LOMB No. 1545-0047

2014

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury 2
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A __For the 2014 calendar year, or tax year beginnin January 1 . 2014, and ending December 31 ,20 14
B Check if applicable: JC Name of organization Foundation to Decrease World Suck D Employer identification number
[J Address change Doing business as 45-3782765
D Name change Number and street (or P.O. box if mail is not delivered to street address) Roomvsuite E Telephone number
O initial retum PO Box 8147 (406) 207-6999
[J Final retumterminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum Missoula, MT 59807 G Gross receipts $ 998,849
] Appication pending [F Name and address of principal officer: - John Green Hia) I this a group retun for subordinates? ] Yes 2] No
916 E Westfield Blvd, Suite 300, Indianapolis, IN 46220 H(b) Are all subordinates included? [_] Yes [] No
| Tax-exempt status: kel 501(c)(3) [s01(¢) ( ) < (insert no,) [] 4947(a)1) or [ 1527 If “No,” attach a list. (see instructions)
J__ Website: »  www.fightworldsuck.org H(c) Group exemption number »
K_Form of organization: ] Corporation [] Trust [[] Association L] Other > | L Year of formation: 2011 | M State of legal domicile: ~ MT
Summary
1 Briefly describe the organization’s mission or most significant activities: Raise awareness and funds for charitable
2 organizations through the online community.
<
g 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
g 5  Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) ol W A i, = e g 6 50
< 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 i 7b 0
Prior Year Current Year
) 8  Contributions and grants (Part VIII, line i e i i il 435,628 998,342
& 9 Program service revenue (Part VI, line o | O I Sl NS e 0 0
E 10  Investment income (Part VI, column (A),lines3,4,and7d) . . . . . . 0 0
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 6,985 507
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 442,613 998,849
13  Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . 364,500 890,380
14 Benefits paid to or for members (Part IX, column Ariingd) . . e s 0 0
g 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
¢ [ 16a Professional fundraising fees (Part IX, column (A), linet1e) . . . . . . 0 0
g. b Total fundraising expenses (Part IX, column (D), line 25) b ek e e R R s T
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 56,982 86,177
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 421,482 976,557
19 Revenue less expenses. Subtract line 18 from line 1 L R e 21,131 22,292
5 Beginning of Current Year End of Year
35 20 Total assets (PartX,line16) . . . . . . . . . . . . . . 46,137 68,429
IE 21  Total liabilities (Part X, line26) . . . . . . . . . . . . e i 0 0
22 Net assets or fund balances. Subtract line 21 from line 20 . N 46,137 68,429
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaraﬁon,of preparer (other than officer) is based on all information of which preparer has any knowledge.

P
} A A —— l
Sign Signature of officer Date__
Here } Michael Gardner. Secretary S /7 ‘///J“
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer sl
Use Only [fimsname  » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . .. . . . . . . . . . []Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)



Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartil . . . . . . . ... ... [O
1  Briefly describe the organization’s mission:
Raise funds and awareness for charitable organizations through the online community.

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

prior Form 990 or 990-EZ? . . . : A [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . of s T T T SIS [OYes [ZlNo

If “Yes,” describe these changes on Schedule O.

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

4a (Code: _) (Expenses $ 976,557 including grants of $ 890,380 ) (Revenue $ 998,849 )

Grants made in 2014 include:
Sarcoma Foundation of America ($82,500) Save The Children Federation, Inc. ($50,000), Water.org ($50,000) The Thirst Project ($50,000)
Harry Potter Alliance, Inc. ($50,000) Liberty in North Korea ($50,000) Not Forgotten, Inc ($50,000) Partners For Mental Health ($50,000)
Child's Play ($50,000) This Star Won't Go Out Foundation ($50,000) American Friends of Un Techo Para Mi Pais, Inc ($50,000)

Holy Cross Mission Center ($29,106) Heifer Foundation ($26,727) The Wayne Foundation ($25,205)

Feeding America ($25,205) Women For Women International ($25,205) Doctors Without Borders ($25,205)

The Office Of Letters And Light ($25,205) Friends Of The World Food Program, Inc. ($25,205) To Write Love On Her Arms ($25,205)
Pencils For Kids ($25,204) First Book ($25,204) KIVA Microfunds ($25,204)

4d Other program services (Describe in Schedule 0)
(Expenses $ including grants of $ ) (Revenue $ )

—4¢_Total program service expenses b L

Form 990 (2014)
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Y Checkiist of Required Schedules
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Page3

Is the organization described in section 501(c)(3) or4947(a)(1) (other than aprivatefmmdauon)? lf"Yes.
complete Schedule A . :
IsmeorganzationrequiredtooompleteSCheWIeB ScheduleofConmbutors(seenstmcnons)? Sl
Didtheorgamzaﬂonengagemdwectormdnctpdmcdwnpasg\actwmesmbehaﬁofamopposnbnto
candidates for public office? If “Yes,” complete Schedule C, Part | . 5
Mmm(cmmndmeaganmmgagembMmeacwms.UMWamﬁmsmm)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessmmmorsmlaramwntsasdefmednﬂekueﬁooedm%-w?lf“hs complete Schedule C,
Part il . &
Didmeorganrzaﬁonmamtainanydonoradv:sedfundsoranysimuarﬁmdsoracoountsforwhlchdonors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| . =
Dldmeorgamzauonreosweorholdaoonsewamoneasement,uncwdingeasememstopreserveopenspace
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il
Didmeorganzaﬁmmammhcdlecﬂmsofworksofan,hlstoncaltrmns or other similar assets? If “Yes,”
complete Schedule D, Part Il :

Did the organization report an amount in PartX.hne21 forescroworcustodlalaccountllability' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debtmanagemem.cmdnrepanr.
debt negotiation services? If “Yes,” complete Schedule D, PartIV . . .

Did the organization, directly or through a related organization, hold assets in tempowanly rastncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . D
Dldmeorganzahmreponanunounformveshnerm—o&msemmﬂasmmx,Ime121hahss%ormore
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for investments—program related in Part X, line 13 thattss% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll .
DndtheorganzabonreportanmwnforomerassetslnPartx.line15thatnss%ormoreoﬂtstotalassets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX . 2

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” oomplereSchoduleD Part X
mmmsmwmwwummmmammmm
ﬂ\eagmuaﬁonsiabﬁlyfovwm‘tanmxposmorsmdaHNw(ASCMO)?M'Yas, complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . .
Wasﬂwagamﬂmrtdmdnwmmmwmsmmfammym If"Yes, andrf
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . :

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ¥ B
DidmewgmtaummVeaggregaterwmesaexpemesofmmﬁm$10000ﬁangrmMKMg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . .

Did the organization report on Part IX, column (A), line 3, moreman$50000fgfamsoromerawstanoetoor
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate granmorother
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. s
MmeommmmmmamofmaemﬁSOWMexpamsfwmehm&amgmm
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . .
Dnmeaganzabmmmnmmemanﬁsooomtalofﬁmdmsmgmmwossnmmdwnmmsm
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii . ;

Did the organization report more than $15,000 of gross income from gamangactwmesonpanwn Iinega?

If “Yes,” complete Schedule G, Part Il . v 3
DndmeorgmzaﬁonoperateoneormorehospltalfacHMes?lf'Yes, completeScheduleH %

If “Yes” tolnnezoa,didmea@waﬁmmohacopyofrtsaudnedﬁnancmlsmunemsmmlsmmm?

Yes | No
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Y] Checkiist of Required Schedules (continued)

21

22

23

24a

88

JF & 8 8

8

4

Page 4

mdmeaganhmbnremnmmﬂnnss.OWMMaMassismmetomydmﬁcmganhaﬁonw
domesticgovemmentonPmlx,oolumn(A),Iine1?lf"Yes,"compIeteSchedulel,PartsIandll .
Didtheorganizaﬁonmpmmoremm%,OOOofgmntsoromerassistancemmfwdomesﬁchdeualson
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il Rl T e
Didmeorganizationamwer'Yes'toPanVII,SectimA.Iine3,4.or5d>outoompensaﬁonofme
mm'smnmmmdirmmm,kwmmmwmd
amplovese? K VeR"complee SEBIb J . . . . . o i i . i i e ks =
Didmeorgmizaﬁonhaveatax—exemptbmdismewiﬁanwtshndhgpﬁndpalamwﬂofmomman
$100.000asofmelastdayofmeyear,matwasissuedafterDeoember31.2002?If"Yes.'answerlines24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . .
Didtheorganizaﬁonhvestanyproceedsoftax-exemptbmdsbeyondatermaarypaiodexoepﬁon?. =
DidmeagantatbnmahtahmescmwawwMOmaMaNNMthsawatmymdummeyw
to defease any tax-exempt bonds?
Didtheorganizationactasan“onbeha"of’issuerforbondsoutstandingatanyﬁmedurhgmeyear?. i
&cﬁonm(cxa),m(c)m,andw&m«mmDidmeorganizaﬁonengagehanexoessbmeﬁt
uamctbnwiMadbqualiﬁedpersmduhgmeyeaﬂ”Wea’cmrpbteSd)edeLPml S
lsﬁleorganizaﬁonawwethatitengagodhanexoessbeneﬁttmnsacﬁonwithadbqualiﬁedpersoninapdor
year,mdmatﬂtetmnsactionhasnotbeenreportedonanyofﬂweorganizaﬁon'spriorFonnsQQOorQ@O—E?
If “Yes,” complete Schedule L, Part | .
DidmeorganizaﬁmreponanyamournonPanx,liries,s,orzzforreoeivablesfrornorpayabhstoany
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Partll . . . . . . . . . . . . w B e
Didheuganizaﬁonprovideagramorotherwistanoetoanofﬁeer,diracux,mjstee.keyemployee,
abstmﬁdwnmnamanpbyeemm,agmnsdecﬁmwnmm,wtoass%mmbd
enﬁtyorfanﬁlymanberofanyofﬂwesepersons?lf'Yes,”oomplsteSdredubLPanlll. S
Wastheorganizaﬁonapa‘tytoab(sinesshaf\sacﬁonwm\oneofmefollowingparﬁes(seesweduleL,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
Acurremorfonnerofﬁoer,director,tmstee,orkeyemployee?lf'Yes,'compIeteScheduleL.Parth 9 s
Afmnilymemberofawrmntorfommerofﬁcer.director,m:stee.orkeyemployee?lf"Yes,'complete
Anenﬁtyofwhichacunernorforma'ofﬁcer.director,hustee.orkeyemployee(orafamilymembermereoﬁ
wasanofﬁoer.director.sztee.ordinectorindirectowneﬂlf'Yes,'complateScheduleL PartiV .. . -
DidtheorganizaﬁonreceivemoremanszS.OOOhnon—wshoormibutions?lf‘Yes,'completeSchedJleM
mmmmmmmmmhmmum,ammwm,aqwm
conservationoonﬁbutions?lf‘Yes,'completeScheduIeM...............
Did the organization liquidate, temﬁnate,ordissolveandceaseoperaﬁons?lf'Yes,'completeSdreduleN,
Didmeorganizaﬁonsell,exMe,dbpweof,ortamfermoreﬁanZS%ofitsnotasse&?lf‘Yes,'
complete Schedule N, Part Il
Didmeorgmhaﬁmwn1w%dmenﬁwdbmgadodassepamteﬁommqgmwanaRegﬂaﬁm
sec'ﬁons301.7701-2and301.7701-3?lf'Yes,"completeScheduleR,Panl. e S S P
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
Didmewgantaﬁmhaveaoamolledamwwithmuwmeanhgofsecﬁoan(bxw)? S
tf'Yes'tolinessa,didmeorgmizaﬁonreoemanypaymemmnorengageinanymcﬁmwm\a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
&cﬁn%(cﬁuwinﬂmmﬁdﬂwommhaﬁonmakemymmfmmmexmnmdmiwbh
related organization? If “Yes,” complete Schedule R, Part V, line 2 . AR S
wmmmmmms%mmmmmmﬁwMBMamammﬁm
andmatisureatedasapam«shipforfederalincometaxpurposes?lf"Yes,"oompleteScheduleR,
DidmeagantaﬁmwnpleteSd\edubOmdprwideexplanaﬁthddeeOfuPatw,lines11band
19?Noto.AllForm990ﬁlersamrsquiredtocompleteSchemleO. CURT NG oy T Sl E M s

Yes | No
21 |
L
23 4
24a v
24b L
24c U4
24d v
25a v
25b v
26 4
27 4
28a U4
28b Ll
28c U4
29 v
30 L4
31 v
32 L
33 L4
34 L4
35a L
35b ¢
36 4
37 v
38 |«

Form 990 (2014)



Form 990 (2014) = Page 5
X Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b EnterthenumberofFormsW—2Gincludedinline1a.Enter—o-ifnotapplicable. o % & 1b 0
c Didmeaganhaﬁmcanpwwmibachmwm\hddhgmbsfampmauepaymmtsmvendommd
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . . . . . - ic | ¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax =
Smtements,ﬁledformewlendaryearendhgwiﬂ\orwiwnmeyearooveredbymisrenm 2a 0
b IfatleastoneisreportedonIineza.didmeorganizaﬁonﬁleallrequiedfederalanploymemtaxremms? . 2b
Noto.Ifthesumoflines1aand2aisgreaterthan250.youmayberequiredtoe—ﬁle(seeinstructions) R _
3a Didtheorganizationhaveumelatedbusine&egrossinoomeof$1,0000rmoreduringmeyeaﬂ . 3a v
b If“Yes,'hasitﬁledaForm990—TformisyeaﬂIf"No'tolim3b,pmvideanaxplanationmScheduleO. 3b
4a Atanyﬁmeduingmewmda'year,didmeuganizationhaveaninaresth,orasignamreorotherauﬂwrity
over.aﬁnmcialacoomtinaforeigncomtry(wd\asabankaoootmsectﬁtiesaccount,oroﬂ‘oerﬁnanclal
account)? . Toe o wom oM aL e s W s B M B AR W RS B R R Poa Lk v
b lf“Yes,"enterMnameofﬂwefore@noountry:b
mw for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
5a Wastheorganizaﬁonapanytoapmhibﬂedtaxsheltsrm\sacﬁonatanyﬁmeduﬁngmetaxyeaﬂ. 5 5a v
b Didmyhxabbpaﬂynoﬁfyheagantaﬁmh&hwasabapaﬂytoaprnedmxshdtawmim? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . e ey e B L e 5c
6a Doestheorganizationhaveamualgroesreoeiptsmatarenonnaﬂygreatermanﬁoo,ooo,anddidthe
organization solicit any contributions that were not tax deductible as charitable contributions? . e 6a v
b H'Yes,'didﬁweagmizaﬁonhrchdewiﬁreverysolicitaﬁonanexpressstatementthatsudiconb'ibuﬁmsor
7 Wmmmmmmmm1m@
a Didtheorganizationreoeiveapaymemhexcesostmadeparuyasaomvibuﬁmandparﬂyforgoods
andservvoesprowdedtoﬂvepayoﬂh
b If"Yes,"didtheorganizaﬁonnotifyﬂwedmorofthevalueofmegoodsorservicesprovided? S o e d & 7b
c Didtheorganizationsell,exdwange,oromerwised'sposeoftmgiblepefsonalmpenyfauwchnwas
requiredtofileForm8282?...........................7¢
d If“Yes,"inditntemenumberofFonns8282ﬁIedduingmeyear L ORE UE R 7d '
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Didtheorganization,durhgmeyear.payprerans,dkacﬂymhdkecﬂy.mapefsonalbmeﬁtoomacﬂ. 7f
g HhWWaMMWHWM.MNW&MB&Q&W 7
h !fﬁ\eorgarizaﬁonreceivedaconﬁbuﬁonofm.boats,airplanes,oromervehicles,didmeorgmizaﬁonﬁleaFonn1098-0? 7h
8 MmmmmmwMMWammmebym
sponsahgwgan&aﬁmhaveexoessbmhessMIdhgsatmytinedwingmeyeaﬂ. ey wimar et al 8
9 Sponsoring organizations maintaining donor advised funds.
a Didﬂwsponsoﬁngorganizaﬁmmakeanytaxabbdisﬁbmbrsmdasecﬁonm?. S 9a
b Didﬁwesponsoﬁngaganizaﬁmmakeadisﬁh:ﬁontoadmor,donoradvisor,orrelatedperson? 9b
10  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
aGmesinoomefmmmembersorshareholders............... 11a
b Gm&smOmneﬁomothersowces(Donmnetamomtsdueorpaidtooﬁmrsmmes
againstammmtsdueorreceivedfrommem.)...............1“,
12a Secﬁonmﬂam)non-mptdnﬁhbhbmt&lsmeaganizaﬁmﬁlthamQQOhIieuofForm1041? 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12 ]
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lsmeorganizaﬁmucemedtolssuequaliﬁedhealmmmsinmommanmestate? e =t e, e 13a
Nou.SuMehstucﬁomfaaddiﬁondhfonnaﬁmmeorgmizaﬁmmustwpodechedeo. s
b Emertheamountofreservesmeorganizaﬁonisraquiradtomaimainbythestatesinwhich
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
cEnterthoamountofmervesonhandwc 7
14a Didheaganhaﬁmmoeheanypamntsfwhdoatandngsuvicesdurhgﬂwtaxyeaﬂ. T, 14a v
b H'Yes,'h&hﬁMaFm?%tthmEmts?lf'No,'M’ an explanation in Schedule O . 14b

Form 990 (2014)



Form 990 (2014) Page 6

Govemnance, Management, and Disclosure For each “Yes” response o 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.

Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . . %]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 8{
If there are material differences in voting rights among members of the goveming body, or '
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Emermemmberofvoﬁngmanbersindudedinlmm,abwe.whoarehdepmdm < 1b 8
2 Didanyofﬁoer,dimctor,u'ustee.orkeyanpbyeehaveafamityrelaﬁonstipaabushesmlaﬁonshipwiﬂa 4 S
any other officer, director, trustee, or key employee? . . . P A e e ot e TS, el 7 AN e 2 &
3 ﬁdheaganhsﬁondehgatewnhdommagumduﬁesmwypabndewmmdm
Wdoﬁmdm,mtwmeaakwembyeestoammunmpanymoﬂmm? 3 v
4 mmmmmmwmmmwmmmmmmmmWﬁbd? 4 v
5 Dﬁheagmtaﬁmbewnmawmmmeyeardasgmﬁmmdwmmmeaganhaﬁm'sm?. 5 L4
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . .. 6 v
7a Didtheorganizaﬁonhavemembers,stocld\olders.oromerpersonswhohadmepowertoelectorwpoint
one or more members of the govemingbody? . . . . . . . . . . . . . . _ . . .. 7a v
bAmmygwwnmoedecBimofﬂwmgmizaﬁmmsavedto(asbjedMappmvalby)manbas. &
stocld\olders,orpevsonsoﬁrermanmegovemmgbody?m
8 DidmeaganhaﬁmoananpameaslydowmmmemmhewwwﬁmenacﬁasuMRmdm
the year by the following:
aThegovemmgbody”Sal
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . 8b | &
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 4
Section B. Policies (This Section B requests information about policies not required by the Internal Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . 10a v
b lf"Yes."didtheorganizationhavewrittenpo!iciesandprooedwesgovemhgmeacﬁvitiesofsummapters.
afﬁliates,mmtommmwopemﬁmswemistemmmeorgmm'sexmptpumoses? 10b
1ia HasmeovganlzaﬁonprovidedacanpbmoopyofthisFumssomallnwnbasofiBMngbodybefaaﬁlhgﬂwfum? 1ia| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i+t
12a Didtheorganizationhaveawrittenoonﬂictofinterwpoﬁcy?lf“No,"gotoline13 s N TS 12a| &
b Wemomoas,dmmm,mwwmmmmwmqummmm? 12b| ¢
c Didtheorganizationmguhﬂymdmistmmmhaandenfaceoompﬁmoewimmepdicy?”'ks,'
describeinSchoduleOhowthiswasdone......................12cl
13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . . . . . . . . . 13 v
14 Didmeaganizaﬁmhaveamittendoc\menretamonanddestucﬁonpoﬁcy? N e, 14 v
15 Didﬁnpmoessfadebvmﬂngwnwmﬁmofﬂwbﬂowhgpemindudeamhwmmmby
immmmmmwmmmwmmmmwmmmmv -

a Theorganization'sCEO,ExewtiveDirector.ortopmanagememofﬁcial S At S R B g o T 15a v
bOﬂwrofﬁeersorkayemployeesofﬁreorgamzahoniSb v
lf"Yes'toline1Saor15b,descrbemeprocessinScheduleO(seeinstmcﬁms). MG

16a Did the organization invest in, conuiMemto,orparﬁcipatehaiohtveMreorsimilaranangm
wiﬂwataxableentilydwingmeyear?........................13, v

b If'Yes,’didﬂleorganizationfollowawrinenpoﬁcyorprocedwereqnﬂrhgﬂveorgmizaﬁontoevamateﬂs
parﬁcipaﬁonhjoineanansnganemsunderappﬁcablefedemltaxlaw,andtakestepstosafeguardﬂle
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  Montana
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
W) Ownwebsite [/ Another's website & Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records:
Michael Gardner, 127 E Main Street, Suite 214, Missoula, MT 59802 (406) 207-6999

Form 990 (2014)



Form 990 (2014) . Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPartVil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1aCompletemistebleforallpersonsrequiredtobellsted.Reportoompensaﬂonforhemlendaryearendingwiﬂnorwiwnme
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
& Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w ®) (donotdmmmme © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officerand a director/trustee) | compensation P ion from amount of
week (list ar 2513 5 from related other
hours for ol ? § § the : organizations compensation
organizations| 5 3 (W-2/1099-MISC) organization
dotted| 2= | B and related
(1) John Green 1
President & 0 0 0
2 William Green 1
Vice President v 0 0 0
(3) Michael Gardner 1
Secretary 4 0 0 0
(4) Michael Green 1
Treasurer 4 0 0 0
(5) Valerie Barr 1
Board Member v 0 0 0
6) Benny Fine 1
Board Member & 0 0 0
() Julie Walsh 1
Board Member 4 0 0 0
8 Rosianna Halse 1
Board Member & 0 0 0
©)
(19)
(1)
(12)
(13)
(14)

Form 990 (2014)



Form 990 (2014) Page 8
I Section A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ® PUSNON © ® ®
Name and title Average gm&,ﬁ Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (ist anyf—o—7— = = from related other
hours for ol % g 2 é_ § the organizations compensation
e HE i W2/1000M50) | from he
‘bdoadotbd‘QE § %’ g M(w-zn and related
@as)
(16)
(an
(18)
(19)
(20)
1)
(22)
23
(24)
(25)

c TohlﬁomoonmmﬁonsimmPanVII,SwﬁonA
d Total (add lines 1b and 1c) .

>
>
>

0

0

O

0

0
0
0
2 Total number of individuals (including but not hmrted tothose Ilsted above) who received more than $100,000 of

reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [ | |
employee on line 1a? If “Yes,” complete Schedule J for such individual . .

ES Foranymdmdualhstedonlinem,sﬂwwmofropatableoompensabonandothermpensﬁonﬁomme
orgamzahonandrelatedo:ganizabonsgmaterﬂnanS150000?lf'Yes, complete Schedule J for such

5 mdmypasonlmedmlmmmomveaacauewnpawamnﬁomwmmlaedagmzabmandww

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No

Section B. Independent Contractors

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

year.

(L)
Name and business address

®)
Description of services

©
Compensation

2 TMMWJMWWMMMImMMMImwM)m‘

received more than $100,000 of compensation from the organization »




Form 990 (2014)

XY Statement of Revenue

Check if Schedule O contains a ornotetoany lineinthisPartvill . . . . . . . &gt L)
m‘w G ﬂl : Hn
business excluded from tax
revenue under sections
512-514
1a Federated campaigns . . . | 1a
i b Membershipdues . . . . |1b
¢ Fundraisingevents . . . . | 1c
g d Related organizations . . . | 1d
i e Govemment grants (contributions) | 1e
f Al other contributions, gifts, grants,
g and similar amounts not included above | 1 998,342
g Noncash contributions included in lines 1a-1f: §
2| h_Total Add lines 1a-1f . s 998,342
Business Code
g 2
b
c
d
e
E f Al other program service revenue
g Total. Addlines2a-2f . . . . » 0
3 lnvesminoane(lrmlgdi\ndmds,imt.
and other similar amounts) . . . s | 2 0
4 mmmdmﬂmmmb 0
5 Royalties 3 > 507
(onaal (DPenond
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0
d Netrentalincomeor(loss) . . . v i P 0
7a  Gross amount from sales of | () Securities (i) Other
assets other than inventory 0 0
b  Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . . 0 0
d Net gain or (loss) R 0
8a Gross income from fundraising
events (not including $ 0
o ofcummonsmpomdonlinﬂc)
SeePartlV, line18 . . a 0
§ b Less: directexpenses . . . . b 0
¢ Net income or (loss) from fundraising events [ 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g 0
b Less: directexpenses . . . b
c Nﬂheomeor(loas)fmngamhgacﬁvlﬁes e - 0
10a Gross sales of inventory, less
retumsand allowances . . . g 0
b Less:costofgoodssold . . . b
¢ _Net income or (loss) from sales of inventory . . B 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . 0
e Tohl.Addllmsﬂa—ﬂd > 0
12  Total revenue. See instructions. o )

memmﬂ)




Form 990 (2014)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . A v e o

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

Total expenses

Proga?aewiee
expenses

Mmaoer‘?mnm

1

2

10
1

Q@woao0on

12
13
14
15
16
17
18

RBNRBS

o 00T O

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 . RPN
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . .
Benefits paid to or formembers . .
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, todsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .
Pensonplaneommlsandoomribtmons(ndude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .
Feesforservwes(non—employees)
Management "

Legal . .

Accounting

Lobbying . ¢ 5
Profeesmalﬁndrandngsemoes.SeePartNlmeﬂ
Investment management fees . .
Oﬂm(lfineﬁgmmexceodsw%oﬂimzsm
(A) amount, list line 11g expenses on Schedule 0.) .
Advertising and promotion

Office expenses . .

Information technology

Royalties . ’

Occupancy

Travel . . .
Paymemsoftraveloretﬁerta:mnent expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ! e B
Paymontstoaﬁihates.

Depreciation, depletion, andamomzatnon
Insurance .

Other expenses. Itemzeexpenses notoovered
above (List miscellaneous expenses in line 24e. f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Annual reporting fee

815,176

0

75,204

O

(=]

Q| O] O] O] O] ©

o

144

1,506

136

2,504

15

Shipping & Postage

49,033

Printing

12,206

Manufacturing

20,633

All other expenses

Total functional expenses. Add lines 1 through 24e

976,557

8%

Joint costs. this line only if the
in column (B) joint costs

fromaoombmeded nal and
soﬁdubonCheckherebil if
following 98-2 (ASC 958-720) P

Form 990 (2014)



Form 990 (2014)

IZEEW  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T ]
Begh:)gofyea' End(;)yea
1 Cash—non-interest-bearing . . g 46.137| 1 65,931
2 Savingsandtemporarywshmvesunems. of 2 0
3  Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net - 0| 4 0
5 Loansandotherreoewablesfromwn'entandfonnerofﬁcers dlrectors, fiEk
trustees, key employees, and highest wmpensated employees
Complete Part Il of Schedule L i = s ol 5 0
6 Lomsandomermewablesﬁomoﬂ\erdsqnltﬁedpusms(asdeﬁmdmdasecmn 2
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ‘
sponsmngagarmhonsofsecbonSM(cXQ)vohmﬂyunpbyeesbmeﬁwy i i
organizations (see instructions). Complete Part Il of ScheduleL . . . 0| & 0
g 7 Notes and loans receivable, net o 7 0
8 Inventories for sale or use ol 8 2,498
9 Prepa:dexpensesmddeferredcharges 0f o
10a Land, buildings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a 2,504
b Less: accumulated depreciation . . 10b 2,504 0]10c 0
11 Investments—publicly traded securities . . of 11 0
12  Investments—other securities. See Part IV, llne11 0f 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets 0f 14 0
15  Other assets. SeePanlvlmen. 0 0| 15 0
16 Total assets. Add |ines1mrough15(mus1equa| Ime34) 46,137| 16 68,429
17  Accounts payable and accrued expenses . : of 17 0
18  Grants payable . %% & OB i 0] 18 0
19 Deferredrevenue . . . . 0] 19 0
20 Tax-exempt bond liabilities . 0f 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 0] 21 0
gn Loans and other payables to current and former officers, directors, il R &
trustees, key employees, highest compensated employees. and _
8 disqualified persons. Complete Part Il of Schedule L. . . o| 22 0
3 23 Seeuredmongag&sandnotespayabletouwelatedmmpames Of 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related thwd
partnes,andoﬁnerlnab«lmesnotmcludedonlmes 17-24) CompletePartX 0 0
of Schedule D . ; g 25
26 Totalliabillhos.Addlmes17throu9h25 . - 0| 26 0
- Organizations that follow SFAS 117 (ASC 958), checkhemb D a\d e s i
e complete lines 27 through 29, and lines 33 and 34. e = e
& |27  Unrestricted net assets . g 0f 27 0
& |28 Temporarily restricted net assets . 0] 28 0
2 (29 Permanently restricted net assets. . . 0| 29 0
& OrgambomﬂnldonotfolowSFASﬂNAscM,Mbenb [] md == ] i =,
P complete lines 30 through 34. =
30 Capital stock or trust principal, or current funds . . . . 0| 30 0
§ 31  Paid-in or capital surplus, or land, bmldmg.orequpmentfmd el 0| 31 0
32 Retained eamings, endowment, accumulated income, or other funds . 0] 32 0
% (33 Totalnetassetsorfundbalances. . . . . . . . . . . . 46,137] 33 68,429
34 Total liabilities and net assets/fund balances . 46.137| a4 68,429




Form 990 (2014)

I Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI s e
1 Total revenue (must equal Part VIll, column (A), line 12) . e et 1 998,849
2  Total expenses (must equal Part IX, column (A), line 25) 2 976,557
3 Revenue less expenses. Subtractline 2 fromlined . . . . . . . . . . . . . 3 22,292
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 46,137
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . . . 5 0
6 Donated services and use of facilities ; 6 0
7  Investment expenses . . 7 0
8  Priorperiodadjustments . . . . . . . . . . . . . . . . 8 0
9  Other changes in net assets or fund balances (explain in Schedule©) . . . . . . . . . 9 0
10 Netassetsorﬁmdbalanoesatendofyear.Combinelinessmroughs(mtmequalPanX,line
33,coumn(@B) . . . . . 2 19z WL % T ol e R e Inn Yaitwie 10 68,429

IR P Sstomants s o~

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

Accounting method used to prepare the Form 990: B Cash [JAccrual []Other

Hﬁwmgmkaﬁmchmgedilsmemoddacwunmgﬁomamyw«dncked'om.”eprhh
Schedule O.
Wemhemganhaﬁm‘sﬁnmcidstatanmtsmnmibdmmﬁewedbymindepaﬂaﬂwcwnmm Sl
lf"Yes."checkaboxbelowtoindieatewheﬂwerﬁ;ehandalstatemmformeyearwemoompiledor
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . .
If"Yes,"checkaboxbdowtohdicatewheherﬁreﬁnanddslatmremsformeyearwereawitedma
separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis
If"Yes'toline?.aoer,doesﬁmorganizaﬁmhaveaoanmiﬂeematas&mesrespmsibimyforwasigm
dﬂnmmm,awmibﬁmmmmmsmmmdsdecﬁmofmkmepmdemammm
IftheorganizationchangedeiﬂlefitsoversigMpmoessorselecﬁonprooessduﬁngmetaxyear,explainin
Schedule O.
Asaresultofafedetalaward,wasﬂweorgarizaﬁonrequﬁedtoundergoanauditoraudﬂsassetforhin
the Single Audit Act and OMB Circular A-13372.
H“Yes,'didmeorganizationundergotherequiredauditoraudits?Ifﬂ'leorganizaﬁondidnotmdergome
requiredaudnoraudits.expla?nwhymScheddeOaMdescrbeanystepstakentoundergommdi&

2| |v
2c
3a| |v
3b

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) > 8
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

nmnavemeSewm » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Foundation To Decrease World Suck 45-3782765

Reason for Public Charity Status (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.)

[J A church, convention of churches, or association of churches described in section 170(b)(1)}A)i).

[] A school described in section 170{b)(1)(A)i). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).

[[] A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)iii). Enter the

hospital’s name, city, and state:

[C] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1){AXiv). (Complete Part II.)

[C] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

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

described in section 170(b)(1){A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170{(b)(1}{A){vi). (Complete Part I1.)

9 zAnorganizaﬁonmatnormallyreceives:(ﬂmorethansS‘/a%ofitssupportfromoontributions.membershipfees,mdgross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

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

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

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

d [ Type Il non-functionally integrated. 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). You must complete Part IV, Sections A and D, and Part V.

e [[]Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

SON -

o

~o

f  Enter the number of supported organizations . . . : E s = KL o pl g et
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (@ EIN () Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))

Yes No
(A
(B)
(&)
(®)
(E)
Tml SCRER A R e i O P o AR PaRamat ey
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



ScheduleA(FoerQOor%O-EZ)?ON

Page 2

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

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

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 | (b) 2011 (c)2012 | (2013 | (e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. 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) .

Public support. Subtract line 5 from line 4.

Sechon B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, deends,
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. Donotnncludegalnor
lossfromthesaleofcapmlassets

14
15
16a

b

17a

18

(Explain in Part VI.) .
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . 12 |
Fintﬁveyears.lf!heFoanQOusformeorgamzatlonsﬁrst.secondﬂ'nrdfounh orﬁfmtaxyearasasechon501(c)(3)
organization, check this box and stophere . . . . . B wde T 5 e Wiy e w2 ]
Section C. Computation of Public Support
Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2013 Schedule A, Partll, line 14 . . . 15 %
33'3% support test—2014. If the organization did notdwecktheboxonllnew and I|ne 14»333‘r3%ormore, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . P ERT | B 5
N’n%amonw—zo‘ls.Iftheorgamzatvondadnotcheckaboxonlme13or1sa,andline15|333’/3%ormone,
check this box and stop here. The organization qualifies as a publicly supported organization . . sea o - 1)
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzaﬁonmeetsme“facw-and -circumstances” test. The orgamzatlon qualmesasapubhcly supponed
organization . o 3 « B > O
10%-facts-and-circumstances test—2013. lfmeorgamzahondldnotcheckaboxonline 13, 16a, 16b, or17a. and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. Theagmizaﬁm qualiﬁesasapubllcly
supported organization . . . & P 0
Private foundation. lfmeorgamzattondld notcheckaboxonllne 13 16a. 16b 17a, or17b checkthls boxandsee
instructions . . . Peo s . B

Schedule A {Form 990 or 990-EZ) 2014



Sd:edtﬂeA(FamQSOorSQO—EZ)éOM
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

Page3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(A Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

67,952

32,923

435,629

998,342

1,534,846

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge . Ao

IO

Total. Add lines 1 through 5 .

67,952

)
N
N
)

435,629

998,342

1,534,846

Amounts included on lines 1, 2 and3
received from disqualified persons

o

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

o

Add lines 7aand 7b

(=

Public support (Subu'act' fine 7c from
line 6.) . F :

Section B. TotalSupport

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

Amounts from line 6

67,952

32,923

435,629

998,342

1,534,846

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

3,838

6,985

507

11,330

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

Add lines 10a and 10b

3.838

6,985

507

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.) . :

0

Total support. (Add lines 9, 100 11
and12) . .

1,546,176

Fnstﬁvoyears.lfmeFonnssolsformeorganmmsﬁrst.seoond third, fourth, orﬁfthtaxyearasasectlonsm(c)(S)

organzat:on check this box and stop here

> ¥

Section C. Computation of Public Support Percentagg

15
16

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

Public support

from 2013 Schedule A, Part lll, line 15

15

%

16

Section D. Computation of Investment Income

17

18

19a
b

Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2013 Schedule A, Part lll, line 17 . ,
3313% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 is more than 333%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

%
%

18

%

> 0O

33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Privatefoundation.Iftheorganizationdidnotched(aboxonlhem.19a.or19b,eheckmisboxandseeinstuctions > [

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

[EEM  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization*)? if
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services 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? If "Yes," provide detail in
Part VI.

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

Dtdtheorgamzatwnmakealoantoadtsqualrﬁedpetson(asdeﬁnedmsecﬂonwsa)notdescﬁbedlnline7?
If *Yes," complete Part | of Schedule L (Form 990).

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))? If "Yes, " provide detail in Part VI.

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? If *Yes, " provide detail in Part VI.

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? if "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

Yes| No

&

g

g&

§

10a

10b

Schedule A (Form 990 or 990-E2) 2014
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Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
A35%contmlledenhtyofapersondescnbedm(a)or(b)above?lf'¥es to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

1ic

Section B. Type | Supporting Organizations

1 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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
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.

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

Yes

Section C. Type Il Supporting Organizations

1 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)? /f "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Il Supporting Organizations

1 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?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
ssgmﬁcantvoneenﬂweorgmnzabon’smveshnentpohaesandmdwocbngmeuseofmeorganzabons
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type lil Functionally-integrated Supporting Organizations

1 ChecktheboxnoxtlothemethodﬂwattheorganzabonusedtosaﬁsfymelntegraIPaATestdunngtlwyear(mm)

a DTheorgamzatlon satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2  Activities Test. Answer (a) and (b) below.
a DodsubstanhallyallofmeorgamzahonsactwmesdunngmetaxyeardlrecuyfurMermeexemptpwposesof
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

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

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

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
masteesofeachofmesuppmedorganlzaﬁons?ﬁ'ovmdetaﬂsinmn
Did the organization exercise a substantial degree ofdurocuonovermepoucles,pmgrams,andacnwmofeach

Yes

No

3a

35 :

ofltssum organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-E2) 2014 Page 6
X2 Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ‘B)mw

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
(B) Current Year

Section B - Minimum Asset Amount - | ({-\)I‘-friorYear‘ ; (‘,’p,.‘,n

DLW N |-

(N

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): M
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

7 [ Check here if the current year is the orgamzauonsﬁrstasanon-functlonally-megrated Type Ill supponing organization (see
instructions).

Current Year

Schedule A (Form 990 or 990-EZ) 2014
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Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Mpﬂdmwmbm&mmwm
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 Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6
Line 8 amount divided by Line 9 amount

C|©] ® N |;sW

i

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryove any, to 2014:

a
b
c
d EeEsE e
e From2013 . . . . .
f__Total of lines 3a through e
__g Applied to underdistributions of prior years
h
i
i
4
a
b
c
5

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).

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions camryover to 2015. Add lines 3j
and 4c.

MAMG'MW




Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2014



SCHEDULE D

Supplemental Financial Statements

‘orm 990)
F »c«mmahmmmmwwwmm 2@14
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Dep: of the Ti Y P Attach to Form 990. Open to Public
Intemal Revenue Service PWMWDMMMhMbuthIMM Inspection
Name of the organization Employer identification number
Foundation To Decrease World Suck 43-3782765

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(@) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear. . . . . . .

2 Aggregate value of contributions to (during year)

3  Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear. . . . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

fundsaremeorganization'spropmy.subjec’ttomeorganization’sexc!usivelegaleomrol?. 2 & o2 o5t OiYee: DD Mo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

onlyforchaﬁtablepumosesandnmfwmebeneﬁtofmedonorordonoradvisor.orforanyotmrpurpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . .
IEZAIl Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Pumose(s)ofcmsewmbne&ementshddbymeorgantaﬁm(d\eckallﬂmtapply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [0 Preservation of a certified historic structure
[ Preservation of open space
2 OompletelinesZaha@Zdﬁﬂworgmizationhddaqualiﬁedcmsavaﬁmeonﬁihﬁminﬂ\eformofawmwatbn
easement on the last day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements . . . .
Total acreage restricted by conservationeasements . . . . . . . . . . .
Nmberofoonsavaﬁoneasementsonaoaﬁﬁedhistoﬁcsbucmreindudedh(a). TR
Numberofconservaﬁoneasemenbincludedh(c)acmiredaﬁera/17/06.andnotona
historicsm:cntelistedinmNaﬁonaIRegister...............2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

[ Yes [J No

Ll

Qo ow

| TR S

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

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
INAAacHoRIZDONENBIIT . ., o o i o e e et e e meann el RS [ Yes [] No

9  In Part Xlll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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:

() Revenueincluded in Form 990, PartViil,line1 . . . . . . . . . . . . . . . . » $
ﬂl)AssmincludedinFoanQO.PanX....................>$

2  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:

a Revenue included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . SO U -

b Assets included in Form 990, Part X . s 8

mwnmmmmhmmmm Cat. No. 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Uslngmeorganlzahonsacqulsituon. accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 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? . . [] Yes []No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, wstodsanoroﬁ\erintennednaryforoontnbuhonsoromerwetsnot
included on Form 990, PartX? . . . . ; < anw v e L) Ves TTtio

b Iif “Yes,” explammearrangememmPM)GIIandwmpletemefollowingmbIe.
Amount
G BogERUNGDalNCS .. o = ~ & v s owi e B s e e ien W 6 5 led 3w e 1ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. ie
f Endingbalance . . . 1f
2a DtdmeorgamzatlonmcludeanamountonFoerQO PanX,Ime21 forweroworcustodualaccownlnabalny? [J Yes [ No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedinPartXill . . . . [J
IEZEYA  Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
c Netmvestmemeammgsgamsam

d Gramsorsdwola:shlps S

e Otherexpendituresforfaalmesand
Adm:mstratxveexpenses.

End of year balance . . .

2 Prwuemeesumtedperwnageofmecumnyeaendbdame(hmm,cohm(a»hddas
Board designated or quasi-endowment » %

Pemanem endowment > %

Q -

oo

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organizaﬁon by: Yes| No
(ii) related organizations . . . Al R e Lo, E@‘l
b If “Yes” to 3alfii), aramerelatedorgamzatnonshstedasrequwedonScheduleR? o S Bl 5t o 3b g

4  Describe in Part Xl the intended uses of the organization’s endowment funds.

IZX3T Land, Buildings, and Equipment.
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 | (b) Cost or other basis () Accumulated (d) Book value
(investment) (other) depreciation
mitEnd o e B G R TR B s et
b Buildings . .
c Leaseholdmprovements o B %
d Equipment . . . . . . . . . 2504 2,504 0
e Other . . .
TotalAddlmeshWh.(Column(ﬁnwstequaIFonnsso Part X, column (B), line10c.) . . . . .W 0

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (€) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests .
(3) Other
A
®)
©)
©)
®
)
()
)
Total. (b) must equal Form 990, Part X, col. (B) line 12) »
ﬁ Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

@) Description of i {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)

[¥]

3)

@)

()
_6)

@)

(5]

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description ) Book value

)
@
@)
()
(O]
(©)
MU
®

9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . W
Other Liabilities.

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

line 25.
) 2 (a) Description of liability (b) Book value
(1) Federal income taxes
2
3
(4)
(5)
(6)
7
®©
9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part Xill, momdemetenofﬂnfootnotetomeagmuaﬁmsﬁmrdsmememsmmﬂn i
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 Xl O

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

o QoOoUTo

c

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 VI, 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 2a through2d . .

Subtract line 2e from line 1 . 5

Amounts included on Form 990, PartVlII Ilne12 butnotonhne1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL) . oy L S S
Add lines 4a and 4b

1

2a

2b

2¢c

2d :
2e
3

4a

4b :
4c
5

Total revenue. Addlme.saandlc.ﬂhtsnmstequdFormwO Partl llne 12)

WWMMMEWWWMIMM&meWm

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

Total expenses and losses per audited financial statements 2
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Otherlosses . . .

Other(DeseribemPartxnl)

Add lines 2a through2d . .

Subtract line 2e from line 1 .

Amounts included on Form 990, Partlx,llnezs butnotonlme1
Investment expenses not included on Form 990, Part VIlI, line 7b
Other (Describe in Part XIil.) . T e
Add lines 4a and 4b

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) .

Supplemental Information.
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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SCHEDULE F Statement of Activities Outside the United States | o8 15450047

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
T » Attach to Form 990. Open to Public
U,m"pa'm‘"nev"” "m Sarvice » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Foundation To Decrease Waorld Suck 45-3782765

I  General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ ellgublhty for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . o e @ ol w ode a e el s s De e ven e e e o0 ¢ ICIVS®: CING

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity Hsted in (d) is (f) Total
in the employees, region (by type) (e.g., a program expenditures for
region agents, and fundraising, program services, describe and investments
independent investments, sarvlm inr in region
contractors grants to recipients
in region located in the region)

()

@)

@
()
(©)

@)

©

(10)
(11

(12
(13)

(14)
(15)

(16)

(17)
3a Sub-total .
b Total from contmuatlon
sheets to Part | . - : T S
c_Totals (add lines 3a and 3b) S i s L A A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2014




Schedule F (Form 990) 2014

Page 2

IEAI Grants and Other Assistance to Organizations or Entities Outside the United States. Complets f the organization answered “Yes” on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

@ Pupose o (9 Amount of Mt of W R of M Description 0 !

g b Saslstation of non-cash assistance %.
promote mental health $ 50,000{check
books & school suppli $ 25,204 |check

2  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
3 Enter total number of other organizations or entities

----------

Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 Page 3
Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, Tine 16,
Part Ill can be duplicated if additional space is needed.

Number of Amount of (e) Manner of {f) Amount of . {7) Method of
i e i Aowoomv_oana E.wmn: o.”:»o cash non-cash (g) Description valual

ion
disbursement assistance of non-cash assistance ?M%%m@m«

other)

(1)
2
(&)

@

(6)

®)
(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

EE  Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . ARt g T

Did the organization have an interest in a foreign trust during the tax year? 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) . W T

Did the organization have an ownership interest in a foreign corporation during the tax year? 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) .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electlng
Fund (see Instructions for Form 8621). .

Did the organization have an ownership interest in a foreign partnership during the tax year? 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) B e o

Did the organization have any operations in or related to any boycotting countries during the tax year? /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) R S T

Page 4
[ Yes ke No
D Yes E No
[ Yes kel No
D Yes E| No
[ Yes kel No
[ Yes kel No

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part Il (accounting method); and

Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Page 5

Schedule F (Form 990) 2014



SCHEDULE | Grants and Other Assistance to Organizations, |_oms No. 1545-0047

(Form 990) Governments, and Individuals In the United States 2014
Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22,

P Attach to Form 980, Open to Public
ot ki bl » information about Schedule | (Form 990) and its instructions Is at www.irs.gov/form@80, Inspection
Name of the organization Employer identification number
Foundation To Decrease World Suck 45-3782765

IEXYN  General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligiblility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . TR ) Taweres o Bl St oA P TG T * R pel e e e COYes &No
2  Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Method of valuation
At-zs.o“&oﬂn““_ﬂ!isg (b) EIN Ao_w_mooooaw: .8)3“&%5&0! ?ggggg. €o§§ gﬂ.sﬂo%
(1) Sarcoma Foundation of America
52-2275294 $ 82,500
"(2) Save The Children Federation, Inc.
06-0726487 $ 50,000
(3) The Thirst Project
35-2339840 $ 50,000
(4) Harry Potter Alliance, Inc.
20-8045792 $ 50,000
(5) Not Forgotten, Inc
26-0734351 $ 50,000
(8) Child's Play
20-3584556 $ 50,000
(7) This Star Won't Go Out Foundation
27-4235482 $ 50,000
(8) Holly Cross Mission Center
52-6044122 $29,106
(9) Heifer International
35-1019477 $ 26,727
(10) The Wayne Foundation
27-2101347 $ 25,205
(11) Feeding America
36-3673599 $ 25,205
(12) Women for Women Intemnational
52-1838756 $ 25,205 ,
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . > see next page
3 Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . . . . . . . .. .. .. > see nexg page

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 900) (2014)



SCHEDULE | Grants and Other Assistance to Organizations, |_ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 4 2014
Compilete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22.

» Attach to Form 990.
e sty bl » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form80,
Name of the organization Employer identification number

Foundation To Decrease World Suck 45-3782765

IEXEN General Information on Grants and Assistance
1 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 orassistance? . . . . . . . . . . . L . L L .. e e e e e COYes @No
2 Describe in Part IV the organization's procedures for Bo:zo::m the use of grant funds in the United States.

XX Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete If the organization answered “Yes” 1o Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (s) Name and address of organization (®) EIN (o) IRCsection | (d) Amount of cash | (e) Amount of non- [ff) Method of valuation (g) Description of {h) Purpose of grant

or govemment if applicable grant cash assistance 3%18!&._ non-cash assistance or assistance
(1) Friends of The World Food
Program, Inc 13-3843435 $ 25,505 $0 operating funds
2 To Write Love On Her Arm, Inc.
26-0789229 $25,505 $0 operating funds
(3) The Office of Letters and Light
65-1282653 $25,205 $0 operating funds
(4) First Book
52-1779606 $ 25,204 $0 operating funds
(8) KIVA Microfunds
71-0992446 $ 25204 $0 operating funds
(8) Water.org
58-2060131 $ 50,000 $0 operating funds
(7) American Friends of Un Techo
Para Mi Pais, Inc. 27-1479398 $ 50,000 $0 operating funds
(8) Hiberty for North Korea
73-1710135 $ 50,000 $0 operating funds
(9) Doctors Without Borders
13-3433452 $ 25,205 $0 operating funds
(19)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed inthe ine1table . . . . . . . . . . . . . . . . . . P 21
3  Enter total number of other organizations BEted G MBI, . .. v o wiisi w0 o b W taten e & ey S lie i di s e > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 50055P Schedule | (Form 990) (2014)



Schedule | (Form 990) (2014)

_umoo”

[EXIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes to Form 990,
Part lll can be duplicated if additional space is needed.

Part IV, line 22.

(a) Type of grant or assistance (b) Number of (e) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant non-cash assistance FMV, appraisal, other)

{f) Description of non-cash assistance

XY Supplemental Information. Provide the information required in Part I, line 2, Part Iil, column (b), and any other addit

onal information.

Schedule 1 (Form 990) (2014)



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

(Form 990 or Complete to provide information for responses to specific questions on 2(@14
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. [ Open to Public

Intemal Revenue Service > Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Foundation To Decrease World Suck 45-3782756

Part Vi, 2:

John Green and William Green are brothers who founded the community that supports the organization. Michael Green is their father.

Part VI, 11b

The organization did not use a process to review this 990.

Part VI, 12¢

The conflict of interest policy is reviewed with the governing body annually.

Part Vi, 19

Our organization made governing documents, confiict of interest policy, and financial statements available to the public by posting them on our website,

www.fightworldsuck.org

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2014)
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Name of the organization Employer identification number
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