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ORGANIZATIONAL	INFORMATION

*Indicates	required	field

*	Name	of	Organization

Libros	Schmibros

*	Organization	Address

Street 1711	Mariachi	Plaza,

City/Town Los	Angeles,	90033

State California

Country United	States

*	Organization	Phone

323.688.4850

*	Organization	Email

info@librosschmibros.org

Organization	website	address,	if	any

www.librosschmibros.org

*	Name	of	Authorized	Representative

(Last	Name,	First	Name)

Somers,	Adam

Title	of	Authorized	Representative

Director	of	Development

*	Organization	Founding	Date/Date	of	Incorporation
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2010-07-01	00:00:00

*	Organization	Type

Responses	Selected:

Community-based	(Community	Service)

Other,	please	specify...:	fiscally	sponsored	project	of	Community	Partners

*	Service	Area

Responses	Selected:

Bell

Boyle	Heights

Commerce

Huntington	Park

Maywood

Unincorporated	East	Los	Angeles	(specify	community)

Vernon

Page	2

SERVICE	DETAILS

What	number	of	non-duplicate	individuals	directly	benefit	from	your	services?

More	than	200

What	age	group(s)	benefit	the	most	from	your	services?

Responses	Selected:

Children	and	Youth	(ages	0	-14)

Adolescents	(ages	15	-17)

Teens	and	Young	Adults	(ages	15	–	20)

Adults	(ages	21	–	54)

STAFF	DETAILS

*	Name	of	Executive	Director

(Last	Name,	First	Name)

Kipen,	David
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List	of	Executive	Staff/Volunteer	Leadership	(Attachment)

Biographies	should	include	a	brief	description	of	current	employment,	community	service	and	current	and	former	board	appointments

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/5896618-85TToEy4fR/Libros%20Staff.docx

Executive	Staff/Volunteer	Leadership	biographies	(Text)

You	may	alternatively	choose	to	type	biographies	directly	instead	of	attaching	a	separate	document.	Please	specify	titles	and	organizational
involvement.

(No	response)

List	of	Board	Members	(Attachment)

Biographies	should	include	a	brief	description	of	current	employment,	community	service	and	current	and	former	board	appointments

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/5896618-fqskNUvQvb/LibrosBoardMembersBios-rev2.docx

List	of	Board	Members	(Text)

You	may	alternatively	choose	to	type	biographies	directly	instead	of	attaching	a	separate	document.

(No	response)

Page	3

FINANCIAL	INFORMATION

List	of	Income	Sources

(For	example:	grants,	earned	income,	individual	donations)

As	of	4.4.2016	(15-16	Fiscal	Year)

Cash	-	$6,378.30

Individual	Contributions	-	35,750.76

Corporate	Contributions	-	10,000.00

Foundation	Grants	-	87,500.00

Government	Contracts	-	$2,500.00

Total	as	of	4.4.2016	$135,750.76

*	Most	recent	audit	and/or	990.

(Please	attach)

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/5896618-

nOnxuvHAF5/Community%20Partners%20990%20FY15%20Tax%20Return%20Public.pdf
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*	Current	organization	budget

(Please	attach)

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/5896618-8THAFUPkXp/LS%2015-16%20Budget.xlsm

*Grant	Amount:

Please	specify	the	amount	of	grant	funds	being	requested.

$50,000	over	2	years

*	What	percentage	of	your	organization	budget	will	the	requested	funds	represent?

16

*	Are	you	requesting	funding	for	a	specific	project?

No

Proposed	budget	for	requested	funds

How	will	the	organization	specifically	utilize	grant	funds?	(Please	attach)

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/5896618-

GDDLZKJB1h/Vernon%20Proposed%20Budget%20for%20Requested%20Funds.xlsx

Name	of	Financial	Institution

(No	response)

Address	of	Financial	Institution

(No	response)

Phone	Number	of	Financial	Institution

(No	response)

Name	of	Fiscal	Sponsor	(if	applicable)

Community	Partners

Fiscal	Sponsor	Address	(if	applicable)

1000.	N.	Alameda	Street	Suite	240	Los	Angeles,	CA	90012
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Fiscal	Sponsor	Phone	(if	applicable)

2133463200

Fiscal	Sponsor	Email	(if	applicable)

cfreeman@communitypartners.org

Fiscal	Sponsor	Website	(if	applicable)

http://www.communitypartners.org

Does	your	organization	have	a	current	certificate	of	general	liability	insurance?

Yes
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*	What	dollar	amount	are	you	requesting	from	the	Vernon	CommUNITY	Fund?

50,000

*	Will	you	be	requesting	general	operating	support?

Yes

If	yes:

What	is	your	annual	operating	budget? $145,000.00

What	is	your	organization’s	mission?	(250	words,	maximum) Libros	Schmibros	champions	the	pleasures	of	literature	and	its	power	to
change	lives.	Working	with	local	residents,	artists,	writers,	readers	and
public	officials,	Libros	Schmibros	is	dedicated	to	both	the	exploration	of
literature	and	the	study,	questioning,	celebration,	and	betterment	of
Southern	California

What	is	the	target	demographic	for	your	services? 5	years	to	34	years	of	age

What	period	of	time	are	the	requested	funds	expected	to	cover? 2	years

Please	attach	the	proposed	budget	for	your	project

(No	response)

Describe	your	organization’s	history,	listing	significant	achievements,	accomplishments	and	recognition:	(250	words,

maximum)

Opened	in	2010.	2012	Hammer	installation.	On	August	5,	2016,	Libros	Schmibros	will	present	a	classic	Mexican	film	from	1965	“Tiempo	de

Morir”	at	the	remodeled	Ford	Theatre.	1,018	dues	paying	members.	20,000	books	distributed	to	the	Eastside.

*	Describe	how	your	organization	and/or	project	will	improve	the	community	of	Vernon	and/or	its	surrounding	areas:	(500

words,	maximum)

Current	educational	research	increasingly	identifies	the	presence	of	books	in	the	home	as	the	single	most	determinative	factor	in	predicting	a

child’s	success.	The	NEA	has	highlighted	census	data	correlating	the	habit	of	pleasure	reading	not	just	with	social	mobility,	but	with	all	forms

of	civic	engagement,	including	voting	and	volunteering.	In	short,	the	ability	to	read	and	to	access	good	books	figures	critically	in	the	life	of	a

citizen.	By	distributing	books,	Libros	supports	the	human	and	economic	development	of	the	Greater	Eastside.



Libros Schmibros Staff 

Colleen Jaurretche, Ph.D., 

 

Colleen Jaurretche (Co-Founder and Co-Director) has 
published a scholarly book on James Joyce, an edition of essays on Joyce and Samuel 
Beckett, and numerous other essays and reviews.  She is a native of the Eastside 
where she grew up with her Mexican-American family, and is passionate about the 
city’s cultural life, as well as the pleasures of literature. She teaches at UCLA. 

David Kipen (Co-Founder and Co-Director) formerly served as book critic of the San 
Francisco Chronicle and NEA Director of Literature, where he directed The Big Read. 
He writes & broadcasts about books & culture for KPCC-FM, Los Angeles Times, The 
New York Times, Ozy.com and The Wall Street Journal. He teaches at UCLA. 



Libros Schmibros Board Members 
 
Colleen Jaurretche, Ph.D. 

E-mail: 

Colleen Jaurretche (Co-Founder and Co-Director) has 
published a scholarly book on James Joyce, an edition of essays on Joyce and Samuel 
Beckett, and numerous other essays and reviews. She is a native of the Eastside where 
she grew up with her Mexican-American family, and is passionate about the city’s 
cultural life, as well as the pleasures of literature. She teaches at UCLA. 

cjaurretche@gmail.com 
 
David Kipen formerly served as book critic of the San Francisco Chronicle and NEA 
Director of Literature, where he directed The Big Read. He writes & broadcasts about 
books & culture for KPCC-FM, Los Angeles Times, The New York Times, Ozy.com, and The 
Wall Street Journal. 
E-mail: kiped@gmail.com 
 
Jonathan Parfrey is executive director of Climate Resolve. He is a founder and Vice Chair 
of CicLAvia, the popular street event. He is also a founder of the Los Angeles Regional 
Collaborative for Climate Action and Sustainability and the statewide Alliance of Regional 
Collaboratives for Climate Adaptation. 
From 2008-2013, Parfrey served as a commissioner at the Los Angeles Department of Water 
and Power. He is past president of the Los Angeles League of Conservation Voters. From 
2007-2011, Parfrey served as director of the GREEN LA Coalition. From 1994 to 2007, he 
served as Los Angeles director of Nobel Peace Prize-winning organization Physicians for 
Social Responsibility. From 1987-1993, he founded and directed the Orange County Catholic 
Worker. In 1992, Parfrey received the Paul S. Delp Award for Outstanding Service, Peace, 
and Social Justice. In 2003, Mr. Parfrey was appointed to Governor Schwarzenegger’s 
Environmental Policy Team. In 2002 he was awarded a Durfee Foundation Fellowship. In 
2010, he received a Stanton Fellowship. In 2011, he was appointed a Senior Fellow at 
the USC Marshall School of Business, and is currently a fellow at the Los Angeles Institute for 
the Humanities. 
E-mail: jonathanparfrey@gmail.com 
 
Denise Villegas is the University Archivist at Loyola Marymount University. She received her 
MLIS from the University of California, Los Angeles, specializing in archival studies after 
studying computer information systems at California State University, Fresno. Denise has 
worked as an archivist for the Los Angeles County Metropolitan Transportation Authority 
and for the UCLA Law Library as a library assistant. 
E-mail: turning.to.gold@gmail.com 
 
Maite Zubiaurre is Professor of Spanish and Portuguese literature at UCLA, and currently 
serves as Associate Dean of Diversity. She initiated her career as literary translator from 
novels in German into Spanish for the publisher Alfaguara. She holds a degree in 
Comparative Literature from Columbia University, and taught at the University of Texas, 
Austin, UNAM (Universidad Nacional Autónoma de México), ITAM (Instituto Tecnológico 
Autónomo de México), and USC (University of Southern California), before joining the 
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Libros Schmibros Board Members 
Department of Spanish and Portuguese and the Department of Germanic Languages at 
UCLA. Her areas of expertise are comparative literature; gender studies; urban studies; 
cultural studies; modern and contemporary Peninsular literature; European (particularly 
German) and Latin American Realism; Latin American women’s fiction; and Latina and 
Chicana fiction. She is the author of El espacio en la novela realista. Paisajes, miniaturas, 
perspectivas (Fondo de Cultura Económica, 2000) , a book-length study of the dialectics of 
space and gender in European and Latin American realist fiction; and of Cultures of the 
Erotic. Spain 1898-1939 (Vanderbilt University Press, 2012), the first scholarly monograph 
that analyzes the diverse visual and textual representations of the erotic in Spanish popular 
culture during the so-called “Edad de Plata” or Silver Age (1898-1936). Maite Zubiaurre’s 
adaptation and translation into Spanish of Cultures of the Erotic –Culturas del erotismo en 
España 1898-1939 – was published by Cátedra in 2014. A comprehensive virtual archive or 
erotic Wunderkammer contains all the textual and visual materials discussed in Cultures of 
the Erotic/ Culturas del erotismo, as well as additional texts and images found in early 20th 
century Spanish erotica. Professor Zubiaurre is the author also of numerous articles and 
critical editions, and is the coeditor, with Roberta Johnson, of an anthology of Spanish 
feminist thought (Antología del pensamiento feminista español: 1726-2008, Cátedra, 2012). 
She is presently writing a scholarly volume on the visual and textual representations of trash 
and rubble in contemporary culture, and pursuing her passion for photography and collage. 
E-mail: 
 

zubiaurre@ucla.edu 

Richard Vasquez

E-mail: 

 is a creative marketing executive with diverse strategic marketing experience 
spanning 30 years focused on reaching the Latino consumer segments through relevant and 
strategic marketing and advertising campaigns, specializing in entertainment and experiential 
marketing. He has worked on national campaigns for Sears, Levi’s and Kia Motors. He has 
consulted for LA City Mayor’s Office, Walt Disney Imagineering, The California Endowment and 
NBC/Universal Telemundo in Los Angeles, helping them connect and engage with health and 
community building aspirations of L.A.’s diverse Spanish speaking Latino communities. Born in 
Silver City, New Mexico, raised in Los Angeles, he graduated from UCLA and Coro Foundation-LA 
Public Affairs Fellows Program.  He currently resides in Highland Park and writes occasionally for 
Brooklyn & Boyle from the intersection of Community Building and Marketing. 

 
ricahrd richard@vasquezassociates.com 

mailto:zubiaurre@ucla.edu�
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN
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Form

Name of organization

Doing business as

Number and street Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. (see instructions)

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25%  of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2014 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

����������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? (see instructions) ���������������������

LHA Form (2014)

www.irs.gov/form990.
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Form 990 (2014) Page 

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

Briefly describe the organization's mission:

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

the prior Form 990 or 990-EZ?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2014)

2
Statement of Program Service AccomplishmentsPart III

990
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Yes No
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5
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7
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9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

a

b

a

b

If "Yes," complete Schedule A
Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,
Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III
If "Yes," complete Schedule H

Form 990 (2014) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

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? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5%  or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15 that is 5%  or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

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)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

Did the organization operate one or more hospital facilities? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ����������

Form  (2014)

3
Part IV Checklist of Required Schedules

990
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35a

35b
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38
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b

c

d
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Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

 If "Yes,"
complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I
If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2014) Page 

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 1? ~~~~~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

any tax-exempt bonds?

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

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

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? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35%  controlled entity or family member

of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

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? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25%  of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100%  of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

Form  (2014)

4
Part IV Checklist of Required Schedules

990
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432005
11-07-14

 

Yes No

1

2

3

4

5

6

7

a

b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

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

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

e-file

If "No," to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

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?

Form  (2014)

Form 990 (2014) Page 

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

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 ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

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

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during 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)?~~~~~~~

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization 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 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

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

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

����������

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

If "Yes," provide the names and addresses in Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
in Schedule O how this was done

 (explain in Schedule O)

If there are material differences in voting rights 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.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2014)

Form 990 (2014) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

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

~~~~~~

~~~~~~

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

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

432007  11-07-14

 current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2014) Page 

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

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.

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

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  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 officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¥ List all of the organization's 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.

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

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2014)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

432008
11-07-14

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2014)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

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 Description of services Compensation

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

$100,000 of compensation from the organization |

Form  (2014)

8
Part VII

990
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432201
05-01-14

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(A) (B) (C) (D) (E) (F)

(continued)
Form 990

Name and title Average 
hours 
per 

week
(list any

hours for
related

organizations
below
line)

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total to Part VII, Section A, line 1c �������������������������

Part VII

12531027 701224 1707          2014.04030 COMMUNITY PARTNERS          1707___1
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Noncash contributions included in lines 1a-1f: $

432009
11-07-14

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s
, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

Total. 

Business Code

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

Business Code

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2014)

Page Form 990 (2014)

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

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990
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Check here if following SOP 98-2 (ASC 958-720)

432010  11-07-14

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2014) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

~~

All other expenses

|

Form (2014)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Part IX Statement of Functional Expenses

990
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432011
11-07-14

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
il
it

ie
s

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and

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

27

28

29

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2014) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

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

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2014)

11
Balance SheetPart X

990
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432012
11-07-14

 

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2014) Page 

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

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

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

Revenue less expenses. Subtract line 2 from line 1

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

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

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

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

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

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:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 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?~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 ����������������

Form (2014)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432021  09-17-14

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

(i) (iii) (iv) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-9 
above or IRC section

(see instructions))

Is the organization
listed in your

governing document?

Amount of monetary

support (see

Instructions)

Amount of

other support (see

Instructions)

EIN    

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| 

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2014

(All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3%  of its support from contributions, 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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

 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. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

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

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

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

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

www.irs.gov/form990.

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support 2014
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Subtract line 5 from line 4.

432022
09-17-14

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3%  support test - 2014.  

stop here. 

33 1/3%  support test - 2013.  

stop here. 

10%  -facts-and-circumstances test - 2014.  

stop here. 

10%  -facts-and-circumstances test - 2013.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2014

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2014 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

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

2010 2011 2012 2013 2014 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

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) ~~~~~~~~~~~~

2010 2011 2012 2013 2014 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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 ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2013 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3%  or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%  or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%  or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
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(Subtract line 7c from line 6.)

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 9, 10c, 11, and 12.)

432023  09-17-14

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2014 

2013

17

18

a

b

33 1/3%  support tests - 2014.  

stop here.

33 1/3%  support tests - 2013.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2014

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2014 Page 

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

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

2010 2011 2012 2013 2014 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2010 2011 2012 2013 2014 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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 ���������������������������������������������������� |

Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2013 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 17 is not

more than 33 1/3% , check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% , and

line 18 is not more than 33 1/3% , check this box and   The organization qualifies as a publicly supported organization~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage
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432024  09-17-14

4

Yes No

1

2

3

4

5

6

7

8

9

10

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI

Type I or Type II only.

Substitutions only. 

Schedule A (Form 990 or 990-EZ) 2014

If "No" describe in how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

If "Yes," answer
(b) and (c) below.

If "Yes," describe in  when and how the
organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.
If

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

If "Yes," describe in  how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer (b) below.
(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2014 Page 

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

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)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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 or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

Was the organization controlled 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))? 

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest?

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting

organizations)?

Did the organization have any excess business holdings in the tax year? 

Part VI 

 Part VI

Part VI

Part VI

Part VI

Part VI, 

Part VI.

Part VI.

Part VI.

Part VI.

Part IV Supporting Organizations

Section A. All Supporting Organizations

12531027 701224 1707          2014.04030 COMMUNITY PARTNERS          1707___1
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432025  09-17-14

5

Yes No

11

a

b

c

11a

11b

11c

Yes No

1

2

1

2

Yes No

1

1

Yes No

1

2

3

1

2

3

1

2

3

a

b

c

   

Yes No

a

b

a

b

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014

If "Yes" to a, b, or c, provide detail in 

If "No," describe in   how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe 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 during the tax year.

If "Yes," explain in
  how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

 If "No," explain in   how
the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in   the role the organization's
supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year  
Complete   below.

Complete below.
Describe in Part VI how you supported a government entity (see instructions).

If "Yes," then in 
   how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

 If "Yes," explain in   the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2014 Page 

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

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

A 35%  controlled entity of a person described in (a) or (b) above? 

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? 

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? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?    

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 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, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

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 during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

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? 

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in 

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.

Part VI

Part VI

Part VI

Part VI

Part VI

(see instructions):

line 2

line 3

 Answer (a) and (b) below.

Part VI identify

those supported organizations and explain

Part VI

Answer (a) and (b) below.

Part VI.

Part VI

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. Type III Supporting Organizations

Section E. Type III Functionally-Integrated Supporting Organizations
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09-17-14

6

1 See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2014

Schedule A (Form 990 or 990-EZ) 2014 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970.  All

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

(optional)
(A) Prior Year

Net short-term capital gain

Recoveries 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)

Other expenses (see instructions)

 (subtract lines 5, 6 and 7 from line 4)

(B) Current Year

(optional)
(A) Prior Year

Aggregate fair 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

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other

factors (explain in detail in ):

Acquisition indebtedness applicable to non-exempt-use assets

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 line 5 by .035

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85%  of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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432027
09-17-14

7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)

Underdistributions

Pre-2014

(iii)

Distributable

Amount for 2014
Section E - Distribution Allocations (see instructions)

1

2

3

4

5

6

7

8

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Excess distributions carryover to 2015. 

a

b

c

d

e

Schedule A (Form 990 or 990-EZ) 2014

Schedule A (Form 990 or 990-EZ) 2014 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in ). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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432028  09-17-14

8

Schedule A (Form 990 or 990-EZ) 2014

Schedule A (Form 990 or 990-EZ) 2014 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12.

Also complete this part for any additional information. (See instructions).

Part VI Supplemental Information. 
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432041
10-21-14

Information about Schedule C (Form 990 or 990-EZ) and its instructions is at

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Open to Public
Inspection

Complete if the organization is described below.    Attach to Form 990 or Form 990-EZ. 

|  

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

Employer identification number

1

2

3

1

2

3

4

Yes No

a

b

Yes No

1

2

3

4

5

Form 1120-POL Yes No

(a) (b) (c) (d) (e) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

¥ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¥ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

¥ Section 527 organizations: Complete Part I-A only.

¥ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

¥ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization

Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Political expenditures

Volunteer hours

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~ $

~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~

Was a correction made?

If "Yes," describe in Part IV.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

Did the filing organization file for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

Name Address EIN Amount paid from
filing organization's

funds. If none, enter -0-.

Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA

www.irs.gov/form990.

SCHEDULE C

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Part I-B Complete if the organization is exempt under section 501(c)(3).

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Political Campaign and Lobbying Activities
2014

J J

J

J
J

   
   

J

J

J
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432042
10-21-14

If the amount on line 1e, column (a) or (b) is:

2

A

B

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) (b) 

1a

b

c

d

e

f

The lobbying nontaxable amount is:

g

h

i

j

Yes No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(a) (b) (c) (d) (e) 

2a

b

c

d

e

f

Schedule C (Form 990 or 990-EZ) 2014

Schedule C (Form 990 or 990-EZ) 2014 Page 

Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

Check if the filing organization checked box A and "limited control" provisions apply.

Filing
organization's

totals

Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

~~~~~~~~~~

~~~~~~~~~~~

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

~~~~~~~~~~~~~~~~~~~~

Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

20%  of the amount on line 1e.

$100,000 plus 15%  of the excess over $500,000.

$175,000 plus 10%  of the excess over $1,000,000.

$225,000 plus 5%  of the excess over $1,500,000.

$1,000,000.

Grassroots nontaxable amount (enter 25%  of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ��������������������������������������

Calendar year 
(or fiscal year beginning in)

2011 2012 2013 2014 Total

Lobbying nontaxable amount

Lobbying ceiling amount

(150%  of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount

(150%  of line 2d, column (e))

Grassroots lobbying expenditures

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768  (election under
section 501(h)).

J  

J  
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432043
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3

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

a

b

c

d

2

Yes No

1

2

3

1

2

3

1

2

3

4

5

(do not include amounts of political 

expenses for which the section 527(f) tax was paid).

1

2a

2b

2c

3

4

5

a

b

c

Schedule C (Form 990 or 990-EZ) 2014

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. 

Schedule C (Form 990 or 990-EZ) 2014 Page 

During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

~~~~~~

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

~~~~~~~~~~~~~~~~

~~~

������

Were substantially all (90%  or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

���������

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current year

Carryover from last year

Total

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year?

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable amount of lobbying and political expenditures (see instructions) ���������������������

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6).

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

Part IV Supplemental Information
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4

Schedule C (Form 990 or 990-EZ) 2014

(continued)
Schedule C (Form 990 or 990-EZ) 2014 Page 

Part IV Supplemental Information 
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432051
10-01-14

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did 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?~~~~~~~~~~~~~~~~~~

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? ��������������������������������������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $

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)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, 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.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIII,

the text of the footnote to its financial statements that describes these items.

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:

Revenue included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received 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:

Revenue included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

LHA

www.irs.gov/form990.

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

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

SCHEDULE D Supplemental Financial Statements 2014
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432052
10-01-14

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2014

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2014 Page 

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):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

The percentages in lines 2a, 2b, and 2c should equal 100% .

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.
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(including name of security)

432053
10-01-14

Total. 

Total. 

(a) (b) (c) 

(a) (b) (c) 

(a) (b) 

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2014

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2014 Page 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

���������������������������� |

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

����� |

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.
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432054
10-01-14

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2014

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2014 Page 

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.
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432055
10-01-14

5

Schedule D (Form 990) 2014

(continued)
Schedule D (Form 990) 2014 Page 
Part XIII Supplemental Information 
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432071
09-24-14

| Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

| Attach to Form 990.

| Information about Schedule F (Form 990) and its instructions is at 
Open to Public 
Inspection

Employer identification number

1

2

3

For grantmakers. 

Yes No

For grantmakers. 

(a) (b) (c) (d) (e) (f) 

3 a

b

c Totals 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

Name of the organization

Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ~~

Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

Region Number of
offices

in the region

Number of
employees,
agents, and
independent
contractors

in region

Activities conducted in region
(by type) (e.g., fundraising, program

services, investments, grants to
recipients located in the region)

If activity listed in (d)
is a program service,
describe specific type
of service(s) in region

Total
expenditures

for and
investments

in region

Sub-total ~~~~~~

Total from continuation

sheets to Part I ~~~

(add lines 3a

and 3b) ������

LHA

www.irs.gov/form990.

(Form 990)

Part I General Information on Activities Outside the United States. 

SCHEDULE F Statement of Activities Outside the United States 2014
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432072
09-24-14

2

Part II Grants and Other Assistance to Organizations or Entities Outside the United States. 

(a) 
(b) 

(c) 
(d) (e) (f) (g) (h) (i) 1

2

3

Schedule F (Form 990) 2014

IRS code section

and EIN (if applicable)

Schedule F (Form 990) 2014 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

Name of organization Region
Purpose of

grant

Amount

of cash grant

Manner of

cash disbursement

Amount of
non-cash

assistance

Description
of non-cash
assistance

Method of
valuation (book, FMV,

appraisal, other)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ~~~~~~~~~~~~~~~~~~~~~~~ |

Enter total number of other organizations or entities ��������������������������������������������� |
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432073
09-24-14

3

Part III Grants and Other Assistance to Individuals Outside the United States. 

(c) (d) (e) (f) (g) (h) 
(a) (b) 

Schedule F (Form 990) 2014

Schedule F (Form 990) 2014 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part III can be duplicated if additional space is needed.

Number of
recipients

Amount of
cash grant

Manner of
cash disbursement

Amount of
non-cash

assistance

Description of
non-cash assistance

Method of
valuation

(book, FMV,
appraisal, other)

Type of grant or assistance Region

 37



432074
09-24-14

4

1

2

3

4

5

6

Schedule F (Form 990) 2014

 If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

If "Yes," the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

 If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

Schedule F (Form 990) 2014 Page 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes No

Did the organization have an interest in a foreign trust during the tax year? 

~~~~~~~~~~~~~~~ Yes No

Did the organization have an ownership interest in a foreign corporation during the tax year? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes No

Did the organization have an ownership interest in a foreign partnership during the tax year? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes No

Did the organization have any operations in or related to any boycotting countries during the tax year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes No

Part IV Foreign Forms
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432075  09-24-14

5

Schedule F (Form 990) 2014

Schedule F (Form 990) 2014 Page 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and Part III, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Part V Supplemental Information
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

432081
08-28-14

 Information about Schedule G (Form 990 or 990-EZ) and its instructions is at

(Form 990 or 990-EZ)
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
| Attach to Form 990 or Form 990-EZ. Open to Public

Inspection| 
Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

Name of the organization

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

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

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

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

LHA

 www.irs.gov/form 990.

SCHEDULE G
Supplemental Information Regarding Fundraising or Gaming Activities

Fundraising Activities. Part I

2014
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432082  08-28-14

2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990 or 990-EZ) 2014

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2014 Page 
Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

������������������������ |
Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

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

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

~~~~~~~~~~~~~~~~~~~~~~~~ |

��������������������� |

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

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

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

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.
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432083  08-28-14

3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

Supplemental Information. 

Schedule G (Form 990 or 990-EZ) 2014

Schedule G (Form 990 or 990-EZ) 2014 Page 

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Name  |

Address  |

Does the organization have a contract with a third party from whom the organization receives gaming revenue?

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $ .

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

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  | $

Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Part IV
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432084
05-01-14

4

Schedule G (Form 990 or 990-EZ)

(continued)
Schedule G (Form 990 or 990-EZ) Page 

Part IV Supplemental Information 
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OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

432101
10-15-14

SCHEDULE I
(Form 990)

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

| Attach to Form 990.

| Information about Schedule I (Form 990) and its instructions is at 

Open to Public
Inspection

Employer identification number

General Information on Grants and AssistancePart I

1

2

Yes No

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. 

(f) 1 (a) (b) (c) (d) (e) (g) (h) 

2

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2014)

Name of the organization

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part II can be duplicated if additional space is needed.
Method of

valuation (book,
FMV, appraisal,

other)

Name and address of organization
or government

EIN IRC section
if applicable

Amount of
cash grant

Amount of
non-cash

assistance

Description of
non-cash assistance

Purpose of grant
or assistance

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

�������������������������������������������������� |

LHA

www.irs.gov/form990.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2014
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432241
05-01-14

Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

 45



432241
05-01-14

Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

 46



432241
05-01-14

Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance
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432241
05-01-14

Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance
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432241
05-01-14

Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

 49



432102  10-15-14

2
Part III Grants and Other Assistance to Domestic Individuals. 

(e) (a) (b) (c) (d) (f) 

Part IV Supplemental Information. 

Schedule I (Form 990) (2014)

Schedule I (Form 990) (2014) Page 
Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part III can be duplicated if additional space is needed.

Method of valuation
(book, FMV, appraisal, other)

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of non-cash assistance

Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.
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432242
05-01-14

2

Part III Continuation of Grants and Other Assistance to Individuals in the United States 

(a) (b) (c) (d) (e) (f)

Schedule I (Form 990)

Schedule I (Form 990) Page 

(Schedule I (Form 990), Part III.)

 Type of grant or assistance  Number of
recipients

 Amount of
cash grant

 Amount of non-
cash assistance

 Method of 
valuation (book, FMV, 

appraisal, other)

 Description of non-cash assistance
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432111
10-13-14

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Inspection
Attach to Form 990.

| Information about Schedule J (Form 990) and its instructions is at 
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

|
|

Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain~~~~~~~~~~~

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 line 1a? ~~~~~~~~~~~~

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 explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA
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SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information
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Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note. 

(B) (C)  (D)  (E)  (F) 

(i) (ii) (iii) 
(A) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2014

Schedule J (Form 990) 2014 Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Breakdown of W-2 and/or 1099-MISC compensation Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
in prior Form 990

Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

Name and Title
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Part III Supplemental Information

Schedule J (Form 990) 2014

Schedule J (Form 990) 2014 Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 
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Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Open To Public
Inspection

Attach to Form 990.

Information about Schedule M (Form 990) and its instructions is at 
Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Yes No

30

31

32

33

a

b

30a

31

32a

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

Name of the organization

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ~~~~

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ~~~~~~

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe in Part II.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA

www.irs.gov/form990.

SCHEDULE M
(Form 990)

Part I Types of Property

Noncash Contributions
2014J  

J  
J  

J
J
J
J
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Schedule M (Form 990) (2014)

Schedule M (Form 990) (2014) Page 

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Part II Supplemental Information. 
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Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| 

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

Name of the organization

LHA

www.irs.gov/form990.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014
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Employer identification number

Schedule O (Form 990 or 990-EZ) (2014)

Schedule O (Form 990 or 990-EZ) (2014) Page 

Name of the organization
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Employer identification number

Schedule O (Form 990 or 990-EZ) (2014)

Schedule O (Form 990 or 990-EZ) (2014) Page 

Name of the organization
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XXX Project
Operation and Project Budget for Fiscal Year 2015 - 2016

Project Income
Rosenthal Family Fndtn 40,000$                              
Carryover funds 11,321$                              
Individual Contributions 10,000$                              
Dept of Cultural Affairs 5,000$                                
Metro - DCA 2,500$                                
Annenburg Foundation 25,000$                              
Wells Fargo 10,000$                              
Hieronymous Foundation 5,000$                                
Council District 14 2,500$                                
Metabolic Studio Fnd 15,000$                              
Robert Newburg Fnd 2,000$                                

Total 128,321$                           

Expenses
Personnel
Personnel (incl 25% fringe) 56,224$                              
Consultants/Professional Services 3,376$                                

Total Personnel  & Consultants 59,600$                              

Other Expenses
Catering & Other Meeting Expenses 240$                                   
Program Supplies 315$                                   
Telephone/Fax/Internet 300$                                   
Postage 200$                                   
Rent 14,400$                              
Utilities 1,200$                                
Moving Expenses 280$                                   
Other Printing 676$                                   
Equip Purchase 500$                                   
Print Advertising 320$                                   
General Liability Insurance 1,500$                                
CP Project Admin Expense 9,148$                                

Total Other Expenses 29,080$                              

Total Budget 88,680$                              

Operating Budget



Description Cost Quantitty Extension
Second Librarian $20/hour 1,250 Hours $25,000.00
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Fill	out	Application	Form
Created:	12/15/2015
Last	updated:	07/09/2016

Page	1

ORGANIZATIONAL	INFORMATION

*Indicates	required	field

*	Name	of	Organization

Southeast	Community	Development	Corporation

*	Organization	Address

Street 6423	E.	Florence	Place,	Suite	103

City/Town Bell	Gardens

State California

Country United	States

*	Organization	Phone

3235854579

*	Organization	Email

mottscz@scdcorp.org

Organization	website	address,	if	any

www.scdcorp.org

*	Name	of	Authorized	Representative

mailto:mottscz@scdcorp.org
http://www.scdcorp.org/
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(Last	Name,	First	Name)

Zaldivar-Motts,	Cesar

Title	of	Authorized	Representative

Executive	Director

*	Organization	Founding	Date/Date	of	Incorporation

04/1994

*	Organization	Type

Responses	Selected:

Other,	please	specify...:	Community	and	Economic	Development

*	Service	Area

Responses	Selected:

Bell

Boyle	Heights

Commerce

Huntington	Park

Maywood

Unincorporated	East	Los	Angeles	(specify	community)

Vernon

Page	2

SERVICE	DETAILS

What	number	of	non-duplicate	individuals	directly	benefit	from	your	services?
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More	than	200

What	age	group(s)	benefit	the	most	from	your	services?

Responses	Selected:

Children	and	Youth	(ages	0	-14)

Adults	(ages	21	–	54)

STAFF	DETAILS

*	Name	of	Executive	Director

(Last	Name,	First	Name)

Zalidvar-Motts,	Cesar

List	of	Executive	Staff/Volunteer	Leadership	(Attachment)

Biographies	should	include	a	brief	description	of	current	employment,	community	service	and
current	and	former	board	appointments

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/4910255-
85TToEy4fR/CesarZalidvar-MottsBackground.pdf

Executive	Staff/Volunteer	Leadership	biographies	(Text)

You	may	alternatively	choose	to	type	biographies	directly	instead	of	attaching	a	separate	document.
Please	specify	titles	and	organizational	involvement.

Cesar	Zaldivar-Motts	is	the	Executive	Director	of	the	Southeast	Community	Development
Corporation	since	2007.	Previously,	he	was	the	Director	of	Development	for	the	Maternal	and	Child
Health	Coalition	of	Kansas	City	and	Project	Manager	for	Topeka	Truancy	Reducation	Coalition.
Currently	he	serves	on	the	boards	of	the	Southeast	Rio	Vista	YMCA,	Southeast	Salvation	Army,	Rio
Hondo	Boys	and	Girls	Club	(Board	President),	Human	Service	Association	(Board	Treasurer),	and
the	Huntington	Park	Police	Activity	League	(Board	President).	He	graduated	from	the	University	of
Missouri,	Kansas	City	with	a	Masters	in	Public	Administration	and	has	15	years	of	nonprofit
management	experience.

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/4910255-85TToEy4fR/CesarZalidvar-MottsBackground.pdf
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Due	to	his	expertise	and	experience,	Mr.	Zaldivar-Motts	will	serve	as	the	Project	Manager	for	the
proposed	project.	He	has	over	15	years	of	experience	administering	community	projects,	public
awareness	campaigns,	and	advocacy	activities.	In	addition,	Mr.	Zaldivar-Motts	has	extensive
experience	with	broadband	technology.	He	has	overseen	the	Southeast	Technology	Initiative	for
seven	years	and	raised	over	$2.50	million	for	this	community	initiative.	With	the	help	of
community	partners,	the	Southeast	Technology	Initiative	has	provided	classes	in	English	and
Spanish	to	3,456	children	and	2,895	adults	on	topics	that	include	digital	literacy,	health	education,
financial	literacy,	and	job	development	training.	

List	of	Board	Members	(Attachment)

Biographies	should	include	a	brief	description	of	current	employment,	community	service	and
current	and	former	board	appointments

(No	response)

List	of	Board	Members	(Text)

You	may	alternatively	choose	to	type	biographies	directly	instead	of	attaching	a	separate	document.

Ronald	Garcia,	Board	President
Formerly	Regional	Manager	of	Public	Affairs	for	Southern	California	Edison
Broard	Presidet	of	Rio	Vista	YMCA	and	Human	Service	Association

Andy	Carrasco,	Board	Vice	President
Director	of	Regional	Public	Affairs	for	Southern	California	Gas	Company
Board	Member,	Plaza	Community	Services

Rosa	Cobos,	Board	Tresurarer
Private	accountant
Board	Treasurer	for	Sunrise	Community	Counseling	Center
Board	Treasurer	for	Hispanic	Coalition	of	Montebello

Mike	McCormick,	Board	Member
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Mayor,	City	of	Vernon
Volunteer	of	Los	Angeles	Boys	Scouts	of	Ameria
Los	Angeles	County	Sanitation	-	23rd	District	since	1974.
Independent	Cities	Association	–	as	a	Board	Director	since	1987	and	serving	as	President	from
September	13,	2007,	through	September	11,	2008.
The	Orangeline	Development	Authority	–	as	Board	Director	since	2003	and	Secretary/Treasurer
since	2007.
Southeast	Cities	School	Coalition	–	as	a	Board	Director	since	2005.
California	Contract	Cities	Association

Page	3

FINANCIAL	INFORMATION

List	of	Income	Sources

(For	example:	grants,	earned	income,	individual	donations)

California	Emerging	Technology	Fund	$64,400
AT&T	$7,000
Southern	California	Gas	Company	$5,000	
Southern	California	Edison	$15,000
California	Community	Foundation	$20,000
Earned	Income	$183,160

*	Most	recent	audit	and/or	990.

(Please	attach)

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/4910255-
nOnxuvHAF5/SCDC%202014%20IRS%20990.pdf

*	Current	organization	budget

(Please	attach)

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/4910255-

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/4910255-nOnxuvHAF5/SCDC%202014%20IRS%20990.pdf
https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/4910255-8THAFUPkXp/SCDC%20Org%20Budget2016.pdf


6	of	7

8THAFUPkXp/SCDC%20Org%20Budget2016.pdf

*Grant	Amount:

Please	specify	the	amount	of	grant	funds	being	requested.

50,000

*	What	percentage	of	your	organization	budget	will	the	requested	funds
represent?

8

*	Are	you	requesting	funding	for	a	specific	project?

Yes

Proposed	budget	for	requested	funds

How	will	the	organization	specifically	utilize	grant	funds?	(Please	attach)

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/4910255-
GDDLZKJB1h/SCDC%20Program%20Budget-2016.xlsx

Name	of	Financial	Institution

Wells	Fargo	Bank

Address	of	Financial	Institution

6510	Atlantic	Avenue,	Bell,	CA	90201

Phone	Number	of	Financial	Institution

323-583-3231

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/4910255-8THAFUPkXp/SCDC%20Org%20Budget2016.pdf
https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/4910255-GDDLZKJB1h/SCDC%20Program%20Budget-2016.xlsx
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Name	of	Fiscal	Sponsor	(if	applicable)

(No	response)

Fiscal	Sponsor	Address	(if	applicable)

(No	response)

Fiscal	Sponsor	Phone	(if	applicable)

(No	response)

Fiscal	Sponsor	Email	(if	applicable)

(No	response)

Fiscal	Sponsor	Website	(if	applicable)

(No	response)

Does	your	organization	have	a	current	certificate	of	general	liability	insurance?

Yes
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Fill	out	Application	Narrative	Form
Created:	03/30/2016
Last	updated:	07/09/2016

Page	1

*	What	dollar	amount	are	you	requesting	from	the	Vernon	CommUNITY	Fund?

50000

*	Will	you	be	requesting	general	operating	support?

No

If	no:

What	is	your	annual	operating	budget? 500,000

What	is	your	organization’s	mission?	(250	words,
maximum)

The	mission	of	Southeast	Community	Development
Corporation	is	to	promote	community	and	economic
development	in	the	California	cities	of	Bell,
Bellflower,	Bell	Gardens,	Commerce,	Cudahy,
Downey,	Huntington	Park,	Maywood,	South	Gate,
Vernon,	Lynwood,	and	unincorporated	Walnut	Park.

Southeast	Community	Development	Corporation	is
dedicated	to	the	following:
•	Promoting	affordable	housing	and	rehabilitation;
•	Promoting	economic	development;
•	Improving	the	social	and	community	services;
•	Promoting	community	beautification	and	public
safety;
•	Increasing	employment	opportunities	and
providing	vocational	training;
•	Increasing	educational	opportunities;	and,
•	Assisting	the	cities	located	in	the	Southeast
community	establish	and	enhance	social	and
community	services	provided	by	local	government.

Who	is	the	target	demographic	for	your	services,	if
any?

Latino	youth	and	adults	residing	in	a	immigrant	low
income	community

Please	briefly	describe	your	proposed	project.	(250
words,	maximum)

The	Southeast	Technology	Initiative	consists	of	three
components	that	will	work	in	concert	to	bridge	the
gap	created	by	the	digital	divide	in	these
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communities:	Digital	Literacy	Program,	Computer
Training	Program	and	Public	Awareness	Campaign.
The	Southeast	Community	Development
Corporation,	in	partnership	with	the	Southeast	Cities
Technology	Collaborative	and	the	Los	Angeles
Broadband	Consortium,	will	implement	this	project.
The	Collaborative	consists	of	community	partners
from	the	public,	private,	and	non-profit	sectors
located	in	the	Southeast	region.	The	Consortium
consists	of	nonprofit	and	government	agencies
located	in	Los	Angeles	County.		

The	Digital	Literacy	Program	will	provide	basic
computer	literacy	training	courses	for	youth	and
adults	in	English	or	Spanish	using	the	SCDC	Mobile
Technology	Unit	and	five	regional	computer	centers,
including	the	Bell	Technology	Center.	

The	second	component	of	the	Initiative	consists	of	a
Computer	Repair	and	Refurbishment	Training
Program	at	the	Bell	Tech	Center.	This	center	consists
of	four	areas:	e-waste	center,	computer
refurbishment	center,	computer	retail	center,	and
computer	repair	training	center.	

The	third	component	of	the	Initiative	consists	of	a
bilingual	public	awareness	campaign	to	inform	the
target	population	(youth	and	adults)	about	the
technology	resources	available	in	their	community,
and	to	create	excitement	about	the	learning
opportunities	at	these	regional	computer	centers.	

This	project	is	estimated	to	train	a	total	of	246
individuals,	96	youth	and	150	adults.	Also	SCDC	will
recycle	20,000	lbs.	of	e-waste,	distribute	over	500
low	cost	refurbished	computers	and	enroll	1,500
residents	to	low	cost	Internet	service.	Total	served	is
2,246.	The	grant	request	is	for	$50,000.	The	total
project	cost	for	one	year	is	$429,960.	The	estimated
cost	per	individual	is	$191.	Collaborative	partners
and	other	funding	sources	will	contribute	$374,960
(88.23%)	of	the	total	project	cost	over	the	one-year
period.	

What	is	the	goal	of	the	proposed	project?	(500
words,	maximum)

The	goals	of	the	Southeast	Technology	Initiative
consist	of	the	following:

Goal	I:	Increase	support	for	adoption	of	broadband
access,	utilization	of	computers,	and	the	elimination
of	the	Digital	Divide.
Goal	II:	Increase	support	for	public	policy	regarding
access	and	availability	of	broadband	services	in	the
Southeast	area.
Goal	III:	Increase	support	for	adoption	of	broadband
access,	utilization	of	computers,	and	the	elimination
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of	the	Digital	Divide.

The	Southeast	Technology	Initiative	anticipates	the
following	outcomes	for	this	project:

•	The	public	awareness	campaign	will	distribute	over
5,000	pieces	of	informational	resource	materials	at
the	five	regional	computer	centers,	schools,	libraries,
and	community	centers.	

•	150	adults	will	complete	basic	or	advance
computer	classes	and	increase	their	knowledge	of
computer	software	and	hardware.	
•	246	youth	will	complete	basic	or	advance
computer	classes	and	use	the	Regional	computer
Centers	to	improve	their	math	and	science	skills
through	the	after	school	program	partnerships.

•	1,000	youth	and	adults	will	use	resources	and
valuable	information	available	on	the	Internet
through	the	use	of	the	regional	computer	centers
during	open	computer	lab.
•	SCDC	Mobile	Technology	Unit	will	attend	40
community	events	(health	fairs,	job	fairs,	resources
fairs)

•	SCDC	will	recycle,	refurbish,	or	resell	500	computer
systems	

•	SCDC	will	recycle	20,000	lbs.	of	e-waste

•	SCDC	will	enroll	1,500	residents	to	low	cost
Internet	service

•	In	total,	this	initiative	will	benefit	a	minimum	of
2,246	community	residents

Please	attach	the	proposed	budget	for	your	project

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/17029/5690721-
vTWNTquu9L/SCDC%20Program%20Budget-2016.xlsx

Please	provide	a	detailed	description	of	the	proposed	project	(attachment):

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/17029/5690721-
MnxPUAdJSl/SCDC%20Proposal%20to%20Vernon%202016.pdf

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/17029/5690721-vTWNTquu9L/SCDC%20Program%20Budget-2016.xlsx
https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/17029/5690721-MnxPUAdJSl/SCDC%20Proposal%20to%20Vernon%202016.pdf
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Describe	your	organization’s	history,	listing	significant	achievements,
accomplishments	and	recognition:	(250	words,	maximum)

The	Southeast	Community	Development	Corporation	(SCDC)	was	formed	in	1994	by	the	city	of
Vernon	and	six	other	cities	from	the	southeast	area	of	Los	Angeles	County.	Since	incorporation	of
SCDC,	the	city	of	Vernon	has	had	a	city	council	representative	on	the	board	of	directors	and	has
provided	financial	and	staff	support.	

In	2008,	SCDC	received	$448,649	from	the	city	of	Vernon	for	the	Mobile	Technology	Unit	and	the
Southeast	Technology	Initiative.	Throughout	the	six-year	initiative	with	the	Mobile	Technology	Unit,
SCDC	has	distributed	informational	materials	at	over	267	community	events	(health	fairs,	job	fairs,
etc.)	and	provided	classes	in	English	and	Spanish	to	4,138	children	and	3,237	adults	on	topics	that
include	digital	literacy,	health	education,	financial	literacy,	and	job	development	training.	

From	2009-2013,	SCDC	established	5	regional	computer	centers	in	Huntington	Park,	Bell,	Cudahy,
Bell	Gardens,	and	Florence-Firestone	area.	Within	these	centers,	over	4,000	people	have	used
these	computer	resources	for	business	assistance,	job	search,	homework,	and	job	training.	

Over	the	past	seven	years,	in	partnership	with	Cerritos	College,	SCDC	has	used	the	Mobile
Technology	Unit	to	provide	Microsoft	Office	training	to	employees	from	companies	in	Vernon,	Bell
Gardens,	South	Gate,	Paramount,	and	Santa	Fe	Springs.	For	the	past	three	years,	in	partnership
with	Anthem	Blue	Cross,	SCDC	has	used	the	Mobile	Technology	Unit	to	enroll	over	3,000	residents
into	the	Covered	California	Health	Insurance	Program	throughout	Los	Angeles	County.	

From	April	1,	2015	to	March	31,	2016	using	funding	from	the	Vernon	Community	Fund,	SCDC
achieved	the	objectives	of	the	grant	by	increasing	public	awareness	of	the	services	provided	at
the	Bell	Tech	Center,	increasing	student	attendance	for	the	basic	and	advance	computer	classes
for	youth	and	adults,	increasing	usage	of	the	public	computer	lab,	increase	usage	of	the	SCDC
mobile	unit,	and	increasing	sales	and	e-waste	of	refurbished	computers.		

SCDC	distributed	over	5,000	pieces	of	informational	resource	materials	at	the	five	regional
computer	centers,	schools,	libraries,	and	community	centers	located	throughout	the	southeast
area.

SCDC	provided	basic	and	advance	computer	classes	for	342	adult	students	at	the	Bell	Tech	Center
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and	throughout	the	southeast	area	using	the	SCDC	Mobile	Tech	Unit.	Workshops	consists	of	basic
computer	skills,	such	as,	using	email,	navigating	the	Internet,	and	communicating	with	families
using	Facebook	and	Skype.			Advance	classes	consist	of	computer	repair,	IC3	certification,	and
computer	refurbishing.	

SCDC	provided	basic	and	advance	computer	classes	for	682	youth	students	at	the	Bell	Tech
Center	and	throughout	the	southeast	area	using	the	SCDC	Mobile	Tech	Unit.	Workshops	consist	of
basic	computer	skills,	such	as,	MS	Office,	using	email,	understanding	cyber	safety,	and	using	the
Internet.	Advance	classes	consist	of	robotics,	computer	coding,	and	Minecraft	design.	

SCDC	has	provided	access	to	20	desktop	computers	with	Internet	service	for	1,274	local	residents
at	the	Bell	Tech	Center,	Bell	Gardens	Employment	Center,	and	throughout	the	southeast	area
using	the	SCDC	Mobile	Tech	Unit.	Each	computer	has	resume	building	software,	educational
videos,	email	programs,	and	web	browser.	Residents	are	able	to	print	up	to	10	copies	and	receive
technical	assistance,	when	needed.	

SCDC	attended	23	community	events	throughout	the	southeast	area	of	Los	Angeles	County.	SCDC
has	attended	job	fairs,	health	fairs,	and	community	resource	fairs.	During	these	events,	SCDC
distributed	informational	flyers	regarding	services	and	classes	provided	at	the	Bell	Tech	Center.
	SCDC	has	distributed	over	5,000	flyers	at	these	events.	

SCDC	has	recycled	over	289	computers	and	refurbished	342	desktops/laptops	at	the	Bell	Tech
Center.	These	computers	are	upgraded	with	MS	Windows	7	and	MS	Office	2010	and	resold	for
$150-200.	The	proceeds	of	these	sales	offset	the	operating	expenses	of	the	Bell	Tech	Center.	

*	Describe	how	your	organization	and/or	project	will	improve	the	community	of
Vernon	and/or	its	surrounding	areas:	(500	words,	maximum)

The	Southeast	Technology	Initiative	will	have	a	positive	impact	on	the	community,	resulting	in
numerous	benefits.	This	project	will	make	substantial	progress	towards	transforming	the	region
into	a	computer-	literate	community	and	will	improve	the	residents’	quality	of	life	by	increasing
access	to,	for	example:	educational	and	health	related	topics	available	on	the	Internet;	online
resources	for	building	literacy	and	other	skill	sets;	employment	search	and	preparation	services;
and	referrals	for	low-income	housing,	health	and	human	services.	

This	project	is	unique	because	its	efforts	are	strategic	and	culturally	sensitive.	For	example,	the
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Initiative’s	regional	technology	plan	is	based	on	best	practices	and	a	research-based	framework.
The	Collaborative	uses	a	framework	researched	by	Dr.	Blanca	Gordo	from	the	Center	for	Latino
Policy	Research	at	UC	Berkeley	designed	specifically	to	increase	the	use	of	broadband	technology
in	low-income,	urban	communities.	This	regional	technology	plan	does	not	“drop”	technology	into
the	region	in	isolation	from	other	efforts.	Rather,	the	Southeast	Technology	Initiative’s	plan
consists	of	a	unified	effort	from	Collaborative	members	to	integrate	existing	resources	and	expand
on	current	technology	initiatives,	therefore	providing	practical,	sustainable,	regionally	appropriate
assistance	in	closing	the	digital	divide.	

The	youth	computer	training	component	will	help	support	youth	in	their	effort	to	graduate	from
high	school	and	become	productive	members	of	their	community.	The	program	will	focus	on
improving	the	community	by:
•	Improving	computer	literacy	and	communication	skills	of	program	participants	by	using
computers	and	computer	programs	to	design	and	build	robots,	plan	and	record	animations,	and	by
repairing	computers.	
•	Increasing	collaboration	skills	of	program	participants	by	having	participants	work	on	group
projects	to	accomplish	a	goals.	
•	Improving	creativity	and	innovation	skills	of	program	participants	through	the	completion	of	the
concepts,	designs,	and	implementation	of	plans	to	accomplish	project	goals.	
•	Increasing	critical	thinking	and	problem	solving	skills	of	program	participants	by	actively
engaging	in	critical	thinking	and	problem	solving	when	accomplishing	projects	goals.	
Program	participants	will	develop	“hard”	and	“soft”	life	skills	through	their	participation	in	team
building	and	group	projects,	which	will	enhance	their	ability	to	become	productive	and	effective
21st	century	citizens.



Biography  
of 

Cesar ZaldivarMotts 
 
 
Cesar ZaldivarMotts is the Executive Director of the Southeast Community Development 
Corporation since 2007. Previously, he was the Director of Development for the Maternal and 
Child Health Coalition of Kansas City and Project Manager for Topeka Truancy Reducation 
Coalition.  Currently he serves on the boards of the Southeast Rio Vista YMCA, Southeast 
Salvation Army, Rio Hondo Boys and Girls Club (Board President), Human Service Association 
(Board Treasurer), and the Huntington Park Police Activity League (Board President). He 
graduated from the University of Missouri, Kansas City with a Masters in Public Administration 
and has 15 years of nonprofit management experience. 
 
Due to his expertise and experience, Mr. ZaldivarMotts will serve as the Project Manager for 
the proposed project. He has over 15 years of experience administering community projects, 
public awareness campaigns, and advocacy activities.  In addition, Mr. ZaldivarMotts has 
extensive experience with broadband technology.  He has overseen the Southeast Technology 
Initiative for seven years and raised over $2.50 million for this community initiative. With the help 
of community partners, the Southeast Technology Initiative has provided classes in English and 
Spanish to 3,456 children and 2,895 adults on topics that include digital literacy, health 
education, financial literacy, and job development training.   
 



Program Expense Quantity  Cost 

Salaries and Benefits 

Executive Director / Project Manager 
(FTE .5)

1040                               45.00 

IT Instructor (1.0 FTE) 2080                               25.00 

IT Instructor Assistant (1.0 FTE) 2080                               20.00 

IT Manager / Instructor (1.0) 2080                               27.00 

Marketing Coordinator (1.0) 2080                               16.00 

IT Tech Interns 1040                               10.00 

Instructional Mobile Unit Upgrade

Apple MacBook Pro Laptops 15                          3,000.00 

Network Router / Load Balancer 1                          3,000.00 

Apple  Mac Mini Server 1                          2,000.00 

Refurbishment Center

Rent/Utilities 12                          3,000.00 

Software 150                             400.00 

Consulting Services 12                             150.00 

Tenant Improvements 1                          3,000.00 

Refurbishment Equipment 1                        24,000.00 

Office Supplies 12                             200.00 

Computer Training

Classroom Supplies 12                             100.00 

Staff Mileage Reimbursement 12                             200.00 

Printing/Marketing 12                             100.00 

Fuel for Mobile Unit 12                             200.00 

Classroom Equipment 1                             320.00 
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Percentage of Total Project Cost























































Total Vernon Grant CETF Grant SCDC Earned 
Income

In-Kind 
Donation

SCE Grant

$46,800 $10,000 $21,920 $5,000

$52,000 $49,600 $2,400

$41,600 $34,600

$56,160 $56,160

$33,280 $25,000 $8,280

$10,400 $10,400

$45,000 $45,000

$3,000 $3,000

$2,000 $2,000

$36,000 $6,000 $30,000

$60,000 $60,000

$1,800 $1,800

$3,000 $3,000

$24,000 $24,000

$2,400 $1,200 $1,200

$1,200 $1,200

$2,400 $2,400

$1,200 $1,200

$2,400 $2,400

$320 $200

$0

Table 1



$0

$0

$0

$424,960 $50,000 $64,400 $183,160 $100,400 $10,000

11.77% 15.15% 43.10% 23.63% 2.35%























































So Cal Gas AT&T Total Notes

$5,000 $4,880 $46,800.00 Includes salary, taxes, and benefits

$52,000.00 Includes salary, taxes, and benefits

$5,000 $2,000 $41,600.00 Includes salary, taxes, and benefits

$56,160.00 Includes salary, taxes, and benefits

$33,280.00 Includes salary, taxes, and benefits

$10,400.00 Provided by Hub Cities WorkSource Center

$45,000.00 MacBook Pro 15" 2.8 Ghz i7 w/Retina display classroom edition

$3,000.00 Pepwave MAX HD2

$2,000.00 Mac Mini Server 2TB

$36,000.00 Provided by City of Bell for the Bell Tech Center

$60,000.00 Provided by Microsoft

$1,800.00 IT Network Support

$3,000.00 Improvements to the Bell Tech Center

$24,000.00 Network equipment and computer repair tools

$2,400.00

$1,200.00

$2,400.00

$1,200.00 Copies for handouts and marketing flyers

$2,400.00 CNG and Diesel fuel for Mobile Unit

$120 $320.00

 



$10,000 $7,000 $424,960

2.35% 1.65%
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Southeast Technology Initiative  

The Problem: 
 
The digital divide has created economic and social inequalities.  That is, people who reside in 
lower income communities and who have limited education have less access, less use of, and 
limited knowledge of communication technologies.  This has a detrimental effect on the 
communities in the areas of education, economic development, and citizenship.   

A recent national report by the Pew Hispanic Center and Pew Internet Project indicates that 
Hispanics with lower levels of education and English proficiency remain largely disconnected 
from the Internet.  The report also states that Latinos are less likely than whites to have an 
internet connection at home and only one in three Latinos, who primarily speak Spanish browse 
the internet.  These three socio-economic characteristics are all present in the Southeast 
communities that will receive services within this grant. 

More specifically, in California, the Field Poll results published in July 2014 indicates that only 
60% of Spanish-speaking adults, 51% of adults without a HS diploma, and 70% of non-citizens 
have access to the Internet as compared to 95% of Californians ages 18-29, college graduates, 
and those with annual incomes of $60,000 or more.  Again, these characteristics are present in 
the Southeast communities that will receive services within this grant.   

Similarly, the most recent Community and Technology Needs Assessment Report of the 
Southeast Los Angeles Region published by the University of Berkley indicates that the residents 
of the Southeast cities remain largely disconnected due to the fragmented public access to 
computers and the Internet in public locations, lack of technical assistance, and lack of computer 
literacy.  

The proposed project intends to decrease the digital divide in the Southeast Region by 
implementing best practice strategies that will result in 1) expanded community broadband 
access points, 2) computer literacy training, and 3) enhancement of existing community service 
programs throughout the region.   
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Southeast Technology Initiative  

Collaborative Background and Experience 
 
The Southeast Cities Technology Collaborative (Collaborative) consists of community partners 
from the public, private, and non-profit sectors located in the Southeast region.  Community 
partners include the city council members from the eight Southeast cities, Oldtimer’s 
Foundation, East Los Angeles Community College - Southeast Center, Human Services 
Association, Rio Vista YMCA, Huntington Park Elementary School, AT&T, Southern California 
Edison, Southern California Gas Company, and Rio Hondo Boys and Girls Club. 
  
The Collaborative was formed when community partners realized that there exists a "digital 
divide" in the southeast area. A digital divide is a social justice problem for a community. When 
a digital divide exists, it limits economic and social advancement.  This project will assist with 
reducing the digital divide and guide policy makers and service providers on how to best serve 
the community. To accomplish this goal, it is important to understand the current technology 
needs and existing community resources so that policies and services do not duplicate but instead 
builds upon existing resources in the community.   
 
To better understand the adoption and use of information technology by the Southeast residents, 
a Community Technology Assessment was commissioned by the Collaborative.  The Center for 
Latino Policy Research at the University of California Berkley completed the assessment.  Based 
on their finding and recommendations, the Southeast Regional Technology Plan was developed.  
This plan is incorporated into this proposed project.   
 
The Southeast Community Development Corporation (SCDC) was selected by the Collaborative 
to serve as the lead and fiscal agency for the Collaborative and this proposed project.  The 
SCDC, a 501(c) 3 nonprofit organization, was established in 1994 as a multi-jurisdictional sub-
regional planning entity specifically to encourage economic and community development 
activities.  The SCDC consists of representatives from the business community, local elected 
officials, and community residents from the Southeast cities. 
  
The SCDC roles and responsibilities will include project management, fiscal management and 
collaboration development.  Project management will include planning, implementation, 
evaluation, and reporting.  Fiscal agent responsibilities will include budgeting, record keeping, 
and reporting. Collaborative partner responsibilities include providing in-kind computer lab 
space, outreach assistance, and collaborative participation.  
 
The SCDC has a history of managing community projects and producing positive results.  It has 
administered bus shuttles for the cities of Montebello and Huntington Park, administered a 
federally-funded house renovation project for the City of Huntington Park, administered a 
Census 2000 Questionnaire Assistance Center, distributed loans through the Small Business 
Micro Loan Program, administered a Business Assistance Center, formed a Southeast Health 
Coalition, operated the Bell Gardens Employment Center, and for fifteen years has co-sponsored 
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a college scholarship program and college conference for students in the Southeast area.  
 
Mr. Cesar Zaldivar-Motts has serviced as the executive director of SDCD for the last seven 
years.  Due to his expertise and experience, Mr. Zaldivar-Motts will serve as the Project Manager 
for the proposed project.  He earned a Masters of Public Administration with an emphasis in 
Nonprofit Management from the University of Missouri, Kansas City. 
He has over 15 years of experience administering community projects, public awareness 
campaigns, and advocacy activities.  In addition, Mr. Zaldivar-Motts has extensive experience 
with broadband technology.  He has overseen the Southeast Technology Initiative for six years 
and raised over $2.20 million for this community initiative. With the help of community 
partners, the Southeast Technology Initiative has provided classes in English and Spanish to 
4,138 children and 3,237 adults on topics that include digital literacy, health education, financial 
literacy, and job development training.    

During his tenure at SCDC, Mr. Zaldivar-Motts has successfully gained the trust and respect of 
community members that is evidenced in his ability to bring community partners together to 
work on projects that benefit the Southeast communities. Many partners have contributed to the 
success of the Southeast Initiative and the Collaborative.  For example, Collaborative partners, 
such as, city of Bell, city of Bell Gardens, city of Cudahy, Hub Cities Consortium, Florence-
Firestone Chamber, Human Service Association, Rio Hondo Boys and Girls Club, and Rio Vista 
YMCA have provided space and utilities for regional computer centers for this project. The city 
of Vernon has fully funded the purchase and custom design of the SCDC Mobile Technology 
Unit.  The Collaborative works together to offer a safe learning environment for youth and adults 
in the southeast area of Los Angeles County. 
  
To date, each member of the Collaborative has provided expertise and resources in order to 
collectively address the findings and recommendations described in the Community Technology 
Assessment Report and the Southeast Regional Plan.  For example, five regional computer 
centers have been established in Huntington Park, Bell, Cudahy, Bell Gardens, and Florence-
Firestone areas. Within these centers, over 4,000 people have used these computer resources for 
business assistance, job search, homework, and job training.  Many of the community partners 
such as the Rio Vista YMCA, HUB Cities Consortium, Rio Hondo Boys and Girls Club, and the 
city of Bell, Bell Gardens and Cudahy provide in-kind office space for the regional computer 
centers.  In addition, the Human Service Association and Oldtimers Foundation assist with 
outreach to their adult client population and East Los Angeles Community College and 
Huntington Park-Bell Adult School provide referrals for advanced computer and software 
training courses and certification programs. 
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Project Description 
 
The Southeast Technology Initiative consists of three components that will work in concert to 
bridge the gap created by the digital divide in these communities: 1) Digital Literacy Program, 2) 
Computer Repair/Refurbishment Training Program, and 3) Public Awareness Campaign.   
 
Through the Digital Literacy Program, SCDC, in partnership with Collaborative members will 
provide basic computer literacy training courses for youth and adults using the SCDC Mobile 
Technology Unit and at five regional computer centers.  The SCDC Mobile Technology Unit 
will be used at parks, community centers, senior centers, libraries, and other locations where 
computer centers do not exist.  The Mobile Technology Unit, donated by the city of Vernon in 
2009, is a customize classroom vehicle with 15 laptop workstations, interactive whiteboard, Wi-
Fi Internet, multifunction printer, air conditioning system and the vehicle runs on compressed 
natural gas. This vehicle has been in operation for the past seven years and some of the computer 
equipment needs to be replaced and upgraded, specifically the 15 laptops.  
 
The five regional computer centers include the Bell Technology Center, YMCA Maywood 
Computer Center, Boys and Girls Club Computer Center, Hub Cities Consortium Computer 
Center, and SCDC Employment Center.  Collaborative partners will integrate their existing after-
school programs, youth programs, and adult education programs into the regional computer 
centers. Using the resources of the centers, these partners will provide classes to enhance early 
learning skills for children; math and science skills for youth; and career and workforce 
development and financial literacy skills for adults.  SCDC will provide basic to advance 
computer classes on Basics of Internet, Google applications, Microsoft Office, Photoshop, 
Moviemaker, and other commonly used computer programs.  These classes will be provided in 
English or Spanish for 150 adults and 96 children at these regional computer centers.  A total of 
246 residents will be served through this project.   
 
The second component of the Southeast Technology Initiative consists of a Computer Repair and 
Refurbishment Training Program. This program will be located at the Bell Technology Center. 
This center will consist of four components: e-waste center, computer refurbishment center, 
computer retail center, and computer repair training center.  SCDC, with the assistance of 
collaborative partners, will seek used donated computer systems from public agencies, private 
businesses, and local residents. These donated computers systems will be inspected and sorted 
for e-waste or refurbishment. SCDC will follow and meet industry standards and be will be a R2 
Certified Refurbishment Center, Microsoft Certified Refurbishment Center, and a California 
Certified E-waste Collector.  SCDC will recycle 20,000 lbs. of e-waste, distribute over 500 low 
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cost refurbished computers and enroll 1,500 residents to low cost Internet service.  Total served 
is 2,246. 
 
 
E-waste components will be sold to Certified Recyclers to generate program income to support 
this project.  Other donated computers systems will be refurbished and resold at low cost prices 
to residents at the Bell Technology Center.  
 
SCDC will provide computer repair and refurbishment classes for youth and adults to assist with 
the computer refurbishment process. Once students have completed the digital literacy program 
or the refurbishment classes, SCDC will refer students to East Los Angeles Community College 
and/or Huntington Park-Bell Adult School for further advanced computer classes, which is a 
pathway for higher education and employment opportunities.   
 
The third component of the Southeast Technology Initiative consists of a bilingual public 
awareness campaign to inform the target population (youth and adults) about the technology 
resources available in their community, and create excitement about the learning opportunities at 
these regional computer centers.  The campaign will include the distribution and posting of 
flyers, posters, and banners with information about the locations, service hours, and available 
computer classes offered at each regional computer center. Also, SCDC will partner with local 
schools to schedule and coordinate a school technology fair for students and parents. These fairs 
will provide students and parents an opportunity to attend free computer workshops, donate 
computer systems, and purchase refurbished computers at low cost.  Computer workshops will 
consist of Google email, Facebook, Skype, Yelp, and other popular websites.  
 
Outcomes 
 
The Southeast Technology Initiative anticipates the following outcomes for this project: 
 

• The public awareness campaign will distribute over 5,000 pieces of informational resource 
materials at the five regional computer centers, schools, libraries, and community centers.   

 
• 150 adults will complete basic or advance computer classes and increase their knowledge of 

computer software and hardware.  
• 246 youth will complete basic or advance computer classes and use the Regional computer 

Centers to improve their math and science skills through the after school program partnerships. 
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• 1,000 youth and adults will use resources and valuable information available on the Internet 
through the use of the regional computer centers during open computer lab. 

• SCDC Mobile Technology Unit will attend 40 community events (health fairs, job fairs, 
resources fairs) 

 
• SCDC will recycle, refurbish, or resell 500 computer systems  

 
• SCDC will recycle 20,000 lbs. of e-waste 

 
• SCDC will enroll 1,500 residents to low cost Internet service 

 
 

• In total, this initiative will benefit a minimum of 2,246 community residents 
 
Currently, the California Emerging Technology Fund has committed to fund this project for 
$64,400 over two years. In addition, AT&T has committed $7,000, Southern California Edison 
has committed $10,000 and other collaborative partners have committed over $100,000 in in-
kind donations, such as, computer room space, utilities, and volunteer staffing for outreach 
activities.  Through the e-waste and computer retail, SCDC estimates about $183,160 in program 
income for one year.  
 
This project is estimated to serve a total of 2,246 individuals. The total project cost for one year 
is $424,960. The estimated cost per individual is $191. Collaborative partners and other funding 
sources will contribute $374,960 (88.23%) of the total project cost over the one-year period.  
 
Program Evaluation 
 
The Project Manager and the Evaluation Advisory Committee of the Southeast Cities 
Technology Collaborative will be responsible for monitoring progress and evaluating outcomes 
and impacts.  
 
The Evaluation Advisory Committee will develop evaluation methods before implementing this 
project.  The Committee may use pre-post testing, feedback forms, surveying, and other 
measurement instruments to monitor and evaluate the effectiveness of the activity and determine 
the impacts and outcomes of this project.  The Project Manager will compile this information 
into progress reports and submit a final report at the end of the grant period. 
 
The “lessons learned” and results of this project will educate the members of the Southeast Cities 
Technology Collaborative regarding the effectiveness of the project concept and activities.  The 
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Collaborative may seek funding to host a technology conference in the Southeast area and share 
the findings, practices and results of this project with interested community members.  
 
Program Sustainability Plan 
 
The Southeast Cities Technology Collaborative will develop a sustainability plan in order to 
continually sustain the operations of this project.  The sustainability plan will include the 
following seven sections: government grants, corporate grants, foundation grants, special events, 
in-kind donations, major gifts and a social enterprise component.   
 
The Collaborative may charge a fee to major employers interested in training their employees on 
computer literacy, Quickbooks, or other business software applications.  The Collaborative can 
also develop a list of specialized classes (e.g., video multimedia production, web design) and 
charge a small fee to cover operating expenses.  
 
The majority of the fund raising will focus on grant writing and developing key relationships 
with foundation and corporate leaders in the field of technology.  The Collaborative will submit 
funding request to AT&T Foundation, Microsoft Foundation, Southern California Edison 
Foundation and other organizations that support technology centers.  
 
Also, the Collaborative will use its network of contacts to identify and solicit in-kind and major 
gift donors interested in the goal of this project.  The Southeast Community Development 
Corporation will work with Collaborative members to seek government grants and budget line 
items from county, state and federal government agencies.  Throughout the year of the project, 
the Project Manager will identify at least 10 potential funders to provide additional financial 
resources to support and maintain regional computer centers and submit proposals to potential 
funders and secure grants to sustain this project. 
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Jan - Dec 16
Ordinary Income/Expense

Income
Program Income 82,385            
Short-term Loan
Contract Services 241,218          
Grants 253,550          
Contributions Recieved

Cash/Check 68,825            
Total Contributions Recieved 68,825            

Other Regular Income 1,352              
Total Income 647,330          

Gross Profit 647,330          

Expense
Event Supplies 4,413              
Vehicle Supplies 4,821              
Reconciliation Discrepancies
Security Services

Alarm Services 120                
Total Security Services 120                

Marketing Supplies 2,309             
Sponsorship 2,288              
Scholarship 1,000              
Ask Accountant
Payroll Expenses

Background Check 89                  
Professional Development 999                
Employee Benefits 25,466            
Payroll Service Fees 891                
Total Salaries 359,695          

Payroll Expenses - Other 30,661            
Total Payroll Expenses 417,801          

Program Expense
Certification 420                
Incentives 4,217              
Outreach Expense 3,271              

Total Program Expense 7,908              

Training 230                 
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Jan - Dec 16
Books & Publications 160                
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Jan - Dec 16
Furn & Equip

Telephone equipment 476                
Chairs 400                 
Tables 500                 
Furn & Equip - Other 816                

Total Furn & Equip 2,192             

Mtgs & Seminars 925                
Computer Services

Cameras 109                
Accessories 5,017              
Printers 283                 
Toner & Ink 119                
Website 143                 
Hardware

New 2,922              
Refurbished 11,900            

Total Hardware 14,822            

Software 419                 
Internet Access 3,738              

Total Computer Services 24,650            

Membership Dues 678                
Administration 420                 
Bank Service Charges

Interest expense 45                  
Bank Service Charges - Other 1,410              

Total Bank Service Charges 1,455              

Insurance
Liability Insurance 7,240              
Work Comp 3,473              
Insurance - Other 43                  

Total Insurance 10,756            
Licenses and Permits 1,121              
Office Supplies 34,863            
Postage and Delivery 1,255              
Printing and Reproduction 6,753              
Professional Fees

IT Support 2,500              
Outreach Services 6,000              
Secretarial services 123                
Consulting Services 7,330              
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Jan - Dec 16
Grant Writing & Editing Service 300                
Accounting 1,650              

Total Professional Fees 17,903            

Rent 4,440              
Repairs

Auto 774                 
Car Wash 547                
RV 5,140              

Total Repairs 6,462             

Taxes
State 10                   

Total Taxes 10                  

Travel & Ent
Mileage Reimbursement 520                
Car Rental 227                
Parking 352                 
Fuel

Diesel 1,300              
CNG Fuel 1,820             
Fuel - Other 2,869              

Total Fuel 5,990              

Airfare 253                 
Hotel 2,685              
Entertainment 5,535              
Meals (Events) 31,194            
Travel 7,561              
Travel & Ent - Other 20                  

Total Travel & Ent 54,338            

Utilities
Fax 76                   
Telephone 3,183              

Total Utilities 3,258              

Total Expense 612,527          

Net Ordinary Income 34,803            

Other Income/Expense
Other Income
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Jan - Dec 16
Interest Income 0                    

Total Other Income 0                    
Net Other Income 0                    

Net Income 34,803            
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Fill	out	Application	Form
Created:	02/11/2016
Last	updated:	07/07/2016

Page	1

ORGANIZATIONAL	INFORMATION

*Indicates	required	field

*	Name	of	Organization

Southeast	Churches	Service	Center

*	Organization	Address

Street 2780	E.	Gage	Avenue

City/Town Huntington	Park

State California

Country United	States

*	Organization	Phone

1-323-585-8254

*	Organization	Email

molina_andy@hotmail.com

Organization	website	address,	if	any

N/A

*	Name	of	Authorized	Representative

mailto:molina_andy@hotmail.com
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(Last	Name,	First	Name)

Molina,	Andy

Title	of	Authorized	Representative

Executive	Director

*	Organization	Founding	Date/Date	of	Incorporation

01/1983

*	Organization	Type

Responses	Selected:

Community-based	(Community	Service)

*	Service	Area

Responses	Selected:

Bell

Commerce

Huntington	Park

Maywood

Vernon

Page	2

SERVICE	DETAILS

What	number	of	non-duplicate	individuals	directly	benefit	from	your	services?

More	than	200
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What	age	group(s)	benefit	the	most	from	your	services?

Responses	Selected:

Children	and	Youth	(ages	0	-14)

Adolescents	(ages	15	-17)

Teens	and	Young	Adults	(ages	15	–	20)

Adults	(ages	21	–	54)

Seniors	(ages	55	and	up)

STAFF	DETAILS

*	Name	of	Executive	Director

(Last	Name,	First	Name)

Molina,	Andy

List	of	Executive	Staff/Volunteer	Leadership	(Attachment)

Biographies	should	include	a	brief	description	of	current	employment,	community	service	and
current	and	former	board	appointments

(No	response)

Executive	Staff/Volunteer	Leadership	biographies	(Text)

You	may	alternatively	choose	to	type	biographies	directly	instead	of	attaching	a	separate	document.
Please	specify	titles	and	organizational	involvement.

Executive	Director	-	The	Executive	Director,	Andy	Molina,	is	the	chief	executive	officer	of
Southeast	Churches	Service	Center.	He	reports	to	the	board	of	directors	and	accepts	responsibility
for	the	organization’s	consistent	achievement	of	its	mission	and	financial	objectives.	Mr.	Molina
provides	leadership	in	developing	program,	organizational,	and	financial	plans	with	the	board	of
directors	and	staff,	and	carries	out	plans	and	policies	authorized	by	the	board.	He	has	a	solid
record	of	experience	in	public	service	and	in	business	along	with	deep	understanding	and
knowledge	about	the	Center’s	service	population.	His	past	experience	as	the	President	of	Latin
Business	Association,	City	of	Huntington	Park	Planning	Commissioner,	Board	member	and	Finance
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Chairman	for	several	nonprofit	organizations;	along	with	his	community	spirit,	strong	family	values
and	deep	moral	convictions,	inform	the	foundation	upon	which	he	carries	out	the	mission	of	the
Center	on	a	day	to	day	basis.	He	more	than	meets	the	qualifications	for	the	position	which	are:	1)
A	minimum	of	five	years	of	experience	in	administration—directing	a	business	firm	or	nonprofit
agency	and	involving	supervision	of	a	diverse	staff	and	management	of	significant	funds;	2)
Experience	working	with	volunteers	and	a	commitment	to	volunteer	leadership	and	involvement;
3)	Demonstrated	success	in	fundraising	and	public	relations;	4)	Exceptional	management	ability
and	a	sincere	commitment	to	the	goals	and	values	of	the	organization.

Executive	Assistant	Director	-	Irma	Molina,	Executive	Assistant	Director,	assists	with	day-to-day
operations	including:	Compiling	correspondence,	writing	and	putting	together	funding	proposals,
event	planning,	and	general	office	support.	She	manages	donations,	logs	in	receipts,	compiles
financial	data	and	bank	statements	to	be	forwarded	to	an	accounting	firm.	Ms.	Molina	also
conducts	client	interviews,	reviews	application/intake	forms,	and	compiles	monthly	reports.	In
addition,	she	coordinates	the	volunteer	program,	conducting	outreach,	recruitment,	scheduling,
and	maintaining	a	database	of	past	and	potential	volunteers.	This	position	also	handles	much	of
the	coordination	and	execution	of	fundraisers	and	special	events	such	as	The	Walk	for	Hunger,	Car
Show,	Harvest	Dinner	Dance,	and	Toy	drives.

List	of	Board	Members	(Attachment)

Biographies	should	include	a	brief	description	of	current	employment,	community	service	and
current	and	former	board	appointments

(No	response)

List	of	Board	Members	(Text)

You	may	alternatively	choose	to	type	biographies	directly	instead	of	attaching	a	separate	document.

President	–	Fr.	Rody	Goman	is	a	retired	Pastor	of	St.	Matthias	Church	in	Huntington	Park	and	one	of
the	Founders	of	Southeast	Churches	Service	Center.

Vice	President	–	vacant
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Treasurer	–	Tim	Walker	is	an	active	Board	Member	and	community	member.	He	manages	and
handles	a	diverse	range	of	management	activities.	His	professional	focus	has	been	in	the	field	of
Apparel	and	Design	for	over	20	years.	

Secretary	–	Gina	Troncoso	has	been	an	active	Board	Member	for	7	years.	She	has	helped	to
manage	a	family	business	for	30	years	and	has	served	as	the	President	of	St.	Mathias	Women’s
Guild.	Ms.	Troncoso	recently	obtained	her	Bachelor	of	Science	in	Nursing	(BSN)	degree	and	has
returned	to	the	nursing	profession.	

Alejandra	Acosta	has	been	an	active	Board	Member	for	8	Years	and	a	resident	of	Huntington	Park
for	over	28	years.	She	has	been	a	professional	office	manager	in	the	dental	field	for	20	years.

Lourdes	Beltran	has	been	a	Board	Member	for	over	15	years.	Ms.	Beltran’s	professional	focus	has
been	on	management	and	preservation	of	affordable	housing	for	low	income	and	moderate
income	families	and	seniors.	

Ana	Ward	has	been	an	active	Board	Member	for	over	7	years.	She	is	a	small	business	owner	with	a
catering	service	and	holds	an	executive	management	position	with	one	of	the	largest	affordable
housing	facilities	in	Southern	California.

Page	3

FINANCIAL	INFORMATION

List	of	Income	Sources

(For	example:	grants,	earned	income,	individual	donations)

Individual	donations	from	annual	special	event	fundraiser
St.	Matthias	Catholic	Church
Los	Angeles	Regional	Food	Bank
County	of	Los	Angeles	Department	of	Public	Social	Services	-	Community	Development	Block
Grant	for	client	utility	assistance	(expired)

*	Most	recent	audit	and/or	990.
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(Please	attach)

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/5375563-
nOnxuvHAF5/2015%20990.pdf

*	Current	organization	budget

(Please	attach)

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/5375563-
8THAFUPkXp/SCSC%202016%20OPERATING%20BUDGET.pdf

*Grant	Amount:

Please	specify	the	amount	of	grant	funds	being	requested.

$50,000

*	What	percentage	of	your	organization	budget	will	the	requested	funds
represent?

22

*	Are	you	requesting	funding	for	a	specific	project?

No

Proposed	budget	for	requested	funds

How	will	the	organization	specifically	utilize	grant	funds?	(Please	attach)

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/5375563-
GDDLZKJB1h/SCSC%202016%20OPERATING%20BUDGET.pdf

Name	of	Financial	Institution

Bezich,	Urquidez	&	Salazar,	CPA's	Inc.

https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/5375563-nOnxuvHAF5/2015%20990.pdf
https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/5375563-8THAFUPkXp/SCSC%202016%20OPERATING%20BUDGET.pdf
https://jemmottrollinsgroup.fluidreview.com/media/assets/survey-uploads/16820/5375563-GDDLZKJB1h/SCSC%202016%20OPERATING%20BUDGET.pdf
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Address	of	Financial	Institution

444	W.	Ocean	Blvd.,	Suite	707,	Long	Beach,	CA	90802

Phone	Number	of	Financial	Institution

(562)	216-1561

Name	of	Fiscal	Sponsor	(if	applicable)

Not	applicable

Fiscal	Sponsor	Address	(if	applicable)

Not	applicable

Fiscal	Sponsor	Phone	(if	applicable)

Not	applicable

Fiscal	Sponsor	Email	(if	applicable)

Not	applicable

Fiscal	Sponsor	Website	(if	applicable)

Not	applicable

Does	your	organization	have	a	current	certificate	of	general	liability	insurance?

Yes
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Fill	out	Application	Narrative	Form
Created:	03/22/2016
Last	updated:	07/07/2016

Page	1

*	What	dollar	amount	are	you	requesting	from	the	Vernon	CommUNITY	Fund?

50,000

*	Will	you	be	requesting	general	operating	support?

Yes

If	yes:

What	is	your	annual	operating	budget? The	annual	operating	budget	is	$230,674.

What	is	your	organization’s	mission?	(250	words,
maximum)

The	mission	of	Southeast	Churches	Service	Center	is
to	provide	economic	assistance	to	low	income
families,	senior	citizens,	unemployed,	and	disabled
persons	through	a	delivery	system	of	goods	and
services;	and	in	connection	therewith,	to	foster	a
spirit	of	cooperation	and	ecumenism	among	the
churches	of	various	denominations	in	the	southeast
area.	

The	services	currently	provided	include:	

	Emergency	Food	Assistance	(groceries)	–
Distribution	of	USDA	commodities,	and	fresh	fruits
and	vegetables.

	Emergency	Rental	Assistance	-

	Emergency	Utility	Assistance	-

	Transportation	Assistance	(taxi	coupons,	Metro
tokens)	-

	New/Used	Items	Assistance	-	the	Center	provides
used	clothing,	furniture,	large	and	small	household
appliances	to	individuals	and	families	with	the	most
need.
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	Information	and	referrals	for	shelter,	employment,
and	other	social	services,	aimed	at	helping	clients	to
achieve	self-sufficiency.

Southeast	Churches	Service	Center	is	one	of	the
largest	food	pantries	in	the	Southeast	area,	and
works	in	collaboration	with	several	other	agencies
such	as	the	Los	Angeles	Regional	Food	Bank,	Human
Services	Association,	International	Institute	of	Los
Angeles,	local	churches,	and	schools,	to	develop
solutions	to	client	problems	and	help	them	achieve
self-sufficiency.

What	is	the	target	demographic	for	your	services? Services	are	provided	for	individuals	and	households
with	very	low-income,	and	those	who	are	at	risk	for,
or	are	currently	experiencing	homelessness.	This
population	includes	but	is	not	limited	to,	those	who
are	chronically	homeless,	families	with	children,
seniors,	veterans,	and	unaccompanied	youth.
Approximately	45.52%	of	the	Southeast	Churches
Service	Center	client	population	is	homeless,	12.75%
are	battered	women,	18.75%	are	senior	citizens,	and
22.98%	are	unemployed,	not	collecting
unemployment	benefits,	or	classified	as	poverty
stricken.

What	period	of	time	are	the	requested	funds
expected	to	cover?

Funds	are	expected	to	cover	12	months	from	date	of
grant	disbursement

Please	attach	the	proposed	budget	for	your	project

(No	response)

Describe	your	organization’s	history,	listing	significant	achievements,
accomplishments	and	recognition:	(250	words,	maximum)

Centered	in	Huntington	Park,	Southeast	Churches	Service	Center	began	in	the	early	1980’s.	Since
its	inception,	Southeast	Churches	Service	Center	(SCSC)	has	become	the	largest	non-profit,	non-
denominational	helping	agency	in	the	Southeast,	serving	over	one	thousand	people	each	month.
SCSC	provides	services	on	an	emergency	basis	for	people	who	meet	the	eligibility	requirements
and	have	exhausted	all	other	resources.	

The	history	of	Southeast	Churches	Service	Center	began	when	Saint	Matthias	Parish	opened	a
ministry	to	the	needy	in	a	tiny	garage	on	church	property	on	Cedar	Street.	The	need	for	more
space	to	serve	the	growing	numbers	seeking	help	necessitated	a	move	to	a	larger	site.	With	the
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help	of	a	substantial	donation	from	Church	Women	United,	a	building	was	leased	at	7600	State
Street,	where	the	Center	was	first	located.	Over	twenty	Catholic	and	Protestant	churches	willing	to
support	the	center	were	recruited,	a	Board	of	Directors	was	appointed,	and	a	Constitution	was
written	and	ratified.	The	Center	was	formally	named	the	Southeast	Churches	Service	Center.	With
the	construction	of	a	new	public	school	at	the	old	site	on	State	Street,	the	Center	was	forced	to
relocate	to	its	current	location	at	2780	Gage	Ave,	in	Huntington	Park.

The	center	has	relied	on	the	donations	of	churches,	local	businesses,	occasional	fundraisers,	and
community	block	grant	programs	to	sustain	operations.	With	its	dedicated	but	small	professional
staff	of	three,	along	with	collaborating	community	based	organizations,	and	leveraged	resources
from	the	public	and	private	sector,	the	Center	has	successfully	provided	emergency	services	and
assisted	with	access	to	other	community	resources	for	Southeast	area	residents	who	have	the
greatest	need.

*	Describe	how	your	organization	and/or	project	will	improve	the	community	of
Vernon	and/or	its	surrounding	areas:	(500	words,	maximum)

Southeast	Churches	Service	Center	(SCSC)	builds	community.	SCSC	has	developed	an	outreach
program	that	assures	effective	outreach	to	those	in	need.	By	participating	in	community	resource
fairs	and	engaging	with	neighboring	cities	and	churches,	SCSC	helps	to	create	a	safety	net	that
enables	community	members	to	improve	their	quality	of	life.	Collaboration	and	coordination	with
other	social	service	and	community	organizations	also	assures	that	potential	clients	are	aware	of
the	services	that	we	provide.	The	Center’s	long	term	presence	in	the	community	has	helped	to
establish	its	reputation	as	a	place	to	come	when	and	if	an	emergency	need	arises.	



SOUTHEAST CHURCHES SERVICE CENTER

OPERATING BUDGET

DESCRIPTION TOTAL  COSTS VCF

SALARIES 71,000 10,000

RENT/LEASE 18,000 10,000

OTHER 10,000

FOOD PROGRAM - Serving 100 

families in the cities of 

Maywood and Bell @ $30 per 

family 30,000 30,000

ACCOUNTANT 4,500

GASOLINE/TRAVEL 4,000

UTILITIES 8,000

INSURANCE 5,400

FOOD PURCHASES 51,000

PART-TIME EMPLOYEES 18,132

OFFICE SUPPLIES 3,000

FRINGE BENEFITS 7,642

SPECIAL EVENT FUNDRAISER

TOTAL $230,674 $50,000
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FRINGE BENEFITS 7,642

SPECIAL EVENT FUNDRAISER

TOTAL $230,674 $50,000
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