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Fom‘ggo Retum of Organization Exempt From Income Tax | OMBNo 15450047
2014

Open to Public

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

tntemal Rw:i:nm » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year inni JULY 1 5 2014I and ending JUNE 30 ,20 15
B Check d applicable- JC Name of organzation ADOPT A BLOCK, INC. D Employer identification number
[0 Address change Doing business as 521758039
D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/surte E Telephone number
O trtial retum 1607 CROMWELL BRIDGE RD 410-882-2217
3 Fina returnfterminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[ Amended retum BALTIMORE, MD 21234 G Gross receipts $ 230,501
[J Apptication pending |F Name and address of principai officer:  BART PIERCE Hia) ts this 2 group retum for suborcinates? {1 ves £4] No
1607 CROMWELL BRIDGE RD., BALTIMORE, MD 21234 H(D) Are all subordinates mcuded? [ Yes [ No
1__ Tax-exempt status: 501(c)(3) Clso1g)( ) « (nsertno) [ ] 4047@yor [ s27 1t “No,” attach a fist. (see instructions)
J  Website: » ADOPTABLOCKINC.COM H{c) Group exemption number »
K Form of organization [¥] Corporation [ ] Trust ] Association [[] Other » I'LYear of formatio: 1991 | M State of legal domicile:  MD
Summary
Briefly describe the organization’s mission or most significant activities: ADOPT A BLOCK IS A COALITION OF COMMUNITY
8 GROUPS WORKING TOGETHER TO BRING RESTORATION TO THE INNER CITY OF BALTIMORE BLOCK BY BLOCK. OUR
5 MISSION IS TO MINISTER AND SERVE THE WHOLE MAN - BODY, SOUL AND SPIRIT.
§ 2  Check this box » [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 5
| 4 Numberof mdependen! voting member M_mmg body (Part Vi, line 1b) 4 5
gl s ' 5 0
2l e 6 200
E 7a Ta 0
b <. 7b
Prior Year Current Year
ol 8 539,664 224,357
E 9  Program service revenue (Part Vlll line 2g) ; R 0
2 [ 10  Investment income (Part VHl, column (A), lines 3, 4, and 7d) e e e e 241,382
T 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 11,205 6,144
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 792,251 230,501
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 703,015 119,879
14 Benefits paid to or for members (Part IX, column (A), line4) . . . 0
2 16 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 18,245 5,465
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e)
'§. b Total fundraising expenses (Part IX, column (D), line 25) »
17  Other expenses (Part IX, column (A), lines 11a-11d, 11+~24¢) . . . . 200,878 46,299
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 922,138 171,643
19 Revenue less expenses. Subfract line 18 fromline12 . . . . . . . . -129,887
Beginning of Current Year End of Year
gg 20 Totalassets(Part X, line16) . . . . . . . . . . . . . . .. 142,561 209,257
21 Total liabilities (Part X, line26) . . . . e e e 21,188 2,050
Net assets or fund balances. Subtract line 21 from Ime 20 e . 121,373 207,207

Signature Block

Under penalties of penury, | declare that | have exarmined this retum, mcludmg accompanymg schedules and statements, and to the best of my knowledge and belief, it 13
true, comrect, and complete Dectlaration of preparer (other than ofﬁoer) 15 based on all information of which preparer has any knowledgs

l o0 //3 LQo/A

fs%.
Sign Stgnature of afficer VT F 7= ;

Here S}w 22k PANCHR NCr] TRensu L*ﬂ-
Type or pnnt name and title

Paid Print/Type preparer's name Preparer's signahuwe Date se“: 0 # PTIN
Preparer -empioyed
Use Only Firm's name__ ¥ Ferm's EIN »

Firm's address P Phong no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2014)
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Form 390 {2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPartit . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any s:gnrﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . . e e o v o o v [OYes [7INo
if “Yes,” describe these new services on Schedule O

3 Did the orgamzabon cease oonductmg, or make s:gmﬁcant changes in how it conducts, any program
services? . . . .. . - - - WlYes ONo
if “Yes,” dascribe these changes on Schedule 0

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

4a (Code: )(Expenses$  160592including grantsof § - 119,879 ) (Revenue$ 224,357)
ADOPT A BLOCK PARTIES BRING RESOURCES AND ENTERTAINMENT TO BALTIMORE'S CITY BLOCKS TO HELP BEGIN THE
PROCESS OF CHANGE. BAGS OF GROCERIES, CLOTHING, HOT DOGS AND DRINKS ARE HANDED OUT FROM BOOTHS.
PEOPLE ARE LINKED TO ORGANIZATIONS PROVIDING EMPLOYMENT, EDUCATION, MEDICAL INFORMATION, CHILD SERVICES,

AND LOCAL COMMUNITY CONTACTS.

A CAN CAN MAKE A DIFFERENCE (CCMAD) IS THE LARGEST FOOD DISTRIBUTION CENTER IN MARYLAND THAT DISTRIBUTES ITS
FOOD FOR FREE. CCMAD FEEDS THE HUNGRY BY THE THOUSANDS EVERY WEEK.

THE COMPASSION COMMISSION (GC) PROGRAM IS AN INTENSE TIME OF OUTREACH AND MINISTRY FOR YOUTH. CC BRINGS IN
HUNDREDS OF TEENAGERS, EQUIPS THEM WITH GOD'S WORD AND LEADERSHIP SKILLS AND SENDS THEM OUT IN TO THE CITY.
THEY REBUILD AN ABONDONED HOME IN THE CITY FOR A FAMILY IN NEED, AND THEY ALSO REBUILD THE LIVES OF BROKEN
PEOPLE IN THE COMMUNITY. THEY CLEAN UP PARKS AND STREETS IN THE CITY AND HELP FEED THE HUNGRY.

4b (Code: )(Expenses$ including grantsof § JRevenue$ )
: 4c (Code:  )(Expenses$ ___including grantsof$ J(Revenue$ )
|
|
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4% _ Total program service expenses » 160,592

Form 990 (2014)
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Form 950 (2014)
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Page 3
[ Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)? # “Yes,”
complete Schedule A . . . 11y
Is the organization required to complete Schedule B, Schedule of Contnbutors (see rns’truchons)? .o 2|V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501{c}{3) organizations. Did the organization engage in lobbying achvmes, or have a sectlon 501(h)
elaction in effect during the tax year? if “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part [l . . 5
Dtdtheorganmtionmamtamanydonoradvmdfundsoranysxmularfundso:momtsforwhich donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,” complete Schedule D, Part! . 6 v
Did the organization recsive or hold a conservatmn easement, mcludlng easements ho preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”
complete Schedule D, Part Iil 8 v
Did the organization report an amount in Pan X llne 21 for escrow or custodial account hablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counsaling, debt management credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VL, IX, or X as applicable.
Did the organization report an amount for land, buudmgs, and equnpment in Part X, line 10? /f 'Yes,
complete Schedule D, Part VI . 1tal v
Did the organization report an amount for mvestments—other securities in Pan X, lme 12 fhat is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” completa
Schedule D, Parts Xl and Xil . 12a /
Wameorganmnonmchldedmoonsohdated |mmmawmmm statemmisfou’thetaxyea“? If'Yes, and:f
the organization answered “No* to line 12a, then completing Schedule D, Parts XI and Xl is optiona/ . e e 12b v
Is the organization a school described in section 170{b){1){(A)(i))? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes, ® complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of grants or other assnstanoe to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .o 15 v
Did the organization report aon Part IX, column (A), line 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Il and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il . .o 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll hne Qa?
If “Yes,” complete Schedule G, Part Il e e 19 v
Did the organization operate one or more hospital famhtnes? If ‘Yes, complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

b

Form 990 (2014)
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Form 990 (2014)
Checkiist of Required Schedules (continued)

21

22

&y

§ & 8 8

8

g

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 17 If “Yes,” complete Schedule I, Parts land Ii .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” compfete Schedule I, Parts | and il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, orSaboutcompemhonofthe
organization’s current and former officers, directors, trustess, key employees and hlgh&t compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal 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,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoe,'.men7 .
Did the organization maintain an escrow account cther than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? ..

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

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 organlzatron s prior Forms 990 or 990-€Z?
Iif “Yes,” complete Schedule L, Part | . ..

Did the organization report any amount on Part X, lins 5, 6, or 22 for recsivables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If "Yes, " complete Schedule L, Part Il . .

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

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

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

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

An entity of which a cumrent or former ofﬁcer, drrector trustee, or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partiv . . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatron liquidate, terminate, or dissolve and cease operatlone? [ 4 “Yes complete Schedule N,
Part |

Did the orgamza’non sell exehange drspose of or transfer more than 25% of rts nei assets? ff "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an enmy drsregarded as separate from the orgamzahon under Regulahons
sections 301.7701-2 and 301.7701-3? ¥ “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable enmy? Iif “Yes,” complete Schedule R Part H, III
or IV, and Part V, lina 1 . ce e .
Did the organization have a contro"ed entrty within the meaning of section 51 2(b)(1 3)? .

if “Yes® to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
and thatis treated as a partnershlp for federal income tax purposes? ff “Yes,” complete Schedule R,

Part Vi .

Did the orgamzatnon complete Schedule 0 and provude explanatrons in Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . Coe .

Yes | No
2t v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
R v
33 v
Hiv
35a v
35b v
36 v
37 4
38iv
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Farm 990 (2014)
Statements Regarding Other IRS Fiings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . 0
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1ia
b Enter the number of Forms W-2G inctuded in line ta. Enter -0- if not applicable . . ib 0
¢ Did the organization comply with backup withholding rnules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. . e tc|lv
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . iy
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fife (sse instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it fited a Form 990-T for this ysar? If “No” te line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
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 tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? &b v
€ It “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuuons or
gifts were not tax deductible? . €b v
7 Organizations that may roeewedeductlble contnbutions under seetron 170(c)
2 Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? . .o 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? Coe 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which rt was
required to file Form 82827 . . 7c
d if “Yes,” indicate the number of Forms 8282 ﬂled dunng theyear . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premrums ona personal bensfit contract? | 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .. Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron ﬁlmg Form 990 n Ireu of Form 10417 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healtthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannxng services dunng the tax yaar? 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule 0 14b

Form 990 (2014)
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Form 990 (2014) Page 6

s8] Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, ordiangesderaduleO See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . C e e .

Section A. Govermning Body and Management

Yas | No
ta Enter the number of voting members of the goveming body at the end of the tax year. . 1a 5
if there are material differences in voting nghts among members of the goveming body, or
if the goveming body delsgated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 DsdtheorgamzabondelegatecontrolovermanagemernMescustmnanlypeffonnedbyorundermedlrect
supervision of officers, directors, or trustess, or key employess to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fited? 4 v
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Did the organization have members or stockholders? . 8 Y
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appo&nt
one or more members of the governing body? . . . . 7a v
b Are any govemance decisions of the organization resewed to (or sub;ect to approval by) mernbers,
stockholders, or persons other than the goveming body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten achons underta.ken dunng
the year by the following:
a Thegovemingbody? . . . . . e e e i e e e e o ... |Bajlv
b Each committes with authority to act on behaif of the govemmg body? .o 8| v
9 s there any officer, director, trustes, or key employee listed in Part Vli, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a Y
b f “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapte!s,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
128 Did the organization have a written conflict of interest policy? If “No,"go toline 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could gwa rise to conﬂicts? 12h
¢ Did the ovgamzatlon regularly and consistently monitor and enforce comphance with the pohcy? i "Yes,”
describe in Schedufe O how thiswasdone . . . . 12¢
13 Did the organization have a written whistieblower pohcy? e e e e e e e 13 v
14  Did the organization have a written document retention and destructton pohcy? .o 141l
1§ 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 managementofficiad . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstrucbons)
16a Did the organization invest in, contribute assets to, or pamc;pate ina jomt venture or similar anangemem
with a taxable entity during theyear? . . . . . 16a v
b [f “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . 16b
Section C. Disclosure

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

18  Section 6104 requires an organization to make its Farms 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.
[3J Own website Another’s website ] Uponrequest [ Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephonse number of the parson who possesses the organization's books and records: »
SANDRA PANCHALINGAM 1607 CROMWELL BRIDGE RD. BALTIMORE, MD 21234 410-882-2217

Form 990 (2014)




Form 990 (2014) Page 7

IZEYTE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponseornotetoany lineinthisPartVik . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete 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 organzations), regardiess 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 employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Positi
4 & {do not check more than one ® ® "

Name and Title Average | box, unless person s both an Reportable Reportable Estmmated
howrs per | officer and & director/trustes) | compensation [compensation fram amount of
wmlstfw Yy ;_ P [z lrt:rsn related other
related %§ E: %% é% 3| organzaton | (W-2/1093-MISC) from the
organezations| & & g 3|38 ® |w-2rrcoemiso) organization
below dotred| 22| 8| (8|8 and related

g
tine) § g 3 g organizations
2
$ 2

{(§) BART PIERCE 2

PRESIDENT v v 0 0 0
(2) THAMAR I. RIVERA 2

SECRETARY v v 0 0 0
(3} SANDRA PANCHALINGAM 5

TREASURER v v 0 0 0
(4) MELVIN F. MUNK 2

BOARD MEMBER v 0 (1] 0
(5) MIKE HERZOG 2

BOARD MEMBER v 0 ] 0
(6)

)

®)

)

(10)

{11)

(12)

{13)

19

Form 980 (2014)




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

©
Posttion
W ® (do not check more than one ® @ "
Nams and title Averags | pox, uniess person is bath an Rapoﬂmb Rﬂpm‘labb Estimated
howrs per | officer and a director/trustee) | Compensation |compensation from amount of
hwoek (fist arry 2313 p T from retated ather
housfor | 3813 g & éﬁ' o) the organzations compensation
related wsggsggg organzation | (W-2/1083-MISC) from the
brgarmnaﬂag g 3 ‘§“' (W-2/1099-MISC) organzation
below dottet] 221 8| [5f 8 and related
ne) gg 8 § organgations
8|z g
8 g
{15)
{16)
[L1/)
(19)
(19)
(20)
{21)
22
)
(29)
{25)
b Sub-totat. . . . . . . . . . .. ... ... 0 0P 0 0 0
¢ Total from continuation sheetstoPartVil,SectionA . . . . . »
d Total (add linestbandic). . . . » 0 0 0

2  Total number of individuals (including but not Im-uted to those hsted above) who received more than $100,000 of
reportable compensation from the organization ¥ ¢

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or hrghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and refated orgamzatrons greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . . 4 v
& Did any person hsted on lme 1a receive or accrue compensatton from any unrelated orga.mzatron or mdivrdual
for services rendered to the arganization? i “Yes,” complete Schedule J for such person . . . 5 v

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

w B} <
Name and business address Description of services Compensation

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

Form 990 (2014)
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Form 290 (2014)

Page9

Statement of Revenue

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

Total (rAe'ileme

Rel;?e,dor

exampt’
function
revenue

- .. 0
Rev?ﬁua
exciuded from tax
512-514

1a

and Other Similar Amounts
-~ Q0D

T 0

Federatedcampaigns . . . | 1a
Msmbershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢ 6,144
Related organizations . . . | td
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and simitar amounts not included above | 4f
Noncash contributions included in fines 12-1£ §
Total. Addlinesta-1f . . . . . . . . . W

224,357

230,501

Program Service Revenus Contributions, Gifts, Grants

wm-oa.oo-?

All other program service revenue .

Total. Addlines2a-2f . . . . . »

» N

oo U'g

7a

o

Other Revenue
oo

-l
oo

-2

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P

income from investment of tax-exempt bond proceeds

Royaltes . . . . . . . . . . »

WRea 7 Persona)

Gross rents

Less: rental expenses
Rental incoms or {loss)
Net rental incomeor(ioss) . . . . »

Gross amount from sales of (i) Other
assets other than inventory
Less: cost or other basis
and sales expenses .
Gain or (loss) .

Netgainor{loss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on fine 1c).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Nst income or (loss) from fundraisingevents . »

Gross incoms from gaming activities.
SeoPart(V,line19 . . . . . g

Lless:directexpenses . . . . b
Net income or (loss) from gaming activities . . »

Gross sales of inventory, less

retums and allowances . . . g
Less: costofgoodssold . . . b
Net incoms or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

”ono:r

1

All other revenus

Total. Add lines 11a~11d .

Yy

Total revenue. See instructions:

230,501

230,501

Form 990 (2014)




Form 930 (2014)
Statement of Functional
Section 501(c}3) and 501(c)(4) organizations must complete all cofumns. All other organizations must complete column (A).

Pagew

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

0l

Do not include amounts reported on {ines 6h, 7b,
8b, 9b, and 10b of Part VIIL

A
Total expenses

®
Program service
expenses

©)
Management and
general expenses

expenses

1

2

10
11

Q®2dagaoocon

12
13
14
15
16
17
18

23RV

Grants and other assistance to domsstic organzations
and domastic govemments. See Part IV, ine 21 .
Grants and other assistance to domaestic
individuals. See Part [V, line 22

Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16 .
Benefits paid to or for members .
Caompensation of current officers, dxrectors
trustees, and key employess

Compensation not included above, to dsquahﬁad
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

Other salaries and wages . .

Pension plan accruals and conmbunons (mclude
section 401(k) and 403(b) employer contributions)
Other employee bensfits .

Payroll taxes .

Feas for services (non-employees)
Management .o

Legal . .

Accounting

Lobbying . .

Profassional fundfa:smg SeIVICes. See Part IV lme 17
Investment management fees . .

Other. {if line 11g amount exceeds 10%oflsne25 column
(A) amount, ist fine 11g expenses on Schedule 0) .
Advertising and promotion

Office expenses

Information technology

Royalties . ..

QOccupancy

Travet . . .

Payments of travel or entenainment expenses
far any federal, state, or local public officials
Conferences, conventions, and meetings
Payments to afﬂlmes .
Depreciation, depletion, and amortxzahon
Insurance . .

Other expenses. ltermza expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expensas on Schedule 0.)
COMPASSION HOUSE

119,879

119,879

4,967

4,967

498].

498).

4,500

4,500

1,687

1,687

956

956

2,003

2,003

834

5,124

5,124

3,908

3,908

25,287

25,287

BANKING

545

545

TRASH REMOVAL

1,455

1,455

All other expenses

Total functional expenses. Add fines 1 through 24e

171,643

160,592

11,051

880 aooo

Joint costs. Complete this line only it the
organization reported in column (B) joint costs
from a combined educational cam n and
fundraising solicitation. Check here if
foflawing SOP 98-2 (ASC 958-720) . . . .

Form 990 (2014)




Form 990 (2014)

IEEIEW  Baiance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. 0
A &)
Beginning of year End of year
+ Cash—non-interest-bearing e .. 142,461} ¢ 16,521
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 100{ 4 100
& Loans and other receivables fram cunent and fmmer ofﬁcers d:rectors
trustees, key employees, and highest compensaied employees
Complete Part If of Schedulel . . 5
6 Loans and other receivables from other dsquairﬁed persons (as defined under section
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employess’ bmeﬁc:ary
0 organizations (see instructions). Compiete Part I of Scheduls L . 6
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a 243,874
b Less: accumulated depreciation . . . . 10b -51,238 10c 192,636
11 Investments —publicly traded securities . 11
12  Investments—octher securities. See Part IV, line 11 12
13  Investments —program-related. Sese Part IV, line 11 . 13
14 Intangible assets . . e e 14
156  Other assets. See PartN hne11 . 15 _ 3 )
16 Total assets. Add lines 1 through 15 (must equal hne 34) 142,561] 16 209,257
17  Accounts payable and accrued expsnses . 21,188] 7 2,050
18 Grants payable . Co 18
19 Deferred revenue . . 19
20 Tax-exempt bond habslmes 20 _
21 Escrow or custedial account liability. Complete Part IV of Schadu!s D 12t
3|22 Loans and other payables to current and former officers, directors,
2 trustees, key employses, highest compensated employees, and
a8 disqualified persons. Complste Part li of Schedule L e e 22
5 23 Secured mortgages and notes payahle to unrelated third parties 23
| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . N e e e 26
26  Total liabilities. Add lines 17thﬂgh25 L. 21,188| 26 2,050
Organizations that follow SFAS 117 (ASC 958), checkhere> D and
| g compiste lines 27 through 29, and lines 33 and 34.
1 §127  Unrestricted net assets . . 121,373| 27 207,207
& 128  Temporarily restricted net assets 28
B 29 Pemmanently restricted netasssts. . . 29
e OrgmkaﬁonsmatdonolfouowSFAs117(AS¢:958),checkhefob E] and
5 complete lings 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . 3t
< (32 Retained eamings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . . 121,373] 33 207,207
34  Total liabilities and net assets/fund balances . 142,561} 34 209,257

Form 990 (2014)




Form 990 (2014)
Reconciliation of Net Assats

Page 12

O

COANONMSILON

b

Financial Statements and Reporing

Check if Schedule O contains a response or note to any line in this Part Xi
Total revenue (must equal Part Vill, column (A), line 12) . e

230,501

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

171,643

Revenuse less expenses. Subtract fine 2 from line 1

58,858

121,373

Net assets or fund balances at beginning of year (must equal Part X Hne 33 oo!umn (A))
Net unrealized gains (losses) on investments . . . . .

180,231

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

26,976

DO ~ND | D[N ]|-],

Omerdwartgesmnetasatsmfmdbaiances(axpia!nmScheduleO)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X hne
33, column (8)) . .

-
(-]

207,207

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

0

Accounting method used to prepare the Form 990: [ ] Cash Accrual [JOther

Yes | No

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

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

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

[ Separate basis [JConsolidated basis "] Both consofidated and separate basis

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

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

(O Separate basis [ Consolidated basis {_] Both consofidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changsd either its oversight process or selection process during the tax year, explain in
Scheduls O.

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

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

3a

3b

Form 990 (2014)




SCHEDULE A

| omBwNo. 1545-0047

Open to Public

2014

Inspection

Public Charity Status and Public Support
{Form 990 or 990-EZ) e L ,
Camplets if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the T » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service ¥ information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

521758039

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

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

H W =

hospital’s name, city, and state:

~ o

[J A church, convention of churches, or association of churches described in section 170(b}(IHA)i).
[J A school described in section 170{(b)(1)(A){li). (Attach Schedule E.)
[] A hospital or a cooperative hospital service organization described in section 170(b}($)(AXiii).
[CJ A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{A)@ii). Enter the

described in section 170{b}{1}{A)(vi). (Complete Part li.)

CJ A community trust described in section 170{b)(1){A}{vi). (Complete Part I1.)

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1)(A){lv). (Complete Part i)

[J A federal, state, or local government or governmental unit described in section 170(b){1{A)(v).
[ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

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

10 [JAn organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509({a)(1) or section 509(a)(2). See section 509{a}{3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, 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 [ Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Ili
functionally integrated, or Type !ll non-functionally integrated supporting organization.

-

Enter the number of supported organizations .

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

L

(i) Name of supported organization () EIN (ili) Type of organization | (v} Is the organization | (v} Amount of monatary {vi) Amount ot
(descnbed on lines 1-8 |listed in your govemning support (see other support (see
above or IRC gection document? instructions) instructions)
(590 mstructions))
Yes No

A

(8)

©

()

(5]

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ




Schedule A (Form 990 or 890-E7) 2014

Pwez

XY} Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{)(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 lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

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

1

6

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

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

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

Total. Add lines 1 through 3.

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

Public support. Subiract fine 5 from line 4.

Section B. Total Support

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

7  Amounts from line 4 .
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on -
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 J
13  First five years. If the Form 990 is for the organization’s first, second thnrd fourth or ﬂfth tax year as a section 501(c}3)
organization, check this box and stop here . . . C e e e e Co . P
Section C. Computation of Public Support Peroen’tage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part i, line 14 . . 15 %
16a 33'3% support test—2014. If the organization did not check the box on lme 13 and Iine 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > 0
b 33'1s% support test—2013. If the organization did not check a box on line 13 or 163, and lme 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [J
17a 10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances”® test. The orgamzatlon qua]uf ies as a pubhcly supported
organization . . . > O
b 10%-facts-and-circumstances test—2013. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . » O
18 Private foundation. if the organlzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions . . . . B

Scheduiles A (Form 890 or 890-E2) 2014



Schedule A (Form 98D or 990-E2) 2014

Page 3

Part 11l §

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

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il

If the orgemzatron fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendaryear(orﬁscalyearbegmnmm)

{a) 2010

(b) 2011

(c) 2012

{d} 2013

{e) 2014

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)

2060528

780560

2479171

436034

224,357

5980650

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

11659

13697

89721

257764

6,144

378985

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

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

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

6 Total. Add iines 1 through 5 .

2072187

794257

2568892

693798

230.501

6359635

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
meG) e e

6359635

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

9 Amounts from line 6

2072187

794257

2568892

693798

230501

6359635

10a Gross income from interest, dmdends
payments received on securities loans, rents,
royatties and income from similar sources .

b Unrelated business taxable income (less
section 611 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c. 11
and 12)) .

6359635

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

organization, check this box and stop here . . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 5 16 9991 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part iii, line 17 . 18 %

19a 33'2% support tests—2014. If the organization did not check the box on line 14 and Iine 15 is more than 33'39%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'13% support teste—2013. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

Schedule A (Form 890 or 90-E2) 2014



Schedute A (Form 990 or 990-E2Z) 2014

BB  Supporting Organizations
(Complete only if you checked a box on line 11 of Partl. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming

documents? #f "No,” dascribe in Part VI how the supported organizations are designated. If designated by |

class or purposs, describe the designation. If historic and continuing relationship, expiain.

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

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

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

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

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

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

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

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

Type | or Type 1t only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, ar a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part ! of Schedule L (Form 9390).

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

Was the organization controlied 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))? I “Yes,® provide dstail in Part V1.

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

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

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and ali Type I} non-functionally integrated supporting
organizations)? If *Yes," answer (b) below.

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

Yes

No

3a

3b

3¢

g&

9b

9¢

10a

10b

Schedute A (Form 990 or 990-EZ) 2014
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AT Supporting Organizations (continued)

11
a

b
c

Page 5

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

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

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

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type ll Supporting Organizations

1

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

Yes

No

Section D. All Type Il Supporting Organizations

1

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

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

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

Yes

No

3

Section E. Type Il Functionally-Integrated Supporting Organizations

1

a
b

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

e organization satisfied the Activities Test. Complete line 2 below.
[1 e organization is the parent of each of its supported organizations. Complete fine 3 below.

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

2
a

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

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

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported omanizations? If "Yes, * describe in Part V1 the role played by the organization in this regard.

Yes

No

3a

3b

Schedute A (Form 990 or 990-EZ) 2014
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2 Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoverias of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

|
| Section B - Minimum Asset Amount {A) Prior Year ® Currpnt Year
| (optional)

DNiH[WIN|-

N

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
¢ Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
i § Net value of non-exempt-use assets (subtract line 4 from line 3)
; 6 Muitiply fine 5 by .035
| 7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

©w

i~ |8

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (ses instructions) 6

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

N[> [WIN]|~=

Schedule A {Form 990 or 990-E2) 2014
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EEXT  Type lil Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

NP |&W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

Qe

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations {(see instructions) @ Underdistributions

Excess Distributions Pre-2014

Gii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

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

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

moo‘ﬂ) &-—-.:Iﬂ-hoa_ou-gw Lid hg

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

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

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

Breakdown of line 7:

Excess from 2013 .

o|ajojoTr|ie

Excess from 2014 .

Schedule A (Form €90 or 890-E2) 2014
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part [il, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements l

» Complete if the organization answered “Yes” to Form 890, 2@14

Part v, line 6,7, 8, 9, 10, t1a, 11b, 11c, t1d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » tnformation about Schedute D (Form 990) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization Employer identification number

ADOPT A BLOCK, INC. 521758039

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

(a) Donor advised funds ) Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . .. . . .« [OYes Od No
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).
{3 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat [J Preservation of a certified historic structure
{d Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

b Tota!l acreage restricted by conservation easements . . . . e 2b

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

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

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the

tax year »

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

5 Does the organization have a written policy regarding the periodic monrtonng, mspectron, handlrng of

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

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

&
8 Does each conservation easement reported on line 2(d) above satrsfy the requrremems of section 170(h)(4)(B)(')

and section 170h)(4)(B)in? . . . . -« « [O Yes ] No

9  In Part XllI, describe how the orgamzatlon reports conservation easements in its revenue and expense statement, and
batance 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 930, Part IV, line 8.

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

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

() Revenue included in Form 990, Part VI, line 1 B
(i) Assets included in Form 990, Part X . . . . >

2 if the organization received or held works of art hrstoncal treasures or other srm1ar asets for fin
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form890, PartVilllinet . . . . . . . . . . . . . . .. .P» §

b Asseftsincludedin Fom 990, PartX . . . . . S 3

ForPapukaedxchmAdNohce.seotheMuchonsforFomsso Cat. No. 52283D Schedule D (Form 990) 2014
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c
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Page 2
Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
O Public exhibition
[ Scholarly research
O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xit.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

¢ [ Loan or exchange programs
e [J Other

J Yes [INo

Escrow and Custodial Arrangements.

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

1a

o

-0 Qo0

28
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e

. O Yes [I1No
If “Yes,” explain the arrangement in Part XIlt and complste the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . . . . . .. ... 1c
Additions during the year e e e e e e e e e e e e e id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . i
Did the organization mclude an amount on Form 990 Part x, hne 21 for escrow or custodlal account liabitity? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedinPartXii . . . . [0

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b
4

{a) Current year {b) Pnor year {c) Two years back | (d} Three years back | (e) Four years back

Beginning of year balance
Contributions .
Net investment earnings, galns, and
losses . .

Grants or scholarshlps .
Other expenditures for facilities and
programs . e
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment b %

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

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

() unrelated organizations .

@) related organizations . .

if “Yes" to 3afii), are the related orgamzanons Ixsted as nequured on Schedule R?

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

Yes| No

3af)

%

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property {a) Costor other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(ivestment) (othen depreciation
fa Land .
b Bundmgs . 186,858 3178 183,680
¢ Leasehold Improvements
d Equipment 57,016 48,060 8,956
e Other .
Total. Add lines 1a througg 19 (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 192.636

Schedule D (Form 890} 2014
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Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book vatue (c) Method of valuation:
(inchuding name of secunty) Cast or end-of-year market value

(1) Financial derivatives .
(2) Closety-held equity interests .
(3) Other
A
®
©
©)
®
)
@
)
Total (Column {b) must equal Form 990, Part X, col. (B) e 12.)
m Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)

@
8)
{4
5

()

@

)

©)
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 13) P>
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(8) Desaription ®) Book value

(U]
2
(&)
4
5
()]
0
(C)]

(9)
Total (Column (b) must equal Form 990, Part X,col.B)line15) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of Lablity () Book value
(1) Federal income taxes
@)
()]
@)
(5)
(6)
@)

8)

9)
Total (Column (b} must equal Farm 990, Part X, cal. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990) 2014
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Reconcitiation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per auditad financial statements . ..
2  Amounts included on line 1 but not on Form 980, Part VIIi, line 12:

1

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xiit.) . 2d )

e Add lines 2athrough2d . . 2e
3 Subtractline2e fromliine t . 3
4 Amounts included on Form 990, PartVlII lme12 butnotonhne1

a Investment expensaes not included on Form 980, Part Viil, line7b . . | 4a

b Other(DescribeinPartXill). . . . . . . . . . . . . . . |4b

c Addlinesdaand4b . . . 4c

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) 5

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 expsnses and losses per audited financial statements e e e e e e e

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated ssrvices and use of facilities

1

Prior year adjustments

4ttt

Other {(Describe in Part xm )

a

b

¢ Otherlosses .
d

e Addlines 2a through2d .

3 Subtractline2e fromlinet .

4  Amounts included on Form 990, Part lX hne 25 but not on lme 1:
a Investment expenses not included on Form 990, Part VIHi, line 7b

8#

Other (Describe in Part XIIL) .

¢ Addlinesd4aand4b . .
5 Total expenses. Add lines 3 and 4c (Thrs must equal Fonn 990 Part 1, Ilne 1 8 )

4c
5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part ta provide any additional information.

Schedule D (Form 990) 2014
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Supplementat Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o8 No. 15450047

(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@14
Depzrtment of the T ] >Anachtol=onn9mor999-£z._ ) ) Open to Public
Internal Revenue Sarvice » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.as.gov/form990, Inspection
Name of the organzation Employer identification number
ADOPT A BLOCK, INC. 521758039

FORM 990, PART |, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: ADOPT A BLOCK IS A COALITION OF LOCAL CHURCHES, CITY

GOVERNMENT, BALTIMORE POLICE, LOCAL BUSINESSES, COMMUNITY ASSOCIATIONS, HEALTH AGENCITY WORKING TOGETHER TO

BRING RESTORATION & REVITALIZATION TO THE INNER CITY NEIGHBORHOODS OF BALTIMORE CITY.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD TREASURER AND ANOTHER MEMBER OF THE BOARD OF DIRECTORS REVIEW THE FORM 990 BEFORE IT IS SIGNED & FILED

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART ili, LINE 3:

THE ORGANIZATION CEASED ITS CCMAD OPERATIONS TEMPORARILY BEGINNING IN JULY, 2014, AFTER SELLING IT'S PRIMARY

WAREHOUSE BUILDING. BLOCK PARTIES AND COMPASSION COMMISSION OPERATIONS CONTINUED AS NORMAL. CCMAD RESUMED

ITS OPERATIONS IN JANUARY, 2015, AFTER CONSTRUCTING A NEW WAREHOUSE BUILDING,

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




3 Page2
Schedule O (Form 990 or 990-E7) (2014) : : :
Name of the organzation Employor identification mmber

Schedude O (Form 990 or 890-EZ) (2014)
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Schedute R (Form 990) 2014 Page 5

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

Schedule R (Form 990) 2014



