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'@90 | OMB No 1545-0047
For
s

Return of Organization Exempt From Income Tax

' Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
e = nfommation <bout Fonm 390 and s metrctions 1o 3 wikw.iro gourfarm 6o,
A For the 2015 calendar year, or tax year beginning 7/01 ,2015,andending 6/30
B Check 1f apphicable’ c D Employer identificat
Address change | THE GUBBIO PROJECT 94-2992645
Name change 133 GOLDEN GATE AVE E Telephone number
{ritiad return SAN FRANCISCO, CA 94102 (415) 861~5848
Final return/terminated
Amended return G Gross receipts $ 45 6 093.
Application pending | F Name and address of principal officer Hia) Is this a group return for subordmates’H % No
Same As C Above R e e oy LY
| Tax-exempt status ~ [X[501()3) | [501¢0) ( y< (nsertno) | J4947a)(tyor | 527
J Website: » WWW.THEGUBBIOPROJECT.ORG H(c) Group exemption number W
K Form of organization UCorporahon I I Trust U Association D Other ™ ‘Jl. Year of formaton 1 989 —Eﬂ State of legal domicile CA

l Eatil ] Summary

1 Brefly describe the organization's mission or most significant activities: TO BE_IN COMMUNITY WITH AND TO _
@ PROVIDE A_SACRED SPACE AND SANCTUARY FOR UNHOUSED PEOPLE IN NEED OF SAFE, _ __ ____
8 COMPASSIONATE RESPITE DURING THE DAY. _ _ __ __ _ _ _ _ _ o ____
B o e
% 2 (—Dh?:cT« this Bo; _’—D"lf—th_eT)r_g-;a—rn-z-zﬁlc_n_r\—al;c;rﬁﬁugdjt; gpgratlons or dls;;osed of more than 25% of its net assets.
& 3 Number of voling members of the governing body (Part VI, iine 1a) .o A - | 9
: 4 Number of independent voting members of the governing body (Part Vi, hne ib). .. .. . 4 9
g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) e . 5 11
=| 6 Total number of volunteers (estimate If necessary). e . e . .1 6 250
% 7a Total unrefated business revenue from Part VI((, column (C) fine 12 . , . . .| 7a
b Net unrelated business taxable income from Form 990-T, line 34 . .. .. . .. . .17 0.
T : Prior Year Current Year
<! g8 Contnbutions and grants (Part VIii, line 1h). . f’.‘.‘."f‘:‘ - _2’___,. . \ 307,815. 432,167.
g" 9 Program service revenue (Part VIil, ine 2g) . .1 . ,,,.J e runi \ \
%-’-1 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) U A \ 2,857. 2,078.
&) 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10&; ahdA 1 LU § 14,075.
~] 12 Total revenue — add lines 8 through 11 (must equal Part VHI column (A),,hn&-l_ & 310,672. 448,320.
m 13 Grants and similar amounts paid (Part IX, column (A') nes1-3) . e ' 600.
2| 14 Benefis paid to or for members (Part IX, column (A}, ine 4) .
é 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 188,837. 260,814.
€2 16a Professional fundraising fees (Part IX, column (A), hne 11¢).
(g. b Total fundraising expenses (Part IX, column (D), ine 25) » 54, 784. S
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . R 139,065. 167,442.
18 Total expenses, Add lines 13-17 (must equal Part X, column (A), ine 25) 327,902. 428, 856.
| 19 Revenue less expenses. Subtract ine 18 fromline 12,. . .. . . e -17,230. 19,464.
EE Beg!nning of Current Year End of Year
33 20 Total assets (Part X, line 16) . L 90, 235. 109, 739.
pt 21 Total habilities (Part X, ine 26). . . . e e e e oo 39, 937. 46,029.
Z'E 22 Net assets or fund balances. Subtract line 21 from line 20 e 50,298. 63,710.

IPanti i Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prepar fr)(other than of@ﬁs based on all information of which preparer has any knowledge

= [ 7 Fetr 2ol 7=

Si urelof officer

Sign
Here } LAURA SLATTERY Executive Director
Type or pnnt name and ttle
Prnt/Type preparer’s name Preparer's signature Date Check l‘ f PTIN

Paid NN | Non-Paid Preparer setiemployed | IR
Preparer (rms e~

Use Only Firm's address  ~

R o o A
May the IRS discuss this return with the preparer shown above? (see instructions) .. e L. Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ1I3L 1012415 Form 990 (2015) *
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Form 990 (2015 THE GUBBIO PROJECT 94-2992645 &; Page 2
Statement of Program Service Accomplishments Ay
Check if Schedule O contains a response or note to any line n this Part Il R . .. . . .- D
1 Briefly describe the organization's mission:

TO BE_IN COMMUNITY WITH AND TO PROQVIDE A SACRED SPACE AND SANCTUARY FOR UNHOUSED

2 Did the organization undertake any significant program services during the year which were not histed on the pnor

Form 990 or 990-EZ? . . . - .. . e . AN D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Oud the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

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

4 Describe the organization's program service accomphishments 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.

4a (Code: ) Expenses $ 275,782 . including grants of $ ) Revenue $ )
DAY RESPITE PROGRAM -~ SHELTERED AND PROVIDED NECESSITIES TO AN AVERAGE OF 275 PEOPLE _
EACH WEEKDAY.

4b (Code: ) Expenses $ including grants of $ ) Revenue $ )

4 ¢ (Code. ) Expenses S including grants of $ ) (Revenue § )

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  § ) (Revenue §$ )
4 e Total program service expenses » 275,782.
BAA TEEADIOZL 1011215 Form 990 (2015)



Form 990.5#915) THE GUBBIC PROJECT 94-2992645 Page 3
-Chtecklrst of Required Schedules

Yes| No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete
Schedule A...... .. ... ... L L 1 X
2 Is the organization requured to complete Schedule B, Schedule of Contributors (see |nstructlons)? .. 2 X
3 Did the organization engage in direct or indirect political campa|gn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part (.. ... . ... C e . 3 X
4 Section 501(c)(3?10rgamzatlons. Did the organization engacqe n Iobbyrng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501 c)(5 or 501(c %)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part lil . 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tPo prolvrde advice on the distribution or investment of amounts 1 such funds or accounts? If 'Yes,' complete Schedule D, X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il . R . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . .. .. e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not ||sted in Part X; or provide credit counsellng, debt management credit reparr or debt negotiation
services? If 'Yes,' complete Schedule D Partiv.. .. ... 9 X
10 Did the organtzation, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V

11 If the organlzatlon s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VIi, VI, iX,
or X as applicable.

a Did the o \}amzatlon report an amount for land, bulldings and eqmpment in Part X, hine 10? i 'Yes,' complete Schedule
D, PartVvt, . . 11a] X

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII.... . . . ... ........ . .. |11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported 1n Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vill .. ; L 1te X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% aor mare of its total assets reported
in Part X, hne 16? If 'Yes,’ complete Schedule D, Part IX. e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X . |11el X
f Did the organlzat|on s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X. 1f X
123 Did the organization obtain separate |ndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xl, and Xl! . . .. ... . ... .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts X! and Xl! i1s optional 12b X
13 |s the organization a school described in section 170(b)(3)(A)(ii)? If 'Yes,' complete Schedule E. .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. |14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? if 'Yes,' complete Schedule F, Parts land IV...... — — ..... e e 14b X

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘'Yes,' complete Schedule F, Parts il and IV . 15 X

16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV ... . ... .. 16 X

17 Didthe o Ramzatlon report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? /f ‘Yes,' complete Schedule G, Part | (see instructions). ..... e L L |17 X

18 Dud the organization report mare than $15,000 total of fundralsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll. .. ... . e e 18 X

19 Did the organization report more than $15 000 of gross income from gamlng actvities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il . . e 19 X

BAA TEEA0103L 101215 Form 990 (2015)




Form 990 (2015) THE GUBBIO PROJECT 94-2992645 ™ Paged
: :

iPartIVi2| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H. .. e e . | 20a X
b If ‘Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? ... . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parls | and Il N A X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,' complete Schedule I, Parts land . . ... ... .. .. . i iiieeiieens 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
a'lsnc;1 fcgmerJoﬂlcers directors, trustees, key employees and hlghest compensated employees7 If ‘Yes,' complete 23 X
chedule . e e e

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer hines 24b through 24d and

complete Schedule K. If 'No, 'go to ine 25a .. ... SO . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’ . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year to defease

any tax-exempt bonds? . o .. 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any time durlng the year? . 24d

25a Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did the orgamization engage 1n an excess benefit
transaction with a disqualfied person during the year? If 'Yes,' complete Schedule L, Part | e . | 25a X

b Is the organization aware that 1t engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | .. 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to a fy current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsqualu ed persons?
If 'Yes', complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘?"’f ; v
instructions for applicable filing thresholds, conditions, and exceptions): _l:‘ j*i' ~ o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV . . . .. ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? I Yes complete Schedule L, Part IV C e e 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M .1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M. . L s e L .| 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons7 If 'Yes,’ complete Schedule N Part | 31 X
32 Did the orgamzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il e . . . 32 X
33 Dud 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, Parti . —  ...... .. . 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entlty” If 'Yes,' complete Schedule R, Part 11, Ill, or IV,
and Part V, line 1 . B . . 34 X
35a Did the organlzatron have a controlled entity wrthm the meaning of sectron 512(b)(13)7 . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2 . .. 35b
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ne 2 .. A .o 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . |38 X
BAA Form 990 (2015)

TEEAOI04L 10/12/15




Form 990 (2015) THE GUBBIO PROJECT 94-2992645

[R&GVA Statements Regarding Other IRS Filings and Tax Compliance

» Check If Schedule O contains a response or note to any Iine in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . 1a

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable .. . . 1b

¢ Dud the organization comply with backup wuthholdmg rules for reportable payments to vendors and reportab(e gamlng
(gambhing) winnings to prize winners? .. .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If *Yes' has it filed a Form 990-T for this year? if ‘No' fo line 3b, provide an explanation in Schedule 0. .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b If 'Yes,' enter the name of the foreign country »

See instructions for filing requirements for FinNCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c if 'Yes,' o hine 5a or 5b, did the organization file Form 8886-T7

6 a Daes the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions?.

b If "Yes,' did the organization include with every solicitation an express statement that such contnibutions or gn‘ts were
e R e T -

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 parﬂy for goods and
services provided to the payor

b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded”

¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which 1t was required to flle
Form 82827 .

d if 'Yes,' indicate the number of Forms 8282 filed dunng the year A .. l 7d]

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?

glf the organnzatlon received a contribution of quahhed intellectual property did the orgamzatron file Form 8899
as required? .

h ::f the organization received a contnbution of cars, boats, alrplanes or other vehlcles did the organrzatlon file a
orm 1098-C?

8 Sponsoring organizations malntamlng donor adwsed funds Did a donor adwsed fund malntalned by the sponsorlng
organization have excess business holdings at any time during the year?  .....
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7
10 Section 501(cX7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VI, line 12 .. .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders. P e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year LZbl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year7 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule o .. 14b
BAA TEEAOIO5L 10/12/15 Form 990 (2015)



Form 990 (2015) THE GUBBIO PROJECT 894-2992645 Page 6

Govemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response lto Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in *

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line In this Part VI. .. ceen - e .

Section A. Governing Body and Management

1 a Enter the number of voting members of the ﬂovernmg body at the end of the tax year 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ..

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . e ..
5 Did the organization become aware during the year of a signifi cant diversion of the orgamzatlon s assets? .......
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ..

b Are any governance decisions of the organzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. e

8 R:d thtlel organizatton contemporaneously document the meetings held or written actions undertaken during the year by
e following

a The governing body? e e e e .
b Each committee with authorty to act on behalf of the governing body7 . .
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . o 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ' . 10a X
b If *Yes,' did the organization have written policies and procedures goverming the activities of such chapters afflllates and branches to ensure their
operations are consistent with the orgamzation's exempt purposes? . . e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of |ts governing body before fiing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. g§ge Schedule R e !
12a Did the organization have a written confhict of interest policy? If 'No,’ go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees requwed to disclose annually interests that could give nise
to conflicts? .. . 12b
¢ Did the organization regu|ar|y and consistently monitor and enforce compllance wrth the policy? /f 'Yes,' describe in
Schedule O how this was done . . RN e RN 12¢

13 Did the organization have a written whistlebiower pohcy‘) .. . .. RN
14 Did the organization have a written document retention and destruction pOlle7

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . See Schedule O
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. . e e

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
part|c1patlon in joint venture arrangements under 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 is required to be filed > None

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

D Own website . Another s website . Upon request |:| Other (explain in Schedule O)
19 Describe 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 dunng the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
LAURA SLATTERY 133 GOLDEN GATE AVE. SAN FRANCISCO CA 94102 (415) 861-5848
BAA TEEADIOBL 10/12115 Form 990 (2015)




Form 990 (2015) THE GUBBIO PROJECT 94-2992645 Page 7
[BS%AVAH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
. Independent Contractors ‘
Check if Schedule O contains a response or note to any line in this Part VIl ., . . . e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who 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.

® [ st all of the organization’s former officers, key employees, and highest compensated emptoyees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organizalion’'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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
® B) | oo b aniess perens (D) () )
Name and Tile A!"I::Large ® bgwegt%r(,llgllf:{eg;d 2 com?gr'k):anlfﬂeimm coms:::ﬁ:gragehom am%usf':{noaiteo?her
\Beeer .é__ — = s th? or anl_zahon relat?d or ar.uzahons ccrr:gre:lsa:on
Ll B
o;e‘aarzlezda ) § g s ?B g ® organizations
o | BEl [B] %
dotted o g ﬁ
hine) 8 =2
_®M_ Lydia Bramsten __ ________ | -2 _
Director ~ 0 0. 0 0
@ Zack Ciesinski __________ | 2
Director 0 a 0 0
_®_MichaelMallory ___________| _2
Director 0 0 0. 0
_® Laura Slattery __ _________ J_45_
Executive Dir. 0 X X 51,800. 0. 3,400
_0®) Deleano Seymour _ _ ________ 4.2 _
Vice Chair 0 X 0. 0. 0
_® Mary Litell _____________| 2 _
Advisory Chair 0 X 0. 0 0
_O Doug Pierce __ ___________ 2 _
Chairman 1770 X 0. 0. Q.
_® Christina Alvarez ________ | _2_
Treasurer 0 X 0. 0 0
_®)_Edward Gleason __ _________ | -2 _
Board Member 0 X 0. 0 0
09 Traci Lewis ___ _________| _2_
Secretary 0 X 0 0. Q
oy ——
08 ] ——_———
0 _—
45, e ————— _————
]

BAA TEEADIOZL 101215 Form 990 (2015)



Form 990 (2015) THE GUBBIO PROJECT 94-2992645 Page 8
[[REEAVIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantnued)
®) ©
Posiion
(A) A’\:erage lSdn notI check mare 01622 u.'one ) ) ®
oLl X, URN »
e s T | ST ST | o B | S |
(st any |2 g 210 FI8FHS &eﬁ%grgnzhzlhsua) 'e('&‘fgﬁ' f';'fa“é’)" . 1romn?r?e|m
hours” Jo Q) & B2 159 E] organization
reldted |8 & 12|38z and related
orgamza F ) § 2 &g organizations
tions g = = é
below o g © @
dotted T ]
line) o & %
bl
a8 I
as ] S
an
_________________________ S
s e __ B
.
@ {----
e . .
> ] _——
& ] ——
@ ] ———
®» ] ———
1b Sub-total . . 51,800. 0. 3,400.
¢ Total from continuation sheets to Parl VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 51,800. 0.1 3, 400.
2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Dd the orgaruzation kst any former officer, dwector, or trustee, key employee or h|ghest compensated employee N S
on line 1a? If 'Yes,' complete Schedule J for such indvidual . 3
T O :
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from ,ﬂf;?ﬁ b d
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for RREP 2K T P
such individual . . . . X
5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organlzatlon or individual i Rt “)ZW)

for services rendered to the organization? If ‘Yes,’ complete Schedule J for such person.

Section B. Independent Contractors

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

compensation from the organization

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

(A)
Name and business address

®B)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not imited to those hsted above) who received more than

$100,000 of compensation from the organization *

BAA

TEEAD108L 10/12/15

Form 990 (2015)



Form

990 (2015)

THE GUBBIO PROJECT

94-2992645

Page 9

m tatement of Revenue

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

g

S

(A
Total re)venue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

g Total. Add lines 2a-2f .

Other Revenue

other stmilar amounts) .. .. ... ..

5 Royalties .

3 Investment income ncludmg dividends, interest and

4 Income from investment of tax -exempt bond proceeds

V

2,078,

512-514

g ! 1a Federated campaigns . 1a
s § b Membership dues. . .| 1b
‘z. 5 ¢ Fundraising events. ... 1c
g 5| d Related organizations . 1d
g'ﬁ e Government grants (contributions) . . 1e

‘B
€ 5 f All other contributions, giits, grants, and
a3 g similar amounts not included above 11 432,167.
'E <| 9 Noncash contnbutions included in lines 1a-1f 74,783.
8 5| h Total. Add lines 1a-1f .. s 432,167,

é Business Code

2a

gl p 7T

o | mmmm e

gl e __

¥| o T TC

£ e

§ f All other program service revenue.. .

a »

() Real

() Personal

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss) .

7 a Gross amount from sales of () Securties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gamn or (loss) .

d Net gain or (Joss)

8a Gross income from fundraising events
(not including . §
of contnbutions reperted on line 1c).
See Part IV, line 18,

b Less: direct expenses

9a Gross income from gammg activities.
See Part IV, ine 19 .. . ..

b Less. direct expenses

10a Gross sales of |nventory, less returns
and allowances . e

b Less: cost of goods sold

a 510.
b 100.

¢ Net income or (loss) from gaming activihes. . .. .. »

a
b

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

a| 18,420, .
b 7,673 [N

¢ Net income or (loss) from fundraising events . >

Miscellaneous Revenue

Business Code

11a Other Income

410.

2,918.

10,747.

10,747.

410.

2,918,

d All other revenue. ....

e Total. Add lines 11a-11d .

12 Total revenue, See instructions

448,320,

16,153.

BAA

TEEAQIOSL 101215

Form 990 (2015)



Form 990 (2015) THE GUBBIO PROJECT
(P& Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

94-2992645

Check If Schedule O contains a response or note to any line Iin this Part [X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

A)
Total expenses

(B)
Program service
expenses

general expenses

1

10
n

12

13
14
15
16
17

RRRNNNS

e All other expenses

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 .

Grants and other asslstance to domestlc
individuals. See Part IV, line 22

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

Benefits paid to or for members .

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)(B)

Other salaries and wages .

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

Other employee benefits
Payroll taxes . .
Fees for services (non-employees)
a Management . .
b Legal
¢ Accounting. .. .
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees .

g Other. {if hne 119 amount exceeds 10% of hine 25, column
(A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion,

580.

20.

55, 200.

11,040.

©
Management and

27,600.

1T
(D)
Fundraising
expenses

0.

0.

0.

174,424,

122,097.

34,885.

8,920.

6,944.

1,984.

992.

1,270.

14,889.

4,254.

2,127.

2,239.

224.

2,236.

224,

Office expenses .

Information technology

Royalties

Occupancy

14,793.

10, 355.

2,959.

1,479.

Travel.

635.

445.

127.

63.

Payments of travel or entertamment
expenses for any federal, state, or local
public officials .

Conferences, conventnons and meehngs .

Interest

Payments to afﬂhates

Depreciation, depletion, and amorhzatlon

240.

168.

48.

24.

Insurance

Other expenses, Item|ze expenses not :
covered above (List miscellaneous expenses |4
in line 24e, If ine 24e amount exceeds 10%
of fine 25, column (A) amount, list ine 24e
expenses on Schedule 0.) .

22,737.

74,783.

15,916.

52,348,

4,547.

2, 274.

A
\ﬁﬁﬁﬁﬁﬂkﬁﬂg
14,957,

RT ‘kar-"'“u\b”
"
#, a’!{?’s P

CIENES

g

5
%

7,478,

21,137,

21,137,

4,032.

4,032.

3,000,

2,100,

600,

300,

21,610.

14,611.

5,434.

1,565.

Total functional expenses. Add lines 1 through 24e

428,856.

275,782.

98,29%0.

54,784,

26

Joint costs. Complete this line only if
the orgamzation reported 0 column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) ..

BAA

TEEAD110L 11/1915

Form 990 (2015)



Form 990 (2015) THE GUBBIO PROJECT 94-2992645 Page 11
[BTit)@ll Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ce .. e e . U
) (A)
Beginning of year End of year

1 Cash — non-interest-beaning. . . Lo e . . . 21,074, 38,873.
2 Savings and temporary cash investments .. ve e e . . 56,169. 48,314,
3 Pledges and grants receivable, net
4 Accounts recetvable, net cee . C . . 9,413. 21,713
5 Loans and other receivables from current and former officers, directors, .

trustees, key employees, and hlghest compensated employees Complete
Part Il of Schedule z

1
2
3
4
. 5
6 Loans and other recelvables from other dlsquahfled persons (as defined under
section 4958(f)(1)), persons descnbed 1n section 4958{c)(3)(B) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part il of Schedule L 6
7 Notes and loans receivable, net 7
8
9

8 Inventories for sale or use A . . el
9 Prepaid expenses and deferred charges . e .. N . 2.500.

Assets

10a Land, buildings, and equipment- cost or other basis.

Complete Part VI of Schedule D . . . .| 10a 1,199, R o ]

b Less: accumulated depreciation .. . . .. .| 10b 360. 1,079.{10c 839.
11 Invesiments — publicly traded securities. . . e . 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, ne 11 . .. e e 13
14 Intangible assets . . . . o .. . 14
15 Other assets. See Part lV Iine 11 . . C C . 15

16 Total assets. Add lines 1 through 15 (must equal llne 34) Caee 90,235./16 109, 739.

17 Accounts payable and accrued expenses . . . . 200.117 2,330.

18 Grants payable

Deferred revenue

Tax-exempt bond habilities .

Escrow or custodial account liability. Complete Part v of Schedule D

Loans and other paFv,ables to current and former officers, directors, trustees,
key emplo'\gees highest compensated employees, and dlsqualmed persons.
Complete Part It of Schedule L . .

Secured mortgages and notes payable to unrelated thard partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parlles
and other habilitles not included on lines 17-2 ). Complete Part X of Schedule D 39,737.125 43,699.

Total liabilities. Add lines 17 through 25 . . o L
Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. .

Temporanly restricted net assets

Permanently restricted net assets . ..
Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34,

Caputal stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, or equipment fund.

Retained earnings, endowment, accumulated income, or other funds . 50,298.
Total net assets or fund balances . . . . . AP 50,298.
Total hiabilites and net assetsfund balances R .. . 90, 235.

Liabifities
RNEZ

& BRE

BRY

63,710.
63,710,
109, 739.
Form 990 (2015)

Net Assets or Fund Balances

ppRes
PIGER .

g

TEEAIIIL 101215



Form 930 (2015) THE GUBBIO PROJECT 94-2992645

Page 12

RArtEXIE Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), ine 12)..

448,320.

Total expenses (must equal Part IX, column (A), ine 25).

428,856.

Revenue less expenses. Subtract line 2 from line 1

19,464.

Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A))

50,298.

Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses .

Prior period adjustments

O oONOU DL WN -
OiDNH [ Dfw|N] =]

Other changes n net assets or fund balances (explaln n Schedule O) See SChedUle 0

-t
(-]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . .

-t
(]

RartXlig| F mancual Statements and Reportmg

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

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

If the or anlzatlon 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?

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

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 basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compﬂatton of its financial statements and selection of an independent accountant? o

If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O.
. 3a As a result of a federal award, was the orgamzatlon requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337. . .
b If 'Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits .

’:iﬁr-r‘; E (:/‘ |

RN (PRSP UM

3a X

3b

BAA

TEEAO112L 10/20N15

Form 990 (2015)



Public Charity Status and Public Support |__oms N 1545-0007

(SFE'?“ESQ&‘ g}EQsAo-EZ) Complete if the om:gr}g?at;%r; inso: ::::‘g; Eg;gcta eotrr%lasr{.ization or a section

» Attach to Form 930 or Form $90-EZ,
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is T
Internal Revenue Service at www.irs.gov/form990. " o
Name of the organization Employer identification number
THE GUBBIO PROJECT 94-2992645

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

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

1

N G0 Hown

w ™

10
1

l
[

A church, convention of churches, or association of churches described in section 170(b)(1XAXi).

A school described in section 178(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research arganization operated in conjunction with a hospital described in section 170(M)(1)XAXiii). Enter the hospital’s
name, city, and state-

An organization operated for the benefit of a colfege or university owned or operated by a governmental unit described in section
170X XAXV). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)}AXvi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1li.)

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

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

c

d

O

O
0

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization, You must
complete Part |V, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having controi or
management of the supporting organization vested 1n the same persons that control or manage the supported organmization(s). You

must complete Part [V, Sections A and C.

Type Hll functionally integrated. A supeomng organlzation operated in connhection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type |, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported orgamzations . .. . . . . .. . . . l__———__l

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

Name of orted D EIN . Is th (v) Amount of monetary (vi) Amount of other
® aorgamzsa“lkﬂ)% e » ('"‘;-)elgfl’g e%f grr‘gl?:ézsa%gn organ':gal?on ?lsled support (see nstructions) support (see instructions)
above (see nstructions)) n yggéugmo;ﬁ;gmg .
Yes No

(A)
B)
©)
®)
(E)
Total ; : R :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015

TEEA04DIL 10/12/15



Schedule A (Form 990 or 990-E2) 2015 THE GUBBIQO PROJECT 94-2992645 Page 2

iRarullly Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1)(AXvi)

(Compilete 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 hsted below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 H Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). . . . 216,010.| 190,289.| 205,559.{ 307,815.{ 432,166.| 1,351,839.

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

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

4 Total. Add lines 1 through3 | 216, 010. 190, 289. 205, 559. 307,815. 432,166.| 1,351,839.

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

6 Public suppor\ Subtract hine 5 :
from line 4

1,351,839,

Section B. Total Support

Calendar year (or fiscal year
begmnmgym) { y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 ) Total

7 Amounts from line 4 . 216,010. 190, 288. 205,559. 307,815. 432,166.] 1,351,839.

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

similar sources .. 2,170. 3,551. 3,556. 2,871. 2,078. 14,226.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on . 0.

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

Part Vi) . 0.
11 Total support. Add ies 7 : e £ Lo

through E{f s gl & ; o 1,366,065.
12 Gross recelpts from related actlvmes etc. (see lnstructnons) e .. . . UZ 0.
13 First five years, If the Form 990 s for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stop here. . . . L D

Section C. Computation of Public Support Percentgge

14 Pubhc support percentage for 2015 (hne 6, column (f) divided by Iine 11, column (f)). .. . .. 14 98.96 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 | .. . . . .| 15 98.79%
16a 33-1/3% support test — 2015, if the orgamzation did not check the box on hine 13, and line 141s 33- 1I3% 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 iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzahon qualifies as a publicly supported organization . . » 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 15is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part Vi how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization. . L
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons. >
BAA Schedule A (Form 9390 or 930-EZ) 2015

TEEAQD402L 1012115



Schedule A (Form 990 or 990-E7) 2015 THE GUBBIO PROJECT

54-2992645

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 falled to qualify under Part il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (o fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contrlbutlons
and membershlp ees
received. (Do not include
any ‘unusual grants.’) .

2 Gross recelpts from admls-
sions, merchandise sold or
services performed, or facihties
furmnished in any activity that 1s
related to the organization’s
tax-exempt purpose. e

3 Gross receipts from activities
that are not an unrefated trade .
or business under section 513.

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

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

6 Total, Add lines 1 through 5 ..

7 a Amounts included on hnes 1,
2, and 3 recerved from
disqualified persons

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

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

c Add lines 7a and 7b .

8 Public support. (Subtract ine
7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from line 6 .

102 Gross income from interest, dividends,
payments received on secunties {oans,
rents, royatties and income from
similar sources

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
actiities not incfuded in fine 10b,
whether or not the business 1s
regularly carried on,

12 Other income. Do hot mclude
gain or loss from the sale of
capital assets (Explain in
Part Vi) .

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

14 First five years. If the Form 990 1s for the organization's first, second thlrd fourth, or fifth tax year asa sectlon 501 (c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentgge

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2014 Schedule A, Part I, ine 15, .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (Iine 10c, column () divided by line 13, column (f)). 17 %

18 Investment income percentage from 2014 Schedule A, Part Ill, ine 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 line 17

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

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ™
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instruchons. .. .

. »
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Schedule A (Form 930 or 990-£7) 2015 THE GUBBIO PROJECT 94-2992 645 Page 4
RartIVe¥ Supporting Organizations
(Co dplete 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 I, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the orgamzation have any supported organtzation that does not have an IRS determination of status under section
509(=@)(1) or (2)? If 'Yes," explain in Part V1 how the organzzatlon determined that the supported orgamzanon was
described in section 509(a)(1) or (2) C .. L. .

3a Dud the orgamzatlon have a supported orgamzatlon described in section 501(c)(4) (5), or (6)7 I 'Yes,' answer (b)
and(C)below . .. . ... . . . .0 . o e e e e e

b Did the organization confirm that each supported organization quallfled under section 501(c)(4), (), or (6) and
satisfied the pubiic support tests under section 509(3)(2)7 If *Yes,' describe in Part V1 when and how the organlzatlon
made the determunation . .

¢ Did the organization ensure that all support to such organizations was used exclusively for section I70(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4 a Was any supported organization not organized in the United States (‘foreign supported orgamzahon )7 If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below

b Did the organlzatlon have ulbmate 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 desplte belng controlled
or supervised by or in connection with its supported organizations

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

5a Did the orgamization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organlzatfons added, substituted, or removed; (1) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) .. . o e . . e e

b Typelor Type W only. Was any added or subsmuted supported orgamzatlon part of a class already desngnated in the
organization's organizing document? . .

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

6 Dud 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 charnitable class benefited by one
or more of its supported organizations, or (n) other supporting organzations that also support or benefit one or more of
the filing organization's supported orgamizations? If ‘Yes,' provide detail in Part VI . ..

"x‘;%n ’j :;grw(f); ‘ :
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor * 73 “”ﬁ?&* ;
(defined in section 4958(c)(3)(C)), a family member of a substantal contributor, or a 35% controlled entnty with foatill 2. oo U
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-£2) . . . 7
Y

8 Did the organization make a loan to a disquahfied person (as defined 1n section 4958) not described 1n line 7? If 'Yes,*
complete Part | of Schedule L (Form 990 or 990-E2) . e e e e e e

9 a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualfied persons
as defined in section 4946 (other than foundation managers and orgamza’(lons described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI . . e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entlty in which the
supporting organlzatlon had an interest? If 'Yes, provide detail in Part VI . .

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

10.a Was the organization subject to the excess bustness holdings rules of section 4943 because of section 4343(f) (regarding
certain Type |l supporting orgamzatuons and all Type Il non-functionally integrated suppomng organlzatlons)7 If 'Yes,'
answer 10b below ..

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

BAA TEEAO404L  10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 ar 990 EZ) 2015 THE GUBBIQ PROJECT 94-2992645 Page 5
|Part IV- | Supporting Organizations (continued) :
Yes | No
11 Has the organizalion accepted a gift or contribution from any of the foillowing persons? Tk 3‘;;; . I
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, lhe e W .{ LW
governming body of a supported organization? L E!}
b A family member of a person described in (a) above? 11h
¢ A 35% controlled entity of a person described In (&) or (b) above? !If 'Yes' (o a, b, or ¢, prowide detad in Part Vi 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the dwectors, trustees or membership of ene or more supported organizations have the power to regularly appoint e N
or elect al least a majonly of the organization's directors or trustees al ali times duning the lax year? If No,' describe in ’_i.ﬂg é' ﬁ .
Part VI how the supported orgamization(s) effectively operated, supervised or conlrolied the organization’s activities oo 5T E,
it the organizalion had more than one supporied orgamzalion, describe how the powers 1o appoint and/or remove £ o "l“ !
direclors or truslees were allocated among the supported organizalions and whal conditions or restrictions, if any, sl I
apphed la such powers during the tax year 1
™ el
2 [id the organization operate for the benefit of any supported organization other than the supported organization(s) L" :—".‘ w"‘;&"‘f ¢ -- 4
that cperated supervised, or controlled {he supporting orgamzation? If 'Yes 'explamn in Part VI how providing such b OPR
benefit carried out the pburposes of the supported organization(s) that operated superwised or controlled the - o R
supporling organization 2
Section C. Type |l Supporting Organizations
Yes | No
= =
T Were a majponty of the organization s direclors or rustees during the tax year also a majonty of the directors or trustees 1?—#:‘;' ﬁﬁ g )
of each of the organization's supported orgaruzation(s)? /f ‘o, describe in Part Vi how controf or management of the et
supporting organizalion was vesled i the same persons thal conirolled or managed the supported organizalion(s) 1
Section D. All Type lll Supporting Organizations
Yes | No
A 0]
1 Oud the organization provide to each of its supported organizations by the last day of the fifth month of the f P ) ?":,g R
crganization s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax o e -
year (1) a copy of the Form 990 that was most recently tiled as of the date of notification, and {in) copies of the Tl
crganization s governing documents in effect on the date of notification to the extent not previcusly provided? 1
R
2 Were any of the organization s officers directors, or trustees either (1} appointed or elected by the supporied - *, ‘_:,1"; Ei" .
arganization(s) or (n) serving on the governing bady of a supporied orgamization? If '‘No " explain m Part Vi how PUF | (A8 +{ S
the organization mainianed a close and conhinuous working relalionsiup with the supported orgamzalion(s) 2
o THERTA
3 By reason of the relationship described 10 (2), did the orgamization’s supported organizations have a significant = | ‘,‘}3 B[ii -
veice in the organization's inveslment policies and in directing the use of the orgamizalion's imcome or assets al =, ;js%i -
all imes duning the tax year? /f Yes, descnbe in Part VI the role the orgamzation s supporled organizations played 2L | e
in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations b
1 Check the box nexi to the melhod that the organizaiion used lo salisly ihe integral Part Test durning the year (see mstructions)
a D The organization satistied the Activities Test Complete fine 2 below
b I:I The organization Is the parent of each of its supported organizations Complete hine 3 below
c I___l The organization supported a governmental entity Describe 1 Part VI how you supported a government entily (see nstructions)
2 Activities Test Answer (a) and (b} below Yes | No
a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of the 5 i: o | 'fc"_
supporied organization(s) to which the organizalion was responsive? /i Yes ' then in Part Viidentify those supported SN . 1 o
organizations and explain how these aclivilies directly furthered therr exempt purposes, how the organization was Tl “EEE ¥ o.
responstve fo those supported organizations, and how the ergamization delermined that these acinilies conshiuted L -
substantaily ail of its aclivities 2a
) X
b Did the activities described in (a) constitute aclivities that, but for the argamization's involvement one or more of b ™ ’:“t@ i' -
the organization's supported organization(s) would have been engaged in? If 'Yes ' explam m Part VI the reascns for o o gl -
the organization's position that its supported organization(s) would have engaged in these activities but for the — |
orgamzation's invalvemeni 2b
R e
3 Parent of Supported Organizations Answer (a} and (b) below * i
a Did the organization have the power to regularly appaint or elect a majorily of the officers directors, or trustees of R (- S
each of the supported orgamizations? Provide detalls in Part VI 3a
b Did the argamizalion exercise a substantial degree of direction aver the policies, programs, and activities of each of its SRR VO {
supported argamizations?® f Yes,” describe in Part VI the role played by the organization i this regard 3b

BAA TEEAQ4DEL 101215
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{PartV .| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organizalion salisfied the Inlegrat Part Test as a gualifying trust on November 20, 1970 See instructions All
other Type 1l non funchionally integrated supporting organizations must complete Seclions A through £

B) Current ¥
Section A — Adjusted Net Income (A) Prior Year ¢ J(D;rtfonabea’
1 Nel short {erm capilal gain 1
2 Recovgnes of prior year distnbutions 2
3 Other gross mcome (see nstructions) 3 - s TooT
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of cperating expenses paid or incurred for production or collection of gross
income or for management conservation, or maintenance of property held for
production of income (see instructions). 6
7 Other expenses (see instructicns) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
i B t Yed
Section B — Minimum Asset Amount (A) Prior Year { ’(‘g;;[gﬂal)ed’
1 S - R - R
1 Aggregate {farr market value of all non exempt use assets (see instructions for short ir»_. - 24 i ?:‘@‘3%& e Lx__ T -1;'?:
tax year or assets held for part of year) P 2 N T L N et
a Average monthiy value of securities 1a .
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b and 1¢) 1d
e Discount claimed for blockage or other Bk '»‘;.';:‘Eré CR (**{tg':?f LT ur_fﬂ;{f’,:'fmt: r::l
factors (explain in detail in Part VI} :-'1?:“ A f el LT
2 Acgquisttion indebtedness applicable to non exemnpt use assels 2
3 Subiraci fine 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non exempt use assets (subtract line 4 from line 3) 4 5
6 Multiply line 5 by 035 6
7 Recoveries of prior year distributions 7
8 Minimum Asset Amount (add line 7 to hne 6) 8
I P 7
Section C — Distributable Amount [ ‘“*‘%g;;s] Current Year
PR T I .| .
1 Adjusted net income for prior year (from Section A line 8 Column A) 1 E*f}f "'::. ’;'i’}'&ﬁ e
2 Enter 85% oi line | 2 | 1N SR
3 Mimimum asset amount for prior year {(from Section B, hine 8, Column A) 3 EL 0
4 Enter greater of line 2 or hne 3 4 I *.“"T - oF ‘;";;—:@{l’)’kmj
5 Income tax imposed in prior year 5 [ Sfirr . o TEEUE
6 Distributable Amount Subtract ine 5 from line 4 unless subjec! lo emergency =T T Sl
temporary reductron (see instructions) N o
7 Check here o the current yvear 1s the organization’s first as a non functionally integrated Type Il supporting organization
(see instructions)
BAA Schedule A (Form 990 or 280 EZ) 2015
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|Part V_ | Type lll Non-Functicnally In tegrated 509(3)(3) Supporting O gamzatlons»(conhnued)* T

~ 1

i1l

Section D — Distributions

Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes

In excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

Admunistrative expenses pawd to accomplish exempt purposes of supperted arganizations

Amcunts paid to acquire exempt use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descrnibe in Part VI) See instructions

Total annual distributions Add lines 1 through 6

in Part V) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

Distributable amount for 2015 from Section C, ine 6

Line 8 amount divided by Line 9 amount

Section E — Distnbution Allocations (see instructions)

0]
Excess

Distnbutions

)
Underdistnbutions
Pre-2015

()
Distnbutable
Amount for 2015

1 Distributable amount for 2015 from Section C, ine 6 Sa T e LT T T T anE T
2 Underdistrbutions 1f any, for years prior to 2015 (reasonahle r%&% " tr E;., . 'm._"_'l >
cause required — see insiructions) P SN éﬁ pre iy “". 3
3 Excess distnbutions carryover, if any, to 2015 "'”“1-% R A ,h_' PR 3o ] g LN |
al VAT L TR Lo e o A NERRaE T T T L e :“K»L s e
bielb ¢ Bie oo TENEETANS L 2 DTN L T %Jﬁifla- At o5 5 WU LY Tt )
el T e R 3&- ““&“a.} S IR iy O N e | ‘.5' PIRE . X M ke
d From 2013 B A TN U B AN 5‘“"”’ AT T M e -
e From 2014 K hf',* R R W,f'f SO ente ]
f Total of ines 3a through e sl - “:;"h Y LN “]
g Applied to underdistnibutions of priar years e : 7 - L ~|
h Applied to 2015 distributable amount S O DL 2 e
1 Carryover from 2010 not applied (see instructions) REENT ~ i, . SATRIEE L v |
| Remainder Sublract iines 3g 3h and 31 from 3f " ‘_',“"’:: = SF "
4 Distnbutions tor 2015 frorm Section O w7 AT o, i 2F R -
line 7 [ ‘_;4} r Lol I yor 3 - . - :
THE s i - ammBow L e ox _ -"6 i .‘r oy, e b0 Y st v
a Applied to underdistributions of prior years BLED R IR, A IR 1 UL
b Appled to 2015 distributable amounl MEBEL 5 - B l.‘L'k" SR .

c Remainder Subtract hnes 4a and 4b from 4 4,1 \“«fﬂ_ ji*‘*’;g}m ¥, RIS
5 Remaining underdistributions for years prior to 2015 f any T I «9‘\; :,;“ N "u‘,;g;“_i’ e l-,“
Subtract ines 3g and 4a from line 2 (if amount greater than B Tﬂﬁ%‘lﬂ . g £S5 u‘r_ J '1

zero, see mstructions} BN M B ,M o . N
6 Remaining underdistributions for 2015 Subtract ines 3h and 4b  [foes o'« 7 VL -y ;’ﬁalﬁ
from bine 1 (if amount greater than zero see instructions) T T ) ’ L;ff ol
7 Excess distnbutions carryover to 2016 Add lines 3) and 4c : e o }
8 Breakdown of line 7 Tkt - L mr B o, |
aj ‘ - N YN o BB - T S . I 3 |
b{ .y -~ - WX e R P R T AP P ¥ |
€ Excess from 2013 R T rwﬁ‘ RSP R v ox B . Ve }
d Excess from 2014 ,4&%?;-'"‘13 -t I A N
e Excess from 2015 b NN A | R TN 55 T T - Ao AN |
BAA Schedule A (Form 990 or 990 EZ) 2015
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Schedule A (Form 990 or 990 EZ) 2015 THE GUBBIO PROJECT 94-2992645 Page 8

Part Vlﬁ_ISuPplemental Information. Provide the explanations required by.Part Il line 10,+Part Hl, ine 172 or 17b,Part |Il, tine 12, Part IV,
Section A, lmes 1, 2, 3b; 3c, 4b, 4¢, 5a, 6, 93, 9b, & 11a, 11b, and 11¢, Part IV, Section' B, lines | and 2, Part IV, Section C, Ime
Part IV, Section D, ImesZand3 Part IV Section E, hines. ic, 2a 2b, 3a and 3b, Part V, Ime] Part V, Section® B/ ine le, Par'rV
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5 and 6 Also complete this part for any additional nformation
{See instructions ) ;

BAA TEEAG40SL 10412115 Schedule A (Form 990 or 990 EZ) 2015
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990,
: PartlV,line6,7,8,9,1 rg 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

> Attach to 'Form 990.

Department of the Treasury | s nformation about Schedule D (Form 950) and its instructions is at www.irs.govform990.  |SREEES i

Name of the organization Employer |denuﬂcahon number

THE GUBBIO PROJECT 94-2992645

B Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds () Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contnbutions to (during year) .
3 Aggregate value of grants from (during year) ..
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor-advised funds

are the organization's property, subject to the organization's exclusive legal control?.. D es D No
6

Did the or%anlzatron inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwsor or for any other purpose conferrlng
lmpermlssrble private benefit? . . o D es El No

onservatron Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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

#%4f] Held at the End of the Tax Year

a Total number of conservation easements . . . . .. . .. 2a
b Total acreage restricted by conservation easements . .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquured after 8/17/06, and not on a histaric
structure histed in the National Register . . 2d
3 Number of conservation easements modified, transferred released extmgurshed or termlnated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolahons and enforcmg conservatlon easements during the year
»

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

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

and section 170()@)B@)(1)? 5 DYes D No

9 In Part Xlll, describe how the organtzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f appllcable the text of the footnote to the organization's financial statements that descnbes the organization's accountmg for
conservation easements.

#iig Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenue included on Form 990, Part Vill, line 1 .. . . . . ..o ”8
(i) Assets included in Form 990, Part X . .o . . >3

2 [f the orgamization received or held works of art, historical treasures, or other 5|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part VIII, line 1 . R . e .. L
b Assets included in Form 990, Part X, . .o . 5
BAA For Paperwork Reduction Act Notice, see the Instructlons for F orm 990 TEEA3301L 06/03/15 Schedulie D (Form 990) 2015
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Schedule D (Form 990) 2015 THE GUBBIO PROJECT _ 94-2992645 Page 2
[E=taiA] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 U'srng the orcl;(amzatlon‘s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIlI
5 Durng the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? I_—_l Yes I___]No
'RartiVlll Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, hne 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X e e e e . . D Yes DNO

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

Amount
¢ Beginning balance . Co e e e e . ic
d Additions during the year . e . .| 1d
e Distributions during the year . .. e e .. e e e . le
f Ending balance. . . 1f

2 a Did the organization |nclude an amount on Form 990, Part X line 21, for escrow or custodial account habity? . D Yes No
b If 'Yes,' exptain the arrangement in Part Xlli. Check here if the explanation has been provided on Part Xill

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

1 a Beginning of year balance.

b Contributions

¢ Net investment earnrngs galns
and losses . R

d Grants or scholarshrps

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

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

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

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

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

b If 'Yes' on line 3a(), are the related organizations listed as required on Schedule R" . 3b

4 Describe in Part XiH the intended uses of the organization's endowment funds.
RARAVIE Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) de recratron
1aland. . e

b Buildings. . ..

¢ Leasehold improvements .

d Equipment e . 1,199. 360. 839.

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). e > 839.
BAA Schedule D (Form 990) 2015
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m Bl Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, hne 12.

(a) Description of security or category (including name of secunty) (b) Book value {(c) Method of valuation. Cost or end-of-year market value
(1) Financtal derivatives . e

(2 Closely-held equity interests.

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

‘PArVIIE Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

M
@
3
@
)]
©®
@)
®
E)]
(0

Total (Column (b) must equal Form 990, Part X, column (B) e 13) ™| R T v R
’| Other Assets.

N/A
~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15). . L. . P
i Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f, See Form 990, Part X Ime 25
(a) Description of liability (b) Book value 7
(1) Federal income taxes
(9 ACCRUED LEAVE AND PAYROLL 11,199,
(3) Grants received for next fiscal yea 32,500.
@
®)
()
0
@)
©
Qo
an
Total. (Column (b) must equal Form 996, Part X, column (B) line 25) > 43,699, N ’
2. Liabihity for uncertain tax posittons. In Part XIII, provide the text of the footnote to the orgamzation's financial statements that repurts the orgamzatmn s Ilabllity fur uncertam
tax posttions under FIN 43 (ASC 740). Check here if the text of the footnote has been prowided i Part Xili .

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 THE GUBBIO PROJECT

94-2892645

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

[RE%XIE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year granis e e
d Other (Describe 1n Part XIil.) . . . . e
e Add lines 2a through 2d
3 Subtract line 2e from ne 1.,
4 Amounts included on Form 990, Part VIII line 12 but not on line 1,
a Investment expenses not included on Form 990, Part VIII, ine 7b . ...
b Other (Describe in Part Xiil.)
¢ Add lines 4a and 4h .
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990, Partl hne 12.)

2a

2b

2c

2d

4a

4b

“4c

5

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

[Ramyxiil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities
b Prior year adjustments
c Other losses. .
d Other (Describe in Part Xlil.) . A ..
eAddlines 2athrough2d... ................... «....... e e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line 7b,
b Other (Describe in Part XlIlY . ... e e e
¢ Add lines 4a and 4h e
5 Total expenses, Add lines 3 and 4c. (Thls must equal Form 990, Partl I/ne 18 )

I.Pam}x_u_ | Supplemental Information,

Provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, hine 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | oMo 15450007

SCHEDULE G . - ot . :

Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.  [Fisglnspect
Name of the organmizaton Employer ldentification number
THE GUBBIO PROJECT 94-2992645

A 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 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations

‘ 2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . DYes No

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.

() Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custady or cantral from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column @)

Yes No

10

Total . . . . .. . > 0.

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

‘ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
TEEA370IL 12/02115




Schedule G (Form 990 or 930-E2) 2015 THE GUBBIO PROJECT

94-2992645 Page 2

nFundralsmg Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Special Events None through column (€))
E (event type) (event type) (total number)
v
E 1 Gross receipts . 18,420. 18,420.
E
2 Less. Contributions,
3 Gross income (line 1 minus lne 2)... 18,420. 18, 420.
4 Cash pnzes . .
5 Noncashprnzes .. . .... ...
D
lla 6 Rent/facility costs .
E
c
T 7 Food and beverages
E
X | 8 Entertainment.. .....
E
g 9 Other direct expenses 7,673. 7,673.
s
10 Direct expense summary. Add lines 4 through 9 th column (d) > 7,673.
11 Net income summary. Subtract line 10 from line 3, column (d). . > 10,747,

Bamilill) Gamin

. Complete If the organization answered 'Yes' on Form 990 Part IV lme 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bmgolgrogresswe (add column (a)
g 1Ngo through column (c))
N
u
£ 1 Gross revenue .
2 Cash prizes Coee e .
b %
& E| 3 Noncash prizes
EN
cSs
T E] 4 Rentffacility costs
5§ Other direct expenses
| Yes % Yes % Yes
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 In column (d) ..

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

9 Enter the state(s) in which the orgamization conducts gaming activities:

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 licenses revoked, suspended or terminated during the tax year?

b if "Yes,' explain:

TEEA3702L 06/02/15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 THE GUBBIO PROJECT 94~2992645 Page 3

11 Does the organization conduct gaming activittes with nonmembers? e N D Yes D No
12 Is the organization a grantor, benefi CIary or trustee of a trust or a member of a partnership or other entlty formed to :
administer chantable gaming?.. . .. . . .. . R .. . .. D Yes DNo
13 Indicate the percentage of gaming activity conducted n:
a The organization's facility. . . e e .. . . .|13a %
b An outside facility .. . C e . 13b %
14 Enter the name and address of the person who prepares the organization's gamlng/specna! events books and records:

Name®»
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . E]Yes DNo

bIf 'Yes,' enter the amount of gaming revenue received by the organization™> $ and the amount

of gaming revenue retained by the third party>  $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[[] Drrector/officer [ ]Employee [[]independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year » $

AIVE| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16 and 17b, as applicable. Also prowde any additional
information (see mstructlons)

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 930-E27) 2015




SCHEDULE M Noncash Contributions |0 No. 15450047
(Form 990) -

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

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identificati b
THE GUBBIO PROJECT 94-2992645
[B3EHIB Types of Property
(a) (b) ©
Check if Number of Noncash contribution Method of(dd()etermlnmg
apphcable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part VIII, ine 1g

Art — Works of art. .

Art — Historical treasures.

Art — Fractional interests,
Books and publications
Clothing and household goods. .
Cars and other vehicles

Boats and planes

Intellectual property. .
Securities — Publcly traded
Securities — Closely held stock. .
Secunties — Partnership, LLC, or trust mterests
Securities — Miscellaneous

O W B NGOVMEAEWNS

—t

b
-t

iy
N

Qualified conservation contribution —
Historic structures

14 Qualified conservation contnbuhon - Other
15 Real estate — Residential ,
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy
Historical artifacts.
Scientific specimens.
Archeological artifacts

-t
w

Other* (Supplies ) X 259 74,783. jcomparable pri
2 other» (__ )
Z7 other» ( __ )
28 Qther™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. . . . 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding pernod?

b If 'Yes,' describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related orgamzations to solicit, process, or sell
noncash contributions? . Cee e .. e . L.

b If "Yes,' describe in Part ii.
33 If the organization did not report an amount in column (c) for a type of property for which column () s checked,
describe in Part |l.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

TEEA4B0IL  10/30/15



SChEUlﬂe M (Form 990) (2015) THE GUBBIO PROJECT 94-2992645 Page 2

8 Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contnbutlons the number of items .
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 950-E2) Complete to provide information for responses to specific questions on 201 5
. Form 930 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-E2,

> Information about Schedule O (Form 930 or 9 d its instructions i Open to Public
e ° o s o onmBe0, o o inspection
Narne of the organization ] Employer Identification number
THE GUBBIO PROJECT 94-2992645

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

Board reviews and approves before filing.

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

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

Documents are available at www.guidestar.org

zct’h":rgcgl?é:ga&)l(rl; hmeAgssets Or Fund Balances

Accrued Vacation... ...... e e e e e e e ... § ~6,052.
Total $ ~-6,052.

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA490IL  10/1215 Schedule O (Form 990 or 990-E27) (2015)



