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rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49347(a ')(1) of the Internal Revenue Code
(except private foundations)

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

* Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning , 2015,

, and ending

Check If applicable ['C

Address change New Haven Development Center Ine

n ’ .
%m‘:;r:e 3500 NW 172 Ter.
Miami, FL 33056

[ ] Finat returnytermnated
D Amended return
D Application pending

D Employer identification number

45-4488218

E Telephone number

303-517-6663

F Group Exemption
Number

G Accounting Method. Cash DAccruaI Other (specify) »

H Check »

Website: = N/A

Tax-exempt status (check only one) — [E 501(c)(3) [:] 501(c) ( ) -<(insert no.) D 4947¢a)1) or D 527

lz] If the organlzatlon 1S not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization  |X| Corporation ] Trust [ ] Association [ ] Other
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

~$

53,561.

[Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I)

Check If the organization used Schedule O to respond to any question nthis Partl ... ...... .
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 53,561.
3 Membership dues and assessments . . 3
4 Investment income . . L e 4
5a Gross amount from sale of assets other than lnventory S5a
b Less: cost or other basis and sales expenses el . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line Sb from hine 5a) . . . 5¢
6 Gammg and fundiremsing events
2| a Guss mcome from gaming (atiach Schedube G if greater than $15,000) ... | 64
‘é b Gross income from fundraising events (not including $ of contributions
u from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gamlng and fundralsmg events (add hines Ga and
6b and subtract ine 6¢) . . .. 6d
7 a Gross sales of inventory, Iess returns and aIIowances 7a
b Less: cost of goods sold 7b
c Gross profit or (loss) from sales of mventory (Subtract line 7b from I|ne 7a) 7c
8 Other revenue (describe in Schedule O) .. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 = 9 53,561.
10 Grants and simitar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 1
)E( 12 Salaries, other compensation, and employee beneflts 12
£l13 Professional fees and other payments to independent contractcrs 13 2,300.
N4 Occupancy, rent, utiities, and maintenance . .. ‘14 21,000,
g 15 Pnnting, publications, postage, and shipping . .... e e e e .| 15 5,050.
16 Other expenses (describe In Schedule O) See Schedule 0. . . [7g 26,340.
17 Total expenses. Add hines 10 through 16 . . . > 17 54,690.
18 Excess or (deficit) for the year (Subtract ine 17 from Ilne 9) ..... 18 -1,129.
's 19 Net assets or fund befamces at begmming of year from [Ene 27, column (A)) (must agree with end-of-year
55__memmdmwmym’suwm e emeeemezeseemeemeens mmmeeemeesssann e eaie e 19 0.
T] 20 Other changes in net assets or fund balances (explam in Schedule O) . See Schedule O 20 203.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 "l 21 -926.

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2015) New Haven Development Center, Inc.

45-4488218

Page 2

[Part Il [Balance Sheets (see the instructions for Part H)
Check If the organization used Schedule O to respond to any question in this Part |

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments 2]2
23 Land and buildings . ... . . . e e e e e e 23
24 Other assets (describe in Schedule O) . 24
25 Total assets . oL 0./25 0.
26 Total liabilities (describe in Schedule O) . See Schedule O 0.126 926.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) e 0.l27 -926.
|Part | Statement of Program Service (see the insbucons for Past 1) <l Experses
Check if the orgeruzaton used Schedufie O to respond to any question m this Part® ............... X! Required for section 501
What is Yhe orgariizatior’s primary exempt purppse? See Schedule 0D ©)3) and 50T(cj@)
Describe the organization's program service accomplishments for each of its three Iaégest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 The organization helped more than 50 disabled individuals gain_ _ _ _ |
employment. __ _ _ _ _ _ _ _ _ ]
Wrants 5~~~ ~ 7 777 7 77T this amount includes foreigr grants, check here.. .~ T .7 T > [T} 28a 51,440.
29 L _ i
Wrants 8~~~ 7 7 7 T 77 7 7)1 this amount inciudes foreign grants, check here . .. .. > [ 29a
30
Grants §~ ~ 7~ 77 T 7 7 7 77y this amount includes foreigr grants, check here .. . . . * [T} 30a
31 Other program services (describe in Schedule O) . ... e .. .
(Grants $ ) If this amount includes foreign grants, check here.. . > E] 31a
32 Total program service expenses (add lines 28a through 31a) . > 32 51, 440,

[Part IV _[Lick of Officers, Direckns, Trostees, amtl Key Emgployees (st each one even if not compensated — see the instructions for Part IV)

Civek 1ff e argEmezztion weed Scedulle O to respomndi to 2my question in this Part 1V

B

(b) Average hours per (c) Reportable compensation d) Health benefits,
Name and title k devoted t W-2/1099-MIS contributions to employee (e) Estmated amount of
@ nd wee! pOSeI\{I?)ne o %"":‘; paid, enter -0-;3) t:nenef|tc;(;lr:rl:|:e.rl :ggoiefened other compensation

Patrick James __ ________|

President, Dir. 25 0. 0. 0.
Mark Ford _ _ ___ __ ______/|

Secretary, Dir 25 0. 0. 0.
Randle Briggins ______ __ ]

Treasurer, Dir. 225 0. 0. 0.
BAA TEEAGBIZL 1071215

Form 990-EZ (2015)




Form 990-EZ (2015) New Haven Development Center, Inc. 45-4488218 Page 3

|Part \' | Other Information (Note the Schedule A and personal benefit contract statement requirements In  See Schedule O
the instructions for Part V) Check if the organmization used Schedule O to respond to any question in this Part V. ... .. .

33 Dud the orgamization engage Iin any significant activity not previously reported to the IRS? Yes No
If 'Yes,' provide a detailed description of each activity in Schedwte O . . . .. . ... . ... oL 33 X
34 Were any sigmficant changes made to the orgamizing or governing documents? If ‘Yes,' attach a confonned copy of lhe amended documents |f they reflect
a change to the orgamzation's name. Otherwise, explain the change on Schedule O (se2 instructions). 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess actlvmes
(such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a X
b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? if ‘No. provude an explanatlon n Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orjJanization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll .. .. |35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . e ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37al 0.
b Did the organization file Form 1120-POL for this year? . . . e . .. [37b X
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made 1n a prior year and still outstandlng at the end of the tax year covered by this return? e e 38a X
b lf 'Yes,' cnm.ple.leSd’.ledulel_,, Part Il and enter the total
ot vt - e ene e eeeiceecdmanee mameeececmoeaaaeaaa- 38b N/A
39 Sechaon 50(CH7) orgemizabons. Enter:
a Initiation fees and capital contributions included on hne 9 e L. 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . e e 39b N/A
40 a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under:
section 4911 *» 0. ; section 4912 * 0. ; section 4955 * 0.
b Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage 1n any section 4358 excess
benefit transaction duning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 930 or 930-EZ? If "Yes,' complete Schedule L, Part| . . . .. . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax |mposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. . 0.
ulSemlmm :ilDﬂ((ch(ib),, 03 [Te) (78 m:&mn«m@) mmmltms iEmar @amount of tax on line 40c relmbursed
tioy tthes eomgrEm A 0.
e M mwnzﬂlxmns, At zmy e dummg e tex mlﬂrmmy@ammllon a party toa prothJled tax
shelter transaction? If 'Yes,' complete Form 6T . L. 40e X
41  List the states with which a copy of this return is filed ®» None
42 a The organization's
books are in care of » _R_axld_l(_e _B__r_}g:g_lgs_ ________________________ Telephone no. > 303~517-6663
tocatedat » 3500 NW 172 Ter. Miami FL _ ___ _ ____ ____________ P +4*> 33056 "
b At any time during the calendar year, did the organization have an nterest in or a signature or other authonty over a Yes | No
financial account 1n a foreign country (such as a bank account, securnities account, or other financial account)? . . . ... | 42b X
if Yes," enier fhe nzme of the toremgn courbry: >
See the nstructions for excepfions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization mantain an office outside the U.S.? . . .. . . .. . |42¢c X
If 'Yes,' enter the name of the foreign country *
]
|
|
| 43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here . > D N/A
} and enter the amount of tax-exempt interest received or accrued during the tax year . . . Lo >| 43 | N/A
Yes | No
: 44 a Did the organization maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead - == 1= -
- - ofForm 990-EZ e e T ) ... | 44a X
| b Did the organization operate one or more hospltal facilities dunng the year7 If 'Yes,"' Form 990 must be completed
| instead of Form 980-EZ .. .. .. . e e .. .. | 44b X
| ¢ Did the organization receive any payments for lndoor tanning services dunnq, lhe gear" . e e e ... | dAcg Y.
1 d If 'Yes* to ne 44c, has the orgemization filed a2 Form 720 to report these paymens?
; ¥ No,” provide an explanation i Schedlle O _ . .. . .. e iiceeaeacaauanaeeeeceeee——aaaaan 44d
| &5a Did the orgamzanon have a controfled entity within the meaning of secfion 5TABJ(T3)7 . I . 452 X
b Dicf e exrapating e mmmlirmmmmmh@muﬂhamnﬂmtmaﬂhwﬁmmmmmmmmlﬁ‘va
me%mﬂ&Wmemﬂhhmwmdmm(mmM) .......................................... 45b X

TEEADBIZL. 1011215 Form 990-EZ (2015,




Form 990-EZ (2015) New Haven Development Center, Inc. 45-4488218 Page 4
. Yes | No

46 Dd the‘organlzatlon engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part .. . . .. el e e e 46 X

[Part VI | Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Partvi ... . .. L. el e D
‘ Yes | No
‘ 47 0Did the organization engage in lobbying activities or have a section £01(h) election in effect during the tax year? if 'Yes,' r
complete Schedule C, Part!l. ... . . .. . .. 47 X
48 |s the organization a schoo! as described in section 170(b)(l)(A)(u)’ If ‘Yes complete Scheduie E e .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e .. 49a X
b If 'Yes,' was the related organization a section 527 organization? .. 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the orgamzation. If there is none, enter 'None.'
A h (d) Health benefits,
(8) Name and te of each employee el eed |19 Eepenhlscampensgion | contibaions o employee | ) famated g of
compensation
None _ _ _ _ _ _ _ _ _ ___________]
|
________________________ ]
f Total number of other employees paid over $100,000 . A 4
' 51 Complete this table for the organization's five hughest compensated independent cantractars who each received mare than $100,000 of
compensation from the organization. If there I1s none, enter 'None.'
(a) Name and bustness address of each independent contractor () Type of service (c) Compensation
None _ _ _ _ ___ _ _ _______
d Total number of other independent contractors each receiving over $100,000 e L. >
52 Did the organization complete Schedule A? Note: All section 501(c¢ )(3) organlzatlons must attach a
completed pchedule A . .. . . . . L . > @Yes D No
Under penalties of periprry, lare thi\ | ha: ammed this return, including accompanying schedu es and statements, and to the best of my knowledge dnd belgt, it1s
true, correct, and corgple I.ara n of arer (other than offi icer) 1s based on all information of which preparer has any knowledge. ",
| b L Bl
! SI gn Signature of officer Date T
Here p Patrick James President, Dir.
Type or print name and title
Print/Type preparer's name Preparer's stgnature Date m PTIN _ - - -
_ - - Check it
Paid Floyd Green Jr. CPA Floyd Green Jr. CPA self-employed |P00365634
Preparer Firm'sname » FLOYD GREEN, CPA, PC
Use Only |Frm'saddress» 3114 Mercer University Drive Suite 200 Frm'sEIN__ ® 55-0842444
Atlanta, GA 30341-4144 Phonenc  770-457-2550
May the IRS discuss this return with the preparer shown above? See instructions . ... ... . . . .. .. .. Yes DNo

Form 990-EZ (2015)

TEEAO812L 10/1215




Public Charity Status and Public Support OMB No 15450047

SCHEDULE A - . . . . .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5
» Attach to Form 990 or Form 990-EZ
. - s Open to Public
T » Information about Schedule A (Form 990 or 930-EZ) and its instructions is A
e ovenue service at www.irs.gov/form990. inspection
Name of the organization Employer identification number
New Haven Development Center, Inc. 155-44%%21%

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

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

1

awN

N W,

8
9

10
1

A church, convention of churches, or association of churches described in  section 170(b)(T)}AXi).

A school described in section 170(b)(1)X(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)XAXiii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(b)1XAXiv). (Complete Part {l.)
A federal, state, or local government or governmental unit descrribet i secdion YJRBAVARAV).
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)}AXvi). (Compiete Part Il.)
A community trust descrnibed in section 170(b)(1XAXvi). (Comp ete Part Il.)

@'An organization that normally receives® (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Ill.)

An organization organized 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 purposes of one

or more publicly supported organizations described in  section 509(a)(1) or section S50%(a)2). See section 50%aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [_| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
" organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization ~ You must
complete Part IV, Sections A and B.

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

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

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

e D Check this box if the organization received a written determinat on from the IRS that it 1s a Type |, Type I, Type Il functionally
integrated, or Type Hll non-functionally integrated supporting orijanization.

f Enter the number of supported organizations .. |:’

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

_®

Name of supported GNDEIN iv) Is the (v) Amount of monetary (vi) Amount of othe:
o organlzaut‘l)on Gl(?e?c’ﬁgeﬂ gr"gﬁr?ézsa}'g;‘ orgaglz)atlon listed support (see Instructions) support (see xnstruchor:s)
in your governing
above (see nstructions)) document?
Yes No
(A)
(B)
©
(®)
Tiatiadl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401L  10/12/15




Schedule A (Form 990 or 990-EZ) 2015  New Haven Development Center, Inc. 45-4488218 Page 2

(Part Il |Support Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(b){(1XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the
organization fails to quahfy under the tests Ilsted below please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gfts, grants, contnbutions, and
membershlp fees received. (Do not
include any 'unusual grants.) ..

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

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

4 Total. Add lines 1 through 3.

5 The portion of total
contributions by each person
(other than a governmental
wmit @r gutticlly sumported
engEmzztan) imcludizd an lime 1
tinatt examsds 2% of tthe amownt
shown on line 11, column (f).

6 Public support. Subtract line 5
frombned... . ... ..., | |

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 20N (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4

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

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

10 Other income. Do not lnclude
gamn or loss from the sale of
capital assets (Explain in

Part VI.)
11 Total su?gort. Add lines 7

through - ..
12 Gross receipts from related activities, etc. (see instructions) . e e e e e . . | 12
13 First five years. If the Form 990 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here .. . I D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by lire 11, column (f)) ... . . .. .. | 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 .. . .. .. .. A I %
16 a 33-1/3% support test — 2015. |If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a pubiicly supported organization .. .. . ... ... ... ., » D

b 33-1/3% support test — 2014. 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 orgamization qualifies as a publicly supported organization . ........ . > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did rot check a box on line 13, 16a, or 16b, and line 14 1s 10%
ar mare, and If the organization meets the ‘facts- and-circumstances' test, check this-box and s‘top here. Expiain in Part Vi how
- - - - the organlzatlon meets the ‘facts-and-circumstances' test. The orge nization qualifies as a publicly supported organization . . . . » D

b 10%-facts-and-circumstances test — 2014. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts- and-circumstances' test, check this box and stop here. Explam in Part VI how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported orgamzation . .. L
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-EZ7) 2015

TEEAO40:L 1071215




Schedule A (Form 990 or 990-EZ) 2015  New Haven Development Center, Inc. 45-4488218 Page 3
[Part Il _|Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 M Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) . . 0.
2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that s
related to the organization’s
tax-exempt purpose . .. . . 39,626.| 151,337.; 138,933. 53,561. 383,457.
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 . 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.. . . . ...... . 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . 0

6 Total. Add hnes 1 through5 . 0. 39, 626. 151, 337. 138,933. 53,561. 383,457.

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

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

for the year . . 0 0. 0. 0 0 0.
¢ Add hnes 7a and 7b 1] 0. 0. 0 0 0.
8 Public support (Subtract iine
7Zcfromlne6.)............... 383,457
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from Ine 6 . 0. 39,626. 151, 337. 138,933. 53,561. 383,457,

10 a Gross tncome from interest, dividends,
payments recerved on securities loans,
rents, royalties and income from
similar sources . .. . .. 0

b Unrelated business taxable :
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975 . 0.

¢ Add lines 10a and 10b 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1S
regularly carnredon . . . . 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explamn in
PartVI.) ...... .. 0.

13 Total support. (Add lines 9,
10c, 11, and 12.) .. 0. 39,626 151, 337. 138,933. 53,561. 383,457.
> X[

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by lir e 13, column () . el . . .. I 15 I %
16 Public support percentage from 2014 Schedule A, Partlll, line 15 . ... ... . .. .... oo el - %
"~ Section D. Computation of Investment Income Percentanje

17 Investment income percentage for 2015 (hne 10c, column (f) divided by hne 13, column (f)). . e e el 17 %
18 Investment Income percentage from 2014 Schedule A, Part lll, line 17 . .. . . N 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2014. If the orgaruzation did not check a box on line 14 or hine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. !f the orgarization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. H

BAA TEEAG403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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.
(Caomplete if yow checked & thox in ime 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. ifyou c‘hecked 11b of Part 1, complete Sechons A and C. 1 you checked 11c of Part ), compiete
Sections A, D and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

I'Yes | No

1 Are all of the organization's supported organizations listed by name n the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are destgnated If desrgnated by class or purpose describe
the designation. If historic and continuing relationship, explain .... . ... .. ..., .. .. 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 orgamzatlon determined that the supported orgamzatlon was

described in section 509(@)()or 2 .. . . .. ... e 2

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

b Did the organization confirm that each supported orgarnization quahﬁedl ungier sechon 581(c)@), G). or (b) ard
satisfied the public support tests under section 509(3)(2)7 If Yes,' describe m Part VI wiien and how the organization

made the determination 3b

c Dd the organization ensure that all support to such organizations was used exclusively for section l70(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use . . . .. 3c

4 a Was any supported organization not organized in the United States (‘forelgn supported organlzatlon Y?  If'Yes'and
if you checked 11a or 11bn Part I, answer (b) and (¢) below .. . . . ....... .o R .. 4a

? §f “Yes,” describe n mwmmemmaﬁmmmmmmmmmw

bndmwmmmmmmmmwmmm@ whhetiher o malke gramts o the foresgn supported
orgamzation
or supervised by or in connection with its supported organizations .. . 4b

« D e angEmezttom suppat @mny foegn mmmrtmﬂ@lmmmimmuhmt does not have an IRS determination under
sations SIEE) an SNEYT) ar (@)7’ I "Yes," eyplam i Pext W what controls the organization used to ensure that
il sugnment tto e foragm suppaontsd agesmzztion wes wsesd excliswely for section 170(¢)(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 V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document)

bTypeIw‘l’y?lulg Was amy adifed or sutbstihted supported argamizaton part of 2 dass already designated in She
QIENZZN0OM'S CrgaaZimy CROUIMIETIE? . . . . . . o ot amcce e ammmam et amecmceemeaaae e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . e e . 5c

5a

6 Did the organization provide support (whether in the form of grants or the provision of services or facthties) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one

mmeaﬁlﬂssxmmteﬂlmzaﬁms m(m)aﬁhersummmmgummmsﬂmdsosummtmbmeﬂmmmed

7 i e ogeEmeztion prowte @ greantt, (msn, compersstiom, or affer similar payment to a substantial contributor
(ifimexd im saEciomn 4REREEOD., afmml;ymmwﬁmmﬁasmmﬁtmﬂml contributor, or a 35% controlled enmy with
regard o a substartial corkrituitor? 7 Yes, " compiiie Part ¥ of Schedule L (Form 990 or 990-£2) .. e 7

8 Did the crgenizaton make a loen to a dsgualified person (as defimed m seciion 4958) not desonbed n Gne 77 I Yes,”
complete Part | of Sciredide L Fam FFOar 9BOEDZ). . .. . .. .. . o i iieaeaeaiaecaa 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualfied persons
as defined In section 4946 (other than foundation managers and organlzatlons described In section 509(a)(1) or (2)?

If ‘Yes,' provide detail in Part Vi. e e e e . . e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entlty in which the
suppomng organization had an interest? If ‘Yes,’ provide detall in PartV1 . .. ... . . .. .. .. L T 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership tnterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ prowde detail in Part V1 ... L. . 9¢c

loammmmmmmem@m off sechinn 4243 because of secton 43434 (¢ regam
certzin T IIWW&M&T@HIW@WWWWP II'Ys,

10a

answer 10b below . e e e e e e e e . e e e e e e e e

bwmmmwmm@mmmymﬂ (Use Schedide C, Farm 4720, to determine
wiether fhe crganization had excess business BOMENGS. ) . - .. ol 10b

BAA TEEAD404L 10/12N15 Schedule A (Form 930 or 990-E7) 2015
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[Past IV | Supporting Orgamizations (contimued)

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

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the
governing body of a supported organnzatnon’ . . ..

Page 5

Yes | No

“Tra

.. AN . . . . |11b
¢ A 35% controlled entity of 2 person described 1n (a) or (b) above? f'Yes'to a, b, or ¢, provide detail in PartV1 ... . 1Mc

Section B. Type | Supporting Organizations

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

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appont
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? /f ‘No, describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organlzatlons and what conditions or restrictions, if any,
apphed to such powers during the tax year . . . . . . . . . . 1

2 D the organization operate for the benefit of any supported organizahan other tian the supported organeationds)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such

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

Section C. Type Il Supporting Orgamzatlons

Yes | No

1 Woe a mamnty af the agemezaticon's dreactions ar tustess dummg fthe tax year also a majority of the directors or trustees
‘ aff e of e ergamzation's supmmott agemezttan®” K Ne,” describe in Part VI how control or management of the
‘ supporting organization was vested in the same persons that controlled or managed the supported organization(s) . L |

Section D. All Type lll Supporting Organizations

Yes | No

1 Dit the orgamzation prowde to each of s supported argamizations, by the lest day of the fifth month of the
orranzEtion's tax year, () a vwriiten mofice describimg the type and amowrdt of support provided during e pror tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 ? ity serving on the governing body of a supported orqanization? If ‘No,' explain in Part VI how
the organization maintaned a close and continuous working relatioriship with the supported organization(s) . . . 2

3 Bynmmufﬂnerdahmsﬂn@ahsufbedm@,dﬁdﬁﬂmmgmmﬂnm 's suppaorted arganzations have a sugnificamnt
mmmﬂemmbmsmmmm m dimecting the use of the oganzaton's moome or assets at
all imes during the tax year? If 'Yes, ' describe in Part V1 the role the crganzaion’s supporied organizations played 3
NS TEGArd. . . . . . ... e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a D The orgaruzation satisfied the Activities Test. Complete line 2 below
b D The organization ts the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe i1 Part VI how you supported a government entity (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
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities conslituted
substantially all of its activibies _ . .. ... ............... ... . .. .. . e e e .. .| 2a

. MMWMMSSWMWM waoulld e thesm engged 1n? K Yes,” explain in Part VI the reasons for
the organization's posttion that its supported orgamzatlon(s) would have engaged in these activities but for the

|
|
|
| o Dict tte actiuties desomtbet m (@) comnitute adisties e, el for the organlzatlon's involvement, one or more of
organization's involvement. . . . .. B, .. 2b

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

a Did the organization have the power to regularly appoint or elect a majorlty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. .. .. . . . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part V1 the role played by the organization in this regard . ..... .. 3b

BAA TEEAQ405L 10112115 Schedute A (Form 990 or 990-E2) 2015
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{Part V| Type B Non-Functionally Integrated 509a)(3) Suppodmg_ggmlzzhuls

1 [ ] Chmck here if the organization satisfed the bntegral Part Test as 2

trust an November 20, 1970.  See instructions. All
other Type Il non-funchionally 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 . 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions). . 3
4 Add lines 1 through 3 e e e e e e 4
5 Depreciation and depietion . . . . .. . . 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) . . 6
7 Other expenses (see Iinstructions) . .. . Ceee 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® et year
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 securtties . 1a
b Average monthly cash balances. . . ... .. . 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) e e e Lo - .. 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisttion indebtedness applicable to non-exempt-use assets . ... 2
3 Subtract line 2 from line 1d ... .. .. e .. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see Instructions) . .. . . C . L e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 . - e e 6
7 Recoveries of prior-year distributions. 7
8 Minimum Asset Amount (add line 7 to line 6) . 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column &) ... ... . .. 1
2 Enter 85% of line L .. . ... e ia e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater ofine2orline3 . e e e e e 4
5 Income tax imposed in prior year . . . - . . 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . e e e e e . 6
7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type HI supporting organization
(see instructions).
BAA
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(PartV [Type i Non-Funchionally Inlegrated ST9(2)(3) Supporting Organizations (continued)

Secton D — Diskribufions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported organlzatlons
in excess of Income from activity .

Administrative expenses paid to accomplisth exempt purposes ot supported organlzatlons .

Amounts paid to acquire exempt-use assets . . . .. . . PN [

Qualified set-aside amounts (prior IRS approval required)

Qther disinhutians (descohe in Part VL. See instruchnns .

Total annual distributions. Add lines 1 through 6

L RENAR- A A

Distributions to attentive supported organlzatlons to which the orgamization is responsive (provide details
in Part VI). See instructions .. - . - .

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@

C . . . 0)
Section E — Distribution Allocations (see instructions) oi sltir)‘_(g:a;iz s Unde;distzr(i)l;gnions
re-

jiii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, lne 6. .. .... .. .

2 Underdistributions, if any, for years prior to 2015 (reasonable
causE rEpured — see msthuctiors) . P

3 Euress dstmibufioms camyoar, it amny, to Z00%5:

[ =

dFrom 2003, ... eiacaaaaea

eFrom20I4. ... . . ...eeooo...

£ Total of bines 3a throughe. ... ..o

@ Al tp undksrdistniutions aof gmor yess L .-

tn Ayl to ZONS diestimtiutiztike mowmt . ..

i Carryover from 2010 not applied (see instructions)

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

4 Distribubons for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2015 distnbutable amount. . ....

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

5 Remaining underdistnibutions for years prior to 2015, if any.
Summrm:ﬂﬂmesagamdtﬁanﬁfmn hme 2 (f amourt grezter them

6 Remammyg urderdstrifions for 2075, Subtract fmes Jh and 4b
from line 1 (if amount greater than zero, see nstructions)

7 Excess distributions carryover to 2016. Add knes 3jand4c.......

8 Bresikdown of fme 7-

<€ Excess from 2013

d Excess from 2014, .

e Excessfrom2015.. . . ........

BAA Schedule A (Form 990 or 990-E2) 2015
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[Part vi |S;x£plemental Information. Provide the explanations required by Part 11, line 10; Part 1l, hine 17a or 17b;Part lIl, line 1Z; Part IV,
Section A, Tines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, ne 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 23, 2b, 33 and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Ssectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 201 5
Form or 990-EZ or to provide any additional information.
> Aftach to Form 990 or o
Departmer Treary » Information about Schedule O (Form 990 or 990-E27) and #ts instructions is Open to Public
trionmat m&mm at -'(.F-s.gum Inspection
Name of the orgamization Employer identification number

New Haven Development Center, Inc. 45-4488218

Farree S90-E2, Pavtd, Litre 16
Other Expenses

Advertising and Promotion. ... ........ ...l L e e 5 1,825,
RUTO.. . . oot o i en e e e e e e e 1,400,
Bank fees. .... ... e e e e e e e e e 950.
Dues & Subscrlptlons e e e e e e e et e e e .o 2,365.
Education/Training . ... oottt it e i e C e e 12,740.
Insurarnce. e e e el e e e e i e e e 1,360.
Licenses & Permits ................ N 60.
Supplies.... ... . s e L i e i o el e e 2,700.
Telephone ..... e e e e e e e e e e e e v 3,000.

Total 3 26, 340.

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Other increase .. ... . ... ... .. .. il il e e e e . ... 5 203.
Total $ 203.

Form 990-EZ, Part I, Line 26
Total Liabilities

Accounts Payable and Accrued Expenses ............ .. e e e

Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

The organization's mission is to provide employment assistance to the disabled.
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a persocnal benefit contract?....... ..... e No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?. ..... .. e e e e e e No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10M12/15 Schedule O (Form 980 or 990-EZ) (2015)



