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ggo Return of Organization Exempt From Income Tax CUE N 1435041
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 20 l5
‘ Departent of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
/" Internal Revenue Service __ P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning QOCT 1, 2015 andending SEP 30, 2016
B Checxif C Name of organization D Employer identification number
applicable
cange | CARPE DIEM FOUNDATION INC.
Shmnge | Doing bustness as 27-0986705
rateen Number and street (or P.0. box if mail 1 not delivered to street address) Room/suite | E Telephone number
P 7165 SW FIR LOOP 201 503-941-5256
sea™ | City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 969683.
rencdl TIGARD, OR 97223 H(a) Is this a group return
[_Jteptear I £ Name and address of principal office: ARTHUR MACK for subordinates? ___ |_lYes [XINo
pending 7 1 6 5 SW FIR LOOP 7 TIGAR.DJ OR 9 7 2 2 3 H(b) Are all subordinates lncluded?DYeS l:] No
| Tax-exempt status: [z] 501(c)3) D 501(c) ( )< (insert no.) E:] 4947(a)(1) or [:I 527 If “No," attach a list. (see instructions)
J Website:p» N/A H{c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ | Trust [ ] Association [ | Other > | L Year of formation:_2 0 09| m State of legal domicile: OR
|PanI|Smnmaw
o | 1 Bnefly describe the organization’s mission or most significant activies TO BENEFIT, PERFORM THE
:::; FUNCTIONS QF, CARRY QUT THE PURPOSE OF AND TO UPHOLD, PROMOTE AND
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
2 4 Number of Independent voting members of the governing body (Part VI, fine 1b) 4 3
| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 1
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
;3 7 a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
% @~ ¢| 8 Contrbutions and grants (Part VIll, ine 1h) 125000. 500.
TR t::, 9 Program service revenue (Part Vill, ine 2g) 531121. 546700,
& 2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 246168. 177483.
o«
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 245000. 245000.
) 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1147289. 969683.
2 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 440361. 316916.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
&% 9| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 420901. 420756.
& 21 16a Professional fundraising fees (Part IX, column (A), line 11¢€) 0. 0.
%Zi é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
@S W17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24e) 346138. 355549.
@ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1207400. 1093221,
m 19 Revenue less expenses Subtract line 18 from line 12 -60111. -123538.
58 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) . RECEIVED 10721181, 10924793.
22 21 Total labilties (Part X, Ine 26) _ o] 'w] 3033118. 2900139.
25| 20 Net assets or fund balances, Subtract line 21 from iha2p  AUG 1 8 2017 Q 7688063. 8024654.
Part Il | Signature Block 1] | & 2

Under penalties of perjury, | declare that | have examined this return, lntcludmg'acoompanymg\schedules gnd statements, and to the best of my knowledge and belief, it is
true, correct, and completm on pt r r (other)han officer) 1s based on all information of which preparer has any knowledge;

I 05‘//L[7Z

Sign } Slgnat%f officer

Here ARTHUR MACK, EXECUTIVE DIRECTOR

Date

Type or print name and title

Print/Type preparer's name Prepater's signature
Psid [KATHLEEN A NAUER %xw g /é&oam/

Dat ce [ || PTIN
}/‘/Q Is‘elempluyed P01441111

Preparer |Frmsname . FINANCIAL, ONE ACCOUNTING, INC.

Firm's EIN g

Use Only | Frm'saddressy, 44744 HELM STREET
PLYMOUTH, MI 48150

Phoneno.734—453-8804

May the IRS discuss this return with the preparer shown above? (see instructions) [:] No
s32001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

See Schedule O for Organization Mission Statement Continuation

W



Form 990 (2915) CARPE DIEM FQUNDATION INC. 27-0986705 Page2
| Part lll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |li . .- LI_LI
1  Bnefly describe the orgamization’s mission
EXCLUSIVELY OPERATED TO ENHANCE AND FURTHER THE WELFARE OF ITS
NOT-FOR-PROFIT SUPPORTED ORGANIZATIONS IN THEIR MISSION TO PROVIDE
PROGRAMS AND SERVICES THAT ENHANCE THE QUALITY OF LIFE, MOBILITY,
INDEPENDENCE AND EMPLOYABILITY OF ELDERLY AND PEOPLE WITH PHYSICAL AND

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

the prior Form 990 or 990-E27? i .. . . L. DYes D_ﬂ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? X I:_]Yes [X] No

If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 3 8 8 6 7 3 e including grants of $ ) (Revenue $ 5 4 6 7 0 0 . )
MAKE AVAILABLE APPROPRIATE HQUSING FOR PERSONS WITH DEVELOPMENTAL
DISABILITIES. FULL TIME HOUSING WAS PROVIDED FOR 97 DEVELOPMENTALLY
DISABLED ADULTS DURING THE FISCAL YEAR.

4b  (Code ) {expenses $ 316916. including grants of $ 316916. ) (Revenue $ )
PROVIDE RELATED EXEMPT ORGANIZATIONS WITH GRANT REVENUES ALLOWING FOR
THE PURCHASE OF SPECIALIZED PROGRAM SUPPLIES, IT EQUIPMENT AND VEHICLES

4¢c  (Code ) (Expenses $ 2 4 5 0 0 0 e including grants of $ ) (Revenue $ 2 4 5 0 0 0 o)
PROVIDE MANAGEMENT CONSULTING,QUALITY ASSURANCE SERVICES TO RELATED
PARTIES.

4d Other program services (Describe in Schedule Q.)
({Expenses $ tncluding grants of $ ) (Revenue $ l
4¢ Total program service expenses p» 950589.

Form 990 (2015)
532002
12-16-15
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Form 990 (2015) CARPE DIEM FOUNDATION INC. 27-0986705 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutor§7 .. 2 X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) electlon 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 membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custod|al account I|ab|I|ty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10| X
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII VIlI IX, or X
as applicable B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Partvi . mal X
b Did the organization report an amount for mvestments other securmes in Part X, hne 12 that 1s 5% or more of |ts total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization'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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and X 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 Xl and Xl 1s optional . 112b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? 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, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Pan VI, lines
1c and 8a? If “Yes, " complete Schedule G, Part II . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIli, line 9a? If! Yes, “
complete Schedule G, Part IlI .. 19 X
Form 990 (2015)
532003
12-18-15
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Form 990 (2615) CARPE DIEM FOUNDATION INC. 27-0986705 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . X 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 [ X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnmpal amount of more than $1 00, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer ines 24b through 24d and complete

Schedule K. If "No", go to ine 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time durning the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il . . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
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 llI . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions). e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 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? If "Yes," complete Schedule L, Part IV . L . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contrnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | L. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il o 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV and
PartV, Ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organlzatlon?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI .. 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o 8/ X
Form 990 (2015)
532004
12-18-15
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Form 990 (2615) CARPE DIEM FOUNDATION INC. 27-0986705 Pageb
] Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V ) :]

Yes | No

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

(gambling) winnings to prize winners? L. 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 1

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns'? . . 2 | X
Note. If the sum of ines 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? i . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O | 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit

any contributions that were not tax deductible as chantable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? i . 6b

7 Organizations that may receive deductible contributions under section 170(c). N .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

to file Form 82827 . . ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | . o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person? X .. 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part VIii, line 12 10a
b Gross recepts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year be I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . » 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X

b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... 14b

Form 990 (2015)
532005
12-16-15
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Form 990 (2015) CARPE DIEM FOUNDATION INC. 27-0986705 Page6
| Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and fora "No* response
to line 8a, 8b, or 10b below, descnbe 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 [Kl
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences m voting ights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 3

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

3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decistons of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg i
a The governing body? L 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

3]

o |0 s |w
>4 Pd 4

Cacl - S - I -

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 11a
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No,* go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done o 12¢
13 Did the organization have a wnitten whistleblower policy? . 13
14 Did the organization have a written document retention and destruction pollcy’? .. 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . 15b X
If "Yes" to ine 15a or 15b, descrnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its pamcnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? R e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »>OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
[:l Own website E] Another's website III Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and iIf so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
FINANCTIAL ONE ACCOUNTING INC., - 734-453-8804
44744 HELM ST., PLYMOUTH, MI 48170
532008 12-18-15 Form 990 (2015)
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Form 990 (2015) CARPE DIEM FOUNDATION INC. 27-0986 705 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V| L 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

® st all of the organization’s current officers, directors, trustees (whether individuals or organtzations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® L st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;
and former such persons.

E| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfegf';'gg than one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related | 2| 2 . g (W-2/1099-MISC) organization
organizations ._E E 215, and related
below s é 5 g g;: 5 organizations
line) E|E|E|E |85
(1) LEO HAUER 0.20
PRESIDENT 1.50|X X 0. 500. 0.
(2) THOMAS D'LUGE 1.50
SECRETARY 13.00|X X 0. 0. 0.
(3) ROBERT CONNOR 0.20
DIRECTOR 1.00]X 0. 500. 0.
(4) JAMES HOGAN 0.20
DIRECTOR X 0. 200. 0.
(5) MARGE KIRBY 0.20
DIRECTOR 0.60 X 0. 400. 0.
(6) ART MACK 10.00
EXCUTIVE DIRECTOR 30.80 X 347124, 0. 63982.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) CARPE DIEM FOUNDATION INC. 27-0986705 Page8
‘PaﬂMSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (8) (©) ©) (€) F)
Name and title Average (donot cfegf‘mgg than oo Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related 2 % g (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below :2 E|l. 1228 s organizations
ne) |S|E|E|5|EE[S
1b Sub-total | 2 347124. 1600. 63982.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 347124. 1600. 63982,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

NONE

(8)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization p>

0

532008
12-18-15
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Form 990 (2015) CARPE DIEM FOUNDATION INC. 27-0986705 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII| .. (]
(A) (B) C) D)
Total revenue Related or Unrelated R?ygr?]ut%)%ﬂgg?d
exempt function business sections
revenue revenue 512 -514
%% 1 a Federated campaigns 1a
g 3| b Membership dues 1b |
,,,-E ¢ Fundraising events ic
%lt_‘f d Related organizations 1d
‘u:a‘ £ e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
as< similar amounts not mcluded above 1t 500.
'Eg g Noncash contributions included in lines 1a-1f $
88| h Total. Add Imes 1a:1f > 500.
Business Code H
g | 2a HOUSING 623990 546700. 546700.
o f All other program service revenue
g Total. Add lines 2a-2f | 2 546700,
3 Investment income (including dividends, interest, and
other similar amounts) . > 177483. 177483.
4  Income from investment of tax-exempt bond proceeds P> '
5  Royalties »
(1) Real (1) Personal '
6 a Gross rents i
b Less rental expenses :
¢ Rental income or (loss) ~ B
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See
5 Part iV, line 18 a
g b Less' direct expenses . . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances _ a
b Less. cost of goods sold . b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenuse Business Code
11a Contractual Services 900099 245000. 245000,
b
c
d All other revenue
e Total. Add lines 11a-11d > 245000.
12 Total revenue. See instructions. | 2 969683. 791700, 0.l 177483.
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

CARPE DIEM FOUNDATION INC.

27-0986705 Page10

[ Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX . © ) El
Do not include amounts reported on lines 6b, (B) )
75, 8, Sb, and 10b of Part VIl Total expenses P amnses - | pone oxpenses Fé’i‘sséﬁ':é“sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ing 21 316916. 316916.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 346825. 294801. 52024.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 51405. 43693. 7712.
9 Other employee benefits 9780. 8313. 1467.
10  Payroll taxes . 12746. 10832. 1914.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 20103. 5026 . 15077.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees 51279. 51279.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 1553. 1553.
14 Information technology
15 Royalties
16 Occupancy 10445. 10445.
17 Travel 1466. 1466.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5728. 5728.
20 Interest 72907. 72907 .
21 Payments to affliates
22 Depreciation, depletion, and amortization 186190. 186190.
23  Insurance 5309. 53089.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list hine 24e expenses on Schedule 0.)
a Dues and Subcriptions 569. 569.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1093221. 950589 . 142632. 0.
26 Joint costs. Complete this ine only if the organzation
reported in column (8) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero B> [ | i rallowing SOP 08-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

CARPE DIEM FOUNDATION INC.

27-0986705 Page 11

| Part X | Balance Sheet

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

L]

(A)

(8)

Beginning of year End of year
1 Cash - non-interest-beanng 41.3228.] 1 90733.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 244483.] 4 214483.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part I of Sch L 6
ﬁ 7 ' Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 23775.0 9 3701.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 5489749. .
b Less: accumulated depreciation 10b 928810. 4179575 .( 10¢ 4560939.
11 Investments - publicly traded secunties 5846958.| 11 6041775.
12 Investments - other secunties. See Part IV, line 11 13162.{ 12 13162.
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal iine 34) 10721181.] 16 10924793.
17  Accounts payable and accrued expenses 593347.] 17 804674.
18 Grants payable 21 3636.] 18 138671.
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons i
E Complete Part Il of Schedule L 22
- | 23 Secured mortgages and notes payable to unrelated third parties 2226135.] 23 1956794.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _Total liabilities. Add lines 17 through 25 3033118, 26 2900139,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
b4 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestncted net assets 27
CTE 28 Temporarly restricted net assets 7688063.| 28 8024654.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ':]
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7688063.| 33 8024654.
34 Total liabilities and net assets/fund balances 10721181.| 34 10924793.
Form 990 (2015)
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Form 990 (2015) CARPE DIEM FOUNDATION INC. 27-0986705 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| . D
1 Total revenue (must equal Part Viil, column (A), line 12) 1 969683.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1093221.
3 Revenue less expenses Subtract line 2 from line 1 3 -123538.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7688063.
5 Net unrealized gams (losses) on investments 5 460129.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column B8)) . 10 8024654.
[ Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... . . D
Yes | No

1 Accounting method used to prepare the Form 990. [:] Cash m Accrual [j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an ndependent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
|:] Separate basis D Consoldated basis D Both consolidated and separate basis )
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:l Separate basis I:I Consolidated basis El Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . R 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
B8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. 3b
Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

CARPE DIEM FOUNDATION INC.

Employer identification number

27-0986705

fPart I [ Reason for Public Charity Status (All organizations must complete this part.) See mstructions.

The organization is not a prnivate foundation because it is* (For lines 1 through 11, check only one box.)

1 E| A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 l:l A school described In section 170({b){1){A)ii). (Attach Schedule E (Form 980 or 930-EZ) )
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

0 o0

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An organization that normally receives' (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part ll.)

0 [
x]

1

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box n
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

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

b [X]

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

a ]

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [X]

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lI

| 4 |

4 (i) Name of supported (ii) EIN (iii) Type of organization [() Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 isted In your support (see other support (see
above (see instructions)) govemning document? instructions) instructions)
Yes No

ALTERNATIVE SRVCS,
INC. 38-2225929 9 X 266000.
ALTERNATIVE
SERVICES-CT 31-1260972 9 X 6852,
ALTERNATIVE
SERVICES-NE 31-1446324 9 X 14064.
ALTERNATIVE
SERVICES-OR 93-1014288 9 X 30000.
Total 316916. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

13130809 250512 CDF
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Schedule A (Form 990 or 990-E2) 2015 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part I11)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business i1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. P L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by ine 11, column (f) 14 %
15 Public support percentage from 2014 Schedule A, Part ||, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . B > |:|

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B r_—l

17a 10°% -facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . >
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization mests the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . > D
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions I _ l:]

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015

Page 3

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part II )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 (c) 2013

(d) 2014

{e) 2015

{f) Total

1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved 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 line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtractme 7¢ trom line 6 )

Section B. Total Support

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

(d) 2014

{e) 2015

__(f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other mcome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

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

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

|

Section C. Computation of Public Support Percentage

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 lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2015 (Iine 10c, column (f) divided by kne 13, column (f)) 17 %
18 Investment Income percentage from 2014 Schedule A, Part lll, 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 qualffies 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 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» 1

»[ ] 3
pl ]
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Schedule AYForm 990 or 990-€2) 2015 CARPE DIEM FQUNDATION INC. 27-0986705 Pagea
[ Part IV | Supporting Organizations
) (Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete “
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations histed by name n the organization’s governing
documents? If "No" descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain 1 X

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

organization was descnbed in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer .
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 3 ) ‘
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a X

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

¢ 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) o
purposes. 4c

5a Did the organization add, substrtute, 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action o .

was accomplished (such as by amendment to the organizing document) 5a X
b Type l or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuilt of an event beyond the organization’s control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contnbutor? If "Yes," complete Part [ of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X

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

in section 509(a)(1) or (2))? If "Yes, " provide detatl in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in ine 8a) have an ownership interest in, or dernve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c¢ X

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
532024 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 CARPE DIEM FOUNDATION INC. 27-0986705 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

tal bl

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descrnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descrnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors ,
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed 3
the supported organization(s). 1 X
Section D. All Type lll Supporting Organizations

Yes | No
1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the '
organization's tax year, () a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the i
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’'s officers, directors, or trustees erther () appointed or elected by the supported '
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how !
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's :
income or assets at all times dunng the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the yea(see instructions):
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c I____l The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (g) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part Vi the role played by the organization in this reqard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CARPE DIEM FOUNDATION INC. 27-0986705 Pages
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A) Pror Year ® (optional) o

Net short-term capital gain

Recovernes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o bh WD IN |-

ooy | DN |

o

~

(B) Current Year

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

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ ja|o|T |

w
o

H

® N (® [
X |~ O K0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Colurmn A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year 1s the organization’s first as a non-functionally-integrated Typs [l supporting organization (see
instructions)

b 16 1N -

D o (d W (N =

Schedule A (Form 990 or 990-EZ) 2015
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[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity

Administrative expenses paid to accomphish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

N |O |0 | |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0] (ih)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

[~

Excess distributions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Tri=|o a0 T

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

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

Distnibutions for 2015 from Section D,
hne 7 $

Applied to underdistnbutions of prior years

Applied to 2015 distnbutable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistnibutions for years pnor to 2015, if
any. Subtract iines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

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

Excess distributions carryover to 2016. Add lines 3)
and 4c.

Breakdown of ine 7:

Excess from 2013

Excess from 2014

o o [0 |C o

Excess from 2015

532027
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Schedule A (Form 990 or 990-£2)2015 CARPE DIEM FOUNDATION INC. 27-0986705 Pages

I Part Vi I Supplemental Information. Provide the explanations required by Part iI, line 10; Part Il, ine 17a or 17b, Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, ine 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
__(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements -
(Form 990) p> Complete if the organization answered "Yes" on Form 990, 20 1 5

* Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P Attach to Form 990. pen to. ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CARPE DIEM FOUNDATION INC. 27-0986705

| Partl | 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 (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . i I___—) Yes ‘:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? L Jves [ INo
[Part Il | Conservation 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 land for public use (e.g , recreation or education) l:l Preservation of a hustonically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . i 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred, released, extinguished, or termmated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? e [:' Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation 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 satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1)? L Clves [INo

9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, hne 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xlll,
the text of the footnote to its financial statements that descnbes 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, historical
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 VIII, line 1 . > 3
(ii) Assets included in Form 990, Part X .. s

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 9390, Part VIII, hne 1 . . | ]
b _Assets included in Form 990, Part X |2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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27-0986705 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

| Part IV | 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

. DYes

[:]No

Amount
¢ Begmning balance 1c
d Additions duning the year 1d
e Distnibutions during the year 1e
f Ending balance 1*
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? I:] Yes I::I No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XllI . D
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ime 10
a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 7688063, 8055895, 7207100, 4197897, 1992568,
b Contnbutions . 792200, 901121, 782487, 3366483, 2654117,
¢ Net investment earnings, gans, and losses 637612, -61553, 1028965, 356298, 28225,
d Grants or scholarships 316916, 440361, 280517, 208321, 60000,
e Other expenditures for facilities
and programs 633673, 6266789, 547332, 400713, 340522.
f Administrative expenses 142632, 140360, 134808 104544, 76491,
g End of year balance 8024654, 7688063, 8055895, 7207100, 4197897,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> .00 %
b Permanent endowment P> .00 %
¢ Temporanly restricted endowment p» _100.00 %
The percentages on lines 23, 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 3al(i) X
{ii) related organizations 3alii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xiil the intended uses of the organization's endowment funds

[Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis {Investment) basis (other) depreciation
1a Lland 984390. 984390.
b Buildings 3866770, 6474 36. 3219334.
¢ Leasehold improvements 636782. 279567. 357215.
d Equipment 1807. 1807. 0.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), line 10c) i 4560939.

532052
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Schedule D (Form 990) 2015 CARPE DIEM FOUNDATION INC. 27-0986705 Page3
Part .VI|| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category gneluding name of secunty) (b) Book value {c) Method of valuation- Cost or end-of-year market value
(1) Financiat denvatives
{2) Closely-held equity interests
(3) Other
)]
(B)
(€)
D)
B
(3]
[(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 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

(1)
{2)
__(3)
(4)
(5)
{6)
_ @
(8)
(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
[Part IX| Other Assets.

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

(1)
(2)
(3)
__4)
(5)
(6)
(7)
(8
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) | 3
|Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ine 25
1. (a) Description of liability (b) Book value
(1) _Federal income taxes
(4]
(3) !
) !
6
(6)
{7)
_@8
9 |
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) » '
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi| L]
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CARPE DIEM FOUNDATION INC. 27-0986705 Page4
|Part‘XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vill, ne 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities _ . 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIIl.) 2d
e Add lines 2a through 2d . . .. | 2e
3 Subtract ine 2e fromine 1 | 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Descnbe in Part X!l ) . 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Forrm 990, Part |, line 12.) 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part 1V, ine 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-

a Donated services and use of facilities 2a

b Prior year adjustments | . 2b

¢ Otherlosses . L2

d Other (Descnbe in Part X!l ) 2d B

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 i . 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b R 4a

b Other (Descnbe in Part XIil.) . 4b L

¢ Addlines 4a and 4b . . | 4c

Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, ne 18) 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, ine 2, Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b Also complete this part to provide any additional information

Part Vv, line 4:

THE ENDOWMENT FUNDS ARE TO BE USED TO ENHANCE AND FURTHER THE WELFARE OF

THE ORGANIZATION'S NOT-FOR-PROFIT SUPPORTED ORGANIZATIONS IN THEIR MISSION

TO PROVIDE PROGRAMS AND SERVICES THAT ENHANCE THE QUALITY OF LIFE,

MOBILITY, INDEPENDENCE AND EMPLOYABILITY OF THE ELDERLY AND PEQOPLE WITH

PHYSICAL AND MENTAL DISABILITIES

6215 Schedute D (Form 990) 2015

24
13130809 250512 CDF 2015.02051 CARPE DIEM FOUNDATION INC. CDF 1




ac *orzes
suot3dTInsap (Y) uUWNTOD I0F AI 3IIed 998

(G1.02) (066 w0 ) | SINPaYSS ‘066 W0 10} SUOIIONASU| Y} 995 ‘90130N IOV UORONPaY pomiaded Jo4  vH
| B]qE} | eUl| 6]} Ui pajsi] SUOIEZIUEDIO JaY10 JO J8qLUNU [B10} 18jU3 €
7 L | 9|gE} | oul sy} Ut palsy suoieziuebio Juawuianob pue (£)(0)1L0G U0n0es Jo Jaquinu [el0} BJu3 2

QNV FONHd SEDIAH]
NOILVOINNWHOD SYIRNSNOJ
HLIM NOILVZINVOY(Q

"0 *0000¢€ “(e)(2)T09 88Z¥TI0T-t6 €ZZL6 90 QU¥OIL
‘107 IIS ‘4007 UId MS S9TL
*ONI’ ¥O SHDOIANIS IAIIVNEILTY

gHL LSISSY O
" SYARNSNOD ¥Od BZWE&HQ@M
JSIDYADXE DNINIVYE
HLIM NOILVZINVOYO HHY
OL FDNVLSISSVY JUIAO¥d O

0 "Z%89 {€)(0)105 ¢L609ZL-1¢ SIv90
1D ‘YIISIHOTOD - TOOMNIT B8 - "ONI
‘LODILOENNOD SHOIANMIS IFAILVNYALTY

LNIANIJIANT ANV NOLSLLId
IV NIHOLIN J0 ONIQWVIO4IY

NI NOILVZINVYDUO mm&
Ol IONVIISSY JAIACYd O

0 "¥90VT {(€)(2)T09 PTZEIPVI-TE 0¥Z%0 W NOLSIMAT
- 7z dLs 'IFAYLS NOLSIT L9ST - “ONI
' LSVAHINON SHDIANIS IAILVNYALTY

NOIINAIHY J4vVLS ONINIVIY
' SINARAOHJRT]

0 T00099¢ {(€)(2)109 6¢6S¢CC-8E 76187 IA VINOAIT
01 3IS ‘QVvod TTIR NAAAS 6T92¢€

IWOH HLIM on.ENHzawﬁ *ONI’ IW SEOIAY¥ZS FAILVN¥ILTY
FHL LSISSY O
(eyio aoue
. \ sisse
soue}sISSe 10 8oUR}SISSE YSED-UOU .V_.an_wmhva%%«b,_\,"_u_, UseD-uou Juesb yseo s|qeoidde y wswiuiench Jo
weib Jo esoding (Y) Jo uonduosaq (6) J 10 Junowy (3) | 0 wnowy (p) uonoas Y| (9) Ni3 (q) uoneziueblo Jo ssalppe pPue awe (e) |

Jo poyisiy ()

"papaau SI soeds [BUOIHIpPE ji paleddnp aq ued || Hed "000°G$ ueyl aiow paAigdal jeyl uaididas

Aue 10} ‘1 Z Bul| ‘Al Ued ‘066 WI04 UO ,SOA, PaJomsue uoiieziuebio syl Ji 919|dWwo) "SUSWIUIBA0H dsdwioQg pue suoijeziueblQ aisawo o} dduelsIssy JayiQ pue spuesd _ i ued _

SOJEIS PO S} Ul SpuUnj JUED JO 8sn 8y} bULICHUOW 10} S8INPadoid s,UoijezIuebio eyl Al Ued Ul aquossg ¢

.

oN D SaA B £82UB]SISSE 10 Sjuelb ay) pJeme 0} pasn eusiud
UOI}08|3S BY) PUE ‘9oUR]SISSE 10 sjueld ayy 4o} Aupgibiye seajursb ay) ‘eoueysisse 1o spueid oY) Jo JunoLLe dy) 8JeNUeISqNs 0} SpJodal UlBjuieW uoneziuebio syy ssog
S0UE]SISSY PUB SJUBIY) UO UOHEWIOMU] [EISUSD) _ I tma\_
90L9860-L¢C ‘ONI NOILVANNOd WIIA ddIVYO
Jaquinu uoyesynuapl Jakojdwy uoneziuebio ays jJo sweN
uonoedsu| ~066 ULIOJ/AOD Si| MM JE ST SUGIIONISUI 511 PUE (066 WA04) | S[NPo0S INOUE UOREWIOM] < ouS BNUOASY [EURI]
alqnd o} uadQ 066 wW.io 0} yoeny A Anseal) ey) j0 wawiredag
-22 10 L aul| ‘Al Hed ‘066 W04 Uo ,SaA, palamsue uoneziuebio ay; j ajajduwiod

m F cN S31e1S paluN ayj} ul sjenpialpuj pue .waOEChw>O_U (066 wi0d)
£¥00-S¥SL ON BWO .WCO___.NN_CNO.—O 0] @ouejlsissy Joyl0 pue sjueln 137NA3HOS




(s102) (066 wiod) | aNpayos

w N GL-82-0L 20L2ES

*ONI™ INW SHOIA¥ES HAILVYNYALIV :3USWUISAO0D) I0 UOTIRZTURDIQ JO SweN

T(q) aunioy '1 oUil 'II 3xed

*HOLOHYIA HAILNDHXHE HHL AH JIAOY4AVY H¥V SLAIFOHY YO SHOIOANT

HHL ¥dLAY ATNO SNOILVZINVOYO ddId04ddNS HHIL OL dISYNIWIHYE ¥0 SYOANIA OL

ATLOHYIA HAVW HYV SILNIWAVd °*SANNA ALSHOAOFTY HHL OL ONINIVILYEd SHOIOANI dO

SLAIEDEY LIWGAS OL I¥IN0HY HYY SNOILVZINVOYO dHLIOddNS HHIL °SAIIN DIAIDHIS

¥0d SNOILVZINVDYO QHLY0AdNS A8 QALLIWENS SISINOHY WO¥d TIAOYAIVY HYY SLINVID

'z outTl 'I aied

‘uonewlojul feuonippe 1ayjo Aue pue {q) uwnjod ‘||| ued ‘g aul| ‘| Hed ul paiinbas UoiBWIOojU! 8y} SPIAOI4 “uoiew.iojuj jeyuaws|ddng _ Al died _

aouejsisse yseo-uou jo uonduosaq (3)

(1au10 ‘|esiesdde ‘AN YooQ) adue)sisse Ysed juelb yseo sjuaidios
uoneniea jo poyisN (8) -uou jo unowy (P){ Jounowy (3) | josaqunn (q) aouessisse 1o Juelb jo ad4) (e)

‘papaau s 9oedS [euUOIIPPE §i pajedidnp eq ueod ||| Led
‘228U ‘Al Hed ‘066 W04 UO ,SBA, paiemsue uoneziuebio ay) yi 818jdwos "S|ENPIAIPU OIS3WO( 0} SOUBLSISSY JOYIO pue sjuesn _ Il Wed _

T obeg

50L9860-LC

*ONI NOILVANNOA WHIA HddAVD {5102) (066 Uuo4) | AINPAYOS



Schedule | (Form 990) CARPE DIEM FOUNDATION INC. 27-0986705 Page2
| Part IV] Supplemental Information

(h) Purpose of Grant or Assistance: TO ASSIST THE ORGANIZATION WITH HOME

IMPROVMENTS, TRAINING,STAFF RETENTION AND CONSUMER ACTIVITIES

Name of Organization or Government: ALTERNATIVE SERVICES NORTHEAST, INC.

(h) Purpose of Grant or Assistance: TO PROVIDE ASSITANCE TO THE

ORGANTIZATION IN UPGRADING OF KITCHEN AT PITTSTON AND INDEPENDENT LIVING

SUPPORTS.

Name of Organization or Government: ALTERNATIVE SERVICES OR ,INC.

(h) Purpose of Grant or Assistance: TO ASSIST THE ORGANIZATION WITH

CONSUMERS COMMUNICATION DEVICES,FENCE AND COMMUNITY EMPLOYMENT SUPPORT

532201 Schedule | (Form 990)

04-01-15
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to p.Ub"c
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CARPE DIEM FQUNDATION INC. 27-0986705
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed on Form 990,
Part VI, Section A, Iine 1a. Complete Part Il to provide any relevant information regarding these items
[:I First-class or charter travel l:l Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? . 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explan in Part il
Compensation committee D Written employment contract
[}_ﬂ Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations [)_ﬂ Approval by the board or compensation committee 1
4 Dunng the year, did any person hsted on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization* )
a Recelve a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? Lo 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each ltem in Part (Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? . . o 5a X
b Any related organization? . . . » 5b X
If *Yes" to line 5a or 5b, describe in Part i
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . 6a X
b Any related organization? . . 6b X
If "Yes" on ine 6a or 6b, descrbe in Part iii.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part |l| . 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part Il . . . 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . L. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
28
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: - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at Www.Irs.qov/form990. Inspection
Name of the organization Employer identification number
CARPE DIEM FOUNDATION INC. 27-0986705

Form 990, Part I, Line 1, Description of Organization Mission:

FURTHER THE WELFARE AND ACTIVITIES QF RELATED NON-PROFIT QORGANIZATIONS

LOCATED IN OREGON, NORTH CAROLINA, MAINE, CONNECTICUT AND MICHIGAN.

Form 990, Part III, Line 1, Description of Organization Mission:

MENTAL DISABILITIES AND HANDICAPS.

Form 990, Part VI, Section A, line 2:

ARTHUR MACK, EXECUTIVE DIRECTOR AND ROBERT CONNOR, DIRECTOR ARE BUSINESS

PARTNERS IN NMC, INC.. THOMAS D'LUGE, SECRETARY, PROVIDES LEGAL SERVICES

TO COMMUNITY LIVING CONCEPTS, INC., A RELATED ORGANIZATION OF WHICH ARTHUR

MACK IS PRESIDENT AND LEO HAUER, ROBERT CONNOR AND MARGE KIRBY ARE

DIRECTORS.

Form 990, Part VI, Section A, line 6:

THE MEMBERS OF THE CORPORATION ARE THE MEMBERS OF THE SUPPORTED

ORGANIZATIONS WHICH INCLUDE: ALTERNATIVE SERVICES-CONNECTICUT, INC.;

COMMUNITY LIVING CONCEPTS OF NORTH CAROLINA, INC.; COMMUNITY LIVING CASE

MANAGEMENT, INC.; ALTERNATIVE SERVICES-OREGON, INC.; ALTERNATIVE

SERVICES-NORTHEAST, INC. AND ALTERNATIVES SERVICES, INC.

Form 990, Part VI, Section A, line 7a:

THE MEMBERS ELECT ALL DIRECTORS OF THE CORPORATION FROM AMONG NOMINATIONS

PUT FORTH BY THE CORPORATION'S NOMINATION COMMITTEE.

Form 990, Part VI, Section A, line 7b:

%3!-2!?1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015}
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

CARPE DIEM FOUNDATION INC. 27-0986705

THE MEMBERS APPROVE ALL SUBSTANTIVE ACTIONS, INCLUDING

MERGERS/ACQUISITIONS, ANNUAL BUDGETS, INDEBTEDNESS AND ANY AMENDMENTS TO

THE CORPORATION'S ARTICLES OF INCORPORATION AND BYLAWS.

Form 990, Part VI, Section B, line 11:

THE BOARD OF DIRECTORS REVIEW AN ELECTRONIC COPY OF THE FORM 990 PRIOR TO

FILING. AFTER ANY CONCERNS ARE ADDRESSED, THE EXECUTIVE DIRECTOR SIGNS AND

FILES THE RETURN.

Form 990, Part VI, Section B, Line 1l2c:

EACH DIRECTOR, OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD

DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON:

1. HAS RECEIVED A COPY QOF THE CONFLICT OF INTEREST POLICY

2. HAS READ AND UNDERSTANDS THE POLICY

3. HAS AGREED TO COMPLY WITH THE POLICY, AND

4. UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTATIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE_OR MORE OF ITS TAX-EXEMPT PURPOSES.

THE INTERESTED PERSON MAY MAKE A PRESENTATION AT THE GOVERNING BOARD OR

COMMITTEE MEETING, BUT AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE

MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR

ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST. THE CHATRPERSON OF

THE GOVERNING BOARD OR COMMITTEE SHALL, IF APPROPRIATE, APPOINT A

DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE

PROPOSED TRANSACTION OR ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE, THE

GOVERNING BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE ORGANIZATION CAN

OBTAIN WITH REASONABLE EFFORTS A MORE ADVANTAGEQUS TRANSACTION OR

ARRANGEMENT FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
32
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

CARPE DIEM FOUNDATION INC. 27-0986705

OF INTEREST.

IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE

GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE

DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE

ORGANIZATION'S BEST INTEREST, FOR ITS OWN BENEFIT AND WHETHER IT IS FAIR

AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION IT SHALL MAKE

ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.

Form 990, Part VI, Section B, Line 15a:

THE EXECUTIVE DIRECTOR'S COMPENSATION PLAN IS PREPARED BY THE COMPENSATION

COMMITTEE, WHICH IS COMPRISED OF BOARD MEMBERS. IT IS THEN REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS IN ADDITION TQO A REVIEW BY AN

INDEPENDENT THIRD PARTY. THE EXECUTIVE DIRECTOR IS THE ONLY EMPLOYEE OF THE

ORGANTZTION, THEREFORE NO OTHER COMPENSATION REVIEWS ARE NEEDED.

Form 990, Part VI, Section C, Line 19:

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AT THE ADDRESS LISTED ON

PAGE #1 OF FORM 990. NO REQUESTS WERE MADE BY ANY MEMBER OF THE PUBLIC

DURING THE YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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