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Return of Organization Exempt From Income Tax

Form Under section 50(c), 827, or 484T(a)(1} of the Internal Reverie Code {except private foundations)
of ry P Do not enter socta) security numbsrs on this form as It may be made public.
on » abniit Farm 990 ansd jts Instroctions: s at
For the 2014
B Chackit applicable; £ Name of orgartization 8 Empdoyer identification sumber
| Address change Baginaw Communitv Foundation
Buing blsiness a5 97
FUMREr 804 steast [or B 1O Dox et 5 not delivered lo streel addrass)
1 Tuscola 3t. 10
CHy or town, stete or provines, country, and ZIP of foreign postsl code
ferminafed . . -
Saginaw MY 48607 24 747 524

mended returm F Name and address of

Appleationperdiny Renee Johnston

1 Tuscola St H{b} Are ait subordinates included?
i ¥ "No," aflach & list {seo instructions)

Hea} is this a group refurn for subordinale

534 ties 827
J Website: i or pp—
Trust Yoar of State

1 Briefly describe the organization's mission or mest significant activities ) - )
g Yo fulfill donor wishes and enable community initiatives to come to life,
g now angd forever
2
3 2 Check this box i the organization discontinued its operations or disposed of more than 25% of its net
#8 3 Number of voling members of the govering body (Part Vi, line 1a} . . N .
ﬁ 4 Number of independent voting members of the goveming bedy (Part VI, line 1h) . ) - 4
§ § Total number of individusls employed in calendar year 2014 (Part V, line 24) y ) . 5
4 & Totl number of volunieers {estimate if necessary) o o ) §
?aTotat urvelated business revenue from Part VIH, column {C), ine 12 7a
business Forrr 880 h
Priot Year Current
g 8 Contributions and grants (Part VIlL, line 1h) N . 3,152,323
£ 9 Program service revenue (Part Vill, line 2g) - .
é 14 Investment income (Part VI, column (A}, lines 3, 4, and 7d) _ 6,040,928
11 Cther revenue (Part VI#, column (A), lines 8, 6d, 8¢, 9¢, 10¢, and 11e) 109,632
12 Total revenue — add 8 through 11 imust equal Part VI, column {A), Ene 123 9,302.883
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) ) . 1.706.247
14 Benefits paid to or for members (Part IX, colurn (4), line 4} o
£ 18 Salaries, other compensation, employee benefits {Part IX, colump (A}, fines 5-10) A465.87G
& 16aProfessional fundraising fees (Part IX, column (A), line t1e)
§ b Total fundraising expenses (Part IX, column (D), line 26} 21,473
® 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24g) . 2.0R2.089 1
18 Total expenses. Add lines 1317 (must equai Part X, columa (A}, line 25) 4,224.215
loss ting 18 from 1 5,078. 668
Bedinning of Current Year Year
20 Total assets {Part X, line 16) 48,430,402
21 Total liabilities (Part X, #ne 28) 223.38B6 27
assets or ling 21 48.187.044

Under penalties of perury, | dedlare that § have examined this retum, including sccomparying schedules and statements, and to the bast of my knowiedge and belief, itis
frie, correct, and cormplete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

s |gn Sigriatura of officer Date
kHere Renee Johnston President
Fype or print name and tite

Print/Type prepars’s name Praparer's signatilra Date Chenk i+ PTIN
Paid Jamie Rivette 0 1 seitemployed  P0130 2
Preparer Em P &
Use Only P.0O. Box 3275

Fim's a inaw MI 05 989-793m
M the IRS discuss this return with the rer shown above? Yes No

g:; Paperwork Reduction Act Notice, see the separate instructions, Form {#114)



C113 12650 061182045 1:02 PM

4 4 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anv line in this Part 1|

1 Briefiy describe the organization's mission:

2 Did the organizstion undertake any significant program services during the year which were not listed on the
prior Form 880 or 80-EZ7 L - B
if "Yes.” describe these new services on Schedule G

3 Did the organization cease condueting, or make significant changes in how i conducts, any program
sarvices? o ) L
i "ves," describe these changes on Schedule .

4 Describe the organization's program service accomplishmerts for sach of its three largest program services, s measured by
expenses, Section 501(c)(3} and 501(cH4} organizations are required to report the amount of grants and allocations fo ofhers
the total expenses, and revenue, if any, for each program service reported.

4a {Code: YExpenses$ 3,524,513 includingg 9 ) {Revenue §
e Foundation 1s g tmaker, philanthropic veh le,
organiz ati
able age de

community, the Foundation O T e ted Way

8t wilth various

4b (Code: Y{Expenses § inciuding grants of§ ) (Revenue §

4c (Code: Y{Expenses § including grants of$ } (Revenue §

4d Other program services (Describe in Schedule O)

4e Total ram service expenses P 2.824.513
DA orm 990 201
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12a

13
14a
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16

17

18

19

20a

DAA

ules

Is the organization described in section 501(e}(3) or 4847(a)(1} (other than a private foundation}? i “Yes,"
complete Schedule A o - ) )
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedute C, Part . . . .
Section 501(c}{3} organizations, Did the organization engage in lobbying activities, or have 3 section 504k
election in effect during the tax year? if "Yes," complete Schedule C, Partll . - o
Is the organization a section 801 {c)(4), 501(cH5), or 501{c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schadule C,
Partil ) S = .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? IF
"Yes," complete Schedule D, Part . . o o .
Did the organization receive or hold a conservation easement, inchuding easements to preserve open space,
the enviroament, historic fand areas, or historic structures? If “Yes," complate Schedule D, Part i
Did the organization maintain collections of works of ad, historical freasures, or other simitar assets? i "Yes,"
complete Schedule D, Patit o L o
Did the organization report an amount in Part X, fine 21, for escrow or custodial account liabifity; serve as a
custodian for amounts not Histed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotition services? If "Yes," compiete Schedule D, Part Iy . . o
Bid the organization, directly or through a related organization, hotd assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, Part V B
i the organization's answer to any of the folfowing questions is "Yas,” then complete Schedule 0, Parts VI,
VIE, Vil X, or X as applicable.
8id the organization report an amount for tand, buildings, and equipment in Pazt X, tine 107 If "Yes,"
compiete Scheduie D, Part Vi L o . o o
Did the organization report an amount for investments-other securties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes " complete Schedule D, Part VIi . L
Bid the organization report an amount for investments-.program retated in Part X, Hne 13 that is 5% or more
ofits fotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VilE . .
Did the organization report an amount for other gssets in Part X, tine 15 that is 5% or more of its total assets
reported in Part X, line 167 I "Yes," complete Schedute D, Part X . o o B .
Did the organization report an amount for other fiabilities in Part X, line 257 if "Yes," complate Schedule B, Part X
Did the organization's separate or consofidated financig! statements for the tax year include 3 footnote that addresses
the organization's Kability for yuncertain tax positions under FIN 48 {ASC 7407 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statemants for the tax year? If "Yes." complete
Scheduie D, Parts Xt and Xk . L B - ) .
Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and ¥
the organization answered "No" to fine 12a, then compisting Schedule D, Parts XI and Xit is optional
Is the organization a school described it section T70()(1)(A)i}? If "Yes,” complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States? o
Did the organization have aggregate revenues or expenses of more than $40,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I “Yes," complete Schedule F, Parts { and IV - )
Bid the organization report on Part IX, colurmn (A), line 3, more than $5.000 of grants or other assistance o or
for any foreign organization? if “Yes," compiete Schedule F, Parts i and IV . N .
Did the organization report on Part X, column (A}, line 3, more thar $5,080 of aggregate granis or other
assistance to or for foreign individuais? If “Yes,” complete Schedule F, Parts I and IV B o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Bart IX, column (A}, lines 8 and 11e? H "Yes,” corplete Schedule G, Part | (see instructions} ) .
Did the organization report more than $15,000 total of fundraising event gross income and contabutions on
Part Vili, lines 1c and 8a? If "Yes,” complete Schedule G, Part if . L L
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line $a?
#"Yes," complete Schedule G, Part B L ) L
Did the organization operate one or more hospital facilities? If “Yes," complete Schedule M

“Yes” {0 fine a

Yes

10 X

2 X
11ib
tte

1id
e X

1f
12a
t2 X
13
14a
14h
15
18
17
18
19
20a

20b
Forrs 990 2014
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i n 2
of edules

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule i, Parisland §

£id the organization report more than $5,008 of grants or other assistance to or for domestic individuals on
Patt IX, column (A}, line 27 if "Yes,” complete Schedule §, Parts | and Hi L .

Did the organization answer "Yes” to Part Vil. Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direciors, trustees, key employees, and highest compensatad
employees? if “Yes,” complete Schedute J . . . o

Did the organization have a tax-exempt bond issue with an outstanding principal armount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 ¥ “Yes," answer lines 24b
through 24¢ and complate Schedule K. if "No,” go fo line 252 . .

[Yid the organizafion invest any proceeds of tax-exempt bonds beyond a femporary period exception?

Did the organization maintain an escrow account other than refunding escrow at any time during the year

to defease any tax-exempt bonds? . . o .

Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?

Section 501{c}(3), 501{c)4], and 501{c}(29) organizations, Did the organization engage in an excess benefi
transachion with a disquatified person during the year? if "Yes," complete Schedule |, Part | . o
is the organization aware that it engaged in an excess bensfit fransaction with a disqualified personin a prior
year, and that the fransaction has not been reported on any of the organization’s prior Forms 890 or §80-827
If "Yes," compiete Schedule i, Part ) L B . o

Did the organizaficn report any amount on Part X, line 5, 6, or 22 for raceivables from of payables to any
current or former officers, directors, trustees, key employees, Highest compensated employees, or

disqualified persons? if "Yes," complete Scheduie |, Partll L o
Did the organization provide a grant or other assistance to an officer, director, frustee, key errployee,
substantial contributor or employee thereof, a grant selection committee member, o fo a 35% controlled

entity or family member of any of these persons? ¥ "Yes," complete Schedue L., Part il ) o

Was the organization a party to a business fransaction with one of the following parties {see Schedue L,

Part {V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, frustee, or key employee? i "Yes," complete Schedule |, Part IV
A family member of a current or former officer, director, frustee, or key employee? i "Yes," complete
Schedule L, Partiv - L L o o
An entity of which g current or former officer, director, frustee, of key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? if “Yes," compiete Schedule L, Part iV

Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
consarvation confributions? If "Yes,” complete Schedule M ) o o .
Did the organization liquidate, terminate, or dissoive and cease operations? if "Yes,” compiete Schedule N,
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assete? If Yeg"
compiete Schedule N, Part I}

Cid the organization own 100% (-:nf-an entity disrégarded'as sepa%éte fram thé orga;‘l'i'zation Q_nder Reguzéa-tions -

sections 301.7701-2 and 301,7701-37 i "Yes,” complete Schedide R, Part | . . B - )

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Pars I§, i,

or IV, and Part V, kine 1 o . S o

Did the organization have a controllad entity within the meaning of section §12(b)(13)? )

i "Yes" to line 382, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part V, line 2

Section 801(c){3} organizations. Did the organization make any transfers to an exernpt non-charitable

relatec organization? If "Yes,” compiete Schedule R, PartV, line2 o o ) .

Did the organization conduct more than 5% of its activities through an entity that is not  related organization

and that is treated as & parinership for federal income tax purposes? If "Yas,” cormpiete Scheduls R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
All Form to o]

23

24b

24d

25a

25h

28

27

#8b

28

30
3
32
33

q X
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37

3 X
Form 890 2014
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Statements Regarding Other IRS Filings and Tax pliance
if Sthedu F linginth

Enter the number reported in Box 3 of Form 1868, Enter -0- if not applicable o

Erder the number of Forms W-2G included in line 12, Enter «0- ¥ not applicable . o 1

Did the organization comply with backup withholding rules for reporiable paymenis to vendors and

reportable gaming {gambiing} winnings fo prize winners? o -

Enter the nurnber of employees reported on Form W-3, Transmittal of Wage and Tax

Statemants, filed for the calendar year ending with or within the year covered by this refurn 2a

if atleast one is reported on line 2a, did the organization file ai required federal employmant tax retums?
Note. If the sum of tines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? o

"Yes," has it fited 2 Form S80-T for this year? if "No” fo tine 3b, provide an explanation in Scheduie O

At any time dunng the calendar yaar, did the organization have an interestin, ora signature or other suthonty
ovar, a financial account in a foreign country (such as 2 bank account, securities account, or other financial
account)? o
if"Yes,"” enter the name of the foreign coungry: L . ) o
See instructions for fling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accourds
FBAR).

Was the organization a parly fo a prohibited tax shelter fransaction at any time during the tax year?

[3d any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transaction?

I¥"Yes" to line 5a or 8b, did the organization file Form 8886.T7 L B

Does the organization have annuat gross receipts izt are normally greater than $100,600, and did the

organization selicit any contributions that were not tax deductible as charitable contributions? . )

i "Yas,” did the organization include with every soliciation an express statement that such contributions or

gifts were not tax deductible? L N . .

Organizations that may receive deductible contributions under section 176{c}.

[id the erganization receive a payment in excess of 375 made partly as a contribution and partly for goods

and services provided to the payor? S

if "Yes,” did the onganization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

if "Yes,” indicate the number of Forms 8282 filed during the year

Bid the organization receive any funds, directly or indiractly, to pay premiums on & personat beneft contract?

[id the organization, during the year, pay premiums, directly or indirectly, on a personsl benefit contract? o »
if the organization received a contribution of gualified inteflectual propesty, did the organization file Form 8899 as required?

if the organization received z contribution of cars, boats, airplanes, or other vehicles, did the organization file a Forr 1088.C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

i2id the sponsoring organization make any taxabie distributions under section 49567 . o

[3d the sponsoring organization make a distribution te a donor, donor advisor, or related person?

Section 501{c){?} organizations. Fnier:

Initiation fees and capital contnibutions inclided on Part Vil fine 12 . 1

Gross receipts, included on Forr 980, Part VI, fine 12, for public use of club facilites 10b
Section 501{c){12) organizations. Fnier:

Gross income from members or shareholders . . 11t

Gross income from other sources {Do hot net amounts due or paid fo other sources

against amounts due or received from them.} 11b
Section 4847(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
f"Yes,” enter the amount of tax-exermpt interest received or accrued during the year . 4

Section 501(c}{29) qualified nonprofit health insurance issuers.

is the organization ficensed %o issue qualified health plans in more than one state? )
Note. See the instructions for additional information the organization st repost ont Schedule 0,
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licansed fo issue qualfied heaith plans o o - 13b
Enter the amount of reserves on hand L L . . . 3
Did the organization receive any payments for indoor tanning services during the tax year?

Form If

tc

26 X
3a
3b

4a

8b
Bc

ga ¥
66 X
Ta X
e X
7o
Te

i
Ta

9a X
O

13a

14a
14h
Form 990 (2014
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4 8
Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

¥ Schedule O containg a of note to anv line in this WVE D¢

1a  Enter the number of voting members of the governing body at the end of the tax year o N 4
If there are material diferences in voling rights among members of the governaing body, or
# the governing body delegated broad authority to an executive committee or simitar
cormnitiee, explain in Scheduie O.
b Enter the number of voting members included in line 1a, above, who are independent o i 20
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or kay employes? e . 2
3 Didthe organization delegate control over management duties customarily performed by or under the direct

suparvision of officers, directors, or rustees, or key employees fo 2 management company or other parson’? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 8
6  Did the organization have members or stockholders? S L L ]
ta  Did the organization have membars, stockholders, or other persens who had the power fo elect or appgint
one or more mempers of the governingbody? - L o 7a
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, o persons other than tha govemingbody? =~ h
8  Did the organization contemporangously document the meetings held of written aczlons :.:fzdartaken du;mg ths yaaz‘ by t?ze fa
a Thegovemingboedy? = L ga X
b Each committee with azzthonty {0 sct on behalf of the govemmg body" L L g X
9 Is there any officer, director, trustee, or key employee listed in Paré Vi, Seczlon A, who cemnot be resthed at
I¢ add n g
Section Section B about the | de.
Yes No
10a Did the organization have local chapters, branches, or affliates? =~ ... tba
b If7Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? | . 16h

t1a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fo;m"r‘ t1a X
& Describe in Schedule O the process, if any, used by the organization fo review this Form 990,

122 Did the organization have a written conflict of interest policy? If "No,” go to fine 13 f2a X
b Were officers, directors, or trustees, and key amployees reguired to disciose annua Iiy mterests that cauié glve rlse to ccnfilcts‘? 128 X
¢ Bid the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes,”

describe in Schedute O how this was done e o t2e X

13 Did the organization have a written whistieblower mhcy'? - o U = B 4

14 Did the organization have a written document retention and destruction poilcy? N L oM X

16 Did the process for determining compensation of the following persons inglude a review and appro\rai by

independent persons, cornparability data, and contermporaneous substantiation of the detiberation and decision?
a The organization's CEC, Executive Director, or top management official L 18a X
b Other officers or key employees of the organization y o o ] 1B X
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instrustions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable enfity during the year? o L o 3 o 16a
b I Yes” did the organization follow a written palicy or procedure requiring the organization to avaluste its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
emeants? 16

Section C. D

17 Listthe states with which a copy of this Form 880 is required to be flled M

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 980, and 890-T (Section 501 (c}3)s oniy)

available for public inspection. Indicate how you made these avaliab e. Check all that apply.
{wn webhsite Anothar's website Uponrequest | Other (explain in Schedule Q)
18 Describe in Schedule O whether {and ¥ so, how} the organization rmade #s goveraing documenis, conflict of interest policy, and
financiat statements available fo the public during the tax year,
20 State the name, address, ang telephone number of the person who possesses the organization's books and records:
RENEE JOHNSTON 1 Tuscola St
SAGTNAN MT 48¢07 989~-755-0545

DAL rorm 990 porg
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Compensation of Officers, Directors, s Key Employees, Highest Compensated Employees, and
Independent Contractors
Check Schedule O contains a resbonse or to anv line in this Part VI

Section A. Firectors, Trustees. Kev and Highest Compensated Emplovess

ta Complete this for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax

List alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of smount of
compensation, Enter-0- in columns (D}, (£}, and {F) if no compensation was paid.
o List ail of the organization’s current key employees, If any. See instructions for definition of "key employee.”

. the zation ce ot st ansatad e es (othar than an r, or,trus  or key employee)
who ved shle ¢ nsa of W2 and/ 7 of Form 1098-M of than § 000 from the
organization and any reiated organizations.

» Listall of the organiz or officers, key lo , 8nhd highest ensated employees who reeeived more than

$100.000 of reportable co from the organi n any related o ations.

List all of the organization's former directors or trustees that received, in the capacity as & 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 folowing order: individual trustees or directors; institutionst trustees; officers; key employees: highest
compensated employees; and former such persons.

Check this box ¥ neither the organization nor relatec compensated current officer director, or trustee.
Ay ) <) [t &) i}
Narre and Title Average Poston Reporieble Reportable Estigted
hours per {da nok chack mora War oke compersalian compensation from grepuni of
waek pox, unjess person is bath an fecrn rofated oty
(ks any officer and a directorfirssiee) e orgarizations sompensation
hades for — = o argarization {WAHHI9S-MISE) from fe
ralated 22 2 % & %’ (WE211088-MISC) wrgenization
organizations ég § 8 3 B st rofaled
Dajow daltet 8 g g, i arganizationg
B §§ 3 E
[ § §
{hRenee Johnston
4G.00
Presi t & CEC 0.00 X X 103,232 0 4
(#1Andre Buckley
L 1.060
Director .00 ¥ 0 0 O
@ lavid J. Abbs
1.00
tmmediate Pas 0.00 X 0
WHeidi A. Bolge
_ L 1.00
Chair 0.00 ¥ X 0 0
81V ctor Gomez
1 00
Director g 00 X 0 0
)Todd Gregory
. -~ . 1.00
Director 0.00 X &
HSmallwood Hol an, Jr
1.00
Vice~Chair 0.00 X hl4 0 0
B Francine Rifki
1 00
Director 0 00 X G G
@ Kari Shaheen
L 1 00
Director 0 00 X 0 0
{10 Luis Canales
1.00
Tre urer 0.00 X X 0 0
(MBridget Smith
- 1.00
Director 0.00 X 0 0

{144 Farm oty
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&4
Section A. Frustees, and Com
Al {8 ) i) {E} iF)
Marme gl ik Pusrags Pogition Reportadle Reportabla Eatirmated
fours par tdo rot chack more than one compensation ottt persation from amount of
Wit bax, uriges person is both ap freen redalan othar
fHal any officet and & directorftrustes) the orgarizalions compensabon
hekrs or _ crygarization [W-20080-MEBEY from the
elated 37 8 ¢ g (W2 089-MISC) arganization
crganizations g § oy & g & and refated
b@éﬂ\v‘v dntfad % 5 g a orgErizations
fine} % g ~§
.
{123Mamie Thorns
1.00
Secre T 6.00 X X 0 0
{13317rish Luplow
S Ny . 1.380
Director .60 % G 0
(MKeith Wenzel
1.00
United Wa Liaiscn 0.00 X 0 G
(15Dr. Carlton Je kins
S S 1.60
Director .00 X {1 0
{18}Shari Kennett
1.060
Asst. Treasurer .00 X X 0 0
{111Dr, John Kosan vich
1,00
Dl ctor 0.00 X 0 0
(18)Cherie Sammis
o N 1.00
Director .00 X s
tnJohn Shelton
1.006
Communit Liason 0.00 0 ¢
b Subtotal . . ) . L E 103,232
& Tofal from continuation sheets to Part VII, Section A »
and 1 103,232 4
2 Total number of individuals (inciuding but sot imited to those listed above) who received more than 100,600 of
from the

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensatad

employee on line 1a? if "Yes,” complete Schedute i for such individug! ) ) . . X
4 For any individual listed on fine 1a, is the sum of reportable compensation snd other compensation fram the

organization and related organizations greater than $150,0007 ¥ “Yes,” complete Schedule . for such

individyal
§  Did anhy person fisted on line 1z receive or accrue compensation from any unrelated arganization or individyal

for nization? if For such

Saction B. 1 Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
's tax
i}mss uidtess mgurimic(zﬁ}af servicas o
Wright-K Technology 2025 last Genesee Avenue
. Contract house 9 300

2 Total number of cantractors {including but not limited to those listed above) who

than 00O
BAA Forrze (2014}
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Form
Section A, Birectors, Trustees, and hest Com
(A} fi:H {Cy 6] ) F}
Kame abd fitle Average Fosition Heporiable Raportable Esbrmatad
NOLFS per {da nol check more thar one compensat on sompensation from arncd af
weaak box, unleas peraor is both an From rebatad other
{list any afficer and a dirsctorfrustes) tha organizations copensation
heurs for b = s x - DEHN 28 G PAR2A 9IS fram the
rolatod ag PN T g WA/ 0BBMISEC) organization
organizations gg g g F and relaled
below totied Q‘ﬁ g 4 - argarizations
E
w2 B
g2 g
o
aDr. Richard Sy sk
, o 00
SC¥ Liason 0 00 X 0 G
(nlLaura B. Yocke
1.0C
Director .00 X 0 0
{14}
(18}
{16)
(n
{18)
{t8)
th Sub-total . . S . >
¢ Total from continuation sheets to Part Vil, Section A >
Total fines tb
2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of
2 Did the organization list any former officer, director, or frustee, key employee, or highest compensatad
employee on line 1a? ¥ "Yes,” complete Scheduste J for such individusl L o B
4 Forany individual listed on fing 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . L . )
& Did any person listed on line ta receive or accrue compensation from any unrelated organization or ndividuat
o the Schedule d for
Serction B, Contractors
1 Compiete this table for your five highest compensated independent contractors that received meore than $100,000 of
the ization calendar fax
B
Narng and Desaiaﬁr{m)ef soTviceS Corn
2 Totst number of centractors {inciuding but not limited to those listed above} who
received from the

DAA Form

(2014
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Program Service

Other Revenue

DAA

e

- T 4 0 oW

10a

1]

a6 oT

Statement of Revenue
Check it Sehadule O contains a

Federated campaigns 18

Membership dues b

Fundraising events tc

Related organizafions 1d

Giwernment granis {contrisutions) ie

Alfother conbributions, gifts, granis,

and simitar amounds not inckuded above 1¢ 10, 955,734
Mongash contrbutions ncluded in fines fa-3f § 177,861

lines 1a—1f »
Corda

Adl other program service revenue

Investment income {including dividends, inferest,

and other similar amounts) R
Income from investment of tax-exermpt bond proceeds
Royaltes

Rl tith Pargonal
Gross rents
tess: rental anps.
Rental ing, or
Net restal income or
ssarl‘;?;ﬁ;i @ Secuies Other
other than 12 607 507
Less: cogtor
basis & sales 14 138 801
Gain or -1 532 254
Net gain or (joss) »
Gross income from fundralsing events

{notincluding $ .
of sontributions reported on line 1c).

See Partt 1V, iine 18 a
Less direct expensas b
Net income or (loss} from fund
Gross income from gaming activifies.
SeePart IV line 18 _a
lL.ess: direct expenses b
Ned income or {loss) from gaming
Gross sales of inventory, less
returns and sliowances a
Less: cost of goods sold b
of
Mizceilanacus Ravenie Busn, Goda
5000

AII other reve-n-ua- -
Total. Add nes 11a-11d »
revenue. See

nse or note to

(A}
Tated revanue

10,855,736

1,108,772

-1.,532,29%4

75,509

15,5039
10,607,723

5

line in this Part VIH

B} {cl
Ralsted or Unrasated
exarso business
funetiar revene
reVErLE

~-1,532,29¢4

75.509

~3.,456,785

2]
Ravenues
exthuded fram lax
undar sectisng

512-51

1108 112

G 1108 772
Form 990 o1
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880 4

531 and 501
Check i Schedule O contains a

Do not include amounts reported on lines 6b,

1

16
11

o ™4 o0 oa

12
13
14
15
16
17
18

14
26
i
22
23

L

BAA

DTy T

and 10b of Part VIl
Grants and ofher aesistance o domestic omanizations
ang domestic govermments. See Pard IV, tine 21
Granis and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance fo foreign
organizations, foraign governments, and foreign
individuals. See PartiV, fines 15 and 16
Benefits paid to or for memberns
Compensation: of currant officers, directors,
trustees, and key employees B
Ceompensation not included above, 1o disqualified
persons {as defined under section 4958(R1}) and
persons described in section 4958{cH3)(B}
Cther sataries and wages
Pension plan accruals and contributions {incude
section 401(k) and 403{b} employer contributions)
Other employee benefiis
Payroll taxes - o
Fees for services {non-empioyaes),
Management
tegal
Accounting o
Lobbying

Professional fmdf-a-is'mé services. See P-ér-t-i\f, fine 7

Investment management fees

Cher. {If e 110 amount excesds 10% of ine 25, column
{A) amount, Hst ling 11g expenses on Scheduie 0
Advertising and promgtion

Office expenses
Information technology
Royalties
Geeupancy
vael - aaaaa .

Payments of travel or enterdainment

for any federal, state, or koca! public officials
Conferences, conventions, snd meetings
Interest . o

Payments to affiliates N
Depreciation, depiefion, and amortization
Insyrance B o
Other expenses. Hemize expenses nof covered
above {List miscellaneous expenses in line 24e.
ine 24e amound exceeds 10% of fre 25, column
{A} amount, listiine 24 expenses on Schedule 0.}

supplies .~ T
. Gift annuity distributio
All other expenses

Totat 2da
Joint costs, Completethisfine  fthe
erganization reporied in column (B) costs
from a combined educationat

fundraising solicitation. Cheok here i

88.2

ali columns. All

or note to any fine in this Part X

{A}
Total expenses

1.353.497

410,302

167.155

443,763

6,118
12.550
43.012

17.000

255.994

491,981
2.520
37.264
31.881

28.878
42.86€0

28,609

24,154
5.474

411.383
207.760
34. 9573
64260
127. 604
4.249.0%5

{8}
Pragram service
SRPANEES

1.353.497
410.302

41. 687

2558.290

2.380
4,883
23.056

8.446

456.0266

1.209
17.840
17.841

11.234
40.878

17.026

411.383
207.7606
88.345
64.262
84,407
3.524.513

aolums

e
Mg
genara

62,472

179.83¢
3.567

7.31¢6
19,041

8.162

255,994
34.078
1.251
18.534
18.167
16.83¢
1.887
11.052

14.082
3,191

6.305

47.218
733,089

(o}
Flndraizing

Farm

{2014}
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Assets

Liabiities

Net Assets or Fund Balances

DIAA

L

e
o WD o o~

12
13
14
16

17
18
19
20
21
22

3
24
25

A
31
32
33

af note to I

Cash--nor-interest bearing . B
Savings and temporary cash invesiments
Pledges and granis receivable, net
Accaunts receivable, net

tristees, key employees, and highest compensated employess.
Compiete Part Il of Schedule L. . L ) o
L.ogns and other receivables from ather disquaiified persons {as defined under sectiol
4958(0H(1}), persons described in section 4858(c)(3)(8), and contributing ermployers a
spansoring organizations of section 501{c)(8) valuntary employees’ benaficigry
organizations {see instructions). Complete Parl Il of Schedule L
Notes and loans receivable, net
inventories for sale or use
Prepaid expenses and deferred charges
Land, buitdings, and equipment cost er
ather basis. Compiete Part Vi of Schedule D 1a
Less: accumuiated depreciation
investments—publicly traded securities
invesimenis—other secunties. See Part iV, ine 11
Investments-—program.retated. See Part IV, fine 11
Intangible assets
Other agssels. See Part V. line 41

es 1 through 15 (must egual line 34)
Accounts payabie and acorued expenses
Grants payable
Deforred revenue
Tax-exampt bond Habilities o L
Escrow or custodiat account Hability. Complete Part iV of Schedule D
Loans and other payables to current and former officers, directors,
tfrusiees, key employees, highest compensated ernployees, and
disqualified persens. Complete Part Il of Schedule 1. o
Secured mortgages and notes pavable to unrelated third parties
Unsecured noles and loans payable to unrelated third parties
Other Hiabitites (inchuding federat income tax, payables to reiated third
parties, and other liabitittes not inciuded on lines 17-24} Complete Part X
af Schedule D
Total tisbfities, Add lines 17 through 25

complete lines 27 through 29, and lines 33 and 34,
Usnrestricted net assels .

Ternporarily restiicted net assets

Permanently restricted net sssets

complete Hres 30 through 34,
Capital stock ar tust principal, or current funds .
Paidin or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

bilites and net assetsifund balances

742

(A}
Beginning of year
10,4858
1.675.613
22.084

670,286

127.675
A5.638.677

145. 458
48.410.402
94.865
49,469

79,022
223,384

48,053,963
133.087%3

48.187.046
48.410.407

1
2
3

o =~

11

23
4

31
a2
kx
34

(B}
End of year

11

¥ 2
242

form 990 2014y
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Form 1
Reconciliation Net Assets
Part XI
1 Totairevenue {must equal Part VI, column (A), linet2y 1 72
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses. Subtract line 2 from fine 1 . . o 3
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {(A)) 4
§ Neturreslized gains (iosses} on investments 5
& Donated services and use of facilities §
7 investmentexpenses [4
8 Prior period adjustments . o L 8
8 Other changes in net assets or fund balances (explain in Schedule ©) . 9
10 Net assets or fund baiances at end of year. Combine lines 3 fhrough 8 (must equal Part X, line
40D
Financial Statements and Reporting
Part XH
. Yes No
1 Accounting method used fo prepare the Form 890: | Cash Ascruat Other
if the organization changed ifs method of accounting from: a prior year or chacked “Other,” explain in
Schedule O,
#a Were the organization's financial statements compiled or reviewed by an independent gccountant?
i "Yes," chack a box below to indicate whether the financial staterents for the vear were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis  Both consolidated and separate basis
b Were the organization's financia! statements audited by an independent accountant? o
If "Yes," check a box below to indicate whether the financia! statements for the year were audited on o
separate basis, consofidated basis, or both: )
| | Separate basis Consofidated basis | Both consolidated and separate basis
e H"Yes to line 2a or 2b, does the omganization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of s financial statements and selection of an independent accountant? ...z X
i the organization changed either its aversight process or selection process during the tax year, explain in
Schedule G,
da Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 B L 3a
b 1f"Yes," did the organization undergo the required audit or audits? I the organization did not undergo the
audit or G and suth audis, 3b
Forrn 990 (2014

DAA
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SCHEDULE A Public Charity Status and Public Support owm
Form 990 or 990-E7} Compiete if the organization Is a section 501{¢}{3) organization or a section
4847{a}{1) nonexempt charitable trust.

Dapartment of the Traasty > Attach to Form 980 or Form 980-E2Z.

Ravenus Service 988 or 5
Marme of the organizatl on Employer identification number
rnaw Found 47
on for Status o ons st it nstru s.
The
1
2
3
4 AN} Enter the hospital's name,
¢ity, and state. L . . o L L
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170} 1){AHV). (Complete Part 1)
g A faderal, state, or local government or governmental unit desctibed in section 1B THANHV).
¥ An organization that normally receives & substantial part of its support from a govemmental unit of from the general public
described in section 170{b}{1HA) Vi), {Complete Part 1)
8 | A commundly rust described in section 170 HAY V) {Complete Part i)

8 | i Anorganization that normafly receives: (1} more than 33 1/3% of #s support from contributions, membership fees, and gross
receipts from activities refated fo its exempt functions--subjest to certain aexceplions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax} from businessas
acguired by the organization afier June 39, 1975, See section 509{a){2]. {Complete Part 1.}

10 | © An organization organized and operated exchisively to test for public safety, See section 508{ay4).

3! ; Anorganization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 508{a){1) or section 509{a)(2}. See section 808{a){3). Check
in at 11d that [} of orting organ es 1, and 11g.

A ng ation ap v or  rolled by its s}, fly by giving

the supporied organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supgporting

organization. You must complete Part IV, Sections A and B,

Type L A supporting organization supervised or controBied in connection with s supported organization(s}, by having

control or menagement of the supporting organization vested in the sama persons that control or managa the supported
organization(s). You must complete Part iV, Sections A and C.

¢ | Type il functionally integrated, A supporting organization operated in connection with, and functionatly integrated with,

its supp aniz {s) (see instr You plote v, s A, D, and &,

Type H clio integrated. ting i n ope in on with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution reqsirement and an attentiveness

reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received & written determination fom the IRS that & is a Type i, Type IE, Type 3

furctionally integrated, or Type I} non-functionally integrated supporing organization.

t Enfer the number of supported organizations

Provide the information about the
#3} Name of supporiad HiEN {1} Type of organization {iv} is the omyarization {¥1 Amount of monstary [wi} Aemount of
urgamization fmscribed en lnes {-9 listadd iy your governing aupnort {see ather support (aza
ahove or {RG sechion docyrrent? instructions} isiructions}
{see instruckions))
Yas No
(A}
(8}
{€)
(D
{£)
For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 980 or 990-E2) 2014

Form 990 or 880-EZ,
DA
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2014 2
Support  hedule for Organizations Described in Sections 170{b){ and 170{b}{ 1A}V
{Complete only if you checked the box on line 8, 7, or 8 of Part 1 or if the organization failed to qualify under
Parlill. Ifthe  anization failsfo  al under the tests listed below Part H
u c rt
Calendar year year beginning inj) » {#) 2010 {b) 2011 e 2012 {d) 2013 {e} 2014 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 3,00L, 744 2,435,820 1.947. R49 3,152,323 4.626.353 15 223 889
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on #s behalf
3 The value of services or facilifes
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through 3 3,001,744 2,485,820 1,847,649 3182, 327 4,626,353
5 The portion of tofal contributions by
each persen {other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on ling 11, column 6§
13 464 77
Section
Calendar year {or fisca year baginning in} » fa} 2010 {b) 2011 {e} 2012 {d} 2013 te} 2014 Total
7 Amounts from fine 4 . - 3,001,744 2. 49%,820 1,247,649 3,182,323 4.62/. 357 15 22
8  Gross income from interast, dividends,
paymentis received on securities loans,
rents, royadties and income from similar }
sources ) o 970,878 802, 626 1,048,831 851.1%6 1.108. 712 882 28
9  Netincome from unreiated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
ioss from the sale of capital assets
{Explain in Part Vi) .
t1  Total support. Add lines 7 through 10
12 Gross receipts from related activifes, efc. (see insuctions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yoar as 5 section 501{c){(3}
14 Public support percentage for 2014 {ine &, column () divided by line 11, colema i 14
15 Public support percentage from 2013 Schedule A, PartH, line 14 15
t6a 33 3% support test—2014, If the organization did not check the box on fine 13, and line 14 is 33 3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o
b 33 1/3% support test—2013. i the organization did not check a box on fine 13 or 153, and line 15 is 33 1/3% or more,
check this box and stop here, The organization qualifies as a publicly supported organization N o o
tra 10%-facts-and-circumstances test-2014. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
16% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop herg, Explainin
Part Vi how the organization meets the "facts-and-circurmstances” test, The organization qualifies 2s a publicly supported
organization o _ o > [ ]
b t0%-facts-and-circumstances test-2013. i the organization did not check 2 box on ine 13, 163, 18h, or 178, and kne
18 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly
supported organization o . o S _ > [
18 Private foundation, if the organization did not check a box on line 13, 16a, 185, 175, or 17b, check this box and see

BAA

insructions

> [

Schedule A (Form 980 or 990-£Z) 2014
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2014 n 3
Support Schedule for Organizations in Section 509{a){2)
only if you checked the box on line  of Part | or if the organization failed to qualify under Part i
the fails fo under the tests listed below  ease Part i
1]
year year beginning in) fa} 2016 (b} 2011 e} 2012 4) 2013 {e) 2014 Total
1 contribul  and be
ADomol  desa  nu
2 e
3 Grossreceipls om activities that are not an
unrelated frads or business under section 513
4 Taxrevenues levied for the
organizalion’s benefit ang either paid
to or expended on its behalf
5 The value of services o Tacilifies
furnished by a governmental unit to the
organization without charge
6 Total. Acd lines 1 through 5
Ta Amounts includedontines 1,2, and 3
recaived from disqualified persons
b Amouns included onfines 2and 3
received from other than disqualified
persons that exceed the greater of 55,000
or 1% of the amount on line 13 for the year
¢ Addlines 7z and 7b . .
8  Public support (Subtract line 7¢ from
fine 8.
nB.Total u
Calendar year {or fiscal year > {2) 2010 {b) 2011 {c) 2012 {eh) 2013 {e) 2014 Yotal
8  Amounts from line 6
t0a  Gross income from inferest, dividands,
payments received on securities loans, rents,
royailies and income from similar sources
b Unrelated business taxable income
saction 511 taxes) from businesses
acquired after Jjune 30, 1875
¢ Add lnes 10z and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
of not the business is reqularly carred on
12 Qiher income. Donot ude or
loss from the sale of ¢ alg
(Explain in Part V1)
13 Total support. (Add ines 8, 10¢, 11,
and 12 o .
14 First five years. H the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
cheok this box and here
Section ublic
1§ Public suppert percentage for 2014 (line 8, column () divided by ine 13, column () 15 %
Partl fine t 16 %
of Income
17 investment income percentage for 2014 tline 10c, column (1) civided by Bne 13, column () 17 %
18 Investment income percentage from 20413 Schedule A, Part 1l fine 17 o . 1B %
19a 33 1/3% support tests—2014, If the organization did nof check the box on line 14, and line 15 is more than 33 1/3%, and e
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L I | ______
b 33 1/3% support tests—2013. If the organization did not chack a box on fine 14 or line 19a, and line 16 is more than 335 1/3%, and
liner 18 is not more than 33 4/3%, check this box and stop here. The organization Gusiifies as a publicly supported organization > D
20  Private fou dation. if the oraanization did not 4 box on line 14, 183, or 18b. this box and ses instructions > ||

DAA

Schedule A (Form 8390 or 990-E2) 2014
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2014 4
ng Organizations
(Compiete only if you checked a box on line 11 of Part 1. if you checked 11a of Part I, compiete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections D checked 11d of Sections A P V

Section A. anizations

1

Ja

4a

Sa

10a

DAA

Are alt of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the suppored arganizations are designated, I designated by
ciass ar purpose, describe the designation. if historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? If "Yes,” explain in Part VI hew the organization determined that the supporied
organhization was described in section S0%s)}1) or {2).
Did the organization have & supporied organization described in section S0HcH4), 8), or {8)7 1f "Yes," answer
{b} and {¢) below.
Did the organization confirm that each supporied organization guatified under section 501{cH4), (5}, or {6} and
satisfied the public support tests under section 5094s)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.
Did the organization ensure that all support fo such orgsnizations was used exclusively for section 170(c)(2}
{B) purposes? if "Yes," explain in Part VI what confrois the organization put in place fo ensure such use.
Was any supporied organization not organized in the United States {"foreign supported organization™)? If
"Yas" and if you checked 11a or 11b in Part |, answer {b) snd {c) below,
Did the organization have ultimate control and discretion in dagiding whether to make grants fo the foreign
supported organization? If "Yes," describe in Part V1 how the orgsnization had such contro! and discretion
despile being controlled or supervised by or in connection with s supporied organizations. 4b
Did the organization support any foreign supported organization that does nat have an IRS determination
under sections 501{cH3} and 589(a}1) or {2)7 ¥ "Yes," expizin in Part V1 what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section $7H(c)(2HE)
purposes. 46
£id the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer (b} and {c) below (if applicable}. Also, provide detsil in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iiiy the suthority under the organization's organizing document gutherizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing dosument).
Type | or Type ll only. Was any sdded or substituted supporied organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services ar facilities} o
anyone other than {a} its supporied organizations; (b} individuals that are part of the charitsble class
benefited by one or more of its supported organizations; or {¢) other supporting organizations that alsa
support or benefit one or mare of the flling organization's supported organizations? i "Yes," provide detail in
Past VI.
Bid the organization provide a grant, loan, compensation, or other simitar payment o a substantiat
contributor (defined in IRC 4858(c)(3}C}}, & family member of & substantial contributor, or a 35-pereent
controlied entity with regard to a substantisl contributor? I "Yes,” complete Part | of Schedule & (Fonm 990). 7
Did the organization make & loan to a disquslified person (ag defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 860}, 8
Was the organization centrolled directly or indirectly at any fime during the tax year by one or more
disqualified persens as defined in section 4946 {other than foundation managers and organizations described
in section 508(a){1) or {2)}7 1 "Yes,” provide detsit in Part Vi 9a
Did one or more disqualified persons (as defined in line (a)} hold & controlling interest in any entity in which
the supporting organization had an interest? If "Yes " provide detsd in Part VI
id 2 disqualified person (as defined in line 9(a}) have an ownership inferest in, or derive any personsl benefit
from, assets in which the supporting organization algo had an interest? If "Yes,” provide detail in Part VI. S¢
Was the organization subject fo the excess business holdings rides of IRC 4843 because of IRC 424340
{regarding certain Type |l supperting organizations, and alt Type IIf non-functionally integrated supporting
organizafions)? If "Yes,” answer {b} below.
Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to

hodd

Schedule A (Form 530 or $80-52) 2014
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11

a
b
<

nued
Yos
Has the organization accepted a gift or contribution fror any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization? 11a
A family member of a person described in {2) above? 11b
A deseried in foa or Vi tic
an
IHd the directors, frustees, or membership of one or more supported organizations have the power to
regularty appoint or elect st least a majority of the organization’s directors or frustess at sl times during the
tax year? if "No," describe in Part VE how the supported organization(s} effectively operated, supervised, or
controfied the organization's activities. If the organization bad more than one supporied organization,
describe how the powers & appoint and/or remove directors or frustees were allocated armong the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,
Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) hat operated, supervisad, or controlied the supporting organization? i "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
r controfied the
ncG,
No
Ware & majority of the organization's directors or fustees during the tax vear also a majority of the directors
or frustees of each of the organization’s supported organization{s)? If “No," describa i Part VI how cortrol
or management of the supporting organization was vested in the same persons that condrolled or managed

£id the organization provide to each of its supporied organizations, by the last day of the fifth month of the

organization's tax year, (1} 3 written notice deseribing the type and amount of support provided during the psior tax

yeat, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of the

organization’'s governing documents in effect on the date of notification, fo the extent not previously provided? 1
Were any of the organization's officers, directors, or fustees either (i} appoirted or elected by the supporied

organization(s; or {ii} serving on the governing body of a supported organization? If “No,” expiairt in Part Vi how

the organization mainteined a close and continuous working relationship with the supportad organization{s). 2
By reason of the relationship descrbed in {2}, did the orgarnization's supporied organizations have a

significant voice in the organization's investment pelicies and in directing the use of the organization's

income or assets at all times during the tax year? ¥f "Yes,” describe in Part VI the role the organization's

on k. i ns
Check the box next to the method that the organization used to satisty the Integral Part Test during the year {see instructions):
The organization satisfied the Activities Test. Complete Jine 2 below.
The organization is the parent of each of ifs supported organizations. Complete line 3 below.
The organization supported a governrnental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b) below, No

DAA

=4

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 organizafion was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially s of its activities.
Did the activities described in {2) constitute acfivities that, but for the onganization’s involvernernt, one or more
of the organization's supported organization(s) would have been engaged in? B "Yes.” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,
Parent of Supported Organizatiors. Answer {a} and (b) below.
£id the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied orgenizations? Provide detsils in Part Vi
[¥d the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each

43 I3

Schedule A (Form 990 or $99-£2) 2014
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2014 -2 7
1 Chack here if the organization satisfied the Integrad Part Test as a qualifying trust on Nov. 20, 1970, See instructions. Al
rated Sections A h

Section A - Adjusted Net Income (A} Prior Year (B) Current Year
1 Netshort-term 1
of 2
a
1ih 3 4
and &

§ Portion of operating expenses paid or incurrad for production or
collection of gross income or for management, conservation, or

held for uction [}
7 ¥i
lines 8
Section B - Minimum Asset Amount {A) Prior Year (8) Cutrent Year
1 Aggregate fair market value of gl non-exempt-use assets (see
held for of
1a
b Ave th
¢ Fair gssels te
d¢ Total 1d
e DBiscount ciaimed for biockage or other
n
indebted assets 2
line 2 from ne 4 3
4 Cash deemed heid for exempt use. Enter 1-1/2% of ling 3 (for greater amount,
4
&
035 8
d 7
ount ine 7o g
Sectlon C - Distributable Amount Current Year
1 1
2 2
3 an 8 3
4 3 4
& &
§ Distributable Amount. Subtract line 5 from line 4, undess subject to
6
7 Check here if the current year is the organization’s first as & non-functionally-irtegrated Type 1 supporting organization {see

instructions).
Schedule A {(Form 830 or 950-F2) 2014

DAA
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Schedule A W ¥
continys
Section 1) - Distr
aid to h
2 Amounis paid to perform activity that directly furthers exempt purpases of supported
in excess of income

nses i to nizations
4 e -5 gusets
RS
in Part See
T T Add jines 1 th 8.

& Distributions fo attentive supported organizations to which the organization is responsive

8 Distri iine 6
10 Line 8 amountd

sl i) {i)

Sectlon E - Distribution AHocations (see instructions) Excess Distributlons  Underdistributions Distribitable
amount
2 Underdistributions, i any, for years prier to 2014
nabie cause
if
FT
h nt
inshu
Remainder fram 3f.
4 Distributions for 2014 from Section
kne 7.
a to
{02014 d

¢ Remainder. Subtract
8 Remaining underdistributions for years priorio 2044, #
any, Subtract lines 3g and 4a from line 2 {if amount
r than sea
€ Remaining underdistributions for 2014, Subtract lines 3h
and 4b from ling 1 {if amount greater than zero, see

?  Excess distributions carryover to 2018, Add iines 3

fine 7:

Scheduie A (Form 996 or 980-EZ) 2014
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e A

Supplemental Info . Provide the explanations required by I, fine 10, Part i, ine 17a or 17 ; and
Part lif line 12. Also complete this part for anv additional information. {See instructions.

Schedule A {Form 538 or 990.E2) 2014
DAA
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SCHEDULED No 1545.0047
{Form 990} o
Beparimant of the Troasury P Attach to EForm 8440, ‘
Intaces] Ravenus Service
Name of the organization Employ #Hiat
1
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
if the o anization answered "Yes”" to Form Part iV line 6,
(a} Boror advised funds {b} Funds and other accouniy
1 Totai number at end of year . 47 46
2 Agoregate value of contributions to {during year) 7.389,1584 7
3 Agoregate value of grants from {during year} OR8.R37 &
4 Aggregate value at end of year 11.376.482
& Did the organization inform alt donors and donor advisers in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . )
& 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
Yes
Conservation Easements.
Complete if the organization answered "Yes” to 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.9., recreation or sducation} Preservation of g historically important iand area
Protection of naturai habitat Praservation of a cerified historic structure
Fraservation of open space
2 Complete Hnes 2a through 2d if the organization held a qualified conservation conttibution in the form of a
easement on the last day of the tax year, atthe End  the Tax Year
a Total number of conservation easements . o o o . 2z
b Total acreage restricted by conservation easements L . ) n b
¢ Number of conservation easements on a certified historic structure included in {a) e
o Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the Nations! Register o L 24
3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization during the
tax year b .
4 Number of states where propery subject fo conservation easement is located P
§ Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements # holds?
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation essements during the year
»35
8 Does sach conservation easement reported on line 2(d} above satisfy the requirements of section 170(M@&BYY
and section 1704AMBYI? ) o . L. . o . .. iiYes | P No
9 In Part XIli, describe how the organization reports conservation easements in ifs revenue and expanse statement, and
bzlance sheet, and include, if appiicable, the text of the footnote to the organization’s financial statements that describes the
anization's accounti  for conservation easements.
Crganizations Maintaining of Art, Historical Treasures, or Other Simllar Assets
Complete if the organization answered “Yes' to Form 990, Pard IV, line 8
1a Ifthe organization etected, as permitted under SFAS 118 (ASC 858), not o 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, in Part Xili, the text of the footnote to ifs financial staterments that describes these tems.
b IFthe organization elected, as pemitted under SFAS 116 (ASC 858), to report in its revenue statermnent and batance shees
works of art, historical treasures, or other similar assets held for public exhibifion, education, or research in furtherance of
public service, provide the following amounts relating to thase lems:
() Revenues included in Form 998, Part VR, tine 1 - ) . B . . >3
(H} Assets included in Form 980, PartX L . s
2l the organization received or held works of art, historical fre: sures, or other similar assets for fnancial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating fo these items:
a Revenue included in Form 980, Part VIH, tine 4 [
b Assafs in in Form 880 Par X [

For Paperwork Reduction Act Notice, see the Instructions for Eorm 986, Schedule D (Form 936} 2044
DAA
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1a

u 2
ns Maintai Historical or Similar continued
Using the organization's acquisition, accession, and other racords, check any of the following that are a significent use of its
coliection items {checl all that apply):
Public exhibition d Loan of exchange programs
Scholarly research e Cther
Preservation for future generations
Provide g description of the organization's collections and explain how they further the organization’s exempt purpose in Part
ik
Buring the year, did the organization soficit or receive donations of art, historical treasures, or other similar
t0 be sold to raise funds rather he maintained as of the coliection? Yes No
and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, of reported an amount on Form
890, Part X, line 21.
ts the organization an agent, frustee, custodian or other intermediary for contributions of other assets not )
included on Form 990, Part X? . Yes  No

b ¥ "Yes." explain the arrangement in Part Xl and compilets the following table;
Amount
¢ Beginning batance - o o L o . ic
¢ Additions during the year . _ o - . _ 1d
¢ Distributions during the year ) o L o . te
f Ending balance . L o o o L 1
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial atcount lisbility? Yes No
b ¥*Yes inthe a in Part X1l Chedk hare if the has been rovided in Part X1
nt Funds,
lete i the "Yes” to Form line 10
[&) Currand year {b) Prior year je} Two yoars batk [d} Three years back {r) Four yeard back
12 Beginning of yesr balance o 47,535,557 40,871,351 36,851,571 38,682.799 33 924 149
b Contributions ) o 9,498, 52¢ 1,494,571 1,103,920 1,475,328 1 73 639
¢ Net invesiment eamings, gains, and
losses . o 1,356,476 7,317,102 4,570,076  -1,0580,624 4 117 BOL
ti Grants or scholarships o ~1.664.768  ~1,455,028 -1,030,931 ~1,662,617 1 14% 860
& Other expenditures for faciliies and
programs . o ~-188, 437 -3167,798 -135, 998 ~583, 315 ~-543 30
f Administrative expenses ~584,978 ~524,640 -462,870
g End of year batance 55,952,376 47,535,557 40,891,768  36,851,5%1 38 682 7
2 Provide the estimated percentage of the current year end batance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment . 00, 00 %
b Permanent endowment b %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not int the possession of the organization that are held and administered for the
organization by: Yeas
(i) unrelated organizations - L L Jafiy X
(i} refated organizations ) . . ) . » . 3afH)
b H“Yes”to 3a(l), are the relsted organizations fisted as reguired on Schedule R? 3b
n the
Land, Buildings, and Equipment.
¥ answered Part IV fine 11 Part
Desuription of proparty fa} Cost or ather basis i} Cast or other basis {c) Accutrsubated €] Book vahm
{irevasiment} {other) deprechstion
ta Land o 10.400
b Buildings . L
¢ Leasehold improvemeants
d Equipment 210.539 117,418
Total, Add fines 13 ie must st Form Part X coiumn line e,

DAL

Schedule D Form 940} 2044
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Investments--Other Securities.

ization answered “Yes" to Form 990 Part iV line 11b. F Part  line 12.
0} Description of securily or category 1b) Book value (&} btethod of valuation:
fircheding nams of sacuriky) Cosl ar and-of-year market value
{1} Financial derivatives
{2} Closely-held eqully inferasts
{3} Other
G .
B
©)
(%] e
L&
CE)
R<) R
B ) _
Fotal. $80 Part X fine 12
Investmenis—Program
Co if the izgtion answered “Yes” to Form 990 Part |V line 11c. See Form Part  line 13,
{a) Dascrplion of invastment th} Book value {] Method of vahiation:
Cost o end-of-year market valua
st Form PartX col.  line1
QOther
#the o anization answered “Yes” o Form 880 AT See Form 880 Part  line 15
(&) Dercnption b} Book vahle
Fotal. enn st col. fine 1
Qther Liabiiities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
ine 25,
ey Degeription of hability i} Book valus
#ederal income faxes
Annuit t liabilit 46,900
T must  usi Form Part  ¢ol. line 46,900

2. Liability for uncertain tax positions, In Part XiH, provide the text of the footnote to the organization’s financia! statements that repors the
hecl here if the text of the fooingie h
OAA Sohedote U (Form 990 2014
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“awe *P¥oneogo

k.

oo *“osaoge ™

unity Foundation 38-2474297 Pace 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
if the on answerad "Yes” {o Form 880 Part IV line 1
Totat revenue, gains, and other support par sudited financial statements 1
Arnounts included on #ine 1 but not on Form 898, Part VIR, #ne 12
Net unreafized gains {losses) on investments
Donated services and use of faciiities 2b
ttecoveries of prior year granis 2¢
Other {Describe in Part XL 2d
Add Hnes 2a through 2d 28
Subtractlineg 2e fromline ) o . 3
Amounts included on Form 880, Part VEL, line 12, but not on line 1:
invesiment expenses not included on Form 890, Part VI, #ne 7b
Cther (Describe inPart Xty
Add lines 4a and 4b 4¢
Total revenue. Add lines 3 and d¢,  Is must Form 990 Part 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
# the ization answered "Yes” to Form Part 1V Hne 12a.
Yotal expenses and losses per audifed financial statements 4
Amounts included on line 1 but not on Form 880, Part X, line 25:
Donated services and use of facilities 2a
Prior year adjustrments 2b
Otherlosses 2c
Other {Describe in Part XL} 2d
Add fines 2a through 2d e
Subtract Hine 2 from line1 L o K
Arneunts included ont Form 980, Part i, Hine 25, but not on line 4
Investment expenses not included on Form 890, Part VI, line 7h
Other (Desgcribe in Part XIiL}
Add fines 4a and 4b dc
Totat Add linas 3 and 4c. st Farm Part] kne 1 5

Provide the descriptions required for Part 8, fines 3, 8, and 9, Part #i, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, bne
2 Part XL, fines 2d and 4b; and Pari XH, Hines 2d and 4b. Also complete this part to provide any sdditiona! information.

Bas

Schedule 0 (Form 890) 2014
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. . OMB No. 1545-0047
(S;:%r:ﬁbsgz’ﬁ M Noncash Contributions
P Complete if the grganizations answered “Yes” on Form S84, Part IV, lines 28 or 30,
P Attach to Form 880,

Depariment of the Treasury P Information about Schedule M (Form 820} and its instructions is at www.irs, goviformi8e,

#demal Revenus Service

MNams of the organization Employer ldentifisation
I
@ (b} @ ()
Chack ¥ Number of sontritutions or Naneash soniribution Meathad of delarmining
amaunts reporied on
applicabla tems corribuigd Form 930, Part VEE fne 1o roncash cortribution amounts

1 Art—Works of gt

2 At—Historical freasures

3 Art—Fractionat inferests

4 Books and publications

& Clothing #nd household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Securiies w Publicly traded be 8 177.836

Securities - Closely held stock

Secufities - Partnership, LLC,

ortrust interests

12 Securities — Miscellaneous

13 Qualified conservation
cordnibution — Historic
structures

14 Qualfied conservation
contribution « Cther

15  Real estate -~ Rosidential

18 Real estate . Commergial

17 Res estale - Gther

18  Collectibles

19 Foodinventory

20 Drugs and medical supplias

2t Taxidermy

42 Histoncal artifacts

23  Scientific specimens

24 Archeclogicsl arifacts

Y
wh L3 W O o~ Y

—

25 Other (. Y X 1 25
2 Cther I
21 Other | )
28 Number of Forms 8283 received by the organization during the tax vear for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 8
Yes No
302 During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b 1§"Yes," describe the arrangement in Part ii.
3t Does the organization have 8 ¢ift acceptance policy that requires the review of any non-standard
confributions? 3 X
32a Does the organization hire or use third parties or refated organizations fo solicit, progess, or sell noncash
CQﬂ{fibﬁ{?QnS? Teaaaana v - . - - T - P . - B - . - - - e 325 )(
b 1f"Yes,” describe in Part ).
43 ifthe organization did not report an gmount in column (¢} for a type of property for which colurmn {a}is checkad,
For Papezwork Redustion Agt Notloe, see the nstructions for Form 986, Sohedile ¥ (Form 990} {2044}

2L
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Schedule M (Form 990120140 Saginaw Communityv Foundation 38-2474297 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporiing in Part |, column (b}, the number of confributions, the number of itemns received,
or a combination of both. Also complete this part for any additional information

Schadule M {Form $60) {2014
DAA



U1 312650 061820156 102 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Na 18450047
{Form 880 or 980.EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Depariment of e Tregsury > Aftach o Form 990 or 880.EZ,
Infarnat favanus Service information about Schedule © {(Form 890 or 890-E7) and its instructions is at www.
Name of the oegarization Employer identification number
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Mame of thy organization Empioyer identification numbar
Saginaw Community Foundation 38-2474297

5. R LT T 30 R - 34,078 0 b 03 7
Qutside services .
S B5,389 S B S 0.

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other
Donor designations administrative feesg ...~ & 22,326
Amounts received under agency endowments

$
Donor designations interest and dividends .. . 8 -39,559
S

Form 290, Part XI, Line 9 - Other Changes in Net Assets Explanation

Page 1 of 1
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