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SCANNED MAR O 2 2016

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2014

* Do not enter social security numbers on this form as it may be made public. Open to Public

e et of theTreasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B  Check it apphicable C D Emplayer identificati b

Address change  [THE GUBBIO PROJECT 94-2992645

Name change 133 GOLDEN GATE AVE E Telephone number

Irmtial return SAN FRANCISCO, CA 94102 (415) 861-5848

Ftnal return/terminated

Amended retumn G Gross receipts S 314,743.

Application pending F Name and address of principal officer H(a) Is this a group return for subordmats’H Yes H

()
Same As C Above R ST Lt ctonsy LY

1 Tax-exempt status  |X]501(e)3) | ]501(c) ( )< (msertno) | [4s47(@)(1yor | [527
J  Website: = WWW.THEGUBBIOPROJECT.ORG H(c) Group exemplion rumber »
K Form of arganization m Corparation I_I Trust LJ Association U Other™ [ L Year of formaton 1989 IM State of legal domicle CA

(Partl: [Summary

1 Briefly describe the organization's mission or most significant activites” TQ BE IN COMMUNITY WITH AND TO
@ PROVIDE A_SACRED SPACE AND SANCTUARY FOR UNHOUSED PEOPLE_IN NEED OF SAFE, _ ___ __ _
= COMPASSIONATE RESPITE DURING THE DAY. _ __ _____ _____ ___ ____
E
2! 2 Check this box >~ [ ] 1f the organization discontinued tts operations or dispased o—f'ﬁﬁre_ than 25% of Iits net assets.
G| 3 Number of voting members of the governing body (Part VI, hne 1a).. e e e e 3 [¢]
: 4 Number of independent voting members of the governing body (Part Vl Ilne 1b) ..... e .| & 9
2| 5 Total number of individuals employed In calendar year 2014 (Part V, lme2a).. .. . . .......... ..... 5 11
% 6 Total nhumber of volunteers (estimate if necessary)......... ... . .. il o Ll e . 6 250
<«| 7a Total unrelated business revenue from Part Viil W(C),,lme—l 2%. ........... e 0.
b Net unrelated business taxable income from Form 990 T, hne 34=: I\\ ./". ...... e 7b 0.
U@ I ﬁ‘m‘:%@ Prior Year Current Year
" 8 Contributions and grants (Part VIII, ine 1h) . :j“ .f EB ﬂ 2 ZG - e . 205,559. 307,815.
g 9 Program service revenue (Part Vill, line 2g) .. { S ﬂ .................... A
H 10 Investment income (Part Vili, column (A}, Imes 3, 4L‘ac%d— R, A R 3,556. 2,857.
& | 11 Other revenue (Part VHI, column (A), lines 5, 6&:: QC)G Ocrj‘andr\l Ie) s .. 26,438.
12 Total revenue — add lines 8 through 11 (must equal’Part V|||~co|umn~(A), hne 12) . 235,553, 310,672.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3).. ...........
14 Benefits paid to or for members (Part IX, column (A), lne 4) ... ......... ..
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10). .. 161,121. 188,837.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)..... .... .. e
‘% b Total fundraising expenses (Part iX, column (D), line 25) » 42,006. : t
17 Other expenses (Part I1X, column (A), hines 11a-11d, 11f-24¢). 102,901. 139, 065.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ||ne 25) e e 264,022, 327,902.
[ 19 Revenue less expenses. Subtract line 18 from line 12.... ... e e e -28,469. ~17,230.
:g Beginning of Current Year End of Year
ga 20 Total assets (Part X, line 16)........ e e e e e e e e 90,720. 90, 235.
..,g 21 Total liabtlities (Part X, line 26)..... e e e e e s R 23,192. 39,937.
ZZ[ 22 Net assets or fund balances. Subtract line 21 fromline 20 .......... .. ... ........ 67,528. 50,298.
|Part Il | Signature Block
Under penaltes of perjury, | dedare that { have examined this return, incduding accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and
complete. Declaration of preparer/’her than officer) 1s ?aed on all Information of which preparer has any knowledge.
Pe72222%] | & FEB 20(FP
S|grl SIQHMO officer \/ Date v
Here p LAURA SLATTERY Executive Director
Type or pnnt name and title.
Pnnt/Type preparer's name Preparer's signature Date Check El i PTIN
Paid R | Non-Paid Preparer seltempioyed | (NN
Preparer |firmsname =
»

Use ON|y Finm's address

Firm's EIN ™
Prone no_ [N

May the IRS discuss this return with the preparer shown above? (see instructions).. .......... ............ R

BAA For Paperwork Reduction Act Natice, see the separate instructions. TEEAQ113L 05/28N14

Form 990 (2014)

29




Y

Ff;fm 990 (2014) THE GUBBIO PROJECT 94-2992645 Page 2
[Eari{lll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthuisPart lIL... . ... ... .. . .00 oo oo Lo D

1 Briefly describe the organization's mission:

TO BE IN COMMUNITY WITH AND TO PROVIDE A SACRED SPACE AND_ SANCTUARY FOR UNHOUSED

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

Form 990 or 990-EZ22.. ... ...... .. .. ..iiiiee... e eiee e e et e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. ... D Yes No

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

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

4 a (Code’ ) (Expenses $ 232,788. including grants of $ ) (Revenue $ )
DAY RESPITE PROGRAM - SHELTERED AND PROVIDED NECESSITIES TO AN AVERAGE OF 225 PEOPLE

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses P 232,788.
BAA TEEADIOZL 05/28/14 Form 990 (2014)
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Page 3
[PartIV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete
SchedUle A . ... ... .. i i e en eee et e e e e e i i e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ......... ... ...... 2 X
3 Did the organtzation engage In direct or indirect political campaign activiies on behalf of or Iin opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Partl .. .............. e e e e e e e 3 X
4 Section 501(c)(3?\|orgamza’aons. Did the organization engacge n Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ~.......... . ...... . . .. ....000 ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(¢c (P)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t’g prolwde adwvice on the distribution or investment of amounts in such funds or accounts? If 'Yes,* complete Schedule D, X
art e e e e e e e N e e e 6
7 0Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .. .... e e 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il s e e A, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Ilsted in Part X, or provide credit counsellng, debt management credit repalr or debt negohatlon
services? If 'Yes,' complete Schedule D, PartiV.. e . .. N 9 X
10 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, PartV ... .. .. ..... .. 10 X
B o N o
11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VI, IX, '
or X as applicable. T PR
aDid the ol \ﬁamzatlon report an amount for land, bmldlngs and eqmpment n Part X, hne 10? If "Yes,' complete Schedule X
X . . . .. et e e e 1a
b Did the organization report an amount for mvestments — other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl .. ... ...... e e e e e .f11b X
c Did the organization report an amount for |nvestments program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIil. ... ... . e e e e e e e e 11c X
d Dud 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 e e e e e e 11d X
e Did the organization report an amount for other hiabilites in Part X, ine 25? If 'Yes,' complete Schedule D, Part X. .... | 11e] X
f Diud the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . | 11f X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XIL. ... ....... & @ (it i ittt i e e e e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line lZa then completing Schedule D, Parts X! and XII is optional. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E ... ........ .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .... .. . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and e/ro gram service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If * es,’ complete Schedule F, Parts land IV ............ . . ... . (o0 it tiiiiiiinininns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,’ complete Schedule F, Parts 1and IV. .. .. .. oo . i i ceie e e e e 15 X
16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts il and IV. .. ... . .. oeeiieienn.. e e e e 16 X
17 Didthe o Xanlzatlon report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see tnstructions). . ............ ..... ........... 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll.. . . ..... e e e L. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activiies on Part Vill, ine 9a? If 'Yes,'
complete Schedule G, Part llIl . ...................... e e e e e e e 19 X
20 aDid the organization operate one or more hospital factlities? /f 'Yes,’ complete Schedule H. .. . .. ....... ... ... 20 X
b lf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ....... ... . .. 20b

BAA TEEADIOSL 05/2814

Form 990 (2014)
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Fo.rm 990 (2014) THE GUBBIO PROJECT 94-2992645 Page 4
|[I2'a'ﬁlltvl| Checklist of Required Schedules (continued)

Yes | No
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts l and Il. ... .. e e 21 X
Did the organization rep/ ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts land lll. . ... ... ... ... (i i iiiiiin @ iiiinin cuuens 22 X

23 Did the organization answer 'Yes' to Part ViI, Section A, ine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key emp|oyees "and hlghest compensated employees" If 'Yes,' complete
Schedule J. e e . R I X

24a Did the orgarization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $1 00,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'gotolhne25a.... . . ... ... . .. . o0 il iil iiiiiiiin aiee o e e 24a X

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?. . . .. L. ..o oLl oo als o oo o Ll o L .

24c
d Did the organization act as an ‘on behalf of‘ Issuer for bonds outstandung at any time dunng the year” ..... ... .| 24d

25 a Section 501(c)(3), 501(c}4), and 501(c)}(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!... . ... .. ... . . | 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 ... ... ittt ettt et e ettt ettt ettt e e i 25b X

26 Did the organmization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons?
If 'Yes', complete Schedile L, Part 1. .. . .. woeer n oo e e e e 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructtons 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 . e e e e e . e e e i e eei e o | 28b X

c 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? I Yes complete Schedule L, Part IV. . ce it ee e ave. .| 2Be X
29 Did the organization recetve more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M. ...... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other 5|m|Iar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M. .......... .. . . e e e e e e . 130 X
31 Did the organization hguidate, terminate, or dlssolve and cease operatlons” If ‘Yes complete Schedule N, Parti . .| 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part!l .. . .. ... .. e e e e e e e e e e e .. 32 X
33 Dud the orgamization own 100% of an entlty disregarded as separate from the orgamzation under Regulations sechions

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [.. ..... ............. ..... . ... oo ... .| 33 X
34 Was the orgamzatlon related to any tax-exempt or taxable entity? If 'Yes, 'complete Schedule R, Part Il, lll, or IV,

and Part V, IIne 1 . . e e e e e e e e e 34 X
35a Did the organlzatlon have a controlled entity within the meaning of sectlon 512(b)(13)7 et e 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or enga;;e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2. .... . . ......... .. 35b

36 Section 501(c)3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, hlne2 . ..... .. . e e e . ... .136 X

37 Did the organization conduct more than 5% of its activities throu ;;h an entity that I1s not a related orgamzation and that 1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI ...... ...... .. .. 137 X

38 Did the organization complete Schedule O and provide explanations th Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O..... e e e e e e e e il e 38 X

BAA Form 990 (2014)
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Form 990 (2014) _THE GUBBIO PROJECT 94-2992645

Page 5
IPart Vv [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. .. ... . .. oo i ci il il e e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..... ..... . 1a 0 ]
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable ... ... .. ib 0 }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winmings to prize winners?. . . ... .. ... . ... ...... e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- j
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 11
b If at least one Is 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 1s greater than 250, you may be required to e-file (see instructions) J
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 930-T for this year? /f ‘No' to Iine 3b, provide an explanation in Schedule O . .. ...... ... ... ..., 3b
4 a At any time dunm}; the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securtties account, or ather financial account)" . 4a X
b If 'Yes,' enter the name of the foreign country.
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
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? ..... ... ... . ... .. . .. .. ... Lol Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions?. ... ... ... ..... ... oo L 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
Ot 12X AEAUCHIDIE?. .. .« oon oo te eeiie o eeeiee e e e e e e, e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 4
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods and Lt Y
services provided to the payor?. . ... .. .. ... . . ... . i ool iiees el o . .. 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services prowded” BN 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was requxred to file
FOrM 82827 .. oiit o ee e it e e e e e e e e e i e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 flled dunng the year....... ce e e I 7d| . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract.. ..., .... 7f X
g if the orgamzatlon received a contribution of qualmed intellectual property did the organization file Form 8899
as required?. .. . .. . e e e e e et e e e e e e 79
h If the organization recelved a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
e T 10~ 7h
8 Sponsoring organizations mamtammg donor ad\nsed funds Dld a donor advnsed fund maintained by the sponsoring i <
organization have excess business holdings at any time during the year?.. .. e 8
9 Sponsoring organizations maintaining donor advised funds. . i
a Did the sponsoring organization make any taxable distributions under section 496672 ... ................. .. 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 Inihiation fees and capital contributions included on Part VIIl, hne 12... ... .. . .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles ..{10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ... . ..... ... ..o ol oL Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... .......... .. ooo Lol L Ll 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412, ..... ..... | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. I 12 b|
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ........ e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O }
b Enter the amount of reserves the organization is required to maintain by the states in !
which the organization 1s licensed to 1ssue qualified healthplans... ... .. ........... ... 13b
¢ Enter the amount of reservesonhand. .... ....... e e e e e e 13¢c
14 a Did the organization receive any payments for indoor tannlng services durmg thetaxyear®. ...... ... ... 14a X
b if 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O..... .. . ....|14b

BAA TEEAOIOSL 05/28/14 Form 990 (2014)
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[Part Vi |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 instructions.

Check If Schedule O contains a response or note to any hne inthis Part V.. .. ... ..... ... . o oo o .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year... .. 1a 9 ’
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other X
officer, director, trustee, or key employee? . ... ... it ee e e e e e s 2 X
3 Did the organization delegate contro) over management duties customanly 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 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was flled?. ... .. .....iiiiiiit i ot e e e e . 4 X
5§ Did the organization become aware during the year of a significant dlver5|on of the organization's assets7 A X
6 Did the organization have members or stockholders?.. ... e e e e e e e e e e e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... . . ......... e e e e e e e e e e e e 7a X
b Are any governance decistons of the organization reserved to (aor subject to approval by) members,
stockholders, or persons other than the governing body?... ... ... .. .. .. .. . .. .. ... e e e e e 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actions undertaken during the year by R Y MRaRt
the following. ?
aThe governing body?. .... . .... ... ... ..., ... O T -1 .. ¢
b Each committee with authority to act on behalf of the governing body? ............................ e 8b} X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matling address? If 'Yes,' provide the names and addresses in Schedule © . . . ... 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... e e e e .... | 10a X
b {f 'Yes,' did the organization have written policies and procedures governing the actiities of such chapters affiliates, and branches to ensure their
operations are consistent with the orgamization’s exempt purposes? e e e e e . .| 10b
11 a Has the orgamization provided a complete copy of this Form 930 to all members of 1ts governing body before ﬂlmg the tnrm7 e e 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule o [« |7 " 4]
12a Did the organization have a written conflict of interest policy? /f ‘No,"goto hne 13 . . ..... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse
toconfhicts?. .. ... . .. i e eeeeeeen .. . . R I ¥4 X
¢ Did the organization regularly and consistently monitor and enforce compllance W|th the pollcy7 If 'Yes descnbe n
Schedule O how this was done ....... e e e e e e e e e 12c¢ X
13 Did the argamization have a written whlstleblower pohcy’ ........ e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction pohcy’ e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule..O.. .................... 15a] X
b Other officers or key employees of the organization...... ... ..... . ..... ... ... . e e . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). [
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a - 2
taxable entity duning the year? . ...... ... ... o0 Lol Ll Ll e aanae e 16a X
b if 'Yes,' did the orgarization follow a written policy or procedure requinng the organization to evaluate its
pammpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?....... ....... ... . ...... ..... .. ... .. |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

D Own website . Another s website E] Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the orgamization made its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
LAURA SLATTERY 133 GOLDEN GATE AVE. SAN FRANCISCO CA 94102 (415) 861-5848
BAA TEEAQIO6L 111314 Form 990 (2014)
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Page 7

[EartVIIR| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any hne 1n this Part VII. .

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee

1 a 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), regardiess of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) If no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® { st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved 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.

® (st 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 ?ersons 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.
©
(B) | i one box uriess persan ©) )
Name and Titde Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
S BIETQ(T R D] wathmss | “WOREVRS" | T
e g s B33 i)
2 ¢ |S2dla
o:el:]_:g; ] g B § % S 3 = organizations
ons g = S g
oo | gE| |7 3
line) 3 g
_M Laura Slattery ___________ _45
Executive Dir. 0 X X 51, 000. 0. 2,400.
_@ Deleano Seymour __________ | 2
Vice Chair 0 X 0. 0. 0.
_®_Mary Litell ___ __________ | -2
Advisory Chair 0 X 0. 0. 0.
_® Doug Pierce ___ __________ | 2 _
Treasurer 0 X 0. 0. 0.
_® Kim Irish _____ _________ 2 _
Secretary 0 X 0. 0. 0.
_®_Lucas Munoz _ __ ___________| -2
Chairman 0 X 0. 0. 0.
_@ Christina Alvarez ________ | _2_
Board Member 0 X 0. 0. 0.
_® Edward Gleason _ _________ | 2
Board Member 0 X 0. 0. 0.
_® Traci Lewis _____________ | _2_
Board Member 0 X 0. 0. 0.
Q09 KRristi Schulenberqg _______ 4.2 _
Board Member 0 X 0. 0. 0.
oy ] e
0 ] _—
o o
08 e I S
BAA TEEAOIO7L 0212714 Form 990 (2014)
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94-2992645 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ©)
Py
(A) Ar\:erage édo nort“ check. ﬁ%?e mggmone D) () ®
Name and title “s’:‘;e'r: °?;é; aﬁjs ;zmgnmsgeg con'ggrgsogﬁ:br!e\‘mm conggr‘\)sogllao?leﬁom arn%j::??ftzdmer
oy B E1S]2 Bag| eohme | chgmgmes | opemton
hours” la H = F|< |8 313 organization
re:gt'ed gé‘ =2 2|3 "fon o @ and r:l:uted
organiza & = § =3 L] orgamzations
-tions gl = g 3
below il g © I+
dotted | &
line) o & %
@ e
ae ] _————
o ] _——
a ] ——_———
0 ] ————
e ] ——_——
* . __] ——_———
*® _________] e
& ] —
@ I
> ___ ] ——_———
1bSubtotal..... . .. ... ...... ... .. > 51,000. 0. 2,400.
¢ Total from contmuatlon sheets to Part VI, Sectlon A ......... > 0. 0. 0.
dTotal (add lines 1bandtc). . .... ... ......... . . .... > 51,000. 0. 2,400.
2 Total number of individuals (including but not hmited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization ® 0
Yes | No
3 Did the orgamzatlon hst any former officer, director, or trustee, key employee or hlghest compensated employee -
on hine 1a? If 'Yes,' complete Schedule J for such indrvidual .. . ... . ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organlzatlon and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
suchindividual .... .. ......... ... ... e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue _compensation from any unrelated orgamzatlon or individuat
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. . . 5 X

Section B. Independent Contractors

1

Complete this table for your five hnghest 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

®)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ®

BAA

TEEAO108L 03/09/15

Form 990 (2014)
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|Part VIl Statement of Revenue

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

A
Total(re)venue

Related or
exempt
function
revenue

Unrelated
business
revenue

©)

excluded from tax
under sections

Contributions, Gifts, Grants

1a Federated campaigns.. . .. . | 1a

b Membership dues... .... .. .| 1b

¢ Fundraising events 1c

d Related organizations. . .... 1d

e Government grants (contnbutions) . . .. le

2,156,

f All other contnbutions, ?lﬂs, grants, and
simular amounts not included above

11

305, 6589.

g Noncash contnbutions included i hnes 1a-1f

8

50,696.

h Total. Add hnes 1a-1f. ... . .... .. ... .

307,815,

>

Program Service Revenue |, - other Similar Amounts

Business Code

2a

b

[

d

f All other program service revenue. . .

g Total. Add lines 2a-2f .

Other Revenue

3
other similar amounts) .

4
5 Royalties. ..

Investment income (|nc|ud|ng dividends, interest and

Income from investment of tax-exempt bond proceeds

v

2,871.

2,871.

V

() Real

(1} Personal

6 a Gross rents.

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss) ..

Secunt
7 a Gross amount from sales of @ Secuntes

@) Other

assets other than inventory 4,057.

b Less: cost or other basis

and sales expenses . 4,071.

¢ Gain or (loss) -14.

d Net gain or (loss)..

8 a Gross income from fundraising events
(not Including.. §
of contributions reported on line 1c).
See Part iV, line 18. ........

b Less' direct expenses. . ........ .

9a Gross income from gaming activities.
SeePart IV, hne 19............ ..

b Less® direct expenses......... .

[10a Gross sales of inventory, less returns
and allowances... ....... . ......

b Less. cost of goods sold

=14.

-14.

c Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities.

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

Miscellaneous Revenue

Business Code

d All other revenue .

e Total. Add nes 11a-11d .. . ..... ..... ... .. ....
12 Total revenue. See instructions. .. .... .. ......

310,672,

-14.

2,871,

BAA

TEEA0I0SL 111314
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Form 990 (2014) THE GUBBIO PROJECT 94-2992645 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)

Check if Schedule O contains a response or note to any line inthuisPart IX. ... ....... . .. e e e e e e [ |
: . ) ®) ©) 0
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic oo . : ]
organizations and domestic governments e e e v tat- g
SeePart IV, ne 21. ..... . . R o ;
2 Grants and other assistance to domestlc . P

individuals. See Part iV, ne22 ..... ...... <

3 Grants and other assistance to foreign LI S a o
organizations, foreign governments, and for- R ' R o
eign individuals. See Part IV, lines 15 and 16 W o o e

4 Benefits paid to or for members. e . T ’ : ’

5 Compensation of current officers, dlrectors
trustees, and key employees...... ....... 53,400. 37,380. 10,680. 5,340.

¢ Compensation not included abave, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)YB) . .... . . . . 0. 0. 0. 0.

7 Other salaries and wages ......... .o 111,675. 78,173. 22,335. 11,167.

8 Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)
employer contributions) ... .......... .. ..

9 Other employee benefits. . ........ .. . 8,177. 5,724. 1,635. 818.
10 Payrolitaxes. .. ..... .... .. .... . 15, 585. 10,910. 3,117. 1,558.

11 Fees for services (non-employees).

bLegal..........c.. i e e

c Accounting.. .. .....

d Labbying. . .

e Professionat fundralsmg services. See Part IV Ime 17 O e e R T e

f Investment management fees .

g Other, (If line 11g amt exceeds 10% of hine 25, column
(A) amount, list fine 11g expenses on Schedule 0). . . . . 15,150. 15,150.
12 Advertising and promotion . ..

13 Office expenses . ... ....... ..

14 Information technology.... . .... . .
15 Royalties.. ............. e e
16 Occupancy . ... ... ciie v aeaan el .
17 Travel ... .. ... 0 oo ol 489, 342. 98. 49,

18 Payments of travel or entertalnment
expenses for any federal, state, or local
publicofficials. ........... ... it

19 Conferences, conventions, and meetings.. .

20 Interest .. ..

21 Payments to afﬂllates Ce .. .

22 Depreciation, depletion, and amorttzatlon 120. 84. 24. 12.
23 Insurance......... .. 11,922. 8, 345. 2,385. 1,192,
24 Other expenses, Itemlze expenses not PR - X E j

covered above (List miscellaneous expenses ) . ! . - . -
in hine 24e. If ine 24e amount exceeds 10% |- : . o T " . o

of hine 25, column (A? amount, list hme 24e |7+ [+ v 7 0 o pr e e e s o e oo ;',’"" LR
expenses on Schedule O.) .. - D : L . !
a sypplies-Non cash _ _ _ 50,696. 50,696.
b supplies-Program _ _ 16,686. 16, 686.
€ Stipended Volunteers _ _ _ _ _ _ _ _ 12,210. 8,547. 2,442. 1,221.
d EQUIPMENT RENTAL & MAINTENANCE _ _ 7,954 5,568, 1,591, 795,
e All other expenses. ... . .. 23,838. 10,333. 8,801. 4,704.
25 Total functional expenses. Add Imeslthmugh Z4e. . 327,902. 232,788. 53,108. 42,006.

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 TEEAOV10L 05/28/14 Form 980 (2014)




Form 990 (2014) THE GUBBIO PROJECT

94-2992645 Page 11

{Part X |Balance Sheet

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

TR ]

A)
Beginning of year

@
End 02 year

-} N b WN

Assets

7
8
9
0

1
12
13
14
15
16

10a Land, buildings, and equipment* cost or other basis.
Complete Part VI of Scheduled..... ..... .. .| 10a 1,199.

b Less: accumulated depreciation.... .............. 10b| 120.

Cash — non-interest-bearing. . . ... ... .. . ... .. . ..o Lo
Savings and temporary cash investments.. .... ...... et e eeieea
Pledges and grants receivable, net.. ................ ..ol ool o
Accounts recetvable, net ... .. . ... il Ll Loiiiiiil il oL
Loans and other receivables from current and former officets, directors,

trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule e e e e e reeieees e e e

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed 1n section 4958§c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see tnstructions). Complete Part || of Schedule L

Notes and loans receivable, net. . .. . ..... .. e e e
Inventories for sale or use. .... .. .. . ... il e iiiiieee e e e
Prepaid expenses and deferred charges. ..

23,503.

21,074.

67,217.

56,169.

blwin|=

9,413.

O|IN{D

2,500.

10c

1,079.

Investments — publicly traded securtties. . ...... . ...l .
Investments — other securities. See Part IV, ine 11.. ... .. ... ... ... .. ... ..
Investments — program-related. See Part iV, line 11. .. ... ..... ... ...
Intangible assets. ..... ...... . . Ll Lieee oo 0 el ee o0 el

Other assets. See Part IV, hne 11.. ... ...... ... oiiiil e
Total assets. Add hnes 1 through 15 (must equal ine 34).. .. .. C e .

90,720.

90,235.

17
18

REBG

Liabilities

BRY

Accounts payable and accrued expenses. ........ ....... e e e e e e
Grants payable ... .... . .. .. ... ..o e e e .
Deferred revenue...... e e e e e e e .
Tax-exempt bond habilities ... . . . ... ... .0 Lol e e e e e
Escrow or custodial account hability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Camplete Partllof Schedule L........ ... ... ... i it coiiiiiis i

Secured mortgages and notes payable to unrelated third parties. . .... ....
Unsecured notes and loans payable to unrelated third parties . . . ..

Other habiltties (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25....... ...............

3,144.

200.

20,048.

K& [RBR

BBY

Net Assets or Fund Balances

puRes

Organizations that folow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets ... .. ............0 .0 o0 Ll Ll Lol Lol
Temporarily restricted net assets. .... ... .......0 L. ool Lol ol L
Permanently restricted net assets. ... ..... ........ .. L e e
Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34.

Capttal stack or trust principal, or current funds. ...... .......... .. .
Paid-in or capital surplus, or land, bullding, or equipment fund. . ... . ...... .
Retained earnings, endowment, accumulated income, or other funds. .

Total net assets or fund balances. ..... ........ ... (ool

Total liabilities and net assetsffund balances. ... ... .. .......... .. ... ...,

23,192.

NEEE

67,528.

50,298.

67,528.

50,298.

90,720.

Rl8RLS

90,235.

:

TEEAO111L 05/28/14

Form 890 (2014)




Form 990 (2014) THE GUBBIO PROJECT 94-2992645 Page 12

[Part-Xi" ] Reconciliation of Net Assets

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

[1

1 Total revenue (must equal Part VIII, column (A), hne 12)...... .. ....... . . ... .. Lol 1 310,672.
2 Total expenses (must equal Part IX, column (A), ine 25) ....... .. ..... . .. .. .0 2 327,902.
3 Revenue less expenses. Subtract fine 2 from line 1. 3 -17,230.
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) ............... 4 67,528.
5 Net unreahized gains (losses) on investments.. .. .. . ... .. ...oooaiooo0 L L el L el 5
6 Donated services and use of facilities ...... ... .. . . oLoooio0 coen coen o e o e e e e e 6
7 lInvestment expenses ....... ..... ..... P 7
8 Prior period adjustments. . ... ... ... s eiiee e e e e e e e e e 8
9 Other changes in 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)) .. oot i i i e e i i i i 10

|,Eart7X|L] Financial Statements and Reporting

Check If Schedule O contains a response or note to any kne inthisPart XII . . ... ...... .. ..

1 Accounting method used to prepare the Form 990- D Cash Accrual DOther

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

2 a Were the organization's financial statements comptled 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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consohdated and separate basis
b Were the organization’s financial statements audited by an independent accountant.. .... . ..... ....... ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organmzation have a committee that assumes responsibility for oversight of the audit,
review, or compllatlon 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, explaln
in Schedule O.

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

b if 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

BAA

TEEAOD112L 05/28N14
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Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A . o . I~ .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 930-E2) g494.7(a)(1) nonexempt chaSita e tlglst. 201 4
» Attach to Form 990 or Form 990-EZ. o Publi

. » Information about Schedule A (Form 990 or 990-E2) and its instructions is pen to Public
T Bevenue Sercs”” at www.(l":rs.gov/formssio. D Inspection
Name of the organization Employer identificat b
THE GUBBIO PROJECT 94-2992645

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

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

No v hwN

[T ]

10
1

A church, convention of churches, or association of churches described in section 178(b)(1)(AXi).
A school described in section 170(b)(1)A)i). (Attach Schedule E.)
A hospital or a caoperative hospital service organization described in section 170(b)(1)(AXii)-

A medical research organization operated in conjunction with a hospital described n section 170(b)1){A)Gii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a callege or university owned or operated by a governmental unit described 1n section

170X 1)}AXiv). (Complete Part li.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}A}V).

X} An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1 X AXvi). (Complete Part 1l.)

A community trust described in section 170(b)(1 }(AXVi). (Complete Part {l.)

D An organization that normally recetves: (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 509(a){2). (Complete Part Ill.)

H An organization arganized and operated exclusively to test for public safety. See section 509(a}4).

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

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

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

c D Type Hl functionally integrated. A supporting or?anlzatlon 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 I non-functionaly integrated. A supporting organization operated in connection with its supported organization(s) that s not
functionally mtegrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must compfete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that 1s a Type |, Type H, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations..... ... ..... .... e e e e e e Coe . :’

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

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Armount of monetary (vi) Amount of other
organization {descnbed on hnes 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section I your gaverning
(see instructions)) document?
Yes No

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

TEEAO401L 07116/14




Schedule A (Form 990 or 990-£2) 2014 THE GUBBIO PROJECT 94-2952645 Page 2

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

Section A. Public Support

Calendar year (or fiscal year
beginningyin) K y (a) 2010 (®) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

1 Gifts, grants, contnbutions, and
membership, fees received. (Do not

include any ‘unusual grants.’). .. ... .. 128, 255. 216,010. 190, 289. 205,559. 307,815.| 1,047,928.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. . . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . 0.

4 Total. Add hines 1 through 3. .. 128, 255. 216,010. 190,289. 205,559. 307,815.] 1,047,928.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supé)orted
organtzation) included on line 1
that exceeds 2% of the amount . K . .
shown on line 11, column (f}.. e o L R L ey R R 0.

6 Public support Subtract line 5
from line 4. , 1,047, 928.

Section B. Total Support

Calendar year (or fiscal year
begmmngym) ( y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (N Total

7 Amounts fromine 4... ...... 128,255, 216,010. 190, 289. 205,559, 307,815.] 1,047,928,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and tncome from

similar sources......... .. . 645. 2,170. 3,551. 3,556. 2,871. 12,793.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon.................... 0.

10 Other income. Do not include
gain or foss from the sale of
capital assets (Explain in

PartVIiy...... ..... ... .. 0.
11 Total support. Add lines 7 : ‘ : )

through 10 .............. . e . . 1 - 7 1,060,721.
12 Gross receipts from related activities, etc (see Instructions). . . .. ... Lo e e I 12 0.

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .. ..... . ... ... . .. 14 98.79 %

15 Public support percentage from 2013 Schedule A, Part ll, line 14 . ..... . ... ....... ..... e e e 15 98.87 %
16 a 33-1/3% support test — 2014. |f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . .. . ... . .....

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

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and i the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported orgamzation. .... ™ D

b 10%-facts-and-circumstances test — 2013. iIf the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization... ..... L. H
»

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. . .

BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-£2) 2014  THE GUBBIO PROJECT 94-2992645 Page 3
|Part il |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

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

1 Gifts, grants, contnbutlons
and membership fees
received. (Do not include
any ‘'unusual grants.”). ...

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

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

4 Tax revenues levied for the
organization's benefit and
eitner paid to or expended on
itsbehalf ... ........ .

5 The value of services 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
disqualified persons.. .

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

1% of the amount on hne 13
for the year . ..

¢ Add lines 7a and 7h .
8 Public supponrt (Subtract I|ne

7c from line 6.).. e 1- 7 0 o " o R E oo
Section B. Total Support
Calendar year {or fiscal yr beginning in) *> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromhne 6. .. ....

10 a Gross mcome from interest, dividends,
payments recetved on securrties loans,
rents, royatties and income from
similar sources. .......... .. ..

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

c Add lines 10aand 10 .... ..

11 Netincome from unrelated business
actwities not included in line 10b,
whether or not the business ts
regularly carried on.

12 Other income. Do not mclude
gain or loss from the sale of
capltal assets (Explaln n
PartVI). .. .

13 Total support. (Add I|nes 9
10c, 11 and 12.) .

14 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stophere . .. . ... ...... . ... ..., S .. ’ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)...... AT I %
16 Public support percentage from 2013 Schedule A, Partlil, ine 15 .. ..... ... . . .. ... ...l 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))... ........... . .| 17 2
18 Investment income percentage from 2013 Schedule A, Part i, ne 17 . . . ... .00 ooolll, .{ 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon e >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization quaklifies as a publicly supported organization . ™ B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAD403L 0711714 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 THE GUBBIO PROJECT 94-2992645 Page 4

[PartIlV_[Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part \)j

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations hsted by name in the organization's governing documents? ‘ ' {
If ‘No,' describe in Part VI how the supported organizations are designated If desrgnated by class or purpose, describe
the des:gnatlon If historic and continuing relationship, explain . .... . e e e e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section ‘
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was J
described in section 509(a)( | 2= g 79 PO 2

3 a Did the organization have a supported organlzatlon described n section 501 (c)(4) (5), or (6)7 If 'Yes," answer (b)
and(c) below ....... .... .. ... ..o ... e e e e el e e e ... | 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and j
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the defermination .... . ... .. it e it et e e e e e 3b

¢ Did the orgamzahon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) l

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . .. . . . .. 3c
4a Was any supported organization not organized in the United States (forelgn supported organlzatlon ? If 'Yes' and - 1
if you checked 11a or 11b in Part |, answer (b) and (c) below. . e e e e e e e e . .| 4a
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 orgamizations . .. ..... ... .. .. ..... .. e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
secttons 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 organlzatlon was used exclusively for section 170(c)(2)(B) purposes. ... . ... . 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organlzatlons added, substituted, or removed, (i1) the reasons for each such action, () the authonly under the
organization's organizing document authorizing such action, and (iv) how the action was accompllshed (such as by

amendment to the organizing document)...... ..... .... et e e e reeriiieeeene e e e e S5a
b Type l or Type Il only. Was any added or substituted supported orgamzatlon part of a class already designated In the . : I
organization's organizing document?. e et e mee e e e eee e e e e e eaaeas Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. .. ....... .. 5¢
P N Pl
6 Did the organmization provide support (whether in the form of grants or the provision of services or facilities) to - . d
anyone other than (a) its supported organizations; (b) indwiduals that are part of the charitable class benefited by one - }
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of :
the filing organization's supported organizations? If 'Yes,' provide detailin PartVIl .......... .... .... . ... . ..| 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ]
(defined 1in IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35-percent controlled entlty with

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Fonn 990)... .. .. ..... e 7

}

8 Did the or%anlzatlon make a loan to a dlsquallfled person (as defined in section 4958) not described in line 7? If 'Yes,' -
complete Part | of Schedule L (Form 990) . .. ... ..... «icvieirenenn o oon T T

9 a Was the orgamzation controlled directly or indirectly at any time during the tax year by one or more disqualified persons ]
as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part V... ..... e e e ceee e s . .. ] 9a

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

c Did a disqualifted person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, l
assets in which the supporting organization also had an interest? If 'Yes,’ prowde detailinPartVI....... . ...... ...| 9¢

10 a Was the organization subject to the excess business holdlnﬁs rules of IRC 4943 because of IRC 4343(f) (regarding ;
certain Type ll supportlng organlzatlons and all Type [ll non-functionally mtegrated supportlng organizations)? If 'Yes,'

answer (b)) DEIOW. .. ... ... . e i e e e e e e e e aeaaae e 10a
b Did the organizatton, have any excess business holdings in the tax year’ (Use Schedule C, Form 4720, to determine J
whether the organization had excess business holdings ). e e e e 10b
BAA TEEAC4D4L 0711714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 THE GUBBIO PROJECT 94-2992645 Page 5
{Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? J

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 orgamzatlon’ e e e e i e e e 11a

b A family member of a person described In (@) @bOVE?. ... ... ... e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in PartVI. . .. {11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organlzat/ons and what conditions or restrictions, If any,
applied to such powers during the tax year . . .. P e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organlzatlon other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part Vi how providing such
benefit carnied out the purposes of the supported organlzatlon(s) that operated superwsed or controlled the
supporting organization. . T -

Section C. Type Il Supporting Orgamzatlons

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees Y A R l
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the Tt -
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . .. | 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant EEEL IR
voice in the organization's investment policies and in directing the use of the organization's iIncome or assets at
all times during the tax year’? If 'Yes,' describe in Part VI the role the orgamzatlons supported organizations played
mthisregard .. . .. ... ... i il iiiiied il SR I

Section E. Type III Functwnally-lntegrated Supportmg Orgamzatlons

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

c l:] The organization supported a governmental entity. Descnbe in Part VI how you supported a government entily (see instructions)

‘

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supperted organization(s) to which the organization was responsive? If 'Yes,' then in Part Vl 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 ... ....... ... .o it cil el e e e e e e e 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details inPartVI.. .......... .. .... .. B T

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

BAA TEEAO405L 07/18N4 Schedule A (Form 990 or 990-E2) 2014
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[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain. . e e e e e e e e e el 1
2 Recoveries of prior-year distnibutions. ....... . . .. L. Lo oiooooooenans L e 2
3 Other gross iIncome (see instructions). ... . ... .. . i iiiciiieiees el 3
4 Addhnes 1through 3. . ... ..... ... ... o0 o0 oo oL il dieees 4
5 Depreciation and depletion. ..... ... ool Lol Liiil cl Liiiiiiain 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). .............. . ... LLoooiidiiiieel., 6
7 Other expenses (see instructions). .......... . ... ... ... . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromiline4)... .......... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’(ﬁgﬁﬁﬁtaﬁea’
1 Aggregate far 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. .. . .. ... ... . . ... ool Lol 1a
b Average monthly cashbalances..... ..... .. .. ... ... .0 Lol 1b
¢ Fair market value of other non-exempt-use assets... ..... ... ..... ... ... 1¢c
d Total (add hnes 1a, 1b,and 1c)..... ... ......... o0 L Lo Lol 1d
e Discount claimed for blockage or other S o : it et ’
factors (explain in detall in Part VI): .
2 Acquisition indebtedness applicable to non-exempt-use assets ........ 2
3 Subtract line 2 fromline 1d.. ..... .. . e e e e e .. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,
see instructions).. ...... e e e e e . 4
5 Net value of non-exempt-use assets (subtract Ine 4 fromfine 3)... .. ... ..... 5
6 MultiplylineSby .035 . . ... . .. ... L Ll e 6
7 Recoveries of prior-year distrnibutions. ....... ... 7
8 Minimum Asset Amount (add ine 7to line 6) ........ 8
Section C — Distributable Amount . Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)........... . 1 '
2 Enter85% of Ine 1. ... . . o i e e 2 . ‘
3 Minimum asset amount for prior year (from Section B, line 8, Column A)... .. . .. | 3
4 Enter greateroflne2orline3. .. . .. .. . ... L0 ool Loiiiai e 4
5 Income tax imposed N PrIOF Year... .... . . . cve vv vee v cevererens o+ » .| B
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see mnstructtons) .. . .. ....... .. o0 Lol o ool L 6

~

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

(see instructions).

BAA
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[Part V__|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes... .. ... . .... ... .. il .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activIty . . ... .. ... L e it e e s s
3 Admunistrative expenses paid to accomplish exempt purposes of supported organizations.... . ......... ... ..
4 Amounts paid to acquire exempt-use assets.. ... . .. . L. L Ll Liiil il diiieiei e e e
5 Qualified set-aside amounts (prior IRS approval requwed) ..........
6 Other distributions (describe in Part VI). See tnstructions. ... .. et e e e e e eeee e e eeeaaa
7 Total annual distributions. Add hines 1 through 6.... . ... (... .. (iiii. (0L iiiiil L ie e e e
8 Distributions to attentive supported orgamzatlons to which the organization i1s responsive (provide details
I Part VI). See INStructionNS .. ... ..o . . L L it e e e e
9 Duistributable amount for 2014 from Section C, line 6.
10 Line 8 amountdivided by Line 9 amount . .... . (.. Ll oL L i e e e
Q) (i) 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 . .
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions) ... ... ..... ool Ll L M,
3 Excess distributions carryover, if any, to 2014:
3 - -
b ~
cy ., . . S ' =
d - o | , i: -~ ) 1 v 2 ey t
eFrom2013 ... .... ... ... Lo...

f Total of lines 3athroughe.. ....... .. ... .. ....

g Applied to underdistributions of prior years .

h Applied to 2014 distributable amount .............. .. ..

i Carryover from 2009 not applied (see instructions) . .. . .. . T R N

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

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistnbutions of prior years.

b Applied to 2014 distributable amount..... ..... ..

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

5

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

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

Excess distributions carryover to 2015. Add lines 3jand 4¢c .. .

Breakdown of hine 7:

b

c

d Excess from 2013 ... ....

e Excess from 2014 .

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

BAA Schedule A (Form 990 or 990-E2) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered ‘Yes,' to Form 990, 201 4
PartiV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

> Attach to Form 990.

Department of the Treasury | |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/orm990. Open to Public

Intermal Revenue Service Inspec‘hon
Name of the organization Employer identificat
THE GUBBIO PROJECT 94-2992645
[Part| [Organizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Total number at endofyear ...... .......
2 Aggregate value of contnbutions to (during year). .. ..
3 Aggregate value of grants from (during year} ... . ..
4 Aggregate value atend of year. . . .. .
5 Dud 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?.............. ... I_—_l es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrlng
impermissible private benefit?...... .. . .. o0 Lo Lol o aen s o el D es DN°

]Part 1. |Conservat|on Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a gualified 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. ...... . .... ... ... LLo.0 ool ool . 2a
b Total acreage restricted by conservation easements.. . . .. . .... ... . . ..ol 2b
c Number of conservation easements on a certified historic structure included in (@) . e 2¢
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register. ... .. 1 2d
3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the arganization during the
tax year »

4 Number of states where property subject to conservation easement s located »
5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.. .... . R Yes D No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcmg conservatlon easements dunng the year
>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
]

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

and section 170(R@BYIN?. .. .. oever o et ten et s e e [JYes []Ne

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organizatien's accountrng for
conservation easements.

lPart itl |0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part tV, hne 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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, prowide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b iIf 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 exhubition, education, or research in furtherance of public service, provide the
following amounts refating to these items:

@) Revenue included n Form 990, Part VIlf, ine T........ . .. ... ..o i o0 ol il e . *$
(i) Assets included in Form 990, Part X ... . ... ....... ... .... e e e e .. .®»S

2 If the organization recetved 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) relatlng to these items.

a Revenue included iIn Form 980, Part VIII, line 1... ... .. (. . . . i e it i e L)
b Assets included In Form 990, Part X....... ....o. vier v i o S >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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MOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other

c Preservation for future generations

4 Erowc)!(fi"a description of the organization's collections and explain how they further the organization's exempt purpose In
art

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 organlzatlon s collection?. . D Yes D No

[BArIVE Escrow and Custodial Arrangements. Complete If the organization answered 'Yes 1o Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?2. . ... ... . . L i i et i e e . . I:] es DNo

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

Amount
c Beginning balance . .... . ......... e e B S X
d Additions during the year .... .. e e e e B R X |
e Distnbutions during theyear. . . .. . .. ... .. ... ... . B I
f Ending balance. .......... ..... e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X ||ne 21 for escrow or custodlal account liability?.. . [:] Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided n Part XIIL............

iriVEE| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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. ... ..

c Net investment earmngs galns
and losses . .

d Grants or scholarshlps ..... .

e Other expenditures for facilities
and programs. ......... e

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 > % )
c Temporarily restricted endowment » %

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

3a Are there endowment funds ot in the possesston of the organization that are held and administered for the

organization by Yes No
@) unrelated orgamzations . . . ... ...l e e e e e e e e e e e 3a(i)
@i) related organizations. . .. .. ..... .. .o oo L L P - -1 (1))

b If 'Yes' to 3a(n), are the related organrzatrons hsted as requrred on Schedule R7 A - |+

4 Describe in Part Xl the intended uses of the organization's endowment funds.

iRartiVIB Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) reC|at|on
1aland.. e e e et e e ‘ :

b Burldlngs e e e

¢ Leasehold |mprovements ...............

dEquipment.. ..... . .. ... Liiilll 1,199. 120. 1,079.

e Other .. . ....
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ). ..... .......... .. > 1,079.
BAA Schedule D (Form 990) 2014

TEEA33021. 08/25/14



Schedule D (Form 990) 2014 THE GUBBIO PROJECT

94-2992645 Page 3

[Part VIl |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990

N/A
Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of secunty or category (including name of security)

(b) Book value

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

(1) Financial denvatives. .. ...... ..

(2) Closely-held equity interests... .

(3) Other

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

|

Part Vil | Investments — Program Related.
(Part VIl Complete if the orggmzatlon answered

'Yes' to Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, hne 13.

(@) Description of investment type

(b) Book value

(¢) Method of valuation. Cost or end-of-year market value

0]

€3]

©)]

Q)

®)

(O]

@

®

©)]

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . . ™

J

[Part IX | Other Assets.

Complete if the organization answered 'Yes' to Form

N/A
990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

©)]

@)

®)

©®

©))

@

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15)...

>

{Part X | Other Liabilities.
Complete If the organization answered

'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(3 ACCRUED LEAVE AND PAYROLL 5,237.
(3) Grants received for next fiscal yea 34,500.
@)
)
®)
@
(6)]
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . > 39,737.

2. Liahility for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertamn

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided i Part XHI. ... .... . .

BAA

TEEA3303L 08/25/14

Schedule D (Form S90) 2014




Schedule D (Form 990) 2014 THE GUBBIO PROJECT 94-2992645 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. N/A

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

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) on mvestments....... . . .. . . ... . ...
b Daonated services and use of facilities. ............... ... Lo ool
c Recoveries of prior year grants. . ............. e e
d Other (Describe inPart XilL.) .. . . ..... .

e Add lines 2a through2d.. .. ... . ........... e e e e aeaean e el

3 Subtractiine 2efromline 1 ... ... ot it h ceren e ieiaaaeas .

4 Amounts included on Form 990, Part VI, hne 12, but not on hne 1
a Investment expenses not included on Form 990, Part VHIl, line 7b........ .....
b Other (Describe nPart XIll.) ... . . . . .. ... .00 0 Lo

cAdd lines4aand4h ... .. e e e e e e e e e e

5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Part I, ine 12 ).

[Part XIL | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

m. N/A

1 Total expenses and losses per audited financial statements. . ........ .............. C e 1

2 Amounts included on ine 1 but not on Form 990, Part IX, line 25. TR
a Donated services and use of facihities. ........... .. ..... .. . . ....| 2a ol
b Prior year adjustments... ..... .... ....... e et e e e e e 2b ) 'j
COther l0SSES. ..... it ittt i e e e e e e e 2c _'
dOther(DescnbemPartXlII) e e e e e veee ... | 2d o
eAdd lines2athrough 2d... .. .. ....... ... Lol Lol ciiiiie een eeeea e e 2e

3 Subtract line 2e fromlne 1 .. ...... ... ..... e eee e e el . 3

4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1 PR
a Investment expenses not included on Form 9380, Part VIIl, line 7b. .. . ... | 4a Cr
b Other (Describe in Part XHI.)..... e e e e e e e e 4b “r
cAddlnesdaanddh .. ...... i eeenn .. .| 4c

5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 18 ) ................. -

[Part Xiit] 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, nes 2d and 4b, and Part XM, lines 2d and 4b. Also cornplete this part to prowde any additional information.

BAA Schedule D (Form 990) 2014
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

201

Name of the organization

THE GUBBIO PROJECT

E

94-2992645

:PAR1 Types of Property

Ch(e?:)k if Num(gzar of Noncash f:%)ntnbutlon Method of(ggte,m,n.ng
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VII, line 1g
1 At—=Worksofart.... . .. ... ... ...,
2 Art — Histarical treasures . . ...
3 Art — Fractional interests. ........
4 Books and publications . .... .... . ... e |
5 Clothing and household goods ... . .. ... :,ﬁ’?“%&m%ﬁ%ﬁﬁl 9,853.{thrift store
6 Cars and other vehicles....... .... . ....
7 Boatsandplanes . . . ... ... L
8 Intellectual property....... . ...
9 Secuniies — Publicly traded..... ..... . .....
10 Securnities — Closely held stock. ....... .... ..
11 Secunties — Partnership, LLC, or trust interests .
12 Secunties — Miscellaneous.
13 AQualified conservation contribution —
Historic structures .. . .... .... e e
14 Qualfied conservation contribution — Other.... .
15 Real estate — Residential .... ... . ........
16 Real estate — Commercial ...
17 Real estate — Other... . ...
18 Collectibles.. . . ... .. ...... ...
19 Foodinventory. . . . . . ..... ..... .
20 Drugs and medical supplies ..
21 Taxidermy e e e e
22 Historical artfacts . . . ... . ...l
23 Scientific specimens.. . .. . .. ...........
24 Archeological artifacts. .. ... .....
25 other™ (Food supplies = ) 4,829.|market value
26 Other™ (Supples _ _ _ _ ______ ) 36,014.|market value
27 other> ( __ _ ____ ) ..
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement .. . . 29
Yes No
R ESE Fvg
30a Duning the year, did the organization receive by contribution any property reported in Part 1, lnes 1-28, that it must ;%_%jzc:zl% ,@# w@iﬁg
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt PN e ""’% R ﬁ{éﬁ
purposes for the entire holding perod?..... .. ... .. . L L i i el i e e e 30a
b If 'Yes,' describe the arrangement in Part Il. s Al :Liﬁ: - ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbtIONS?. . ... .. Ll Ll L e e e e i e e e e
b If ‘Yes,' describe in Part II.

33

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

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

TEEAASOIL 05/28114




Schedule M (Form 990) (2014) THE GUBBIQ PROJECT 94-2592645 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047
(Form 930 or 990-E2) Complete to grovide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is - ':te Rublick
fntemal Reverue Service at www.irs.gov/form990. LosRection

Namne of the organization Employer identification number

THE GUBBIO PROJECT 94-2992645

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

Board reviews and approves before filing.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Committee of the Board of Directors (the Chair, Vice-Chair, and
Advisory Chair) conducted extensive interviews with all stakeholders (pastor,
guests, staff, and community partners; Executive Director filled out a 4 page
self-evaluation, Executive Committee filled out 4 page evaluation, ED met with the
committee to discuss results of evlauation. Evaluation filed in official papers.)
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents are available at www.guidestar.org

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-E2) 2014




