIES 45-36727176 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growgﬁla descniption of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIII.

5 Dunng 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 colleckton?. . . . . . . .. .. .. .. D Yes DNO

[Part iv JEscrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOM 990, PArt X2. « « + v voe e oe e e e e e T []Yes [ne

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

Amount
cBeginningbalance . . . . . . . ... .. Lo i e e e e e e 1c
dAdditonsdunngtheyear. . . . . . . . . . . i i it i e et e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . . .. .. e 1e
fEndingbalance. . . . . . . L e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . UYes No
b If 'Yes,’ explain the arrangement in Part Xilf Check here if the explanation has been provided inPart Xill. . . . . . . ... ... ... I:I

|Part V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
{a) Cumrent year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
bContnbutons . . . . .. .. ..

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . . . ..

f Admunistrative expenses . . . .
gEnd of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end batance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restncted endowment *> %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

orgamzation by: Yes No
(i) unrelated OFGANIZANONS . . . . ¢ o ot o e e e e e ittt e m e e e e e e e e e e e e e e e e e 3a(i)
(ii) related Organizations . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
{Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . ... oo o oo n o
pBuldings. - . . .. ... ... . 000
c Leasehold mprovements. . . . . .. ... ..
dEqupment . . . .. .. ... . oL 9,734, 2.790. 6,944 .
eOther ...................... 22.692. 9.671. 13,021.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B),line10c.) . . . . . . . .. .. ... > 19,965.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14




Schedule D (Form 990) 2014  cUPID CHARITIES 45-3672776 Page 3

[Part VII_|investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

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

P | |Investments — Program Related.
l—a""tﬂ'IComplete if the orga%ization answered Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1)
(2)
(©)]
4)
(C)
6
@)
8
@)
(10)

Total. (Column (b) must equal Form 990, Pari X, column (B) line 13.). . »
Part IX |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

(1) DEPOSITS 11,140,

(2)

(3)

(4)

(5)

(6)

)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line158) . . . . . . . . . . . . . .. v v » 11,140.

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

_(a) Description of hability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)

(6
@)
(8)
9
(10)
(n
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25.) . . . »
2. Liabilty for uncertamn tax posisons. In Part XiI, prowide the text of the footnote to the organization’s financial statemertts that reports the organization's liabifity for uncertain
tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provdedmPart Xill. . . . . . . . . ... ..o o o oo oo P_rl

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 CUPID CHARITIES

45-3672776 Page 4

[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ....... 1 4,020,162.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: :

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

b Donated services anduseoffacilties. . . . . . . ... ... ... 0. 2b 24,562.

c Recoveriesof pnoryeargrants - . . . . . .« . it i v i h e e e 2c 1

dOther(DescnbemmPart XIL) . . . . . . . . .o oo i i it i e e 2d !

eAddlines2athrough2d .. ... ... ... ... ... ... 000 e e e e e e e e 2e 24,562,
3 Subtractlne2efromlnet . . . . . . .. . . ... i i o e e e e e e e e e e e 3 3,995,600.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

bOther(DescrbemPart XHL.) - . . . . . .. .. . o o i 4b

cAddlinesd4aanddb . . . . . . . Lt 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 4c
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl,lne12.). . . . . . . . . .. ... .. ... 5 3,995,600.

[Part Xl |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. . . . . . . . ... . ... 0 o 000l 1 3,884,187.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25.

a Donated services and useof facilites. . . . . . . .. ... ... .. ... ... 2a 24,562

bProryearadjustments . . . . . . . . . .. i it e e e e e e 2b

COtherlosses . - . .« vt i it i i i it it it e s e e e e e 2¢ .

dOther(DescrbemPart XHL) . . . . . . . . . o ittt e 2d 11,832

eAddlnes2athrough2d . . . . ... ... ... ... ... ... . ... e e e e e e e e e 2e 36,394,
3 Subtractliine2efrombned . . . . . . . . . . i i it e e e e e e e e e e e 3 3,847,793,
4 Amounts included on Form 990, Part X, line 25, but not on line 1: !

a Investment expenses not included on Form 990, Part Vil}, line7b. . . . . . .. .. 4a i

b Other (DescribeinPart XIIL) . . . . . . . . . . o ot 4b 1

CAddimesdaand db . . . . . L . L L L e e e e e e et e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Partl,iine 18) . . . . . . . . ... . .. .. .. 5 3,847,793.

{Part Xill | Supplementatl Information.

Provide the descnptions required for Part II, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, Iines 1b and 2b; Part V,

\
|
|
|
1
line 4; Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

THE ORGANIZATION IS EXEMPT FROM THE PAYMENT OF INCOME TAXES ON ITS
EXEMPT ACTIVITIES UNDER SECTION 501 (C) (3)OF THE INTERNAL REVENUE CODE.
AS OF JUNE 30, 2015, THE FEDERAL AND STATE STATUTE OF LIMITATIONS
REMAINS OPEN FOR 2013 THROUGH THE 2015 TAX YEARS.

| Pt XII, Line 2d
| Pt X, Line 2 COST OF GOODS SOLD: 11,832

i BAA

| TEEA3304 10/28/14
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SCHEDULE M
(Form 990)

» Attach to Form 990.

' Department of the Treasury
Internal Revenue Semice

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part [V, lines 29 or 30.

* Information about Schedule M (Form 990) and Its instructlons Is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

CUPID CHARITIES

Employer identificati

h

45-3672776

[Part| |Types of Property

Art — Works of art

Clothing and household goods
Cars and other vehicles

WO ~NOOOON LA WN =

Securities — Publicly traded

b -h
- O

12

13 Quallfied conservation contnbution ~

Historic structures
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Real estate — Commercial
Real estate — Other

Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

Other® {

Other®

Art — Historicaltreasures. . . . . . . ... ..
Art — Fractionalinterests . . . . . ... .. ..
Books and publications . . . . . ... ... ..

Boatsandplanes. . . . « . . ¢ . 00
Intellectual property. . . . . . ... ... ...
Securities — Closely held stock. . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . ... ..

Qualified conservation contribution — Other. . . .
Real estate -~ Residential. . . . . . ... ...
Collectbles. . . . . . . « v v o o v v v v

) .
Other® ( ) -
)

Other® ( ) -

(@ |
Check if
applicable

contnbutions or
items contnbuted

(b) ©
Number of Noncash contnbution
amounts reported
on Form 990,

Part Vill, line 1g

d)

Method o} determining
noncash contnbution amounts

188,570. |[FMV

29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CoONtibUtONS? .« .« & - . o 0 . i i e e e e e e e e e e s e e e e e e e e e e

b If 'Yes,' describe in Part li.

33
descnbe in Part il.

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

29

Yes

30a X

32a X

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

TEEA4601

Schedule M

05/28/14

(Form 990) (2014)




Schedule M (Form 990) (2014) CUPID CHARITIES 45-3672776 Page 2
Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

Pt I Line 32b THE ORGANIZATION HIRES A THIRD-PARTY TO SOLICIT NONCASH CONTRIBUTIONS
THAT SUPPORT THE MISSION OF THE ORGANIZATION.

BAA TEEA4502 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

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

» Attach to Form 990 or 990-EZ. ]

Department of the Treasury > Information about Schedule O (Form 890 or 990-E2) and its instructions is ; Io'”“ to Public
Intemal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer Identification number

CUPID CHARITIES 45-3672776

Pt VI, Line 2
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Other

BRENDAN HANRAHAN AND TAMARA FORYS WERE MARRIED AT THE END OF 2013. THEY
ARE BOTH DIRECTORS OF THE ORGANIZATION.

THE BOARD OF DIRECTORS REVIEWS AN E-MAILED DRAFT OF FORM 990 PRIOR TO
ELECTRONIC FILING WITH THE INTERNAL REVENUE SERVICE.

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY TO ALL BOARD
MEMBERS. CERTIFICATIONS OF UNDERSTANDING AND ACCEPTANCE OF THE POLICY
ARE SIGNED BY ALL BOARD MEMBERS AND ANY POTENTIAL CONFLICTS OF INTEREST
IMPACTING ANY DIRECTOR ARE DISCLOSED TO THE ENTIRE BOARD OF DIRECTORS AT
THIS TIME.

AMENDED FORM 990: THE AUDIT OF THE FINANCIAL STATEMENTS WAS NOT
COMPLETE AT THE TIME OF THE ORIGINAL FILING OF THE FORM 990. ITEMS
AMENDED FROM THE ORIGINALLY FILED FORM 590 ARE AS FOLLOWS: FORM 990,
PART III, ITEM 4A EXPENSES: AMOUNT WAS CHANGED TO $3,132,676. FORM 990,
PART IV, LINE 29: QUESTION WAS ANSWERED YES. FORM 990, PART VIII LINES
1F AND 1G: $188,570 OF NONCASH CONTRIBUTIONS WERE INCLUDED IN THE TOTAL
CONTRIBUTIONS. FORM 990, PART IX COLUMNS B, C, AND D: AMOUNTS WERE
RE-ALLOCATED FROM PROGRAM SERVICE EXPENSES TO MANAGEMENT AND GENERAL
EXPENSES AND FUNDRAISING EXPENSES. FORM 990, SCHEDULE A, PART III,
SECTION A, LINE 1, COLUMN E: THE AMOUNT WAS CHANGED TO $3,375,696 FORM
990, SCHEDULE B, PARTS I AND II: THE SECTION WAS UPDATED FOR AN
ADDITIONAL DONOR WHO PLEDGED $188,570 OF NONCASH CHARITABLE
CONTRIBUTIONS. FORM 990, SCHEDULE M: SCHEDULE WAS INCLUDED ON BEHALF
OF $188,570 OF NONCASH CONTRIBUTIONS.
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