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4 OMB No 1545-0047
Form 990 2
> Return of Organization Exempt From Income Tax 2014
. . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) T
* Do not enter social security numbers on this form as it may be made public. Open toPublic
ﬁ:ié’?n’é’.“s%?vé’f,fe‘es?r‘i?f: i » Information about Form 990 and its instructions is at www.irs.gov/form990. o Inspection
A For the 2014 calendar year, or tax year beginning 7/01 ,» 2014, and ending 6/30 , 2015
B Check if applicable [ D Employer identification numb
| |Addresschange  |Black Pine Circle Inc. 94-1700228
Name change 2027 7th Street E Telephone number
_Inlhal return Berkeley’ CA 94710 (510) 644_1023
n Final return/terminated
| | Amended return G Gross receipts S 6,419,612,
Application pending F Name and address of principal officer John Carl stroem H(a) Is this a group return for subordlnates?H Yes Eim,
“ H
Same As C Above O Rl Shberimates icuded onsy L1 Yes LN
I Tax-eemptstatus  [X[501c)3) | |501(c) ( )< (nsertno) [ [4947¢a)1)yor [ [527
J Website: » www.BlackPineCircle.orq H(c) Group exemption number »
K Form of organzation BICorporahon U Trust u Association U Other ™ I L Year of formaton 1967 I M State of legal domiciter CA
[Part! [Summary
1 Brefly describe the organization's mission or most significant activites 3 K-8_independent school whose
@ mission is to create a learning community that encourages humanity, empathy, moral _
\ f:é depth, cultural understanding, and freedom in_intellectual pursuits. ___________
‘ €| 2 Check this box = [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
‘ <&| 3 Number of voting members of the governing body (Part Vi, Iine 1a) .. 3 13
Les °g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 12
= _g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 73
| e« i 6 Total number of volunteers (estimate if necessary) . 6 350
N § 7a Total unrelated business revenue from Part VIII, column (C), hine 12 7a 0.
G b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
i f— Prior Year Current Year
‘ - © 8 Contnibutions and grants (Part VIII, ine 1h) 737,710. 681, 851.
o 21 9 Program service revenue (Part VIli, ine 2g). 4,965,053, 5,664,571.
{1_"' % 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 104. 1,298.
. & | 11  Other revenue (Part VHI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e). . 57,357. 59,304.
Z 12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12y, 5,760,224. 6,407,024.
(Z: 13 Grants and similar amounts paid (Part {X, column (A), lines 1-3) . =
o 14 Benefits paid to or for members (Part iX, column (A), line 4) . ,\\3\@@ T
- 15 Salanes, other compensation, employee benefits (Py 7 @Gﬁ A es 5-10) » 3,973,539. 4,526,606.
g 16a Professional fundraising fees (Part 1X, column (A), iine He% % %\
Ig. b Total fundraising expenses (Part IX, column (D), ImeQ?\S) e ) |
17 Other expenses (Part IX, column (A), ines 11a-11d, 114k v @ L~ 1,173,778. 1,412,956.
18 Total expenses Add lines 13-17 (must equal Part IX, co I G@ﬁ 5,147,317. 5,939,562.
| 19 Revenue less expenses. Subtract hine 18 from hne 12 @ 612,907. 467,462,
1-_% \/ Beginning of Current Year End of Year
Eg 20 Total assets (Part X, ine 16) 5,931,426, 6,805, 826.
gg 21 Total iabilities (Part X, line 26) . 5,056,401, 5,463, 339.
Z&| 22 Net assets or fund balances. Subtract line 21 from line 20 875, 025. 1,342,487.
[Part I [Signature Block

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

» AR TV N=- I 11 /30 /(s
Sign Signature of offfcer | \/ Date 7 7
Here i ;:ﬂnca ( g /¢ !foem | 'e BKQ Qé g‘e\gﬂ,q

} Type or print naméghd tifle

Print/Type preparer's name Prepemyr's signature Date { Check |_’ f |PTIN
Paid Adele Kaneda dd’&w I 24( IS |serempres [PO1664922
Preparer [Fmsname ™ Crosby & Kaneda, CPAs
Use Only |rmsadaess ™ 1970 Broadway STE 930 Frm's EIN > N/A

Oakland, CA 94612 Proneno  (510) 835-2727

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions. (ﬂ

[X| Yes | [No

Form 990 (2014)

©
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Form 990 (2014) Black Pine Circle Inc.
|Eart ||| | Statement of Program Service Accomplishments

94-1700228 Page 2

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

v 1

Briefly describe the organization’s mission:
See Schedule O

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

Form 990 or 990-EZ? . ) ) [] Yes [X]' No
If 'Yes,' describe these new services on Schedule O

Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No
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.
p

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a

(Code: ) (Expenses $ 4,510,757. wncluding grants of $ ) (Revenue $ 5,664,571.)

4d

Other program services (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )

4e

Total program service expenses » 4,510, 757.

BAA

TEEA0102L 05/28/14 Form 990 (2014)




Form 990 (2014) Black Pine Circle Inc. 94-1700228 Page 3
'PartilV.z Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Iss wedo;g?:lzatlon descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule .. . .

Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule-C, Part Il ~- | .-

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?ht
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D
art | .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIlI, IX,
or X as applicable.

a %ld,_t’he o\r/t_?amzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments — other secunties in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part Vil

¢ 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, ine 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX

e Did the organization report an amount for other habilities 1n Part X, tine 25?7 /f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XIlI is optional

Is the organization a schoo! described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?
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, Parts | and IV

Did the orgamization report on Part 1X, 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 Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If 'Yes,' complete Schedule F, Parts Ill and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,’
complete Schedule G, Part il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to hine 20a, did the orgamization attach a copy of its audited financial statements to this return?

1 Yes | No
X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11c X
11d X
Tle X
1nf| X
12al X
12b X
13| X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20 X
20b

BAA TEEA0103L 05/2814

Form 990 (2014)



Fors 990 (2014) Black Pine Circle Inc. 94-1700228 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No
* 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or .
domestic government on Part iX, column (A), ine 1? If 'Yes,’' complete Schedule |, Parts | and Il 21 X
22 Did the orgamization 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 I, Parts | and 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hnghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnn ipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 es,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a . 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? R 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time dunng the year? 24d
25 a Section 501(c)3), 501(c)4), and 501(c)X29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 D|d the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anel current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X
27 Did the orgamization provide a 1grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Iil . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV } {
*instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . 32 X
33 Dud the organization own 100% of an entnty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? [f 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to hine 353, 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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that i1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2014)

TEEAO0104L 05/28/14




Form:990 (2014) Black Pine Circle Inc. 94-1700228

Page 5

|Part Vv lStatements Regarding Other IRS Filings and Tax Compliance

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

[

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 16 )
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg .
(gambling) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 3 ¢ v’
ments, filed for the calendar year ending with or within the year covered by this return 2a . 73] e b
b 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 lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 1 |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0 . . . . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)” 4a X
b If 'Yes,' enter the name of the foreign country: * 2 ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) Y |
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under section 170(c). i
a Did the organization receive ag)ayment in excess of $75 made partly as a contribution and partly for goods and J
services provided to the payor 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year L 7d| '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organlzatuon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organlzat|on received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _ .
a Did the sponsorning organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a tnitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, inctuded on Form 990, Part VIII, ine 12, for public use of club facihities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fnhng Form 990 in lieu of Form 10417 12a 1
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? 13al
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the orgamzation Is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? i4a * X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b
BAA TEEAQ105L 05/28/14 Form 990 (2014)




Form 990 (2014) Black Pine Circle Inc. 94-1700228 Page 6

. [PartVl |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See nstructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad .
authonty 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 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? S€e Schedule O .
3 Dud 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 orgamzation 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? . 6 X
7 a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ! z N
the following . |
a The governing body? g8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f '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 affiliates? 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O |~ |-
12a Did the orgamzation have a wntten confiict of interest poticy? If ‘No,' go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule Q 12¢| X
13 Did the organization have a wntten whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 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? e
a The organization's CEO, Executive Director, or top management official See Schedule 0 15a] X
b Other officers or key employees of the organization See Schedule O 15b| X
If 'Yes' to Iine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N 3
taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the —_ e
organization's exempt status with respect to such arrangements? ) . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available. Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedute O whether (and If so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records. >
William Shea 2027 7th Street Berkeley CA 94710 (510) 644-1023

BAA TEEA0106L 11/13/14 Form 990 (2014)
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Form 990 (2014) Black Pine Circle Inc. _ 94-1700228 Page 7
|Part Vi |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VI . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. .
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation-from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
Position (do not check more
(A) (B) than one box, unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per s the organization related o(r’gamzatlons compensation
week 19 3 F|O | F | T | (W-2/1099-MISC) (W-2/1099-MISC) from the
istany |2 S S F (1< |§ 3 organization
hours for |3 & g @ g o 3 and related
related § g’ S |8 al > orgamizations
organiza-|=} =] § =3 o
tions S| = S ]
below prl @ ] N
dotted g
line) 8

() Eric Sullivan

_@ Peter Wong ______________| -2

Vice Chair 0 X X 0. 0 0
_® Marc Derewetzky _ ________ _ | __2 _

Secretary 0 X X 0. 0 0
_®_Gary Wong _ _____________/| _2 _

Treasurer 0 X X 0 0 11,125
_6®)_Jiil Hughes ____ _________| -2 _

Board Member 0 X 0. 0 0
_®) Adrienne lLaPierre_ _____ ___ | _2 _

Board Member 0 X 0 0 0
™ _Liz McBee-Horner _ ____ ___ _ | 2 _

Board Member 0 X 0. 0 0
_®_Lior Pachter ____________ | -2 _

Board Member 0 X 0. 0 0
_® Mary Paci_ _ ______________ _2 _

Board Member 0 X 0. 0 0
(9_Eric Pearson ____________ | _2_

Board Member 0 X 0 0 0
(11) Erik Price 2

Board Member 0 X 0. 0. 0.
03 Andrea Venezia | _ 2

Board Member 0 X 0. 0. 0.
04_John Carlstroem ___________{ 60 _

Executive Dir. 0 X 192,873. 0. 51,017.

BAA TEEAO107L 02/27/14 Form 990 (2014)




Formh 990 (2014) Black Pine Circle Inc. _ _ 94-1700228 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®|) ©)
' (A) A'\;erage t()go nollchepcismg?e than one (D) ® F
Name and title wge%i off)l‘(':el:na?'lf:lsap g:?::t;?lmeir; comggre:art?ot::eﬁom comgggganhao?:efrom am%ﬁg{ngftz%er
= ® a1l the organization related organizations compensation
tstany 1@ I I 121F 13 3] | W-21099-MSC) (W-2/1089-MISC) from the
h?g'rs o ‘3’1 g ‘_3’1 < Fg_ % 3 oarggmz|a{|o(;1
o'r%laa:\?ga g g § & .§_ F& :,'a <« orgam:aahgns
- tions g - ‘S
e | Ba| [® §
ine) 8 3 %
05 William Shea _ ___________| _40_
CFO 0 X 125,699. 0. 11,131.
(6)_BAnatoliy Gulimovskiy _____ _ _40_
Head Math Teacher 0 X 101,079. 0. 13,146.
07 _Diana Warren _ ____________ _40 _
Lower School Head 0 X 100,412. 0. 17,309.
@ o ____ ———
@y o ____ ———
@ o ___ ——_——_
ey L ___ ——_———
@ ________ ———
@ _____________ ————
ey ——_
@ o ____ e
1b Sub-total > 520,063. 0. 103, 728.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 520, 063. 0. 103,728.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

4

on line 1a

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual
5

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Did the orgamzatlon st any former officer, director, or trustee, key employee, or highest compensated employee
? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

5 |

4|
5

> |

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

(B)
Descrniption of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received more than

$100,000 of compensation from the organization ™ ()

BAA

TEEAQ108L 03/09/15

Form 990 (2014)




Form 990 (2014)

Black Pine Circle Inc.

94-1700228

Part Viil| Statement of Revenue

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

A)
Total(revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
D)

Revenue
excluded from tax
under sections
512-514

1a Federated campaigns

1a

b Membership dues 1

b

¢ Fundraising events.

1c

7,920.

d Related orgamizations

1d

e Government grants (contributions)

e

f All other contributions, gifts, grants, and
similar amounts not included above

1f

673,931,

g Noncash contributions included i lines 1a-1f:
h Total. Add lines 1a-1f

Contributions, Gifts, Grants

$

> 681, 851.

2a Tuition and fees

Business Code

5,658,667.

5,658,667.

5,904.

5,904.

f All other program service revenue
g Total. Add lines 2a-2f

Program Service Revenue |,y Gther Similar Amounts

| 5,664,571.

other similar amounts)

5 Royalties

3 Investment income (ncluding dividends, interest and

4 Income from investment of tax-exempt bond proceeds. ™

1,298.

1,298.

>

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of @ Secunties

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss)

(not including $ 7,920

8a Gross income from fundraising events

of contributions reported on hne 1¢)
See Part IV, line 18
b Less. direct expenses

Other Revenue

9a Gross income from gaming activities
See Part IV, line 19

b Less. direct expenses

and allowances
b Less: cost of goods sold

¢ Net income or (loss) from fundraising events -

¢ Net income or (loss) from gaming activities -

[10a Gross sales of inventory, less returns

¢ Net income or (loss) from sales of inventory . >

a 55,408.
b 12,588.

42,820.

42,820,

a
b

a
b

Miscellaneous Revenue

Business Code

11a Miscellaneous

d All other revenue
e Total. Add lines 11a-11d
2 Total revenue. See instructions

16,484.

16,484.

> 16,484.

"| 6,407,024,

5,664,571.

60,602.

BAA

TEEAC109L 11/1314

Form 990 (2014)




Form 990 (2014) Black Pine Circle Inc. 94-1700228 Page 10
[Part IX | Statement of Functional Expenses ‘
Section 501(c)(3) and 501(c)(4) orgarizations 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 | ]
, , A) (B) ©) )
Do not include amounts reported on lines Total c(expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments

See Part IV, hine 21
2 Grants and other a55|stance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members . TR AT A
5 Compensation of current officers, directors,

trustees, and key employees. 375,080. 60,798. 192, 685. 121,597.
6 Compensation not included above, to
dlsquallfledé)ersons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)(3)B) . 0. 0. 0. 0.
7 Other salanes and wages 3,284, 616. 2,657,543. 573,308. 53,765.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) 107,459. 80,585, 21,492. 5,372.
9 Other employee benefits 470,435. 344,070. 103,427. 22,938.
10 Payroli taxes 289,016. 220,696. 56,570. 11,750.

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 39,857. 39,857.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) 153,315. 137,857. 15,458.
12 Advertising and promotion 15,119. 15,1109.
13 Office expenses . 485,598. 446,833. 30, 336. 8,429.
14 Information technology 12,853. 11,568. 1,285.
15 Royalties
16 Occupancy 154,429. 138, 986. 15,443.
17 Travel 61,180. 61,180.

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

19 Conferences, conventions, and meetings

20 Interest. 84,759. 76,283. 8,476.
21 Payments to affihates

22 Depreciation, depletion, and amortization 223,270. 200, 943. 22,327.
23 Insurance - 23,229. 20, 906. 2,323.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on Schedule O.)

2 Bad_debt 84,996. 84,996.

b Micellaneous _ _ _ _ _ _ _ 32, 655. 31,772, 883.
C Dues, license_and service fees _ _ 23,030. 20,727. 2,303.
d settlement _ _ _ _ _ _ 18, 666. 18,666.
e All other expenses
25 Total functional expenses. Add lines 1 through e 5,939,562. 4,510,757. 1,204,071. 224,734.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 05/28/14 Form 990 (2014)




Fornt 990 (2014)

Black Pine Circle Inc. 94-1700228 Page 11
[RartX.z4 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
Beglnm(rfg of year End (oBt)year
1 Cash — non-interest-bearing . 1,659,539./ 1 2,308,985.
2 Savings and temporary cash investments .. 100,021.] 2
3 Pledges and grants receivable, net 365,500.] 3 258,463,
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Part Il of Schedule . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(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 Il of Schedule L 6
81 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 133,881.| 9 79,872.
10a Land, bulldings, and equipment: cost or other basis 1
Complete Part VI of Schedule D. 10a 6,104, 383. :
b Less accumulated depreciation 10b 2,018,195. 3,568,479.[10c 4,086,188.
11 Investments — publicly traded secunties 11
12 Investments — other secunties. See Part IV, line 11 12
13 investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, Ime n 15 4,654,
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,931,426.]1 16 6,805,826.
17 Accounts payable and accrued expenses 469,930.(17 485,792.
18 Grants payable 18
19 Deferred revenue 2,984,146.]19 3,408,132.
20 Tax-exempt bond liabilities
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D
=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees and dlsquallfled persons.
.‘:‘ Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add iines 17 through 25
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34, ¥ Ik ek
g 27 Unrestricted net assets 293,841.| 27 305 163
g 28 Temporarily restricted net assets ' 581,184.| 28 1,037,324.
‘g-, 29 Permanently restricted net assets 29
Organizations that do not follow SFAS 117 (ASC 958), check here > R e - S FO o RS RE
- an?i complete lines 30 through 34. ( ‘ D &Vﬁf %"45“?*"""‘{’?;], : W Mg:@“’ iz !";
; 30 Capital stock or trust principal, or current funds B 30 ’ -
®| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 875,025.] 33 1,342,487.
34 Total habilities and net assets/fund balances 5,931,426.] 34 6,805, 826.
BAA

TEEAOI1IL 05/2814

Form 990 (2014)



Form 990 (2014) Black Pine Circle Inc. 94-1700228

Page 12

|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Iine in this Part X1

[l

1 Total revenue (must equal Part VIll, column (A), line 12) 1 6,407,024,
2 Total expenses (must equal Part I1X, column (A), line 25) 2 5,939,562.
3 Revenue less expenses. Subtract line 2 from line 1 3 467,462.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)). 4 875,025.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes n net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 ~1,342,487.

|Part Xil ]Fmancual Statements and Reporting

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

[1

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

Yes | No

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolhdated basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the orgamization'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 DConsolldated basis DBoth consohdated 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 compllallon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audrt or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

|
|
J
2a X
i
|
J
2b| X
é
B
2¢| X
3a X
3b

BAA

TEEAO112L 05/2814

Form 990 (2014)




: Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

. Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(aX1) nonexempt chan‘tab?e trust. 201 4

» Attach to Form 990 or Form 990-EZ. ‘

. o . : Operi to Public
D * Information about Schedule A (Form 990 or 990-EZ) and its instructions is .
me:é’?n’é'f‘é'e‘ié’&',’;eslﬁ?cs;‘ i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Black Pine Circle Inc. 94-1700228

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 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)X1XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's
name, city, and state:
D An organization operated— for the benefit of a c_omeg_e_or_ UHI\EF-S_It—); owned ErT)p_erEte_d_w_ a_gavgrn_m;rﬁa-l.uﬁlt_dgsaf)e_d insection
— 170(bX1XAXiv). (Complete Part II )
A federal, state, or local government or governmental unit described in section 170(b)}1)XAXv).

| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L 1n section 170(b)(1XAXvi). (Complete Part il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part |i.)
D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
- June 30, 1975. See section 50%a)2). (Complete Part ili.)

10 H An organization organized and operated exclusively to test for public safety. See section 509%(ax4).

hwen

[ I E |

o NGO »

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box in
hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by 1ts supported orgamization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

e D Check this box If the organization received a written determination from the IRS that 1s a Type |, Type |l, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations l:l

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

() Name of supported @i) EIN (iii) Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
organization {described on hnes 1-9 organization histed support (see nstructions) support (see mstructions)
above or IRC section In your governing
(see instructions)) document?
Yes No

(A)
(B)
©)
D)
(E)
Total ,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEAC401L 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 Black Pine Circle Inc.

94-1700228 Page 2
. LPartll [Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)(1XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
. organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any 'unusual grants.)
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf
3 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge
4 Total. Add hines 1 through 3
5 The portion of total
contnbutions by each person
(other than a governmentatl
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount “
shown on line 11, column (f)
6 Public support. Subtract line 5
from line 4
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7
8

10

n

12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

Total su?gort. Add lines 7
through .

Gross receipts from related activities, etc (see instructions)

112

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)
organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part i1, line 14.

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13

17 a 10%-facts-and-circumstances test — 2014. {f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

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

b 33-1/3% support test — 2013. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more’

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

14

%

15

%

, and the line 141s 33-1/3% or more, check this box>

, check this box
»

N
U

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

gl

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamzation

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

BAA
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Schedule A (Form 990 or 990-E7) 2014 Black Pine Circle Inc. 94-1700228 Page 3
. |Partlll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only 1f you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I If the organization fails
to qualify under the tests listed below, please complete Part Il )

Sectlon A. Public Support

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

1 Gifts, grants, contnibutions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any actnvaty 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 on
its behalf

5 The value of servnces or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract hne [ = - e T, 0 T X, s, ARSI
7¢ from I|rr1)g6) J‘,,A,L..'ff,{-.,,,,\_ ’ IPRNONN R o :f‘gg& S IR A s
Section B. Total Support .
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (©)2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included In hine 10b,
whether or not the business 1s
regularly carried on

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

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

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

organization, check this box and stop here > [—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2013 Schedule A, Part lll, hine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2013 Schedule A, Part 11, line 17 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, 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 > H

BAA TEEAOG403L 07/17/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-E2) 2014 Black Pine Circle Inc. 94-1700228 Page 4
|:P;ar_t IV._[Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If '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

2 Dud the organization have any supported organization that does not have an IRS determination of status under section

509(@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supponed organization was
described in section 509(a)( 1) or (2

3a Did the organization have a supported organization described in section 501(c)(4), (5) or (6)7 If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported orgamzatnon quahfned under section 501(c)(@), (), 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

¢ Dud the organlzatlon 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

4 a Was any supported organization not organized in the United States (‘foreign supported organization”)? If ‘Yes' and
if you checked 11a or 11b 1n Part I, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? 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

5 a Did the organization add, substitute, or remove any supported orgaruzations during the tax year? If '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, (1)) the reasons for each such action, (i) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document)

b Typelor Type Il only. Was any added or substituted supported organization part of a class aiready designated in the
organization's organizing document?

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

6 Did the orgamization 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 chanitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also suppont or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor .
(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) ~7M B B
8 Did the or%anlzatlon make a loan to a dlsquallfled person (as defined in section 4958) not described tn line 7? If 'Yes,' .
complete Part | of Schedule L (Form 9! 8
U
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons .
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? SO NI
If 'Yes,' provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in hine 9(a)) hold a controlling interest in any entity in which the o
supporting organization had an interest? /f 'Yes,' provide detail in Part VI 9h
¢ Did a disqualified person (as defined in line 9(a)) have an ownershlp |nterest In, or derive any personal benefit from, -
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type il supporting organlzatlons and alt Type 1ll non-functionally integrated supporting organizations)? If 'Yes,’ -
answer (b) below 10a
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAG404L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 Black Pine Circle Inc. 94-1700228

Page 5

{Part IV_|Supporting Organizations (continued)

.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?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descrnibed 1n (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

Yes

No

1a

11b

11¢c

Section B. Type | Supporting Organizations

1 Dud 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 times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgarization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported orgamzatlon other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

No

__‘
Y
v

Section C. Type Il Supporting Orgamzatlons

1 Were a majority of the organization's directors or trustees during the tax year also a mayority 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)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the orgamzation 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?

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)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice In the organization's iInvestment policies and 1n directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard .

Yes

No

Section E. Type Hli Functlonally-lntegrated 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 D The organization satisfied the Activities Test. Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

b Did the activities described in (a) constitute activities that, but for the organlzatlon'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 orgamzation's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement .

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

a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantlal 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

Yes

No

2a

2b

3a

3b

BAA TEEA0405..  07/18/14
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Schedule A (Form 990 or 990-E2) 2014 Black Pine Circle Inc.

94-1700228 Page 6

. [PartV_ {Type il Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

olniajwiNn|=

Depreciation and depletion

bW iIN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances .

1b

¢ 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).

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

N

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 line 4 from line 3)

Multiply Iine 5 by 035

0N |,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

- ARSEN-REUNE-Y

Section C — Distributable Amount

Current Year

-

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

NibjwiN| =

b |lwinN

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

6

D Check here If the current year is the organization’s first as a non-functionally-integrated Type it supporting organization

(see instructions).

BAA

TEEAC406L 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014  Black Pine Circle Inc. 94-1700228 Page 7
. |PartV [Type lIl Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions Current Year

*1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform actvity that directly furthers exempt purposes of supported orgamzatlons
In excess of Income from activity .

Administrative expenses paid to accomplish exempt purposes of supported organlzatlons
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

Distnbutions to attentive supported organizations to which the organization i1s responsive (provide details
in Part V). See instructions .

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

R[N Dd|W

. e . . . @ a -, (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions 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 distributions carryover, if any, to 2014,

o|lT|w

d
e From 2013

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not apphed (see instructions) .
j Remainder Subtract lines 3g, 3h, and 3t from 3f . !

4 Distributions for 2014 from Section D, !
line 7:

a Apphed to underdistributions of prior years. '
b Applied to 2014 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, If any '
Subtract fines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

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

7 Excess distributions carryover to 2015. Add lines 3) and 4¢. .
8 Breakdown of line 7:
a
b
<
d Excess from 2013
e Excess from 2014

BAA Schedule A (Form 990 or 990 EZ) 2014
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Schédule A (Form 990 or 990-E27) 2014 Black Pine Circle Inc. 94-1700228 Page 8

. -Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;
and Part I, hne 12. Also complete this part for any additional information. (See instructions).

BAA ) Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OME No 15450047

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

. > Attach to Form 990. i
Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open lo Public

Ins; on
Name of the organization Employer identification number

Black Pine Circle Inc. 94-1700228

|part i |0rganizations 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 at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year.

O b whNh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . []Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . DYes D No
[Partl_|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) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified hustoric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modlfl'ed, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(11)? : []Yes [ ] No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part T |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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) Revenue included in Form 990, Part VIil, hne 1 . S
(i) Assets included in Form 990, Part X . .. L]

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 included in Form 990, Part VIiI, line 1 S
b Assets included in Form 990, Part X »3$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Black Pine Circle Inc. 94-1700228 Page 2
|Part Hi [Orgamzatmns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 IIi:rowde a description of the organization's collections and explain how they further the organization's exempt purpose n
art Xl

5 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 organ:zat:on s collection? l:] Yes DNo

lPart Y ]Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
hine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form990, PartX? ~ T [[]Yes [[JNo

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

Amount
¢ Beginning balance 1c
d Additions duning the year . 1d
e Distributions during the year . e
f Ending balance . 1
2 a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodlal account liability? D Yes H No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XlI1

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

1 a Beginning of year balance.
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.

e Other expenditures for facihities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization by Yes No
(i) unrelated organizations . 3a(i)
@ii) related organizations . . 3afji)

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

4 De_scnbe in Part Xl the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (bgCost or other (¢) Accumulated (d) Book value
R (investment) asts (other) depreciation
laland . 668, 378. 668, 378.
b Buildings. 4,137,0955. 1,625,235, 2,512,720.
c Leasehold improvements.
d Equipment
e Other 1,298,050. 392, 960. 905, 090.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 4,086,188,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Black Pine Circle Inc. 94-1700228 Page 3

[Part VI | Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

[PartVill) Investments — Program Related.
ik Complete if the orggnuzatlon answered 'Yes' to Form 990,

(a) Description of iInvestment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

M
2
(€))
@
(6))
6
@
()
()
10
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™ I S e

|Part JX :-| Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, hne 15.

(a) Description (b) Book value

o

Q]
@
&)
@
®)
O]
@
@
9
0
Total. (Column (b) must equal Form 990, Part X, column (B), hine.15) . >

[Part X~ | Other Liabilities.
Complete i1f the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X lme 25
(@) Description of hability (b) Book value o
(1) Federal income taxes - - ;. oo 4,1 P T S R
@ - TR SR
[©) N ‘“’F R R gk s
@ . e
)
©)
@
&)
©)
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . >
2. Liability for uncertain tax positions. In Part XIIl, 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 XIII See Part XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Black Pine Circle Inc.

94-1700228 Page 4

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

* 1 Total revenue, gains, and other support per audited financial statements 1 6,411,364,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b 4,340.
¢ Recoveries of prior year grants 2c¢
d Other (Describe in Part XIIf ) 2d
e Add lines 2a through 2d. 2e 4,340.
3 Subtract hne 2e from line 1 . 3 6,407,024.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1. ’
a Investment expenses not included on Form 990, Part Viii, hine 7k 4a
b Other (Describe in Part XIil.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 6,407,024.
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, hine 12a.
1 Total expenses and losses per audited financial statements 1 5,943,902.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25 t
a Donated services and use of facilities 2a 4,340.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 2e 4,340.
i 3 Subtract ine 2e from line 1 3 5,939,562.
3 4 Amounts included on Form 990, Part 1X, fine 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vi, line 7h 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b ac
5 Total expenses. Add hnes 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5 5,939,562.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines 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, hnes 2d and 4b Also complete this part to provide any additional information,

Part X - FIN 48 Footnote

The School has evaluated its current tax positions as of June 30, 2015 and is not

aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA
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4 5chools OMB No 1545.0047
SCHEDULEE . o wWact
*  (Form 990 or 990-EZ) > Complete if the organization answered 'Yes' to Form 990, 201 4
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
. " » Attach to Form 990 or Form 990-EZ. - Oben to Puiblic .
Department of the Treasury . o i . » ~Ppento ,glwblggr*v
Internal Revenue Service > Information about Schedule E (Form 990 or 980-EZ) and its instructions 1s at www.irs.gov/form 990. R "SPeCfIO{) s '
Name of the organization Employer identification number
Black Pine Circle Inc. 94-1700228
[Parti:]
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? . 1 X
e
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, %’? m’;ril 'Fz;-e
catalogues, and other written communications with the public dealing with student admissions, programs, 20l IS o N
and scholarships? . . . . . 2 X
3 Has the or%anlzatlon publicized its racnallﬁ nondiscnminatory policy through newspaper or broadcast media during the | s, -l g KL i
perod of solicitation for students, or dunn? the registration period if it has no solicitation program, In a way that makes ﬁ“’
the policy known to all parts of the general community 1t serves? If 'Yes,' please describe If 'No,' please explain, If you
need more space, use Part || 3 X
Ad place in San Francisco Chronicle annually. Policies_also listed on __ _ _f: o
| school website. _ ______ L __ : p
————————————————————————————————————————————————————————— ‘%3 e |
_________________________________________________________ vy pssis i
4 Does the organization maintain the following? 2&:93 e L
a Records indicating the racial composition of the student body, faculty, and administrative staff? 1 4a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 4ad] X
If you answered 'No' to any of the above, please explain. If you need more space, use Part Il K K E R
5 Does the organization discnminate by race in any way with respect to: 7| .o
a Students' nghts or privileges? a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facihties? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? . 5h X
if you answered 'Yes' to any of the above, please explain If you need more space, use Part Il ‘
6a Does the organization receive any financial aid or assistance from a governmental agency? | 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part 1l
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If .
'No,' explamn on Part || . 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 930-EZ. Schedule E (Form 990 or 990-EZ) (2014)
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ScheduIeE(Form 990 or 990-E7) (2014) Black Pine Circle Inc. 94-1700228 Page 2

j Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b and 7, as
applicable. Also provide any other additional information (see mstructlons)

BAA TEEA34021. 08/18/14 Schedule E (Form 990 or 990-E2) (2014)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Sl e
*  (Form 990 or 930-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990 EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?@ﬁt’},’.“sﬂ‘vé’fm";eslﬁ?é“ o » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
Black Pine Circle Inc. 94-1700228

-fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundransmg services? Yes I:]No

b If 'Yes,' list the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (m) Did fundraiser (@iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
L. Brown Adams 5829 Cap.
| Nottingham Oak. CA 94611 Campaign X 456, 140. 63 876 392,264
2
3
a4
5
6
7
8
9
10
Total > 456, 140 63,876. 392,264.
3 L|st all states in which the organization i1s reglstered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
O L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2014

TEEA3701L 09/16/14




ScHedule G (Form 990 or 990-EZ) 2014 Black Pine Circle Inc.

94-1700228

Page 2

{Part ll ]Fundraisinngents. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

. List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Spring Soiree None through column (c))
E (event type) (event type) (total number)
v
5| 1 Gross receipts 63,328. 63,328.
u
E
2 Less: Contributions 7,920. 7,920.
3 Gross income (line 1 minus line 2) 55,408. 55,408.
4 Cash prizes
5 Noncash prizes
[}
R 6 Rent/facility costs 1,389. 1,389.
E
c
T 7 Food and beverages 9, 250. 9, 250.
E
X | 8 Entertanment 1,525. 1,525.
E
2—‘ 9 Other direct expenses 424 . 424,
E
s
10 Direct expense summary Add hines 4 through 9 in column (d) > 12,588.
11 Net income summary. Subtract ine 10 from line 3, column (d) > 42,820.

[Part Il ] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
E bingo through column (c))
N
U
E 1 Gross revenue
2 Cash prizes
E
D X
» Bl 3 Noncash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % (] Yes % Yes %
6 Volunteer labor No No No "

7 Direct expense summary Add hnes 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states?

~ blIf 'No," explan:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if 'Yes,' explain

TEEA3702L 09/16/14

Schedule G (Form 990 or 990-EZ) 2014




Scfiedule G (Form 990 or 990-EZ) 2014 Black Pine Circle Inc. 94-1700228 Page 3
11 - Does the orgamization operate gaming activities with nonmembers? . |:| Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
. administer charitable gaming? . [:] Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a
b An outside facility 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o] o\

15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? DYes I:’No
blIf 'Yes,' enter the amount of gaming revenue receiwved by the organization> $ and the amount '
of gaming revenue retained by the third party >  $ LT T
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
RIVAN Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v),

and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Part |, Line 2b - Fundraiser Additional Information

The organization capitalized the consultant fee paid to Lauren Brown Adams for the
capital campaign.

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E7) 2014




SCHEDULE J
(Formh 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated

»> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

OMB No 1545-0047

Employees 201 4

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Black Pine Circle Inc. : 94-1700228
ﬁart I| Questions Regarding Compensation
Yes | No
1a Check the approFrlate box(es) 1f the organization provided any of the following to or for a person listed in Form 990, Part ;
VI, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items. |
|:| First-class or charter travel D Housing allowance or residence for personal use !
D Travel for companions DPayments for business use of personal residence E
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees '
D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef) {
|
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment or '
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain 1b
I
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111,
D Compensation committee ertten employment contract
|:| Independent compensation consultant ) Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During theglear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization ‘
or a related organization: - ;
a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b| X
c Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll.  pPart III 1
Only section 501(cX3) 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any compensation i
contingent on the revenues of: ] |
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Il f
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ‘
contingent on the net earnings of: )
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part lil. N
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part Il 8 X
9 |f'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? . . 9

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

TEEA4101L 101714
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

8b, or 28¢c, or Form 990-EZ, Part V, I|ne 38a or 40b.

» Attach to Form 990 or Form 990-E£Z.

* Information about Schedule L (Form 990 or 990-E2) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

201 4

Name of the organization

Black Pine Circle Inc.

1
Employ

identificati b

94-1700228

15 ;| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(8) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
a
@)
3)
)
()
6)
2 Enter the amount of tax incurred by the orgamzatlon managers or dlsquahﬁed persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above reimbursed by the organlzatlon >4
*# Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Oniginal () Balance due (9) In default?] (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?

organization?

To From

committee?

Yes No Yes No

(U]

@

O]

@

5)

(6)

@

(8)

(9)

0)

Total

»$

IPart‘lII"‘ IGrants or Assistance Benefltmg Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the orgamzation

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

m

33,375.

Non-cash

Reduced Fees

)

€)]

)]

®)

)

@

(8)

)

Q0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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ScMedule L (Form 990 or 990-EZ) 2014 Black Pine Circle Inc.

94-1700228

Page 2

Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of

organzation’s |

revenues?

Yes No

(1) Greta Wong

Board family

70, 000.

Employee Comp.

X

@

3

@

®

©

()

®

©)

(0)

[EZERYA Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  10/13/14

Schedule L (Form 990 or 990-E7) 2014




S(!HEDULE o Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2.

T
Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is mng,‘?ﬂbho .
Internal Revenue Service at www.irs.gov/form990. nspection

«u
Name of the organization Employer identification number

Black Pine Circle Inc. 94-1700228

Form 990, Part lll, Line 1 - Organization Mission

Black Pine Circle's mission is to create a learning community that encourages
humanity, empathy, moral depth, cultural understanding, and freedom in intellectual
pursuits. Educationally, it is our goal to create intellectually vibrant people,
independent thinkers, who will never lose their passion for learning, their delight
in research and their involvement in cultural pursuits.

Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Gary Wong, Finance Chair, is married to Greta Wong, Admissions Director.

Form 990, Part VI, Line 11b - Form 990 Review Process

Black Pine Circle School has established an audit committee that should review the
990. ~

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Responsibility lies with the board of directo;s and is brought up in board meetings.
Form.990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Determined by the executive committee of the board based on benchmarks of other
heads of schools.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - 6fficers & Key Employees

The Association of Independent Schools of the Bay Area (ISOA)provides a database
from which key employees compensation is compared and reviewed.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Financial statements are available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




