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. 9 90 Return of Organization Exempt From Income Tax

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

Department of the Treasur) » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus 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 July 1 , 2014, and ending June 30 , 2015
C Name of organization D Employer identification number
B:"k et | carlsbad Community Foundation, Inc.
L | v Doing business as 85-0206472
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |mmatren 1114 S, Canyon Street 575-887-1131
b (Fe':\r:";:r‘:;"’ City or town, state or province, country, and ZIP or foreign postal code
|| Amended Carlsbad, NM 88220 G Gross recepts $ 6,259,287
Application [ F Name and address of principal officer H(a) Is this a group retum for Yes | X [No
LI pending subordinates?
Mike Antiporda, 114 S. Canyon, Carlsbad, NM 88220 H(b) Are all subordinates |ncluded7B Yes H No
I Tax-exempt status l X [501(:;)(3) r [ 501(¢) ( ) « (insertno) l l 4947(a)(1) or ] ' 527 If “No “ attach a list (see instructions)
J  Website: p N/A H(c) Group exemption number P
K  Form of orgamzatlorjl( l Corporation | l TrLﬂr I Assoclation l | Other I L. Year of formation 1 9@ M State of legal domicile NM
Summary
1 Briefly describe the organization's mission or most significant activities The Carlsbad Community_ Foundation exists _
3 to_improve the quality of life for the people of Carlsbad and South Eddy County, __
e New Mexico. ____ e
§ 2 Check this box » ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, n€ 18) . . . . . . o v o oo e 3 10
‘f, 4 Number of independent voting members of the governing body (PartVl,lime1b) . . . . . . ... .. ...... 4 10
:f:: 5 Total number of indiwduals employed in calendar year 2014 (PartV,ne 2a), . . . . . . . . o v v v v v v 5 5
'% 6 Total number of volunteers (estmate If NECESSAINY) . . . . . . . 0 i i e e e e 6 30
<! 7a Total unrelated business revenue from Part VIIl, column (CY, lne 12 , . . . . . . . . o v v i e i e 7a
b Net unrelated business taxable income from Form990-T,In€34 . . . . . . v 4 o o v v o o o v o v s 20 o s s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1y, _ . , . . . 248,583 1,408,984
E 9 Program service revenue (Part VIIl, ine2g) . ., . . . .
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 . 1,126,935 1,416,035
11 Other revenue (Part VIII, column (A), ines 6, 6d, 8¢, 9¢, 10c, and 11e) (1.
12 Total revenue - add hnes 8 through 11 (must equal Part \j Il, colurmoviAI g 12) .1 . 4 1,375,518 2,825,019
13 Grants and similar amounts paid (Part IX, column (A), ined-1.3) Vv_l L J _i — 361,716 7,461,586
14 Benefits paid to or for members (Part IX, column (A),ined4) . . . . . ... ... ... ...
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . | | 222,794 333,798
g 16a Professtonal fundraising fees (Part IX, column (A), Inet1e) . . . . . . ... .. .. ....
5‘- b Total fundraising expenses (Part IX, column (D), ine 28y ____
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) _ _ . ., .. ... .... ... 1,019,244 841,933
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) , . . . .. . . . 1,603,754 8,637,317
19 Revenue less expenses Subtract INne 18fromINe12. . . 4 v v v v v o o v v v o s v v o -228,236 -5,812,298
6 g Beginning of Current Year End of Year
85120 Total assets (PartX, € 1) . . . . . . 25,561,218 14,325,874
%% 21 Total habilities (Part X, € 26) . . . . . . . . e 5,821,968 1,410,278
§l§ 22 Net assets or fund balances Subtractline21fromine20. . . v v v v v v v v o v o 04 s 19,739,250 12,915,596

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Jot Al [O-15-(S

Sign } Sigfature of officer Date

7
Here } . Aﬂ‘//:oom/q b—xgcu#v: Divector

Type or print name and thle

Print/Type preparer's name Preparer's signature Date heck ([PTIN ,
Paid / Ches Il_,clj '
Preparer Donald W. Kluesner 49 /M 8/14/2015 | self-employe PO1206077 N

Use Only | Frm's name » Jones and Kluesner, CPA's Firm's EIN > 85-0308942 m
Firm's address > 209 W. McKay Street, Carlsbad, NM 88220 Phone no 575-885-3167
May the IRS discuss this return with the preparer shown above? (seeinstructtons) , . . . _ . . . . . . . . . . . . . .. l X | Yes J | No

JSA

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014)

Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part 1l

1

Briefly describe the organization's mission
To improve the guality of life for the people of our community and South Eddy

County, New Mexico.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O
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

............................................... [dves [X]no

......................................................... [ Jves [X]No

4a

(Code ) (Expenses $_ 7,866, 003 including grants of $
Expenses and net assets of land, building and equipment,

7,204,945 )(Revenue $

0)

known as Permian Basin

Regional Training Center donated to Eddy County,

New Mexico to facilitate the

continued operation of the fire training center which serves about 3,000 individuals

per year providing training in fire prevention and pubic safety for local, state and

federal public service employees.

4b

(Code ) (Expenses $

179, 643 including grants of $

179, 643 )(Revenue $

)

Grants to support local non-profit organizations such as Battered Family Shelter,

Emergency Relief,

Boys and Girls Club, Boy Scouts,

and local meal sites to provide

funds for arts and humanities,

community affairs,

health and wellness,

human

services, and

law and protection. All grants are to qualified 501 (c) (3)

organizations.

4¢

(Code )} (Expenses $

76, 998 including grants of §

76,998 )(Revenue $

Educational scholarships for students living in the Carlsbad area paid to state

universities.

150 individuals received scholarships during the year.

4d Other program services (Describe in Schedule O )

(Expenses $

0 including grants of $

0 ) (Revenue $

0)

4e Total program service expenses b 8,122,644

JSa
4E1020 1 000

Form 990 (2014)



Form 990 (2014)

Page 3

S Part IV Checklist of Required Schedules
N Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A, . . . . . . L e e e e e e e e e e e e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? | . .. .. .. 2 X
3 D 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! . . . . . . . . . . . @ . @ v . 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,Partil, . . . . . .. .. ... ... ...... 4 X
§ 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? I/f “Yes," complete Schedule C,
T 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? /f
"Yes,"complete Schedule D, Part], . . . . . . . . .. ... e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partfl, . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il | | | | . . . . . . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habiiity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV | . . . . . . . . . @ . i i i i i e 9 X
10 Did the organization, diectly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV, . . . . . .. 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable ,
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI | . | . . . . . . e e e e e e e e 11a| 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 167 If "Yes,” complete Schedule D, Part VIl . . . . . . .. .. ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167? If "Yes," complete Schedule D, Part Vil . _ . . . . .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . . i i i i i it e et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"”
complete Schedule D, Parts Xl and Xl . . | . . . . . . . i i i e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered “No" to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional , . . . ., . ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)(1)? If "Yes,"” complete Schedule E, . . ., ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States® _ ., . . . ., . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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, , . . .. ... .. 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? If "Yes," complete Schedule F, Parts lland IV, . . . . . . . . .. . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV . . . . . .. ... ..... 16 X
17 Dud 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 | (see instructions), . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il | . . . . . . . . v v v i i e e e e e et e e o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll | . . . . . . . ... . ... . e 19 X
20a Dud the organization operate one or more hospital facilites? Iif “Yes,” complete Schedule H , . . . . . ... .. .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)
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Form 990 (2014)
. Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Parts land !l . . . . . ... ..
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,”" complete Schedule |, Parts land il . . . . . . . . . . @ v i i v it v oo
Did the organization answer “Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule d . . . . . . . . @ . i i i e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25a. . . . . . . . . . @ i i i i i i i it st e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . . . i L i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . .
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 organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . . . . i i i i i i it e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . . . e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I/f "Yes," complete Schedule L, Partill. . . . . ... ... ...,
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parti1V . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV . . . . . @ i e e e e e e e e e e e e b e e e e e e e e e e e e e e e e
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? /f "Yes,” complete Schedule L, PartIV. . . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . .. . . i e e e e e
D the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part Il . . . . . . . @ i e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? /f "Yes,”" complete Schedule R Part! . . . . . . . .. . . .. ... . ...
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, Ill,
oriViand Part V, Iine 1 . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e s
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, ., . . . ... .. ....
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, , |
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line 2 . . . . . . . . . ... @ i ren..
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . . o e e e e e e e e e e e e e e e e e e e
Did the orgamzation complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .+« o oo ... .

Yes | No
21 X
22 | X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

JSA
4E1030 1 000

Form 990 (2014)



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

Check If Schedule O contains a response or noteto any lineinthisPartV. ... ... ..... ...

2a

3a

4a

5a

6a

o

JTKQ "o a

12a

13

c
14a
b

. Yes | No

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . .. .. ... 1a 20

Enter the number of Forms W-2G included in ine 1a Enter -O-if not applicable, . . . . . . .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings 1o prize WINNEIS? |, | . . . . . . . . . i i i e e e e e e e e e e e e 1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 5 -

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X

Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ., , . . . .. LT

Did the organization have unrelated business gross income of $1,000 or more during the year? | |, ., . ... .. 3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b

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, securittes account, or other financial

BCCOUNE? | L L L L e e e e e e e e e e e e e 4a X

If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ e _

See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR) o

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , ., , .. .. 5a X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5§b X

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ ¢ i i v i et Sc

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization sohcit any contributions that were not tax deductible as charitable contributions? |, . ., ... .. 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | L L L e e e e 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | . i

and services provided to the payor? . . . . . . .. ... L. e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ., . . ... ... 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 7c X

if "Yes," Indicate the number of Forms 8282 filed duringtheyear , . . . .. .. ... ..... ! 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | | | | 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear?, . , . . . . ... ....... 8 X

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? _ , _ . . ... ... ..... %a X

Did the sponscring organization make a distribution to a donor, donor advisor, or related person?, , ., . . ... .. 9b

Section 501(c)(7) organizations. Enter

initiation fees and capital contributions included on Part VIll, lne 12 | . . . . . .. ... ... 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites , . ., . [10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . . . . . .. . .. v i 11a

Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ) . . . . . . .. ... .. . . ... . ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? |[12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . , , | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans iIn morethanonestate?, , , . . ... ... ....... 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to i1ssue qualfied healthplans _ . . . . . . . ... . . .... 13b

Enter the amountofreservesonhand . . . . . . ... ... ... ... .o 13c¢

Did the organization receive any payments for indoor tanning services during the taxyear? ., ., . ... ... .. 14a X

If "Yes," has it filed a Form 720 to report these payments? /If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2014)
Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

“Part

Page 6

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

Check If Schedule O contains a response or notetoanylneinthisPartvl . . . .. ...................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a 10
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ib 10
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .. .. . . . . . oL e e e s 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . o o oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. Lol 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 governingbody? . . . . . . . . . . . . oL Lo oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The QOVEIMING BOGY?. « o v v v v e e i v e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... .. ..., 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. . .. ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "“No,"gotohne 13 . . . . . . . . . . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMIICES? & o o v o e i 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 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? I/f "Yes,"
describe in Schedule OROW RIS WS dOME « v v« v v v v e e e e e et e et et e e s e e e e e 12¢ X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . ... o oo oo oo 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... ... 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 managementofficial . . . . . . . . .. ... ... ... ... 15a | X
b Other officers or key employees oftheorganization . . . . . . . . . . . o o i i i i it i i 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 simiiar arrangement
with ataxable entity dUrNG the YEar? . . . . o v o i i 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 requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... oL .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed P> New Mexico_ __
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)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request D Other (explain in Schedule O)
19  Descnbe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Jan Nesbit, 114 S. Canyon, Carlsbad, NM 88220 (575)887-1131
JsA Form 990 (2014)
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Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check jf Schedule O contains aresponse ornotetoany lineinthisPartVIil. . .. .................. 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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

e 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 n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated empioyees, and former such persons

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

(€)
(A} (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation from amount of
week (st any| officer and a director/trustee) from related other
houstor (o= 5] o] xlex] T the organizations compensation
related a2l 2|F|2|E28 3 organization (W-2/1099-MISC) from the
organizatons | 8 8 | £ | 21 3§ 2 21 2| (W-2/1099-MISC) org;nlzlano;
below dotted | 8 £ | 3 3i°8 and relate
|2 3 3 organizations
line) @ g @ °
22 2
] 9
3
_{y_Mike Antiporda ______________140 __|
Executive Director X 65,625 0 0
_{2) Larry Henderson_ _____________|4 ____|
President X X 0 0 0
_(3)_Amy Power ___________________|l4 ____]|
Vice President X X 0 0 0
(4)_ Richard J Forrest, Jr 4
~14)_nichard J rorrest, Jr. ______ T S
Secretary X X 0 0 0
_{8)_Neal Dungan __________________|4 ____]|
Treasurer X X 0 0 0
_{6)_Wanda Durham ________________|2 ___|
Director X 0 0 0
_(7)_Vicki Moutray _______________ 12 __
Director X 0 0 0
_{8)_Judy Lunardon ________________|2 _ ___|
Director X 0 0 0
_{9)_Craig Stephens _______________|_ _____/]|
Director 2 X 0 0 0
(10)_Betty Egbom _________________|_ _____|
Director X 0 0 0
Yy _Jon Tully ___________________|2 _ ___|
Director X 0 0 0
"0y ]
“wsy ]
“wy__
I8A Form 990 (2014)
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Fornr 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A) (B) Position (D) (E) (F)
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per compensation compensation from amount of
officer and a director/trustee) |
week (st any o |slol=xlex|m from related other
hourstor |22 | 3| 2|2 EF-RE- the organizations compensation
related 3 £l 2 2le|a g § organization (W-2/1099-MISC) from the
organizauons | 2§ [ 5| 3 f«g =7 | (w-2/1099-MISC) organization
below dotted | = 5 3 2 § and related
Iine} s [ g 3 3 organizations
[1] o 2
[+ 6 s
o =3
[+]
Q
as) _
as) _
an _
(a8 _
a9 _
(200 _
21 _
(22)
23) _
24 _
(25) _
1b Sub-total = L >
¢ Total from continuation sheets to Part Vi, SectionA, _ . . . . . ... ... » 65,625
d Total (addlines1band1c) . . . . . . . o o v i i v it i v et > 65,625
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 » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”" complete Schedule J for such individual . . . . . . . . . ... . ...

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
INAIVIdUEL | e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J forsuchperson . . . . . .. .. . .. ... .

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) (B) (C)
Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not Imited to those listed above) who

received more than $100,000 of compensation from the organization » 0

A
4E1050 1 000 Form 990 (2014)




Form 990 (2014)

Statement of Revenue

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

. (A) (8) (€) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
. revenue 512-514
88| 12 Federated campagns . . . . . . . . 1a
S é b Membershipdues. . . . . ... .. 1b
g<| ¢ Fundrasingevents . . ....... 1c
(5_% d Related organizations . . . . . . . . 1d
gg e Government grants (contributions). . [ 1@
=] f Al other contributions, gifts, grants,
o=
£ 6 and similar amounts not included above . L 1f 1,4 08 L 984
EE g Noncash contributions included in lines 1a-1f $ . L o
h TotalL Add lines 1a-1f . . v« v v v v v v v v e v v a » 1,408,984
§ BusinessCode | . ) )
§ 2a
g b
3 c
S| d
El e
g f All other program service revenue . . . . .
a g Total. Addines2a-2f . . . . . . . . ... ..., .. >
3 Investment income  (including dividends, interest,
and other similaramounts). . . . . . . . . ..o L0 > 1,113,953
4  Income from investment of tax-exempt bond proceeds . >
§ Royalies . . . . -« . . h e e e e e e e o . | -
() Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) -
d Netrentalincomeor(loss) . . . .. ... ...... »
7a  Gross amount from sales of | (1) Securities (n) Other
assets other than inventory | 3, 736, 350
b Less cost or other basis
and sales expenses . . . . 3,434,268
¢ Ganoross) . ... ... 302,082
d Netgamor{loss) « « « « « v v v v v v v oo e e e » 302,082
g 8a Gross Income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
% See PartiV,lne18 . . . . . . . . ... a
_°=’ b Less drectexpenses . . . . . ... .. b -
6 ¢ Net income or (loss) from fundraising events. . . . . . . >
9a Gross iIncome from gaming activities
See Part IV, ine19 , _ . ., .. .... a
b Less drectexpenses . . . . . . ... . b _
¢ Net income or (loss) from gaming activities. . . . . . . >
10a Gross sales of inventory, less
returns and allowances , , , ., . ... a
b Less costofgoodssold. . ... . ... b — , -
¢ Net income or (loss) from sales of inventory, | , ., . . ., . »
Miscellaneous Revenue Business Code -
11a
b
c
d Allotherrevenue . . . . . .« . .. ...
e Total. Addhnes 11a-11d -« « « « + + o o v v o v v v o >
12 Total revenue. See instructions . . . . . . . . . . . . . > 2,825,019
SA Form 990 (2014)
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Form 990 (2014)

11404 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)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Q -~ o a0 O o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments See Part 1V, line21, , . .

Grants and other assistance to domestic
individuals See Part IV, line22 . . . ... ...

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

Benefits paid to or for members

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

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . . . ... ...
Payrolitaxes . . . . . . .« . v 0 o o
Fees for services (non-employees)

Management
Legal |, . ... ... ... . .. . ...,
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment managementfees | , ., . . . ...
Other (If lme 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule®). . . . . .
Advertising and promotion , , ., , . . .. ...
Officeexpenses . . . . . . . . . ¢ v v oo
Informationtechnology. . . . ... ... ...
Royaltes, . . . ................
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , , .
Interest , . . . ... ... L0 oL,
Payments toaffilates. ., . .. ... ......
Depreciation, depletion, and amortization | | | |
Insurance , | . . .. ... ... ...
Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)

Dues and Publications

All other expenses _ _ _ _ _ _ _____ ______
Total functional expenses. Add lines 1 through 24e

7,384,588

7,384,588

76,998

76,998

65,625

65,625

207,779

207,779

40,418

40,418

19,976

19,976

9,374

9,374

74,674

74,674

17,511

17,511

7,432

7,432

6,120

6,120

25,216

25,216

10,318

10,319

35,084

35,084

227,978

227,978

406,896

387,996

8,900

14,566

14,566

6,763

6,763

8,637,317

8,122,644

514,673

Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720), ., . . . . .

JSA
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Form 990 (2014)



Form 990 (2014)

Balance Sheet

Check If Schedule O contains a response or note to any hne in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . ... 23,301 1 79,287
2 Savings and temporary cashinvestments, . . . ... ... ... ... 64,656 2 357,940
3 Pledges and grantsrecewvable,net . . . ... ... ... ... .. 3
4 ACCOU”tS recelvable, 1 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . ., . . .. .. . ... ..., 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions}) Complete Part I of Schedulel. . .. . . . 6
§ 7 Notes and loans recewable, net | .. L 36,717( 7 32,170
%| 8 Inventoresforsaleoruse . .. ... .. ... ... ... .. ... .. 8
9 Prepaid expenses and deferredcharges . . . .. ... ............ 29,522]| 9 6,532
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 364,612
b Less accumulated depreciaton, . . .. ... .. 10b 119,205 9,294,921}10c 245,407
11 Investments - publicly traded secunties _ . ., . . . . . ... .. ... .. .. 16,112,043 11 13,603, 994
12 Investments - other securities See PartIV,lne 11, . . .. .. .. ... .. 12
13 investments - program-related See Part iV, lne 11 _ . . . ... ... .. 13
14 Intangbleassets , ., . . . ... ... ... 14
15 Other assets See PartIV,ine 11 _ |, . . . . . . .. .. . ... .. 584 15 544
16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. ... ... . 25,561,218| 16 14,325,874
17 Accounts payable and accruedexpenses, . ., . . .. .. .. .. ... .... 69,055( 17 11,009
18 Grantspayable , | . . ... ... ... .. e 18
19 Deferredrevenue . . . . . ... .. ... ... ... 19
20 Tax-exemptbond habilities | . . . . ... .. L. e 4,014,138 20 0
#(21 Escrow or custodial account hability Complete Part IV of Schedule D | | | 21
=|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . . . . . . ... .. ... 22
23 Secured mortgages and notes payable to unrelated third partes | . | |, . | . 800,000] 23 0
24 Unsecured notes and loans payable to unrelated third parhes . | | ., . . . . . 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . .. . ... ... 938,775| 25 1,399,269
26 Total liabilities. Add hnes 17 through25. . . . ... ... ... ....... 5,821,968} 26 1,410,278
Organizations that follow SFAS 117 (ASC 958), check here » [_X_l and
2 complete lines 27 through 29, and lines 33 and 34.
€27 Unrestrcted netassets . 4,630,733| 27 74,586
g 28 Temporarly restnicted netassets L. ~4,900,196/| 28 1,458,714
B(29 Permanentlyrestrictednetassets. . . .. ... ... ... L. 20,008,713] 29 11,382,296
z Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
H complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds ... .. 30
#1131 Paid-in or capttal surplus, or land, building, or equpmentfund = = 31
f, 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
2|33 Totalnetassetsorfundbalances = . . . . . ... ... .. .. 19,739,250} 33 12,915,596
34 Total habilities and net assets/fundbalances. . .. ... ........... 25,561,218| 34 14,325,874

JSA
4E1053 1 000

Form 990 (2014)



*Form 990 (2014)
El:® 4R Reconciliation of Net Assets

Check If Scheduie O contains a response or noteto anylineinthisPart XI . . . ... ..... ..

©C O O NG AEWN =

-

Total revenue (must equal Part VIII, column (A}, Ine 12) , . . . . . . . . . .. . v ... 1 2,825,019
Total expenses (must equal Part IX, column (A), Ine25) , . . . ... ... ... ... . .0..... 2 8,637,317
Revenue less expenses Subtractline2fromiine 1, . . . . . .. .. ... ... .. 3 -5,812,298
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 19,739,250
Net unrealized gains (losses)oninvestments . ., . . . . . . . . . . . i i i it it e 5 -1,011,356
Donated services and use of facilities . . . . . . . . . . . i i i i i i i e e e e e e e e e e 6

INVEStMENt @XPENSES , . . . . . . . i i it et e e e e e e e e 7

Prior period adjUstments , . . . . . . . v i i i e e e e e e e e e e e e 8

Other changes in net assets or fund balances (explainin ScheduleO) , ., . . . ... ........ 9

Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, hne

33, column(B)) . . . . ..o e e e e e e e e e e e s e e e e v e e e e e e s e e a4 10 12,915,596

1@ S] Financial Statements and Reporting

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

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

E] Separate basis l:] Consolidated basis I__—l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 . . . . . . Lo 0ttt ot e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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JSA

SCHEDULE A Public Charity Status and Public Support | oM No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section §01(c)(3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 9980 or Form 990-EZ. Open to F.‘ublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Carlsbad Community Foundation, Inc. 85-0206472

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

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

2 | | Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
___section 170(b){1)(A)(iv). (Complete Part Il )

6 | | A federal state, or local government or governmental unit described in section 170(b){(1)(A)Nv).

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

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

An organization that normally recewves (1) more than 331/3 % 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 331/3 % 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 Ill )

10 An organization organized and operated exclusively to test for public safety See section 5609(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 section509(a)(3). Check
the box in hnes 11a through 11d that describes 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 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

c Type HlI 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 i1s 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 1s a Type I, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . .. L. L. e e e e e e e e I—:}

g Prowvide the following information about the supported organization(s)

(1) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |Irsted in your goverming support (see other support (see
above or IRC section document? tnstructions) instructions)
(see instructions))
Yes No

(A)

(B

©)

(D)

()]

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-EZ) 2014 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)}iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
.Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill )

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, contributions, and
membership fees recewved (Do not

include any "unusual grants ) - . . « . . 1,167,023] 182,972| 583,405| 248,583|1,408,984| 3,590,967
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 1,167,023 182,972 583,405 248,583]1,408,984| 3,590,967
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column(®. . . . . ..
6 Public support. Subtract ine 5 from line 4 3,590,967
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amountsfromlne4 . ... ... ... 1,167,023 182, 972 583, 405 248, 583 1, 408, 984 3,590, 967
8 Gross Income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
497,555 359,490 216,21411,126,935(1,416,035| 3,616,229

SOUFCES | |, . , . . . v v v v v e e e e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . . . ...
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartV1) . . . ... .....
11 Total support. Add lines 7 through 10 . . 7,207,196
12 Gross receipts from related activities, etc (seeinstructions) . . . .« . o . v c oo v e s e e e e e 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 boxandstop here . . . . . . . . . . . . . . . i i i et e e e e e e e e 4 e a e e s s a e ae e . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 49.8247 %
15 Public support percentage from 2013 Schedule A, Partil,line14 ., . . . ... .. .. ... ..... 15 48.5475%
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ........ >
b 331/13% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . . ... ...... > |:|
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION, | . L\ v v it 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 » [ ]
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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

SUPPOMEd OFQaNIZAtION . . . . . . . . . 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 > El
18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS . L L\ W v v w v e e e e e e e e e et e e e e e e e e 4 e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JsA
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Schedule A (Form 990 or 990-EZ) 2014 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

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

1

Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants )

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . = ., |

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

6 Total. Add lines 1 through 5, = . .

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

b Amounts included on lhnes 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

¢ Addines7aand7b. . . . . . . .. ..

8 Public support (Subtract line 7c from
neé) .« v o v v v v v v v e i i e e

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromlne6. . . ... ... ..

10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
SOUICES . . & v v & v v v o vt a m o s

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

¢ Addlines 10aand10b , , . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrtedon  « ¢« - 0 0 s 0 n e e e e
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartVl) , .. ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) L L. L.
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . . . . L L i 4 i i v e e e e e e e m e a e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
156 Public support percentage for 2014 (line 8, column (f) dvided by ine 13, column (f)), . . . . ... .. .. 15 %
16  Public support percentage from 2013 Schedule A, Partlll,in€ 15, . . . . . .« v v v v v v uu v v o u v u - 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) , , . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, PartIll, ne 17 . . . . . . . . . . v v . ... 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation »
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
fine 18 1s not more than 331/3 %, 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 P

JSA
4E1221 2 000
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Schedule A (Form 990 or 990-EZ) 2014 Page 4
- LIl Supporting Organizations

(Complete only If you checked a box on line 11 of Part | 1If 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)

Section A. All Supporting Organizations

3a

o

5a

9a

10a

b

determine whether the orqanization had excess business holdings } 10b

JSA

Yes| No

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

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 orgamization determined that the supported
organization was described in section 509(a)(1) or (2) 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
Did the organization confirm that each supported organization qualfied 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 3b
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 3c
Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a
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 4b

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 4c

Did the orgamization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(1) the authonty under the orgamzation's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
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 charntable class
benefited by one or more of its supported organizations, or (¢) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? /f "Yes," provide detail in
Part VI, 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contributor (defined In IRC 4958(c)(3)C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990) 7

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 390) 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VI, 9b
Did a disqualfied 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. 9¢c
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)? /f"Yes," answer (b) below 10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

Schedule A (Form 990 or 990-EZ) 2014
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“Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described n (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If “No,” descnibe 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 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’'s supported organization(s)? /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 lll 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 written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 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 organizafion's
supported organizations played in this regard 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 during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entty Describe in Part VI how you supported a government entify (see instructions)

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 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 organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

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

JSA Schedule A (Form 990 or 990-EZ) 2014
4E1230 2 000




Schedule A (Form 990 or 990-EZ) 2014 Page 6

. Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see nstructions)

4 Add lines 1 through 3

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome 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

Nnld(W[N|=

[-;]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
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)

§ Net value of non-exempt-use assets (subtract ine 4 from line 3)
| 6 Multiply ine 5 by 035
| 7 Recoveries of prnior-year distributions

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

w

0 |~N(O [ |d

Section C - Distributable Amount Current Year

| 1 Adjusted net income for prior year (from Section A, line 8, Column A)
| 2 Enter 85% of line 1
| 3 Minmum asset amount for prior year (from Section B, line 8, Column A)
; 4 Enter greater of ine 2 or ine 3
§ Income tax imposed In prior year
‘ 6 Distributable Amount Subtract line 5 from line 4, unless subject to
| emergency temporary reduction (see instructions) 6
| 7 I_J Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

G| |WIN|=a

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

Page 7

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, 1n excess of iIncome 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

QNP D

{provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive

-]

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

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

3 Excess distnbutions carryover, If any, to 2014

From2013 ........

Total of ines 3a through e

Applied to underdistributions of prior years

TKQ| ™o |lajoloc|®

Apphed to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

— | -

4 Distributions for 2014 from Section
D, line7 $

a Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

any Subtract lines 3g and 4a from line 2 (if amount

|
|
‘ 5 Remaining underdistributions for years prior to 2014, if
‘ greater than zero, see instructions)

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

7 Excess distributions carryover to 2015 Add lines 3)
and 4c¢

8 Breakdown of line 7

Excess from 2013 . .. ... ..

oQ|0|T|w

Excess from 2014, . , ... ..

JSA
4E1232 3 000
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«Schedule A (Form 990 or 990-EZ) 2014 Page 8
IRl Supplemental Information. Provide the explanations required by Part Il, ine 10; Part lI, ine 17a or 17b, and
Part lll, ine 12 Also complete this part for any additional information (See instructions)

JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Open to Public

Departmentof the Treasury

Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Carlsbad Community Foundation, Inc. 85-0206472

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . .. ... ...
Did the orgamization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L Lo L e e e e e e e e e e e e e e e e e e e D Yes D 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)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N H W N =

easement on the last day of the tax year B8 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . i i e e et e e e e 2a

b Total acreage restricted by conservatoneasements . . . ... ... ............ 2b

¢ Number of conservation easements on a certiflied historic structure includedin(a). . . . . 2¢

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ _ _____ _________

4 Number of states where property subject to conservation easementis located » _ _ ____ _ __ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. .. .. ... .. .......... D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ e ___.
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(MMANBNI? . . . . . o o v vt e e e e e e e [ Jves [ Ino
9 In Part XIIl, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8

1a If the or?amzatlon 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 sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenueincluded in Form 990, Part VI, line 1. . . . . . . . v o i i i i i it i e e e e > ____
(i) Assets Included INn FOrm 990, Part X. . . v v v v v v v v e e et et e e e e e e e e e e e e e > _____

2 If the organization received or held works of art, historical 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 ncluded in Form 990, Part VIIL Ine 1 . . . . . . . i i i i i i i i e e e e e e e e e e e > ____
b Assetsincluded in Form 990, Part X. . . . . . . . . . . . o i e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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«Schedule D (Form 990) 2014 Page 2
E1:dl[f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o o

4

5

Using the c;rganlzatlon's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Pubiic exhibition d Loan or exchange programs
Scholarly research e other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XMl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . ,_| Yes lj No

L4\ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part [V, line 9,

or reported an amount on Form 990, Part X, line 21

1a

2

om0 a0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ., . . . . o v v oot e e e e e [ JYes [ ]No
If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
Beginming balance . . . . . ... ... e e e 1c
Additions duringtheyear . . . . .. ... .. ... .. ... ... 1d
Distributions during theyear , . , . . . .. ... ... ... ... .. ... .. 1e
Endingbalance . . . . . . ... ... . 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L__| Yes No

If "Yes,"” explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xilf

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

o

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance , | | | 15,108,517 14,903,333 14,550,495| 15,326,360| 13,926,218
Contributions . . . . . ... ... 1,385,765 234,657 561,254 167,619 1,169,969
Net investment earnings, gains,
andlosses, . .. ........ 179,637 1,067,448 808,516 83,654 1,313,509
Grants or scholarships | | | | | 154,699 356,288 276,299 286,505 342,703
Other expenditures for facilities
and programs ., ., ., 3,678,210 740,633 740,633 740,633 740,633
Administrative expenses | | | . .
End of yearbalance, , . . . . .. 12,841,010 15,108,517 14,903,333] 14,550,495]| 15,326,360

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p» 0.0000 %

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 Yes | No
(i) unrelated organizations | | . . L L L L L L L e 3a(i) X
(ii) related OrganIZations | . . . . . . L. e e e 3a(ii) X
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . .. ... ....... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

omplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (@) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(Investment) (other) depreciation

1a Land, . ... .. ... . ... ...... 33,433 33,433
b Buldngs . . .. ........... 210,257 23,290 186,967
¢ Leasehold mprovements . . .. .. ..
d Equpment ... ... ..., 120,922 95,915 25,007
e Other . . . . . . . . ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . . . . . » 245,407

JSA
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<Schedule D (Form 990) 2014 Page 3
X 1i&"/[B 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 security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)ne 12) P
LA} Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c_See Form 990, Part X, line 13

(a) Description of investment (b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5
(6
(7)
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) P

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) Description (b) Book value
(1)Accrued Interest Receivable 544
(2)
(3)
4
(5
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . v v v v v v v e o v s o o u o » 544

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 hability (b) Book value
(1) Federal income taxes
(2) Funds Held for Other Organizations 1,399,269
(3)
4)
{5)
(6)
(7
(8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 1,399,269

2. Liability for uncertain tax positions In Part XllI, 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 XIlI

Schedule D (Form 990) 2014
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«Schedule D (Form 990) 2014

Page 4

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements .. ., 1 1,813,663
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) oninvestments . ... ... ... 2a -1,011,356

b Donated services and use of facites _ . . ... ... ..., 2b

¢ Recoveres of prioryeargrants =~ . . ... ... ......... 2¢

d Other (Describe nPartXWt) . ... . ... ... ... .. 2d

e Addlnes 2athrough2d = L e 2e -1,011,356
3 Subtractline2e fromline 1 | . . . . . e e e e e e e 3 2,825,019
4  Amounts included on Form 990, Part VIlI, ine 12, but not on line 1

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

b Other (DescribemPartXIll) | ... ... ... . ... ..., ... ab

c Addlinesdaanddb e 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . . . .. 5 2,825,019

CEVA®AIl 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 1 8,637,317
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadusments Tttt 26

o Otherlosses Tt 2e

d Other (Descr]bé Bart Xil ) ........................... 2a

o Addlneszathoughzd ~ Tttt 20
3 Subtracthne 2e from hne™ | L L Ll s 8,637,317
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrbem Partxmty onooos 4b

o Addlnesda anddb e sc
6 Total expenses Add ines 3 and 4c. (Thfs must édu'al'F'or'm' 9'9('3, Part I: line %8'): 5 8,637,317

@l Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information

JSA
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L liP Al  Supplemental Information (continued)

JSA
4E1272 1 000

Schedule D (Form 990) 2014



000 | 88213

vsr
(v102) (066 wiod) § ainpayag ‘066 WO 10} SUOIINASU| dY} 23S ‘9213ON 39V UOIIONPIY yJomiaded Jo4

o A.-...---..-.-.....-..---....-.--.w_nwuFmc__mcuc_Umﬁm—_wCO_MmN_Cmmho.&mcMO%o-_mQE:C_mHOﬂhmﬂcm ”

o€ttt  aige) | euly 8y Ul paysl suoneziueblio juawuianob pue (£)(9)10G uondes Jo Jaquinu (ejo) 183 2
] {z1)
(1)
{o1)

(6)

(8)

(L)

(9)

(s)

soue3lsTESY HuTIRIadD 000°szZ (€) (D) T0S | s9szeL09%| 02288 WN ‘pedsTae)d ‘e3ssTd I FIG
I23U3) "qeydy S9ITTPTTM MOTTITM 3I888( (2]

soue3sTESY BuTieradp 000‘S2 (€) (2) T0S | 1621£V0S8 02288 WN ‘PeqsTIed ‘B3ISTA euang LTZ§
XIY s,yeoN (€)

aoue3sTSSY burjersdo 0009¢€ (€) () 105 | Lezvzovoz 0ZZ88 WN ‘peqsTIe)d ‘edIawwmod 00bT
I93ua) butuTell ‘Hay urseg uetwrag (2}

K3aJeg OTTANnd| -drnbasAazedoza| oNTeA Y00G [GLG/G90°L 912000958 02288 RN ‘PeqsTIe) ‘8usaid ‘M 10T
00TxXaN MaN ‘Ajuno) Appa (1)

aoUE)SISSE JO adUE}SISSE YSBD-UOU ] Datio BOUBISISSE YSED \welb ajqedtdde wawuianob 1o
Juesb jo asodind (4) jo uonduosaq (6) ppeeidde A wod) | -uousowunowy (0) | useo jo wunowy () voiss Dyl {2) NIZ (a) uoneziueb1o Jo ssaippe pue awen (e) |

papaau s aoeds jeuoiyppe Ji psjealidnp aq ued || Hed 000'G$ UBY) S10Ww paAiadal ey} Jualdioal Aue 1oy ‘| g aul| ‘Af Led
‘066 WI04 0} S3A, Pasamsue uoneziueblo ay) i 9)a|dwo ) "SUBWLIBA0SL) I13SBWO puUB suoljeziueHi0 s1sswoq 0) d2UB)SISSY J3YI0 pue sjuels E
$3)B)S pajun 8y} ul spuny juesb jo asn ayy Buuopuow Joy sainpasocid s,uoneziuebio ay) A B4 Ul 2quassq  Z
oN _H_ mo>D 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 UBISISSE 10 SUBIE U] PIEME O) POSN BLIBILO LONOIOS OUl
pue ‘souejsisse 1o sjuelb sy} Jos ANiqibie seselb ay) ‘aoue)sisse 10 sjuelb auy) Jo Junowe ay) a)enuelsgns o} spiodal uiejuiew uoneziueblo ay) seog |

aduejsissy pue sjuess uo uoneunojuj essues  [ELE]

ZL%9020-68 *DUI ‘UOT3EPUNOJ AJTUNUMIO) PEBRSTIRD
Jaquinu uoneaynuap) sokojdw3 uoneziuefuo ay} jo sawepn
:O_uownw:_ .QQQELO\\\—QM.Q.-.;\S € S| SuUoNINIISUl s)1 pue (066 WJI04) | d|NPaYIS INOGE UOIIBWIOJU| < B0 aNUaASY [esiu]
) Ainseas] ay) jo Juawpedaq
21|gqnd o} uadQ 066 W10 0} Yoy o
‘22 10 LZ dul] ‘Al Med ‘066 WI04 0} ,,SIA,, Palamsue uojjeziuebio ayy y aysjdwon
QF@N S9)e)S pPajiun @Y} Ul SjenplAlpu] pue ‘SjudwuldA0L) (066 Wio4)

ovae onano | ‘suojeziueBbiQ 0} adue)SISSY 1930 PUE Sjuesn | 3INAIHOS




(¥102) (066 Wu0Z) | BINPaYIS

000 | 68213¥
.
vsr

“BbuTpusjje oie Aayy A3IsIaaTun 8yl woIj sapeab

pue sessero oyj jo sidriosueij epraoid o3 sjuspnis ayy burtaitnbex Aq peIojTuow a1 sATYsSILTOYDS TEOPTATPUI

“@93ueIb @9Uy3 JO SjuULaWaIE]s

TeToueuty burjeiado ATU3zuow oyl burtmataalx Aq o93jueab ay3z o3 papTaoid spunj 3juelab ay3z sIojTuou uoTtlezTURDIO Oy

UOIJEeIOJUI |BUOHIPPE JaU)0 AUB puB ‘(q) Un|od ‘|| Wed 'Z aul| ‘| Wed Ui pasinbal uoijewliojui 3L} SpIA0.d "uonew.oju| jeyuswalddng  TREEE

9
S
14
€
4
866 ‘9L 0ST sdTysIeToyos teuorieonpd |
(soyio '[esiesdde ‘AN 9OUBJSISSE YSBI-UoU e yseos sjuaidioal
ouejsisse yses-uou jo uonduosaq (§) '»ooq) uonen|eA Jo poulay (9) Jo yunowy (p) JO Junowy (9) joJaqunp (q) souejsisse Jo juelb jo adA] (e)

229Ul ‘Al LBd ‘066 W10 0} ,SOA, Palamsue uoijeziueblo sy i 8}9|dWOo) "S|ENPIAIPU| d13SOWOQ 0} IOUB)SISSY J9Y}0 pue Sjuesd E

papaau SI aoeds jeuol)ippe Jil pajeodiidnp aq ueo ||| yed

Z abeyq

(v102) (066 wnod) t 8INpaysg



(v102) (23-066 40 066 Wu0d) N

a|npayss

000 1 20€ 1%
vsr

*Z3-066 Wi04 4O 066 WLIO4 JO} SUOIIINIISU] BY) 33sS ‘DINON IOV Uoijanpay ylomsaded Jo4

« 11l 1Eg Ul uleidxa pue panjoaul uosiad ay) Jo aweu ay} opioid ‘pg Ybnoly) ez Saui) uo suonsanb ayy Jo Aue 0} ,S3A, Palamsue uoleziuebio ayy y) 9

Pz | T T T Tt Tttt Tttt uonnjossip Jo ‘uoneuiuss) ‘uonepinbi suoieziuebio au) Jo ynsal e se sjuswAed Jejiwis 1ayjo 10 uoresuaduiod 0} PIIIIUS BW033Q JO 'BAIBIRY P
5z | "ttt s n s nn T T Luoieziueblo 8019)suR) JO JOSSI0ONS B JO JSUMO J031IpUI 10 JI91Ip B Bwodag 9
qz | " "t rtrrtrrsrrrsn ot n s st n ot m T uoneziueBio 9259jsuel) Jo J0SS99INS B ‘104 J0JORUOD Juapuadapul 10 ‘o gokojdwo ue swodsg q
BZ Tttt ie71p6i0 9BIBJSUBI) O J0SSI00NS € JO B3ISTU JO J0JOSIIP € SW009g e
uoneziuebio ay) Jo aakojdwa A3y J0 ‘93)SNJ} ‘10JORIIP 'IB21Y0 Aue [Im 1o pId T
ON | s9A
Anus Jjo sasuadxa uonoesuel sasuadxa
adfy Jo (}dwaxa-xe} 10 pajnquisip (shasse uoIjoESUR) JO JUNOWE pied sasuadxa
1) (shuaidioas 10} AW4 Butuniuayap JO pajnquisip (shasse uonngusIp uonoesues) Jo pajnqulsip

10 uonoas Y| (6) jua1dioas jo ssaippe pue awep §) juaidioal jo N|3 (@) jo poyyaiy (p) JO anjea Ja)JewWw Jie4 (9) jo ayeq (q) (shesse jo uondussag (e) b

g¢ aul| ‘Z3-066 WJO4 JO ‘L€ aut| ‘Al Hed ‘066 WI04 O} ,SBA, paiamsue CO:NN_Cmm._O ay j Hed siy) aa|dwoe) "uonnjossiq 10 ‘uoljeulwia] ‘uongepinbry E

papaau si aoeds [euonippe Ji pajedidnp aq ued | Jed

ZL¥9020-58

Jaquinu uonedypuap) Jakojdwz

“ouft

‘UotTlepunog A3TUnUWO) peqsTIe)d

uoneziueBio ay) Jo sweN

uonoadsuy|

211and 031 uadQ

1430

Lv00-6¥5L ON BNO |

"g¢ 9U]| 'Z3-066 WI0 JO ‘Z 10 L SAUIl ‘Al MEd ‘066 W10 0} ,SOA, Paiamsue uoneziuebio ay} )i aja1dwos

"066ULIOYAOD SII'MMM JE S| SUOIIINASUI SI pue (Z3-066 40 066 Wi04) N 3jNPayas Jnoqe uonewIoju| «

OIS SNUSATY [BLIBIU|
Kinseas] ay} jo Juswypedaq

*Z3-066 40 066 W04 0} yoeny «
‘sueyd 10 ‘SUOIINOSAI ‘UONN[OSSIP JO SaJIUe Aue jo saldod pannuad yseny «

(Z3-066 40 066 Wi0d)

sjassy jo uonisodsiq Juesyiubig Jo ‘uonnjossiq ‘uoeuluuad] ‘uonepinbi N 3INA3HOS




«
000 + cocL 3V

osrt o
(#102) (Z3-066 10 066 WI04) N 3INPayss -
« Il Hed ui urejdxa pue paajoAul uosiad ay) Jo sweu ay) apiac2d 'pg ubnoay Bz sauij Lo SUOIIS3ND 8Y) JO Aue 0} ,SAA,, PaIaMSUE uoneziuebio ay) §j 2
X pzZ Tetotorotororrorecetrtt o S13SSE JO UOISOdSIP Juediubis s,uoneziuebio ay) jo )Nsa) e Se sjuswAed Je|iuIs J8YI0 JO UoNESUIdWOD ‘0) PINIIJUD BWO003] IO 'SAIRIIY P
X Y3 TRt Trtrrssmsesrsse s s s n s s st uonezZiueBio 8919 SURY) JO J0SSS00NS B JO JOUMO }ODJIpUI JO }I3JIp B 9W0%3g 2
X qQz Torototrmmsemeseee e m s s e s e s uojeZIUEBIO B918)SUR) JO JOSSIIONS B '0) J0J0B1)U0D Juspuadspul 1o ‘jo 9aAojdwa ue awooeg q
X ez Tr e Tsrtrrranee s s s s s s s s s st uonjeziueBlo 939 suR)) JO J0SSE00NS B J0 83)SNU) IO 10}03IIp B 3Ww0d3g e
uoieziuebio ay) Jo sakoidwa Aay Jo ‘89IsNy) 10)02.41p ‘19010 Aue Mo pIqQ 2
ON | seA
Te3USWUISA0D 0ZzZ88 WN ‘peqsTIed ‘auaaxd M T0T[9TZ000968 anTeA jood 19N [GL5/G90°L §T02Z/61/€ jusudtnby pue HurpITNg ‘puel
ODTX9W MaN ‘Kauno) Appd
Aua jo sasuadxa uonoesues) sasuadxa
adA} Jo (Jdwaxa-xe) Jo paynquisip (s)hasse uoljoesSuel) JO junowe pred sasuadxa
1) (shuaidioal 10} AWZ Buluiwiayep 10 pajnguisip (shasse uonnquysip uoioesuely JO pAINGUISIp
o uondas Jyj (B) yuaidioal Jo ssatppe pue awen () yuaidioal jo N|3 (9) jo poursy (p) J0 anfea 1@xJew se4 (9) 10 ayeqg {q) (s)esse jo uonduosaq (e} b

papaau sI a%eds |euonippe i pajesiidnp aq Ued || Ued 9€ 8ul| ‘Z3-066 WI0H 10 'Z¢E aul| ‘Al Hed ‘066 WI04 0} ,SOA,
pasamsue uoieziuebio ay) y ued siy} sjo|dwo) ‘sjassy s,uoneziuebiQ ay) Jo %Gz Ueyl 4O JO Jajsuel)] J9YlQ 1o ‘uonisodsiq ‘ebueyox3 ‘sjeg E

a9
eg
5
qy
ey
€

ON | saA

9z au

11l hed u uie|dxa 'qQ aulj 0] ,ON, J| S3aNIigel} 3say) P3[NNSs ISIMIBYI0 1O pasedjap uoljezIuedIo ay} Moy ||| Wed Ut 8quIasap 'qg sul| 0} ,S9A, )l 2

¢ SME| 9]BIS PUB Sp07) SNUSASY [BUISIU| B} Yim S0UBpIOdE Ul Jesk xe) ay) Buunp sanijiget; puoq 1dwaxa-xe) sy Jo [le aseayap Jo abieyasip uoneziuebio ay) pip ‘eg aulj 0} ,S8A, JI 4

st rsmrrers e e e s m s e e aeRA BY) Buunp Buipuelsino spuoq Jdwaxa-xe) Aue aAey uoneziuebio ay) pig e9
TtrttTorrrosesmseneem s s m s m s T T SME| QJE)S UYIIM SOUBDLODE U1 S3IIIGRI SH jO |je Aed Jo abieyssip uoneziuebio ayypig S
e g ions apiAoid UOHEZIUEBIO B PIP L'SOA. §i G
Tttt 9)euiwn) Jo ‘ajepinbij ‘aAj0SSIp 0] Jusiul S)I O [BIDljo ale)s ajelsdoidde Jayjo Jo |esauab Asusone ayi Ajiou o) pasinbai uoneziuebio sy} S| ey
Tt ttrorttrtttrtotttt uiMed UIBqUOSEP ,ON, Jl ¢(S)uawnnsul Buiusanob sy yjim aoueplodoe Ul sjasse s) alnquysip uoeziuebio sy pig €

-0~ [enba pjnoys ‘(san)i|iqe| [ejoy )
pue ‘(s)asse [el0t) 91 aul ‘{g) uwnjod ‘X Ued ‘066 Wwio4 uay) ‘1eak xe} ay) Buunp sjesse su jo [je paingquisip uoneziuebio ay) )i "ejoN

(penunuos) uonnjossiq 10 ‘uoljeulwa] ‘uonepinbi E

Z abey

(¥102) (Z3-066 10 066 WI01) N 3|NPBYIS



-

sSchedule N (Form 990 or 990-EZ) (2014) Page 3

Supplemental Information. Provide the information required by Part |, lines 2e and 6c¢, and Part Il, ine 2e
Also complete this part to provide any additional information

N/A

JSA
4E1304 1 000

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



SSCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 4
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . o . R
Internat Revenus Senvce P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization Employer identification number

Carlsbad Community Foundation, Inc. 85-0206472

Part VI, Line 1llb: The organization presents the completed Form 990 to its Board of

Directors at their regular meeting, where it is reviewed and signed.

Part VI, Line 19: The organization makes it governing documents, policies and

financial statements available to the public at its business office during regular

business hours upon request.

Part VI, Line 15a & 15b: The organization selects a committee each year to evaluate

employee compensation and make recommendations to the Board of Directors. The Board

reviews the committee's recommendations and votes to approve all employee compensation

including the Executive Director's compensation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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