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N012375 11/11/2016

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

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

P Do not enter soctal security humbers on this form as it may be made public

Department of the Treasury
Intemal Revenue Service

¥ Information about Form 990-EZ and its instructions 1s at www irs goviiorm939

OMB No 1545-1150

2015

Open to Pubhg
Inspection

A For the 2015 calendar year, or tax year beginming 02/10/15 , and endng 12/31/15

B  Check il apphcable C Name of arganizalion
Addrass change

D Employer identification number

|| Mame change Live Tike Blaine Foundation 47--3280929
Inthal return Number and street (or P O box if mail 1s nol delivered to sireel address) Roonvsule E Telephone number
Final returnfierminated 2 Bala Plaza, Suite 401 610-664-6111
Amended relum City or town siate or province counlry and ZIP or foreign postal code F Group Exemptlon
Appiication pending Bala Cynwyd PA 19004 Number
Accounting Method D Cash Accrual  Other (specify) P H Check P D if the organization 1s not
website » www.livelikeblaine.org required lo aliach Schedule B
Tax-exempt status (check only one} — Xl 501(c}(3m 501{c) ) 4 ¢nsertro ) m494?(ax1) or rl 527 {Form 980, 980-EZ, or 990-PF)
Form of organization Corporation D Trust D Associalion D Other
L Addines 5b, 6c, and 7b to line 9 o determine gross receipts If gross receipts are $200 000 or more, or if total assels
{(Part Il column (B) below) are $500 000 or more, file Form 980 instead of Form 990-EZ > 3 100, 057
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O ta respond to any question in this Part
1 Contributions, gifts, grarts, and similar amounts received 1 99,825
2  Program service revenue Including govemment fees and contracts 2
3  Membership dues and assessments 3
4  Investment ncome 4 23
% 5a Gross amount from sale of assets other than invenlory ‘j5a
I Less cost or other basis and sales expenses [ 5b
=z ¢ Gam or {loss} from sale of assets other than inventory {Subtract line 5b from line 5a) 5¢
l:«% 6 Gaming and fundiaising events
] a Gross mcome from gaming (atlach Schedule G if greater than
£ 8 $15,000} | 6a |
D § b Gross income from fundraising events (not mcluding $ of contributions
~ from fundraising events reported on line 1) (attach Schedule G if the
—i sum of such gross income and contributions exceeds $15,000) 6b
s ¢ Less direct expenses from gaming and fundraising events 6C
g d Nel income or {loss) from gaming and fundraising events {add lines 6a and 6b and sublract
line 6c) 6d
7a Gross sales of Inventory, less returns and allowances Ta 209
b Less cost of goods sold 7b
Gross proﬁl or {loss} from sales of inventory (Subtract ine 7b from line 7a) 7c 209
8  Other revenue {descnbe m Schedule O) 8
9 Total revenue Add lines 1,2, 3, 4, 5c, 6d, 7c, and 8 | 9 100,057
Grants and similar amounts paid (list in Schedule O} 10
] 1?@3&@@ or Ior inembers 11
l » compel satlon and employee benefits 12
& Professional fees |‘&g ther payments to independent « ontractors 13 9,497
‘% 14N00)t011pﬁ1%m1t tifies, and mantenance 14
‘lf ___Pmnting, publicatio g ostage, and shipping 15 4,616
| C)mfj (descibe in Schedule O) 16 14,256
. dd fines 10 through 16 > | 17 28,369
Excess or {deficit) for the year (Subtract hne 17 from line 9) 18 71,688
ﬁ 19 Nel asseis or fund balances at beginring of year (from ine 27, column {A)) (must agree with F
2 end-of-year figure reported on pnor year's return) 19
% | 20 Other changes In net assets or fund balances (explan in Schedule O) 20
z 21  Net assets or fund balances at end of year Combine lines 18 through 20 P2 71,6 88

a
e,

DAA\Y p - ‘S

For\- F{amork Reduction Act Notice, see the separate Iinstructions

Form 990-EZ (2015}

1 |4
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Form 990 EZ (2015) Live Like Blaine Foundation

47-3280929

Page 2

- Balance Sheets (see the instructions for Part II}
Check If the organization used Schedule O to respond to any question in this Part |l

3

A} Beginning of year {B} End of year

22 Cash sawings and nvestments 0] 22 2,927
23 Land and bulldings 0] 23
24 Other assets {describe In Schedule Q) 0] 24 335
25 Total assets 0] 28 83,200
26 Total habilities (cescribe m Schedule O) 0f 26 11,578
27 Net assets or fund balances (Iine 27 of column (B} must agree with line 21) 0] 27 71,688

Statement of Program Service Accomplishments (see the instructions for Part I11)

Check If the organization used Schedule O to respond to any question in this Par Il Expenses

What 1s the organization's pnmary exempt purpose?
See Schedule QO

(Required for seclion
5071(c)(3) and 501 (c)(4)

Descnbe the organization's program service accomplishments for each of its three largest program services

organizalions, opltional for

as measured by expenses In a clear and concise manner describe the services provided the number of others )
persons benefited, and other relevant information for each program utle
28 sSupport act:ivities and organizations that empower and inspire young female
athletes

(Granis $ ) If this amount includes foreign grants _check here » [ ]]28a 10,362
29

{Granis § ) If this amount includes foreign grants, check here » m 2%
30

{Grants $ } _If this amount includes floraign grants, check here > |_| 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > |_| 31a

b | 32 10,362

32 Total program service expenses {add ines 28a through 31a)
d_gmt of Officers, Directors, Trustees, and Key Employees {list each one even If nol compensaled
Check If the organization used Schedule O to respond to any guestion in this Part IV

— see the instructwons for Part 1V} D

{c) Reporiable
compensalion
{Forms W 2/1099 MISC)
{If not paid, enter 0 }

(b) Average
hours per week
devoted to posilion

{a) Name and Idtle

d) Heath benefits
contnbuticns to employee
benefil plans and
deferred compensation

{e) Estmated amount of
other compensalion

Sidney R Steinberg

President 3 00 0 0 0
J1ll B Steinberg

Treasurer 7 Q0 0 0 0
Leigh P Steinberg

Secretary 0 25 0 Q 0
Sheila Cupit

Board Member 0 25 0 0 0
Jackson Tamasitis

Board Member 0 25 0 0 0

DAA

Form 990-EZ (2015}




NO12375 11/11/2016

Form 990-E2-(2015} Live Tike Blaine Foundation 47-3280929 Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements n the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V |:|
Yes [ No
33  Did the organizabon engage 1n any significant achivity nol previously reported to the IRS? If “Yes," provide a
detailed descriphion of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documenls? If ' Yes," attach a conformed
copy of the amended documents If they reflect a change lo the orgamzation's name Oltherwise, explain the
change on Schedule O (see Instructions) 34 X
35a Did the organizaion have unrelated business gross income of $1,000 or more during the year from business
activibes (such as those reported on Ines 2, 6a, and 7a, among others)? 35a X
If ‘Yes,” lo ine 35a, has the arganization filad a Form 990-T for the year? If No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c){5). or 501(c){6} organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Parl || 35¢ X
36  Did the organizalion undergo a hlquidation, disselution termination, or significant disposition of net assets
durning the year? If “Yes," complete apphcable parts of Schedule N 36 X
37a Enter amount of poltical expenditures direct or indirect, as described in the instruchions > |37a|
b Did the organization fie Form 1120-PQL for this year? 37b X
38a Did the organization barrow from, or make any loans lo. any officer, director, trustee, or key employee or were
any such l0ans made In a pnor year and still outstanding at the end of the tax year covered by this return? 38a X
b If'Yes, complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7} organizations Enter
a [Initiation fees and capital contributions included on line 9 39,
b Gross recelpts included on hne 9@ for pubhc use of club facililies 390
40a Section 501(c}3) organizations Enter amount of lax imposed on the organization during the year under
section 4911 P , sechion 4912 , section 4955 b
b Section 501{c)(3}, 501(c){4), and 501(c)}{29) orgamizations Did the organization engage in any section 4958
excess benefit ransaction duning the year, or did it engage in an excess benefit transaction in a prior year
that has nol been reported on any of its prior Forms 990 or 990-EZ? If ' Yes " complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501{c}(4), and 501{c)(29) organizations Enler amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 >
d Section 501{c)(3}, 501(c){4), and 501{c)}29) organizations Enter amount of lax on line
40c reimbursed by the organization »
e All orgamzations Al any time during the lax year was the organizabion a party to a prohibited tax shelter
transaction? If ‘' Yes," complete Ferm 8886-T 40e X
41 List the states with which a copy of this return ts filed b PA
42a The orgamization’s books are ncare of »  J111 Steinberg Telephoneno »  610-664-6111
2 Bala Plaza, Suite 401
Located at P Bala Cynwyd BA ZIP+4p 19004
b At any time during the calendar year, did the orgarization have an interest In or a signature or other authority over Yes | No
a fmancial account in a foreign country {such as a bank account, secuniies account or other financial account)? 42b X
If "Yes,” enter the name of the foreign country B
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ Alany ime durnng lhe calendar year did the orgamization maintain an office outside the U § ? \LZC X
If "Yes," enter the name of the foreign country P
43  Section 4947(a){1) nonexemplt chantable trusts filing Forrm 990-EZ in heu of Form 1041 — Check here > I:l
and enter the amount of tax-exempt interest receved or accrued during the tax year > | 43 |
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If ' Yes," Form 990 must be
complieted insiead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilittes duning the year? If "Yes,” Form 990 muslt be
compleled instead of Form 990-EZ 44b X
¢ Did lhe organization recerve any payments for indocr tanning services dunng the year? 44c X
d If"Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No * provide an
explanation in Schedule O 44d
45a Did the organization have a conlrolled entity within the meaning of sectton 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any iransaction with a controlled entily within the
meaning of section 512(b)(13)? If "Yes," Form 890 and Schedule R may need to be completed instead of
Form 990-EZ {see instructions) 45b X
DAA Form 990-EZ (2015)



NO12375 11/11/2016

Form 980-EZ (2015) Live Lake Blaine Foundation 47-3280929 Page 4
Yes | No
46  Did the orgamzation engage, directly or mdirectly, in pohtical campagn activiies on behalf of or in opposiion
to candidales for public office? If * Yes," complete Schedule C, Part | 46 X

Pari VI Section 501(c)(3) organtzations only
All section 501(c}3) crganizations must answer questions 47—438b 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 Part W1 El
47  Did the organization engage In lobbying activities or have a section 501(h) elechion in effect during the tax Yes | No
year? Il "Yes complete Schedule C, Part Il 47 X
48  Is the organization a school as described in section 170(b){1)(A)(1)? If ' Yes," complete Schedule E 48 X
49a Did the organizalion make any transfers to an exempt non-charitable related organization? 49a X
b If‘yes,” was the related organization a section 527 orgamizalion? 490
50 Complete this table for the organization's five highest compensated employees (other than officers, direclors, trustees and key
employees} who each received more than $100,000 of compensation from the organizalion If there 1s none, enter 'None "
b) Average c) Reportable d) Health benefits
(@) Name and titie of cach emplayen dé‘é;’:fd"tir;?’fiﬁkn {Forrr(?so) R'Tip?ﬂ?éﬁ.hsm Con(lgijﬁgronn;r;?lse " ‘E)Disélm;aol:vﬂ:nn;gﬁg;m
deferred cornpensation
None
f Total number of other employees paid over $100,000 »
51  Complele this lable for the organization's five highest compensated independent contractors who each recewved more than
$100,000 of compensation from the organization If there 1s none, enter None ™
{a) Name and business address of each independent contractor {b} Type of service {c) Compensation
None

d Total number of olher independent contraclors each receming over $100,000

52

>

[id the organization complete Schedule A? Note All section 501(c)(3) organizations must attach a
completed Schedule A

P [X] Yes [ | No

Under penalties of perjury 1declare that 1 have examined this return including accompanying schedules and slatemenls and lo the besl of my knowledge and befief iti1s

true correct and complele Declaratlon of preparer (olher than officer) s based on all iInformation of which preparer has any knowiedge

’«(,R(U v O VTN N u/ﬂ#/[b
Sign Signaffne of officer O Date
Here Jill B. Steinberqg Treasurer
Type 2 gret name and { lle
PnnlType preparer s name W Date Checklzl . PTIN

Pad Cynthia R Bergvall, CPA thia Bergyh 1_, CEA 1i/11/16 |sefempioyed |bng133440
Preparer | Frms name b Bee, Bergvall & Co. FmsENY  23-2745044
Use Only | Fums address b PO Box 754

Warrington, PA 18%76-0754 pronene 215-343-2721

May the IRS discuss this reiurn wath the preparer shown above? See instructions

B[ [Yes [ [ No

DAA

Form 990-EZ (2015)
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SCHEDULE A Public Charity Status and Public Support OMBNo 1545 0647
{Form 890 or 990-EZ) Complete if the orgamization 1s a section 501(c)(3) orgamization or a section 201 5
4947{a}(1) nonexempt charitable trust
b . P Attach to Form 990 or Form 990-EZ Open to Public
aparimenl of lhe Treasury
Internal Revenue Service P Information about Schedule A {(Form 990 or 930-EZ) and its instructions s at www irs gov/form990 Inspection
Name of the organwzation Employer identification number
Live Like Blaine Foundation 47-32800929
Part} Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box }
1 |:| A church, convention of churches, or association of churches described in section 170{b){1}{A){1)
A school descnbed In section 170(b}{1){A){n} (Attach Schedule E (Form 890 or 990-EZ) )
A hospilal or a cooperalive hospital service organization described in section 170(b}{1){(A)(n)
A medcal research organization operated In conjunclion with a hospital described in section 170{b)(1)(A)}m1) Enter the hospital s name,
city, and state

(3]

L1 1

An organization operated for the benelil of a college or university owned or operated by a govemmental urit descnbed in
section 170{b){1}(A)(1v) (Complete PartIl)

A federal, state, or local government or govemmental unit descnbed in section 170(b){1)(A)v)

An organization that normaily recerves a substantial part of its support from a governmental unit or from the general public
described In section 170{b){1)}{A)}{v1) {Complete Part Il )

A community trust described in section 170(b)(1){A}{v1) (Complete Part Il )

An organization thal normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities related lo its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of its

~ o
E3

w0

I

support from gross invesiment income and unrelated business laxable iIncome (less section 511 tax) from businesses

acquired by the organization afier June 30, 1975 See section 509{a}{2) (Complete Part Il }

An organization organized and operated exclusively to test for public safely See section 509(a)(4)

An organizalion orgamized and operated exclusively for the benefit of, to perform the functiens of, or to carry out the purposes of
one or more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3} Check
the box in ines 11a through 11d that descnbes the lype of supporting orgamization and complele lines 11e, 11f, and 1l1g

-
-

a D Type | A supporling organization operated, supervised, or controlled by ts supported organization(s), lypically by giving
the supported organization(s) the power 1o regularly appoint or elect 2 majonty of the directors or trustees of the supporling
organization You must complete Part 1V, Sections Aand B

b D Type Il A supporting organization supervised or controlled in conneclion with its supported organization{s), by having
control or management of the supporling organization vested in the same persons thal control or manage the supported
organization{s} You must complete Part IV, Sections Aand C

c D Type Hl functionally integrated A supporting organization operated In conneclion wath and functionally integrated with,
ils supported organization{s) (see nstructions} You must complete Part IV, Sections A, D, and E

d D Type lll nonfunctionally integrated A supporting orgamization operated in connection with its supported organizahon{s)
that 1s not functionally integrated The organization generally musl sahisfy a distribution requirement and an atlentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e !:l Check this box if the orgamization received a written determination from the IRS that i 1s a Type |, Type I, Type Il
functionally inlegrated, or Type il non-functionally integrated supporting organization

f Enter the number of supporled organrzations I:l
g Provide the following information about the supported organization(s)

{a) Name of supporled {u} EIN {m) Type of organizabion {1v) Is the organeaton {v) Ameunl of monalary w1} Amount of
crgarizauon {described on lines 1-9 histed in your governing support (see cther support (see
above (see inslruclions)) document? instruclions) Instructions)
Yes No
(A)
{B)
{c}
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ) 2015

Form 9590 or 990-EZ
DAA




NO12375 11/11/2016

Schedule A (Form 9900r 860-E2) 2015 Lave Like Blaine Foundation 47-3280929 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b){(1}{A)(1v) and 170(b)}{1}{A){(v1)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginming in) p (a) 2011 (b} 2012 {c) 2013 {d} 2014 {e) 2015 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
nclude any "vnusual grants ) )9, 825 29, 825
2 Tax revenues levied for the
organmization's benefit and either paid
to or expended on its behatt
3  The value of services or facilities
furmished by a governmental unif to the
organizalion without charge
4 Total Add lines 1 through 3 39, 825 94, 825
S  The portion of total coninbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on Imne 11, column (f)
6 Public support Sublract line 5 from line 4 99, 825
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b} 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total
7 Amounis from line 4 99,825 9%,825
8  Gross income from interest, dividends
payments recetved on secunilies loans,
renls, royalties and income from similar
sources 23 23
9  Netincome from unrelated business
activities, whether or not the business
15 regularly carned on
10 Otherincome Do not nclude gain or
loss from the sale of capital assets
{Explain in Part VI } 209 209
11 Totai support Add lines 7 through 10 100,057
12 Gross receipts from related aclivilies, elc (see instruclions) | 12
13 First five years If the Form 990 1s for the organization's first, second, third fourth, or fifth tax year as a section 501 (e)}3)
arganizabion check this box and stop here > Eﬂ
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2015 {ine 6, column {f) divided by line 11 column (f)) 14 %
15  Publc support percentage from 2014 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test—2015 |f the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support test—2014 if the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more,
check this box and stop here The organization qualifies as a pubhcly supporied organization > D
17a  10%-facts-and-circumstances test—2015 If the organization did not check a box on line 13 16a, or 164, and line 14 1s
10% or more, and if the crgamization meets the 'facts-and-circumstances” tesl, check this box and stop here Explamn in
Part VI how the organizabion meets the “facls-and-circumstances” test The organization qualifies as a publicly supported
organization » |:|
b 10%-facts-and-circumstances test—2014 If the organization did not check a box on line 13 16a, 16b, or 17a, and line
1513 10% or more, and If the organmization meels the "facls-and-circumstances” test, check lhis box and stop here
Explain in Part VI how the orgamization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supporled organization > D
18  Private foundation If lhe organization did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see

nsfructions

> [

DAA

Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 9900r 990-E2) 2015 L,ive Like Blaine Foundation 47-3280829 Page 3
Part i 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 falled to qualify under Part Il
___Ifthe organizalion fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginming in) b | ta) 2011 (b} 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1  Gifts grants, coninbutions, and membership

fees received (Do not include any "unusual
grants )

2 Gross receipts from admissions, merchandise
sold or services performed or facilihes
furnished in any activity that 1s related to the
crganization's tax-exempl purpose .

3 Gross receipts from activities that are nct an
unrelated trade or business under section 513

4  Tax revenues levied for the
ofganization's benefil and erther paid
o or expended on its behalf

5  The value of services or factities
furnished by a governmental unit to the
organization withoul charge

6 Total Add lines 1 through 5

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

b Amounts included on lines 2 and 3
recewed from other than disqualified
persons that exceed lhe grealer of $5,000
or 1% of the amounton line 13 for the year
¢ Add lines 7a and 7b
8 Publc support (Sublract hne 7c from
line 6}
Section B. Total Support
Calendar year {or fiscal year beginming in) b (a) 2011 (b} 2012 {c) 2013 {d) 2014 (e) 2015 {f} Total

9  Amounls from hne 6

10a Gross income from interest, avidends,
payments recevad on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
sechion 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Nelincome from unrelated business
activities nel included in ine 105, whether
or not the business 1s regularly carred on -

12 Other ncome De not include gain or
loss from the sale of capital assets
(Explam in Part VI )

13  Total support (Add knes 9, 10c, 11,

and 12 )
14 First five years {f the Form 9980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)

organization, check this box and stop here » I:I
Section C Computation of Public Support Percentage
15  Public support percentage for 2015 (Ine 8 column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ne 156 16 %,
Section D. Computation of Investment Income Percentage
17 Investment iIncome percenlage for 2015 {ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2014 Schedule A Part Il line 17 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 Ime

17 1s not more than 33 1/3%, check this box and stop here The argamization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2014 |f the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Ime 1815 not more than 33 1/3% check this box and stop here The organization qualifies as a publicly supportsd organizatran >

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

Schedule A (Form 990 or 990-EZ) 2015
DAA
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Schedule A (Form 990 0r 990-E2)2015  Live Like Blaine Foundation 47-32809.29 Page 4
PartV  Supporting Orgamizations
{Complete only If you checked a box in line 11 on 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 11c¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V }
Section A All Supporting Organizations
Yes No

3a

aa

93

10a

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

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

Did the organization have a supparted crganization descnbed in section 501(c}(4), {5), or {6)? If "Yes " answer
(b) and (c) below

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explamn in Part V1 what controls the organization put in place to ensure such use

Was any supported organzation not organized in the United States {“{oreign supported organization”)? If
"Yes," and if you checked 11a or 11b In Pait |, answer (b) and (c) below

Did the organization have ultimate conlrol and discretion in deciding whether te make grants to the foreign
supported crganization? If "Yes," describe in Part VI how the orgamization had such conlrol and discretion
despite being controlled or supervised by or in conneclion with ils supporied organizations

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

Did the organizabion add, subshiute or remove any supporied organizations during the tax year? If ' Yes "
answer {b) and (c) below (if applicable} Alseo, provide delail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted or removed, {1) the reasons for each such action,
{(m} the authonly under the organizahon's organizing document authonzing such aclion, and (v} how the achon
was accomplished (such as by amendment to the organmizing document)

Type | or Type Il only Was any added or substituled supported organization part of a class already
designated In the organization's organizing document?

Substitutions only Was the subshtution the result of an event beyond the organization's control?

Did the organizatton provide support {whether in the form of grants or the prowision of services or facilities) to
anyone other than (1) its supported organizations, (1) Individuals that are part of the chantable class benefited
by ane or more of its supported organizations, or (1} other supporting organizations that also support or
benefil one or more of the filing organization s supported organrzations? If "Yes," provide detall in Part VI

Did the organizalion provide a grant, loan, compensation or other similar payment to a substanbal contributor
(defined 1n section 4958(c)(3){C)), a family member of a substantial contnbutor, or a 35% controlled enbity with
regard {o a substantial coninbulor? if "Yes " complete Part | of Schedule L (Form 920 or 390-EZ)

Did the organization make a loan to a disqualfied person (as defined in section 4958) not descnibed in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 890-EZ}

Was the organization controlled directly or indirectly al any ime dunng the tax year by one or more
disqualified persons as defined n section 4946 (other than foundabion managers and organizabions described
In sechion 509(a)(1) or {2)}? If "Yes," provide detail in Part VI

Did one or more disqualified persons {as defined in Ime 9a) hold a conliolhng interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI

Did a disqualified person {as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets 10 which the supporting organization also had an interest? If "Yes, ' provide detail in Part VI

Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) (regarding certan Type || supporting organizations, and ail Type [Tl non-funclionally integrated
supporting erganizations)? If "Yes," answer 10b below

Did the organizalion have any excess busmness holdings in the lax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess business holdings )

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA

Schedule A {Form 990 or 990-EZ)} 2015




NO12375 11/111/2016

Schedule A (Form 990 0r 990-E2) 2015 Lave Liaike Blaine Foundation 47-3280929

Page 5

Part [V Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbulion from any of the following persons?
a A personwho directly of indirectly controls, either alone or logether with persons descnbed in (b) and (<)
below the governing bady of a supported orgamzation?
b A family member of a person described in (@) above?
c A 35% controlled entity of a person desgribed in {a) or (b) above? Il "Yes" o a, b, or ¢, provide detall In Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the direclors, frustees, or membership of one or more supported organizaticns have the power lo
regularly appoint or elect at least a majonty of the orgamzation's directors or rustees at ail umes during the
tax year? If "No,” describe in Part VI how ihe supported organization(s) effectively operated, supervised, or
controlled the orgamzation’s activities |If the organization had more than one supperted organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated anmong the supported
organizations and what conditions or resinctions, if any, applied to such powers durning the tax year

2 Did the organizalion operale for the beneiit of any supporied organization other than the supported
organization(s) that operated supervised, or controlled the supporting organization? If "Yes " explain in Part
VI how providing such benefit carried out the purposes of the supported organtzation(s} that operated,
supervised or controlled the supporting organmizalion

Yes

No

Section C Type Il Supporting Organizations

1 Were a majority of the organization s directors or trustees duning the tax year also a majorily of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the orgamzation provide o each of its supportied organizations, by the last day of the #7th month of the
organizalion's tax year (1) a wrniten notice describing the type and amount of suppert provided during the prior tax
year, {) a copy of the Form 990 that was mos! recently filed as of the date of notificalion, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or truslees either {1) appointed or elecled by the supported
organzation(s) or (1) serving on lhe governing body of a supported organization? if "No," explain in Part VI how
the arganization maintained a close and continuous working relationship with the supperted organization{s}

3 By reason of the relationship described n {2), did the organizalion’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? Il "Yes,” describe in Part VI the role the organmization's
supported organizations played in this regard

Yes

Ne

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Inteqgral Part Test dunng the year {see instructions)

a The orgarnization satsfied the Activities lest Complete line 2 below
b The organization 1s the parent of each of is supporled organizations Complete line 3 below

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

2 Aclvities Test Answer {a) and (b) below
a Did substanbally al! of the organizalion’s activilies during the tax year directly further the exempt purposes of
the supported orgamzation(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported orgamizations and explain how lhese aclivities directly furthered their exempl purposes,
how the organization was responsive to those supperted organizations, and how the organization determined
that these activilies constituted substantially all of its actvities
b Dhd the activities descrbed in {a) constitute aclivities 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 arganization's position that its supported organization(s} would have engaged in these
activities but for the arganization’s involvement
3 Parent of Supported Organizations Answer {a) and (b) below
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activibies of each
of Is supporied organizations? 1If "Yes," descrbe in Part V1 the role played by the orgamization in this regard

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 9900r 890-E2) 2015 Live Like Blaine Foundation

47-3280929 Page 6

PartV

Type lll Non-Funcfionally Integrated 503%{a}{3) Supporfing Organizations

1 D Check here if the erganization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See mstructions All

olker Type I!l non-funchionally inlegrated supporting orgamzations must complete Sections A through E

(B} Cumrent Year

Section A - Adjusted Net Income {A) Prior Year
{optional}
1 Net short-term capital gan 1
2 Recoveries of prior-year distiibutions 2
3 Other gross income (see mstructions) 3
4  Addlines 1 through 3 4
5 Depreciation and depletion 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 instruclions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempl-use assels (see
instructions for short tax year or assets held for part of year)
a__ Average monthly value of secunhbes 1a
b Average monlthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explam in detail in Part Vi)
2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
3 Subftract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amaunt,
see instructions) 4
5 Nel value of non exempt-use assets (sublract hne 4 from line 3) 5
6  Multiply line 5 by 635 6
7 Recoveries of pnor-year distributions 7
8 Mimmum Assef Amcunt (add line 7 to ine 6) 8
Section C - Distributable Amount Current Year
1 Adusted net ncome for pnor year (from Section A, line 8, Column A) 1
2  Enter 85% of ine 1 2
3 Mimimum asset amount for pricr year (from Section B, ine 8 Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income 1ax imposed In pnor year 5
6 Distnbutable Amount Subtract ine 5 from line 4, unless subject 1o
emergency temporary reduchion (see instruclions) 6

7 |:| Check here if the current year 1s the organmization's first as a non-funchionally-integrated Type lll supporting organization (see

nstruchions)

DAA

Schedule A {(Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 590-E2) 2015 Lave Like Blaine Foundation 47-3280929 Page 7
Part vV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orgamizations, i excess of income from activity

Admimisiralive expenses paid to accomplish exempl purposes of supported organizations
Amounls paid to acquire exempt-use assets

Qualfied sel-aside amounts (prior IRS approval required)
Other distribulions (descnbe in Part VI} See instruchons
Total annual distributions Add lines 1 through 6

o[~ (o [en | [

Distributions to allentive supported organizations to which the organization 1s responsive
{provide details in Part VI} See nstructions

9  Distnbutable amount for 2015 from Sechion C, line 6
10 Lme 8 amount dwvided by Line 8 amount

{ () (m)
Section E - Distribution Allocations (see instructions) Excess Distnbutions Underdistributions Distnibutable
Pre-2015 Amount for 2015

1 Dustributable amount for 2015 from Section C, ine 6
2 Underdistributions, If any, for years pnior to 2015
(reasonable cause required-see Instructions)

3 Excess distributions carryover, if any, to 2015

From 2013
From 2014
Total of lines 3a through e

Applied to underdisinbutions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder Sublract ines 3g, 3h, and 31 from 3f
4  Distnbutions for 2015 from Section
G, line 7 $
a_Apphed to underdistributions of prior years
b Apphed to 2015 distnbutable amount
¢ Remander Subtracl kines 4a and 4b from 4
5 Remaming underdistributions for years prior to 2015, If

oT@l ™o (a0 (o (e

-

any Subtract ines 3g and 4a from line 2 (if amount
greater than zere, see Instructions}

6  Remaining underdistnibutions for 2015 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions)

7  Excess distributions carryover to 2016 Add lines 3
and 4c

8 Breakdown of ine 7

Excess from 2013
Excess from 2014

o (& e o

Excess from 2015

Schedule A {Form 990 or 990-EZ) 2015
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Scheduls A (Form 990 or 990-E2)2015 Live Like Blaine Foundation 47-3280929 Fage 8
PartVvi  Supplemental Information Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part
lll, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, ine 1, Part V, Section B, line 1e, Parl V, Section D, lines 8, 6, and 8, and Part V, Section E,
Iines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Part II, Line 10 - QOther Income Detail

Sales 5 209

DAA Schedule A {(Form 990 or 990-EZ) 2015
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ OMB No 1825 0047
(Form 990 or 990-EZ) Complete lo provide information for responses to specific questions on 201 5
Form 980 or 9%0-EZ or to provide any additional information
Depariment of the Treasury P Attach to Form 990 or 990-E7 Open to Publie
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s at www Irs goviform990 Inspefcﬂon
Name of Ihe grgamzation Employer identification nurnber
Live Like Bla:ne Foundation 47-3280929

Form 990-EZ, Part I, Line 16 - Other Expenses

Descraption Amouant
Expenses
Advertising $ 2,035
Bank fees $ 3,278
Program expenses 5 8,187
Miscellaneous expenses $ 156
Total $ 14,256

Form 890-EZ, Part [I, Line 24 - Other Assets

Descraiption Beg. of Year End of Year
Accounts Receivable $ 0 s 339
Total $ 0 $ 339

Form 990-EZ, Part II, Line 26 - Other Liabilaities

Descraiption Beg. of Year End of Year
Accounts Payable and Accrued Expenses 5 c 3 2,228
Unsecured Notes and Loans Payable S 0 $ 9,350

Form 990-EZ, Part III - Primary Exempt Purpcse

The Mission of the Live Like Blaine Foundation 18 to empower and 1nspire
young women to become leaders through fitness and athletics. We hope to
share Blaine’s sparit with young female athletes and leaders so that they
see life as a series of opportunities rather than hurdles. We create and

support projects that encourage these women to lead by example with

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule O {Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Mame of |he crgamizalion Employer idsntification number
Live Like Blaine Foundation 47-3280929

Blaine’s combination ¢f grace and determination.
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