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A For the 2015 calondar year, or tax year beginning T 07702,72015, and ending T2731,2015
C Name of organization ) ' D Fmployur I\ie:\llflc-érlro;;-;);;v-llﬁ)-r—— T
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MJW CHARITABLE FOUNDATION INC 47-4445417
Forin 990 (2015) Page 2

Statement of Program Service Accomplishments

L. Check If Schedule Q contains a response or note to any line in this Part lll
1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the orgamzatubn undertake any sngniflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? D Yes Mo

If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes tn how it conducts, any program
SEIVICES? L [ Jves [X]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 reported

a (Code ) (Expenses $ including grants of $ 20,000. ){(Revenue $ )
CONTRIBUTION TO THE LABOURE CENTER FOR THE PROMQTION OF HEALTH )

AND WELLNESS AND/OR THE BETTERMENT OF THE COMMUNITY

4h (Code )} (Expenses $ ) including grants of $ 17,500. ) (Revenue $ )
CONTRIBUTION TO THE BOSTON POLICE ATHLETIC LEAGUE $10,000 TO PAL
AND $7,500 TO SHOP WITH A COP TQ PROMOTE PRQGRAMS FOR THE YOUTH
WITHIN THE COMMUNITY AND THE PREVENTION OF URBAN VIOLENCE

4c (Code ) (Expenses $ including grants of $ 10,000. ) (Revenue $ )
CONTRIBUTION TO HYDE PARK POP WARNER FOR THE PROMOTION OF YOUTH
SPORTS AND THE PREVENTION OF URBAN VIOLENCE

4d Other program services (Describe in Schedule O) ATTACHMENT 2
(Expenses $ mcludmg grants of $ 45,500 ) (Revenue $ )
4e Total program semvice expenses »

53102010&0 Form 990 (2015)
4683K0 0OB85M PAGE 2
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MJW CHARITABLE FOUNDATION INC 47-4445417

Part lil

Page 3
Checklist of Required Schedules
* ’ ' Yes [ No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A. . . . . . . . . e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors(see nstructions)?. . . . . . . . .. 2 RS
Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to '
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . . . . . . . . e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . .. .. ... . ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, )
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
........................................................... 5 X
Did the organization maintain any donor advised funds or any similar fynds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yes,"complete Schedule D, Partl. . . . . . . . . i e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histortc structures? /f “Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other simiar assets? /f "Yes,"
complete Schedule D, Partlil . . . . . . 0 i e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . . . . . 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . .. 10
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable
Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes"
complete Schedule D, Part VI . . . . . . . i i i i i i e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part\ill . . . . . .. ... ... .... 11b X
Did the organization report an amount for investments-program related Iin Part X, hne 13 that i1s 5% or more '
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . .. .. .. .... 11¢ X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses )
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schequle D, PartX . . . . .. 11f X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . . . . . . . . o e e e e e e e e e e e e 12a X
Was the organmization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . {12b X
Is the organization a school described in section 170(b)(1)(A()? If "Yes, " complete Schedule E. . . . ... .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the Unitegd States? . . . . . ... .. .. 14a X
Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, )
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete ScheduleF, Partsland IV . . . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I/f "Yes,” complete Schedule F, PartsllandV . . . ., .. .. ... ... . ... .... 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other '
assistance to or for foreign individuals? If "Yes,“ complete Schedule F, Partsilland IV . . . . . ... ... ..... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on ’
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). , . .. .. ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on )
Part VIlI, lines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . . . . v i i et i e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . v i i i e e e e e e e e e e e 19 X
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MJW CHARITABLE FOUNDATION INC 47-4445417

Form 990 (2015)

Page 4
‘Checklist of Required Schedules (continued)
. L0 o ) ) ’ ' v Yes | No
20a Dud the organization operate one or more hospital faciites? if "Yes, " complete Schedule H. . . . . ... ... .. 20a X
. b If"Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? , . | . . 2Qb
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or '
domestic government on Part IX, column (A), ne 1? If “Yes," complete Schedule |, Partsland i, . . . . ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedulel, Parts land i, . . . ... ... ... .. . ..o v.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 aboyt compensation of the B
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . . . . e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"goto line 25a . . . . . . . . . v i v v i i e i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . _24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year |
to defease any tax-exempt DONAS? . . . . . . . . . . i e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds oytstanding at any time during the year? . ., . . . . 'Zbd I
25a Section 501(c)(3), 501(c)(4), and 5§01(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 disqualifted person in a prior l
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part] . . . . . . . v i e e e 25b X
26 Did the orgamzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Part!l . . .. 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? /7 "Yes," complete Schedule L, Partili. . . . .. .. .. ..... 27 X
28  Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV . . . . o e e e e e e e e 28b X
¢ An enhty 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? If "Yes,” complete Schedule L, Partiv. . . . ... .. 28¢ X
29 Did the organization receive 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 similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . .. e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Part . e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete SChedule N, Partil . . . . o v o i i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . . . ... . ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, I, -
oriV,and Part V. IIne 1 . . . o e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... . .. 35a X
b |If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine2 . , . . 35b X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable )
related organization? If "Yes," complete Schedule R PartV,lne 2 . . . . . . . . . . . . . v i 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PartVI. . o o e e e e e e e S - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are reguired to cgmplete Schedule O 38 X
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Form'990 (2015)

MJW CHARITABLE FOUNDATION INC 47-4445417

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

43

5a

Qheck if Schedule O contains a response or noteto any line nthisPartV . . . ... ...............

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . ... .. 1a 0.
Enter the number of Forms W-2G included in line 1a Enter -Q- f not applicable. . . ... ... b | 0:
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WiNNErs? . . . . . . . . .. L e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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

If at least one 1s reported on line 2a, did the organization file all required federal employmént tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... .. ...
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule Q . . . . . . .
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities acgount, or other financial
BCCOUNE) ? . . . e e e e e e e e e e e e e e e e
If "Yes,” enter the name of the foreign country »
See instructions for fihng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b i X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . v v v v i e e et e Sc
6a 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 charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contribytions or
gifts were not taxdeductible? . . . . L L e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . it e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the valye of the goods or seruces prowded? . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
required to file Form 82827 . . . . . o L e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... .. ..... L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . . .
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?, . . ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section49662 . . . . . ... ... ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwvsor, or related persor?. . . . . . .. .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included onPart Vil line 12 . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . v oo vt e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem ). . . . . . . .. . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?. . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organizationis licensed to issue qualified healthplans . . . . . .. .. ... ........ 13b
¢ Enterthe amountofreservesonhand. . . . . . . o o o it e e e 13c 1
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . ... ... .. 1{"_3 X
b If "Yes" has it filed a Form 720 to report these payments? If “No, " provide an gxplanation in ScheduleO . . . . . . 14b
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Form 990 (2015) MJW CHARITABLE FOUNDATION INC 47-4445417 page 6

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

L. Check If Schedule O contains a response or notetoany line nthis Part VI . . . . . . . o o o oo v v oo it e m
Section A. Governir_lngody and Management ) '

Yes | No

1a Enter the number of voting members of the governing body at the end ofthe taxyear . . . . . | 1a

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 simifar committee, explain in Schedule O

b Enter the number of voting members inclyded in line 1a, above, who are independent . . . . . _1_b___

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with :

any other officer, director, trustee, orkeyemployee? . . . . . . . .. .. L e e e e 2 ) X
3 D the organization delegate control over management duties cystomarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organzation's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. Lo e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody?. . . . . . . . ... L L e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the governingbody? . . . . . . . . . . . . . .. . o e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governiNg BOAY?. . . .« v vt vt e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. .. . ... .. . ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schequ/fe Q. , . . ... ... . 9 X
Sec_tior"{B.' Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . v v v v v vt it e e e i e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ., 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written confhct of interest policy? If “No," gofolne 13 . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
N8B0 CONMIICES? o ot ot o et e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule QO how thisWwas done . . . v & o v i i i v s e e e e e e e e e e e e e e e e e 12¢t X

13  Did the organization have a written whistleblower policy?. . . . . . . . . .. . . . o oo o
14  Did the organization have a written document retention and destructionpolicy?. . . . . v . . . v v v v v v s o
16 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 managementoffical . . . . ... ... ... .. o ..
b Other officers or key employees oftheorganzation . . . . . . . . . . . . . . . e
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 ataxable entity duringtheyear?. . . . . . . . . . o e e e e e e e
b If "Yes," did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements ynder applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P MA,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s o‘nly)
available for public ms&:tlon Indicate how you made these available Check all that apply

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

19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the orgamzatnon’s books and records »
ELISSA FLYNN-POPPEY ONE FINANCIAL CENTER BOSTON, MA 02111 175426000

JSA Form 990 (2015)
5E1042 1 000
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Form 990 (2015) MJW CHARITABLE FOUNDATION INC 47-4445417 page 7

[ZLAUE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. - Check 1f Schedule O contanns a response or note to any mnemthisPartVIi. . ... ... ... .. .. ... D
Sectlon A Offlcers Dnrectors Trustees Key Employees and nghest Compensated Employees

1a Complete this table for all persons reqwred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons 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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hoursfor 1o =l =] ol x| x| » the organizations compensation
related | o212 F) 23818 organization (W-2/1099-MISC) from the
organizations| 8 2 % L] % 2| @ | (W-2/1099-MISC) organization
below dotted] 8 =] 3 5|98 and related
line) Sls @ § organizations
@ n
o g g‘
a
L1)ELISSA FLYNN-POPPEY 0.
" PRESIDENT 0. X X 0. 0 0
(2)KATHERINE CRAVEN 0.
TREASURER 0.1 X X 0. 0. 0.
L@WILLIAM RICHARD
" CLERK X X 0 0 0
]
B ) 2 RSSO RS U
I N ]
]
8 ]
) NSNS DU
ne b
oy ]
92 b ]
“wsy b
we ]

JSA Form 990 (2015)
S5E 1041 1 000
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MJW CHARITABLE FOUNDATION INC 47-4445417

Form 990 (2015) Page 8
Section A. Officers, Directors, Trystees, Key Employees, and Highest Compensated Employees (continued)
vt (A} (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
) week (istany | Dox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
os |I's{¢ NI
related | 23| @ Q1853 |¢ organization (W-2/1099-MISC) from the
organizations | = £ g 3 s ‘-S-E 3 (W-2/1099-MISC) organization
below dotted 2|8 31l% I and related
line) s B CH R organizations
c 1= ® 3
2 | 3 ® ?
g 2
® o
[1]
(=X

__________________________________ IS
T Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _ . . . .. ... .. .. > 0. 0. 0.
d Total(add lines1band1c) . . . . . . . .. . .. i v i i i » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of )
reportable compensation from the organization » 0.

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

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Section B. Independent Contractors

1 'b'or'npleté thus table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (8 (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those histed above) who received
more than $100,000 in compensation from the organization p 0.

JSA
5E1055 1 000

Form 990 (2015)
4683K0O 085M PAGE 8




Form 990 (2015) MJW CHARITABLE FOUNDATION INC 47-4445417 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis PartVIIl, . . . . . . . . . . i v i i i i v v u rj
" (8) () )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenye under sections
revenue 512-514
g g 1a Federated campaigns . . . . . . . . 1a
52| b Membershipdues. . . ... .. .. 1b
" E
g<| c Fundraisingevents . . ....... 1c 336,802,
tpg d Related organizations . . . . . . . . 1d
g;,,- e Government grants (contributions) . . 1'9‘
E 1 f Al other contributions, gifts, grants,
gg and similar amounts not included above . |_1f
S E g Noncash contrbutions inclyded in lines 1a-1f $
Yo h TotalAddlnestatf . . . ... ... .. > 336,802.
§ ! S ‘Business Code
H 2a ) . )
4
o b -
L2
> c
é| d
-4 f All other program service revenue . . . . .
a g TotalLAddhnes2a2f . ................. >
3 Investment income  (including  dividends, interest,
and othersimilaramounts). . . . . . .« . . . ... >
4 Income from investment of tax-exempt bond proceeds . P 0.
§ Royalties . . . . . . . ¢ . e e e . » 0.
() Real (n) Personal
6a Grossrents . . . .. . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or (I0SS). « « + « o & v o v v o o o o > 0.
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(lossy . . ... .. _ _ b
d Netganor(loss) . « .« « « v v v v v v v v v ot v v .. » 0.
2 8a Gross income from fundraising
§ events (not including $
& of contnbutions reported on line 1¢)
5 SeePartiV,lnet8 . . ... ...... a 83,174
g b Less drectexpenses . . . . . . . ... b 63,174,
¢ Net income or (loss) from fundraising evenls.ATc.H. 3 » 0.
9a Gross income from gaming activities
SeePartlV,lne19 ., . . ... ... .. a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of nventory, less
returns and allowances , ., .. ... .. a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, . , . ... . » 0.
Miscellaneous Revenue " Business Code
11a
c
d Allotherrevenue . .. .. ... .....
e Total Addhnes11a-11d . . . . . . . ... . ... A 0.
12  Totalrevenue. Seenstructions . . . . . . . . ... .. » 336,802.
JSA ¢ ” o

5E1051 1 000

4683KO 085M
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Form 990 (2015) MJW CHARITABLE FOUNDATION INC 47-4445417 Page 10
Statement of Functional Exp'erEes
Secuon 501(c)(3) and 501(c)(4) organizations must complefe all columns. All other organizations must complete column (A)
' Check If Schedule O contains a response or note to any fine in this Part X

Do notinclude amoynts reported on hnes 6b, 7h, Total éﬁ;’:enses Progra(g)sennce Managt(;r:rzenl and Func(!‘r)a)lsmg
8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Pant IV, hne 21 . . . . 88 4 000.

2 GCrants and other assistance to domestic
individuals See Part IV, ling 22 5.1 000.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0. Tt ove ’

Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) , , , , , . 0.
7 Othersalanesandwages . . . ... . .... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefis . . . . . .. ... .. 0.
10 Payrolitaxes . . . . . .« v v v v v oL 0.
11 Fees for services (non-employees)
a Management .., ..., 0.
blegal . . ... ... 7,703. 7,703.
cAccounting . . ... ... ... ... 0.
dlobbyng . . ... ..., 0.
e Professional fundraising services See Pant IV, line 17, 0.
f Investment managementfees , . . . . .. .. 0.
g Other. (if tine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduteO). . . . . . 0.
12 Advertising and promotion , , , ., ... .. .. 0.
13 Officeexpenses ., . . . ... ......... 4,015. 4,015.
14 Informationtechnology. . . . . . ... .. .. 0.
15 Royalles, . . ... ... uuennan.. 0.
16 Occupancy ., ., . . ... ........... 0.
17 Travel | LD e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , | , . 0.
20 Interest . . .. .. ... 0.
21 Paymentstoaffiates, . . ... ........ 0.
22 Depreciation, depletion, and amortization | | , 0.
23 INSUMANCE | , . . ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aMISCELLANEQUS EXPENSES = 1,600. 1,600.
b e
€ e o
0 o e
e All otherexpenses _ _ _ _ _ . _ __ . ___ . __
25 TYotal functional expenses. Add lines 1 through 24e 106,318, 13, 318.
26 Joint costs. Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here p h f
following SOP 98-2 (ASC 958-720). . . .. .. 0.
é?zp;osz 1000 ‘ Form 990 (2015)

4683K0 0O85M PAGE 10




MJW CHARITABLE FOUNDATION INC 47-4445417

Forrh 990 (20'15) page 11
Balance Sheet )
Check if Schedule Q contains a response or note to any line i in tsPart X. . . .................. TJ
(A) (8)
Beginning of year End of year
1 Cash-nomnterestbearng . . . . ... ... . ... . ... ... ... 0. 1 230,484.
2 Savings and temporary cashinvestments, . .. ... ... ... .. .. 0. 2 0.
3 Pledges and grants recevable, net . . ... ... .. ... ... .. 0. 3 0.
4 Accounts recewable, net L )4 0.
5§ Loans and other receivables from current and former officers, directors, ‘ '

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 0. 5 0.

6 Loans and other receivables from other c'lls'qdailffe& p'er'sc')n's (.as' d'ef;néd' u'nd.er' s'ec'hc'm'
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

" organizations (see instructions) Complete Part W of Schedule L . 0. & 0
@| 7 Notesandloansrecevable,net = . ... .. .. .. .. ..., .. 0. 7 0
2| 8 Inventoriesforsaleoruse, . . ... .. .. ............ ... ... 0. 8 0
9 Prepaid expenses and deferredcharges . . . .. ............... 0. 9 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated deprecaton. . . . ... ... 10b 0.[10¢c 0.
11 Investments - publicly traded securites . . .. ... ... .. ... ... 0.}11 0.
12 Investments - other secunties SeePat M, lme 11, ., . . ... . ... . .. 0012 0.
13 Investments - program-related See PartV,ne 11 | . . . . ... ... .. 0.113 0.
14 Intangible @SSels. , . ... ... ... 014 0.
15 Other assets SeePart VM, e 11 . . . . .. . .. . . ..., 0./15 0.
16 Total assets. Add hnes 1 through 15 (mustequallne 34) ... ... .. .. 0. 16 230,484,
17 Accounts payable and accrued expenses, . . . . . .. .. .. .. ... .. 0.417 0.
18 Grantspayable . ., .. ... . ... ... 0.18 0.
19 Deferredrevenue | . . .. ... ............c..iu.i.ii.... 019 0.
20 Tax-exemptbond habiltes . . .. ... ... .. ... ... 0. 20 0.
21 Escrow or custodial account liabity Complete Part IV of Schedule D | | | 0. 21 0.
o|22 Loans and other payables to current and former officers, directors, )
s trustees, key employees, highest compensated employees, and
2 disqualified persons Complete Part It of Schedule L |, . . . . . . .. . .. 0. 22 0.
<123  secured mortgages and notes payable to unrelated third parties 0. 23 0.

24 Unsecured notes and loans payable to unrelated third parties 0. 24 0.

25 Other habilittes (including federal income tax, payables tc; .re'la.te-d'tr'ur'd.
| parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 0.l 25 0.

26 Total liabilities. Add lines 17 through25, . . .. . ... ... ... ... .. 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » | X | and

2 complete lines 27 through 29, and lines 33 and 34.

% 27 Unrestricted netassets L 0. 27 230,484,

g 28 Temporanly restricted netassets | . . ... ... ... 0. 28 0.
‘ T 29 Permanently restnictednetassets, |, . . .. ... .. ... ... ... .. 0.] 29 0.
: C-'._’_ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
| 5 complete lines 30 through 34.

£130  Captal stock or trust principal, or current funds . 30

#4131  Paid-inor capital surplus, of land, building, or equpment fund =~ 31
i <|32 Retained earnings, endowment, accumulated income, or other funds . 32

Z (33 Totalnetassetsorfundbalances . . .. ... .. ... ... ... . 0. 33 230, 484.

34 Total habilities and net assets/fund balances, ., . . ... ... ... ..... 0. 34 230,484,

Form 990 (2015)

JSA

5E1053 1000
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MJW CHARITABLE FOUNDATION INC 47-4445417

Fornt 930 (2015)

Page 12
Reconciliation of Net Assets
. Check if Schedule O contains aresponse or notetoanyline inthisPart Xl . . ... .. .. .. ........
1 Total revenue (myst equal Part VIll, column (A), ne 12) _ . L 1 336,802,
.2 Total expenses (must equal Part IX, column (A), Ine 25) . . . .. . . ... ... 2 106,318.
3 Revenue less expenses Subtracthne2frominet, . . ... .. ... ... ... ... 3 230,484.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (4)) . . . . . 4 0.
5 Netunrealized gains (losses) oninvestments . . .. ..., 5 0.
6 Donated services and use offacilities | . . . . ..., 6 0.
7 INVESIMENt @XPENSES | | . . . . i 7 0.
8 Priorpenod adustments . . . . . ... L L 8 0.
9 Other changes in net assets or fund balances (explainin Schedule Q) , . . . . .. . ... .. ... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0WMN (BY) . o i e i e e e e e e . 10 230,484
"Financial Statements and Reporting
Check if Schedule O contains a response or note toany line nthisPart Xl . . ... .. ............ [_1
o T S i T T Yes | No
1 Accounting method used to prepare the Form 990 [____) Cash Accrual [:] Other o
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or '
reviewed on a separate basis, consoldated bass, or both
Separate bass D Consolidated bass D Both consolidated and separate bass
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b ! X
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
D Separate bass D Consolidated basis D Both consolidated and separate bass
c If "Yes" to line 2a or 2b, does the organizatipn have a commuttee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accoyntant? ?C X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1332 . . . o o L oo i e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule Q and describe any steps taken to undergo such audits 3b
T . ' ) Form 990 (2015)
|
|
\
! J5A
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SCHEDULE A Public Charity Status and Public Support | oms o 1545-0047

(Form 990|or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

-

Name of the organization Employer identification number
MJW CHARITABLE FOUNDATION INC 47-4445417

m Reason for Public Charlty Statys (All organlzatlons must complete this part ) See mstructlons
The organization is not a private foundation because it 1S (For lines 1 through 11, check only one box )
1 {7 | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170({b){1){A){ii). (Attach Schedule E (Form 990 or 990-E2) )

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

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

5 D An organization operated for the benefit of a college or unwersity owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A}{vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of 1ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations describedin section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

~N R

0

JSA
SE12101000 4683KO 085M

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

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

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

d Type lll non-functionally integrated A supporting orgamzation 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 Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . .. ... e e e E

g Prov:de the followmg |nformat|on about the supported orgamzatlon(s)

(I) Name of supponed orgamzauon (1) EIN ) () Type of organlzatnon (1v) Is the organization | {v) Amount of monetary {v1) Amount of
(descnbed on lines 1-9  |Iisted in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total Lv s

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
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MJW CHARITABLE FOUNDATION INC 47-4445417

Schedule A (Form 990 or 990-E2) 2015 Page 2
Support Schedule for Orgamzatlons Descrlbed in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(v1)
B . wu...p!eke Of‘n'y’ if 3 you checked the boxonline 5 S, 7, 0r 8 of Part| or if the orgamzauol. failed to quanny’ under

Part Il If the organization fans to quahfy under the tests listed below, please complete Part I )
Section A. Publlc Siport
Calendar year (or fnscalyear beginning in) » (i) 2911 (‘b) 2012 (c) 2013 (d) 2014 (e) 2015 '(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unuysual grants ")

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

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

Total. Add lines 1 through 3

The portion of total contnibutions by
each person (other than a
governmental unnt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f), , . . . . .

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromined . ... ...... ] . '

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assels
(ExplaninPat Vi) ., .. ..

11  Total support. Add hines 7 through 10 , |

12 Gross receipts from related actimities, etc (seenstructions) |, . . . . ., . . . ... o 12

13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . L e e e e e e e e e » [_—'

Sectlon C. Computatlon of Public Stmport Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by Iine 11, column(f})) . . ... ... 14 %

15 Public support percentage from 2014 Schedule A, Part . line 14, . . . . . . .. ... ... .... 15 %

16a 331/3% support test - 2015, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . .. ... ... ..... > D
b 331/3% support test - 2014, |If the organmization did not check a box on hine 13 or 16a, and line 15 15 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . . . .. . ... ... .. > D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain 1n
Part VI how the organization meets the “facts-and-crcumstances” test The organization qualifies as a publicly supported
OFQANIZALION, ., ot i v i it et e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-crcumstances” test The organization qualiftes as a publicly
supported organization D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this boxand see
instructions D

Schedule A (Form 9'90 or 990-EZ) 2015
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. MJW CHARITABLE FOUNDATION INC 47-4445417
Sche.dule A (Form 980 or 990-EZ) 2015 Page 3
_ Support Schedule for Organizations Described in Section 509(a)(2) '

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

Sectlon A Public Support
Calendar year (or fiscal year beginning in) P {a) 2011 (b) 2012 (€)2013 (d)2014 (e)2015 (f) Total
1 Gifts, grants, contributions, and membership fees : ' ' ' s i

received (Do not include any "unusual grants ") 0. 0. 0 0. 336,802. 336,802

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the

organization's tax-exempt purpose 0

3  Gross receipts 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 its behalf . . . 0

§ The value of serwices or facilities
furnished by a governmental unit to the

orgarnization without charge |, . . , . 0.
6 Total Add lines 1 through5, ., , . 336, 802. 336,802
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0

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

or 1% of the amount on hine 13 for the year 0
c Addhnes7aand7b. . . . .. ... .. 0
8 Pyblic support (Subtract ine 7¢ from A T ’
Ine6) . . . . . v . v v iii . . . - l ' ’ 336,802,
Section B. Total Support )
Calendar year (or fiscal year beginning in) »| () 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (f) Total
9  Amounts fromine6, . . . . . ... .. ) ' " 335,802, 336, 802

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & 4 4 v v v s s s o s + o s o &

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s regularly
carriedonN  « « « ¢« v 4 4 s e e e e e 0.

12  Other income Do not include gamn or
loss from the sale of capital assets
(ExplaininPartVl) ., .. .......

13  Total support. (Add lnes 9, 10c, 11,

and12) . L, 336,802, 336,802
14  Fust five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here. . . . . . . . . . 0 0t it i e e e e e e e e e e e e e e e . » m
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (fdvidedbyline 13, column (N)), . . . . .. ... ... 15 %
16 Public support percentage from 2014 Schedule A,Partlll,line15. . . . . . .. .. .. ... .. . ..... 16 %
Sectlon D. Computatlon of Investment income Percentage ]
17 Investment income percentage for 2015 (ine 10c, column (f) dividedby line 13, column (f)) . . . . . . . . .. 17 %
18  Investment income percentage from 2014 Schedule A, Part i, ine 17 . . . . . . . .. .. ... ... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2014, If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 193 or 19b check this box and see instructions P
JSA ® ” i T ’ " Schedule A (Form 930 or'990-EZ) 2015
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. MJW CHARITABLE FOUNDATION INC 47-4445417
Schedule A (Form 990 or 990-EZ) 2015
Supporting Organizations
(Complete only If you checked a box in 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 11c of Part I, complete
Sections A, D, and E f you checked 11d of Part |, complete Sectlons A and D and complete Part V)
SectlonA All Supportm Orgamzatsons

Page 4

Yeg No_

1 Are all of the organization's supported organizations listed by name In the organization's governing
documents? If "No," describe in Part VI how the supported organizahons are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explamn 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 described in section 509(a)(1) or (2) i 2

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes," answer
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? I/f "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was ysed exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use 3}>

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

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Ddd the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “ Yes," provide detail in Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described In ling 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in hne Sa) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part Vi, 9}:

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(fH) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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. MJW CHARITABLE FOUNDATION INC 47-4445417

Schédule A (Form 990 or 990-E2) 2015
Partiv Supporting_(_)(iganizations (continueq)

11
.a

b
C

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person descrtbeq In (a) or (b) abowe? /f "Yes" to a, b, orc, prowde detail /nPart Vi.

11a

Yes| No

11b

11¢

Section B Type I Supportmg Or@nlzatlons

T

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 orgamzation's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported grganization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organiation,
describe how the powers fo appoint and/or remove girectors or trustees were allocated anmong the supported
organizations and what conditions or restrictions, if any, apphed to such povers during the tax year

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

)(es No

—

Sect_ion C. Type Il Supporting Orgggizatioqs

Were a majority of the organization's directors or trustees during the tax year also a majornty of the directors
or trustees of each of the organization's supported organzation(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. AII Type lll Sypporting Organizations

1

Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (1) 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?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (u) serving on the governing body of a supported organzation? If “No," explain in Part VI how
the organization maimtained a close and continuous working relationship wth the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organzations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard

qu’ Nq

Sectlon E. Type i FunctlonaILy Integrated Supportlng rganizations

1
a
b
c

Check the box next to the method that the organlzatlon used to salisfy the Integral Part Test during the year $ee instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organzations Complete line 3 below

The organization supported a governmental entity Descnbe in Part Vi how you supported a govemment entity (see instructions)

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

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 exenpt purposes,

how the organization was responsive to those supported orgamiations, and howthe organization determined
that these activities constituted substantally all of its achvities

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 beenengaged n? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organiation(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organzations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organzations? Provide detalls in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported orgamzations? If "Yes, " describe i Part VI the role played by the organization in this regard

Ygs No

2_a

2b

3a

3b

JSA
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. MJW CHARITABLE FOUNDATION INC 47-4445417
Schedule A (Form 990 or 990-EZ) 2015 page 6
Type il Non- Functronally Integrated 509(a)(3) Supporting Organlzatlons

Check here If the organrzatron satisfied the Integral Part Test as a quahfyrng trust on Nov 20, 1970 See instryctions. All
other Type !ll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

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

1 Net short-term capital gain

2 Recoveries of prror year distributions

3 Other gross income (see rnstructlons) '
4 Add hines 1 through 3

5 Deprecratlon and depletlon

e

6 Portlon of operatlng expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for productlon of mcome (see instructions)

7 Other expenses (see mstructrons)
8 Adjusted~ Net lncqrne (subtract Ilne_s 5 6and7 f_rom line 4) 8

(LEF-NEARNE N BN

(B) Current Year

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

1 Aggregate far market valye of all non-exempt-yse assets (see
instructions for short tax year or assets held for part of year)

a Average montﬂy value of securties 1a
b Average monthly cash balances 1b
¢ Fair 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 (explain in detail n Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see lnstructlons)

5 Net value of non-exempt-use assets (subtract ine 4 from hne 3)

6 Multrply ine 5 by 035

7 Recoveries of prior-year distributions

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

wWIN

QI I | &

Section C - Distributable Amount Current Year

4usted net income for prior year (from Section A, llne 8, Column A)
2 Enter 85% of line 1
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
| 4 Enter greater of ine 2 or ine 3
5 Income tax 1mposed In prior year
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see rnstructlons) 6
ﬂ_] Check here If the current year is the organrzatron s first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Wi

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

MJW CHARITABLE FOUNDATION INC

47-4445417

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D - Distributions

Amounts pard to supported organizations to accomplish exempt purposes

Current Year

Amounts pard fo perform actlvrty that dlrectly furthers exempt purposes of supported

organrzatrons In excess of fincome from actrvrty

Admrmstratrve expenses pard to accompllsh exempt purposes of supported organzatrons

Amounts pard 10’ acqurre exempt use assets

Qualified set aside amounts (prror IRS approval requrred)

Other drstrrbutlons (descrrbe In Part VI) See rnstructrons

Total annual distributions. Add lines 1 through 6

Distributions to etteﬁtrQe supportéd organrzat[ons to which the organization is responsive

(provrc_ie_ detalls in Part VI) See instructions

Distribytable amount for 2015 from Section C, line 6

Line 8 amount divided by Line § amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, ine 6

Undérdistributions, If any, for years prior to 2015
(reasonable cause requrred see rnstructlons)

"Excess distributions carryover |f any to 2015

LCYAEER] a,;-q&x =

T

H

From 2013 .. . ... ..

From2014 ... ... ..

Tota! of lines 3a through e

Applied td underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

f=l=lslaj=~lolalolcis

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

Distributions for 2015 from Section
D, Ine7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdisinbutions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from hine 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3
and 4c

Breakdown of line 7

7

Excess from2013. .. ... ..

Excess from 2014 . . ... ...

acalalojioiw

Excess from 2015, . .. .. ..

JSA
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. MJW CHARITABLE FOQUNDATION INC 47-4445417
Scheduie A (Form 990 or 990-EZ) 2015

Page 8
KU1l Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b,
and Part lll, ine 12 Also complete this part for any _addmonal information (See instructions)
JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE G

(Fo

rm 990 or 990-E2)

Dep'artment of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete 1f the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G {Form 990 or 990-EZ) and i1ts instructions 1s at www.irs.gov/form990,

| OMB No 1545-0047

Name of the organization

MJW CHARITABLE FQUNDATION INC

Open to Public
Inspection
Employer identification number

47-4445417

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

1

2

Indicate whether the organization raised funds through any of the following activittes Check all that apply
Solicitation of non-government grants

Mail solicitations

Internet and email solicitations

X | In-person solicitations

a
b
c Phone solicitations
d
a

f |__ | Solicitation of government grants
g [® ] Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

DYes @No

() Name and address of indmdual
or entity (fundraiser)

{ii) Activity

(m) Did fundraiser have
custody or control of
contnbutions?

(1v) Gross receipts
from activity

(v) Amount pad to
(or retained by)
fundraiser listed in
col (1)

{vi) Amount paid to
(or retained by)
organization

Yes No

3

MA

List all states in which the organization 1s registered or licensed to solict contributions or has been notified it 1s exempt from
registration or licensing

’

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

JSA
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) . MJW CHARITABLE FOUNDATIOQON INC
Schedule G (Form 990 or 990-EZ) 2015

47-4445417

Page 2

. Fyndraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

.

gross recelpts greater than $5,000

than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6 List events with

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF EVENT (add col (a) through
(event type) {event type) (total number) col (c))
[
3
§ 1 Grossrecepts . . . .. . ... ... 419, 976. 419,976.
[0]
14
2 Less  Contrnbutons , , . ... ... 336,802. 336,802,
3 Gross income (ine 1 minus
ne2), .. . . ... .. ... .. 83,174. 83,174.
4 Cashprzes, . . .. . .......
§ Noncashprizes. . . ... ... ..
(72}
31 6 Rent/facitycosts . . . . ... ...
®
Q
& | 7 Food and beverages . . . . . . . ..
Q
o
o | 8 Entertanment . ...,
9 Other direct expenses _ | ., . . . .. 83,174. 83,174,
10 Direct expense summary Add bnes 4 through 9 incolumn(d) . . . . . . . . . . . .. ... ... .. > 83,174.
11 Net income summary Subtract line 10 fromiine 3, colymn(d) . . . . ... ... ... . ... .. .. >

m Gaming. Complete if the 6rgan|zation answered "Yes" on Form 990, Part IV, ine 19, or reported more

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

o} b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bisghiprogiessie bmgo | (¢ Other gaming | (5 COLE B8 EEnS o
4
&

1 Grossrevenue | . .. .. ......
@ 2 Cashprzes . . .,
(2]
&
21 3 Noncashprizes . ..........
w
§ 4 Rent/facilitycosts =~~~ = .
)

5 Other drrectexpenses . ., . ... ..

|| Yes % |__|Yes % ’_Yes %

6 Volunteerlabor, No No No

7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . . . ... .. ... .. . >

8 Net gaming income summary Subtractine 7 fromhne 1, column(d) ., . ... .. ... ....... >

9 Enter the state(s) in which the organization conducts gaming actiities
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain

10a

Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year?

b If"Yes," explain

JSA
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. MJW CHARITABLE FOUNDATION INC 47-4445417

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 D0e§ the organization conduct gaming activities with nonmembers?. . . . . . . . . . .o DYes [_J No
12+ s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charttable gaming?. . . . . . . .. L L e e [:]Yes [:] No
13. Indicate the percentage of gaming activity conducted in
a Theorganization'sfaclity . . . . . .. .. ... ... 13a %
b Anoutsidefacility . . . . . . ... 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
TV BNUE . L . L e e e e e e e e e e e |:]Yes D No
b If"Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by thethid party » $_
c If "Yes," enter name and address ofthe third party

16 Gaming manager information

Description of services provided »

D Director/officer (:I Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retam the state gamINg lICENSE?. . . . . . . . . L. . . e [ves[_Jno
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and

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

‘ Schedute G (Form 990 or 990-EZ) 2015

JSA
5E1503 1 000

4683K0O 085M PAGE 28




6¢ dOVd WG80 CYe89F

000 882135
vsr
(s5102) (066 wuol) | aynpaysg ‘066 WJ04 10} SUORINIISU| aY3 3as '991I0N 12y UOIINPaY Niomraded 104
P I R LI .QDNwrwc__wr_uc_U@«w__WCOZNN_CNULOmeLuOuOthEDC_m«O«._quw €
4Tt T nn sttt T gge) | sul 8yl w palsy suoleziuebio Juawuiaaob pue (£)(0)L0g uoioas Jo sequinu |Bjoy JBlug 2
1)
L)
{ov)
(s)
(8)
(2)
(9)
NOILYNOQ FTAYLIINYHD *005°L 8182L92-22 02120 YW ‘NOISOS IIIWLS LNOWIHL €85T
dod ¥ HIIM doHs (S)
NOTLIYNOd FIAVIINYHD *000°0T 818zL92-22 02120 WK ’‘NOISOE LIFULS INOWIUL €891
Tvd nolsod (p)
NOIIYNOQ ITAYLIIUYHD ‘000’01 6888582-%0 $99Z-9€TZ0 VW ‘M¥¥d FAKH 13FULS NOLINT bZ
‘SYYTOHDS FIILIT ¥ANYYM 404 (€)
NOILYNOG FTHYLIMYHD *000°02 TV0bEGZ-00 LZTZ0 YW ‘NOLISO8 HLAOS AYMAYONH ISAM GLZ

WAINID FHNOWT ()

NOILYNOQ ATFYIINYHD *000°0T 6£0002E-50 61120 YW ‘NOLSOd LS5061 X0@ '0°d
ONI ‘s¥3arvyi NoLsod 3HI (1)

aoue)sISSe JO 9OUBISISSE |SBD-UoU (1auio gauBISISSE  YSEO welb ajgeondde p uawuianoh Jo
fesiesdde 'AW4 %00q) ¥
yueib Jo asoding (y) Jo uoyduosaq {B) onEntEA 10 POUIBW U) -uou jo Junowy (a) used Jo 1unowy (p) uoioas Dyl {a) NI3 () uoneziuebio jo ssalppe pue awep (e) L

papaau s @oeds |euonippe Ji pajedldnp aq Ued || Hed "000'G$ UBY) 810w paniaoal Jey) juaidioas Aue 1oy ‘Lz aull ‘Al Hed ‘066
wio4 uo ,S9A, pasamsue uoieziuebio ay} j 8)9|dWOoD "SIUBWLIBA0L J13SaWo( pue suoneziueBblO o1ISaWoQg 0} 92UBISISSY JaYIO PUB SIUBLD B3
$8)e1S pajiun sy) ut spuny Juelb jo asn ay) Butioyiuow Joy sainpasold s,uoneziuebic ay) Al Yed Ul aquasag g
on[] soA[R] © Tttt o iasse 10 SWIBIB aU) pIEME O] PaSN BLUBILD UOIBISS BU)
pue 'souejaisse o swesb ay) 1oj Aqibys sasjuelb ay) ‘souessisse 1o siuesb sy} JO JUNOWE By} B1BIUBISGNS O} SPIODal WIRIUIBW uoleziuebio ay) saog L
90UR)SISSY PUR SJUBRID UO UORBLLIOU| |BIBUSE) E
LTbSPOP-LY ONI NOILYANNOA JdTIYLIYYHD MLKH

uoneziueblo ay) jo awep

l1aguinu uoneayuapt 9Loidwy

uopoadsuy

V66WI0)/A0B"S11"MMM JE S| SUOIONIISU] S pue (066 WI04) | AINP3YIS 3N0QE UOIIBIIONU] 931G anuanay (WAl
Ainseai) ayi jo yuaswyedaqg
atiang o) uado 066 Wiog 0} yseny 4
‘22 40 LZ BUl| ‘Al 1ied ‘066 W04 Uuo S\, palamsue uoljezjuebio ayj 1 a3ajdwon

- G0z S3)JE}S PaJIUN BY3 Ul S|ENPIAIPU| PUE ‘SJUBWILLIGAOD (066 wio)
o e | ‘suofjeziuebiQ 03 9ouRISISSY JOYJ0 PUE SjueIS) | 37INAIHOS




0t dOVd

{sL02) (066 wi04) | ?npayos

WS80 0OM¥MEBIY
000 | v0S1 35

vsr

|leuonippe Jayjo Aue pue ‘(q) uwn|od ‘||| Wed ‘g aulj ‘| Wed ul pasinbai uoijewloul 8y} apinoid 0} Jed siy) 8)8]d WD) “UoleWLIo] _S:WOFWM__.,M_L%NM_E
L
9
S
14
€
4
3
{1040 *esiesdde ‘AN 4 OUBISISSE YSEI-UOU jueub yseos syuaidinay
- JoUESISSE YSED-UOU JO UoNdII2S3Q-(j) ¥ooa) uoneniea jo poyial (a) 10 wunouy (p) j0 Junowy (2) jo raquiny (q) aouelsisse Jo jueib jo adAy (e)

papaau si aoeds [eUOIIPPE ji paledi|dnp ag-ued ||| Jed

; 'ZTZ U} ‘Al UBd ‘066 WJO4 UO S, Palamsue uoileziueBio auy) §i 933|dwoY) "sa3jelg Pajiuf 3y} Ul S[ENPIAIPU] O} 9OUBISISSY JaYlQ PUB SJUBLS E

¢ 9bed
LTYSPRV~-LD

(5102} (066 wWi04) | BINPaYDS
ONI NCILVANNOd FTEVLIYYHD MLH




"SCHEDULE O

. | omB No 1545-0047
(Form 950 or 990-£2) Supplemental Information to Form 990 or 990-EZ 2015
N Complete to provide information for responses to specific questions on ==\
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intefnal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification Rumber

MJW CHARITABLE FOUNDATION INC 47-4445417

PART VI SECTION B LINE 11B

REVIEW OF DRAFT FORM 990 WITH CPA

PART VI SECTION B LINE 12C

DISCUSSIONS AT MEETING WITH BOARD MEMBERS

PART VI SECTION C LINE 19

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC AT THE ORGANIZATION'S OFFICE.
CERTAIN INFORMATION CAN ALSO BE OBTAINED AT THE MASSACHUSETTS ATTORNEY

GENERAL'S OFFICE.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

PROVIDE FUNDS TO ORGANIZATIONS OR INDIVIDUALS WITHIN THE GREATER
BOSTON METROPOLITAN REGION THAT SUPPORT THE ADVANCEMENT OF EDUCATION,
THE PROMOTION OF YOUTH ATHLETICS, THE PROMOTION OF HEALTH AND
WELLNESS AND/OR THE BETTERMENT OF THE COMMUNITY, INCLUDING BUT NOT
LIMITED TO YOUTH SPORTS PROGRAMS, YOUTH COMMUNITY ACTIVITY
ORGANIZATIONS, ORGANIZATIONS THAT RAISE AWARENESS ABOUT AND SUPPORT
THE PREVENTION OF SUBSTANCE ABUSE, ORGANIZATIONS DEDICATED TO
PREVENTING AND ENDING HOMELESSNESS, ORGANIZATIONS THAT STRIVE TO
PREVENT URBAN VIOLENCE, ORGANIZATIONS THAT ADVOCATE FOR AND SUPPORT
INDIVIDUALS STRUGGLING WITH CANCER, AND ORGANIZATIONS THAT ADVOCATE

FOR AND SUPPORT INDIVIDUALS STRUGGLING WITH ALZHEIMER'S OR DEMENTIA.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 930 or 930-EZ) {2015)

gg’:227 1000
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Schedule O (Form 990 or 990-EZ) 2015

Page 2
Name of the organization Employer identification number
MJW €HARITABLE FOUNDATION INC 47-4445417
) ) ATTACHMENT 2
FORM 990, PART TII, LINE 4D - OTHER PROGRAM SERVICES
2§§FRIPTION GRANTS EXPENSES REVENUE
VARIQUS CONTRIBUTIONS TO PROMOTE THE ORGANIZ 45,500.
MISSIN WITHIN THE COMMUNITY
TOTALS 45,500.
ATTACHMENT 3 -
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT
DESCRIPTION INCOME EXPENSES
GOLF EVENT 83,174. 83,174.
TOTALS 83,174. 83,174.
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