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Foundations, Inc.:

Enclosed is the 2013 Exempt Organization return, as

follows...

2013 Form 9990

Each original should be dated,

with the filing instructions.
for your files.

Very truly yours,

Kevin Ryan, CPA

CITRIN COOPERMAN & COMPANY, LLP
1800 JFK BOULEVARD PHILADELPHIA, PA 19103 | TEL 215.545.4800 | FAX 215.545.4810 CITRINCOOPERMAM.COM
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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

Foundations, Inc.
701 East Gate Drive No. 300
Mount Laurel, NJ 08054

Prepared by

Citrin Cooperman & Company, LLP
1800 JFK Boulevard, 20th Floor
Philadelphia, PA 19103

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-E0O to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

FORM 2848:

The enclosed Form(s) 2848, Power of Attorney and Declaration
of Representative, should be separately mailed and signed by
the appropriate corporate officer(s).

Mail to - Internal Revenue Service
5333 Getwell Road
Stop 8423
Memphis, TN 38118

300941
05-01-13



IRS e-file Signature Authorization OMB No. 1645-1878
rorm 3879-EO for an Exempt Organization
For calendar year 2013, or fiscal year beginning SEP 1 , 2013, and ending AUG 3 1 20 L
P> Do not send to the IRS. Keep for your records. 20 1 3

Department of the Treasury

Internal Revenus Service P> Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879eo.
Narne of exernpt organization Employer identification number
FOQUNDATIONS, INC. 52-1801849

-Name and-title of officer:

WILLIAM MINICH

CFO

[Part] |  Type of Return and Return Information (Whole Doliars Only)

Chack the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 43, or &a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank {(do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 checkhere p»[X] b Total revenue, if any (Form 990, Part VIll, column Aline12)  1p 5,113,745.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ,line®) . ... .. . . . 2b
3a Form 1120-POL checkhere P (] b Total tax (Form1120-POL, line22) . ... . 8
4a Form 990-PF check here I___l b Tax based on investment income (Form 990-PF, Part Vi, line 5) . 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part Il line8c) . ... 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complets. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retumn to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the raturn or refund, and {c)
the date of any refund. If applicabls, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated In the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issuss related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

Jauthorize CITRIN COOPERMAN & COMPANY, LLP toentermyPIN| 19103

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the sferementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If Jhave | _ . |
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS FedAStafo © - g« "« a
program, | will enter my PIN on the return's discleSure consent screen. TR i = A

Officer's signature / o d 4/!"?,——"‘7" 7 Date p> \// VA J_/KIJ"—

[Part Il | Certification and Authentication N
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification %6 .

number (EFIN) followed by your five-digit self-selectad PIN. l 23733819103 I

do not enter all zeros

I certlfy that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above, |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MsF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature p» Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LI;IOAE , For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
a2
10-01-13



om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

B Information about Form 890 and its instructions is at www.irs.gov/form990.

OME No. 1545-0047
Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning SEP 1, 201 3 andending AUG 31, 2014
B Check If C Name of organization D Employer identification number
applicable:

ovnge | FOUNDATIONS, INC.

Mnee | Doing Business As 52-1801849

ot Number and street (or P.0. box if mail is not defivered to strest address) Room/suite | E Telephone number

Termn- | 701 EAST GATE DRIVE 300 856-533-1600

Amended| ity or town, state or province, country, and ZIP or foreign postal code Q Gross teceipls § 5,113,745,
[ Jagele= | MOUNT LAUREL, NJ 0805 4 H(a) Is this a group return

pending e \lame and address of principal officerWILLIAM MINICH for subordinates? [ Jves [(XINo

SAME AS C ABOVE H(b) Are all subordinates Included?@YSS I:‘ No

| Tax-exempt status: [_-)ﬂ 501(6)(3) [:| 501(c) ( )< (insertno.) ]:l 4947(a)(1) or ]:‘ 527 If “No," attach a list. (see instructions)
J Website: > WWW . FOUNDATIONSINC.ORG H(c) Group exemption number B>

K Form of organization: | X Corporation [ | Trust [ | Association [ ] Other

| 'L vear of formation: 199 2/ m State of logal domicile: DE

[Partl| Summary

3 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
c
§ 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) s 3 6
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . 4 5
¢| 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) . . .. . 5 323
'-"; 6 Total number of volunteers (estimate if NECESSANY) .. ... ... ... oo <] 4
Z: 7 a Total unrelated business revenue from Part VIIl, column (CLIINE 12 et e | 7a | 0.
b Net unrelated business taxable income from Form 890-T, line 34 i || 7D 0.
Prior Year Current Year .
o | 8 Contributions and grants (Part VIII, line 1h) . _____....ccccoovvmiinsiiicine 2,834,011. 2,226,595,
g 9 Program service revenue (Part VI, fine 29) 1,85 0,324. 2,066, 421.
é 10 investment income (Part VIII, column (A), lines 3,4, and 7d) ...t 5,926. 4,452,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) ... 733,838. 816 ,277.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ........ 5,424,099, 5,113,745.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. {};
14 Bensfits paid to or for members (Part IX, column (AN ) s 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .___..... 4,692,114, 3,766,864.
2 | 48a Professional fundraising fees (Part IX, column (A, line11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) | 2 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24€) .. ... i 1,797,377, 1,771,848.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 6,489,491, 5,538,712,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1,065, 392. —424,967 .
Eg Beginning of Current Year End of Year
%7“; 20 Total assets (Part X, line 16) 3,365,070, 2,728,460,
_%3.2 21 Total liabilities (Part X, line 26) 692,087. 480,444.
25| oo Net assets or fund balances. Subtract line 21 from line 20 ..o, 2,672,983, 2,248,016.

[Part Il [ Signature Block

trus, correcl, and complete. Decjaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

/éfzftf?;'// 20

332001 10-29-13

Sign ’ Signatureor officer Dale -
Hero WILLIAM MINICH, CFO L TS
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁheck E| PTIN
Paid KEVIN RYAN, CPA sallemployed [P 00383 430
Preparer |Firm'sname g CITRIN COOPERMAN & COMPANY, LLP Frm'sENp 22-2428965
Use Only | Firm's address , 1800 JFK BOULEVARD, 20TH FLOOR
PHILADELPHIA, PA 19103 Phoneno.215-545-4800

May the IRS discuss this return with the preparer shown above? (see instructions) [E Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) FOUNDATIONS, INC. 52-1801849 Page2

Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or hote to any lineinthis Part 111 ... e,
1 Briefly describe the organization’s mission:
SEE SCHEDULE O
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 o 990-EZ2 [ves [XINo
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? . |:|Yes No
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$ 3 7 6 5 0 7 8 2 2 e including grants of $ ) (Revenue$ 2 ’ 8 8 2 ’ 6 9 8 . )
SEE SCHEDULE O
4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 3 . 650 . 822.

Form 990 (2013)

forp5a3 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2013) FOUNDATIONS, INC. 52-1801849 Page3
| Part IV | Checklist of Required Schedules

Yes | No

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

If "Yes," complete SCREGUIS A || ||| ... . ... 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? | .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | | .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il | ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... . . ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or 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?

If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. ..., 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

PaIT VI oo 11a| X
b 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 167 If "Yes," complete Schedule D, Part VI | ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || ..., 11c X
d 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 167 If "Yes," complete Schedule D, Part [X ...ttt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X .. ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lliland IV ... 16 X
17 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? If "Yes, " complete Schedule G, Part! ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il || 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? .............................. 20b
Form 990 (2013)

332003
10-29-13



Form 990 (2013) FOUNDATIONS, INC. 52-1801849 Page4d
| Part IV | Checklist of Required Schedules (continusa)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X

22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

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

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 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, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. [f "NO", GO0 liNe 258 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONTS e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X

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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | .....................———————————— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part || ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedUle N, Part [l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part VN T |84 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 | | ||| .......cccccciiiiiiiiieeeeee e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
88 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
Form 990 (2013)

332004
10-29-13



Form 990 (2013) FOUNDATIONS, INC. 52-1801849 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIS? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 323
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O ... 3b
4a 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)? .. ... . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 | | . ... ..., 5¢
6a 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? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOT taX dedUCHOIE? e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 .. . ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount of reserves on hand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) FOUNDATIONS, INC. 52-1801849 Page6
Part VI | Governance, Management, and Disclosure For sach "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.

Check if Schedule O contains a response ornote to any line inthisPart VI ... .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . .. 1a 6
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.
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emPpIOYEE? ... 2 X
8 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? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or stockholders? .. ..................————————— 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning BOAY? .. .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e 7b X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The governINg DOTY? e 8a | X
b Each committee with authority to act on behalf of the governing body? .. ... 8 | X
9 s 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 ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X

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

12a Did the organization have a written conflict of interest policy? If "No," go to line 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O ROW thisS WAS GONG ||| | ... .......ccocoiiiiiicceeeeeee e 12¢ | X

13 Did the organization have a written whistleblower policy? | .....................—————— 13 | X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 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?

b Other officers or key employees of the organization 15b | X

a The organization’s CEO, Executive Director, or top management official 15a | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure 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? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WNJ , PA ,DE
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.
|:| Own website Another’s website Upon request |:| Cther (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, physical address, and telephone number of the person who possesses the books and records of the organization: p
FOUNDATIONS, INC. - 856-533-1600
701 EAST GATE DRIVE, SUITE 300, MOUNT LAUREL, NJ (08054

332006 10-29-13 Form 990 (2013)




Form 990 (2013)

FOUNDATIONS,

INC.

52-1801849

Page 7

Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | c'f; 2?';‘1'32 e one Reportablg Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related g § . é (W-2/1099-MISC) organization
organizations g s 25, and related
below |2 /2|5 |E 825 organizations
line) HERAEIEE R
(1) K.C. BURTON 1.00
DIRECTOR X 0. 0. 0.
(2) MARTHA C. YOUNG 1.00
DIRECTOR X 0. 0. 0.
(3) MARYELLEN GORODETZER 1.00
DIRECTOR X 0. 0. 0.
(4) LINDA ROMANO 1.00
DIRECTOR X 0. 0. 0.
(5) ROBERT SCHWARTZ 1.00
CHAIRMAN X 0. 0. 0.
(6) RHONDA LAUER 40.00
PRESIDENT & CEO X 185,693. 0. 13,194.
(7) WILLIAM MINICH 40.00
CFO X 110,877, 0. 20,900.
(8) EMILIO MATTICOLI 40.00
CHIEF OF STAFF X 114,742. 0. 0.

332007 10-29-13

Form 990 (2013)



Form 990 (2013) FOUNDATIONS, INC. 52-1801849 Page8
| Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average (do ot c'f; cc’kSi:Ing e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 . g organization (W-2/1099-MISC) from the
related é 2 g (W-2/1099-MISC) organization
organizations| = | £ g |g and related
below N N s 28 5 organizations
b Sub-total ) > 411,312. 0. 34,094.
¢ Total from continuation sheets to Part VIl, Section A . .. ... ... .. > 0. 0. 0.
d Total (add lines 1band 16) .............o.cooooooooivooiioiioeeieeeeeeeeeee > 411,312, 0. 34,094.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
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 ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . ... 4 X

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

rendered to the organization? If "Yes," complete Schedule J for SUCHh POrSON ... ...iiiiiiii i i eeeiieeieeieieeeeeees 5 X
Section B. Independent Contractors

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

(A) (B) ©
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-26-13



Form 990 (2013) FOUNDATIONS, INC. 52-1801849 Page9
Part Viil | Statement of Revenue
Check if Schedule O contains a response or hote to any lineinthis Part VIII ... e, l:l
(A) (B) (€ (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgegat?oﬁgder
revenue revenue 519 -514
££| 1a Federated campaigns ............... 1a
58| b Membershipdues ... 1b
4%| ¢ Fundraisingevents . ... . 1c
gg d Related organizations . 1d
gg e Government grants (contributions) 1e|l ,684,631.
.g? f All other contributions, gifts, grants, and
;% similar amounts not included above 1f 541,964.
%-'% Noncash contributions included in lines 1a-1f: $
OG| h Total. Addlinestatf . ... » 2,226,595,
Business Code|
¢ | 2a SERVICE FEES 611710 2,066,421.2,066,421.
£3| o
| .
o f All other program service revenue ...
g Total. Addlines2a2f ... ... » 2,066,421.
38  Investment income (including dividends, interest, and
other similar amounts) ... > 4,452, 4,452,
4 Income from investment of tax-exempt bond proceeds P>
5 ROVAM®S ..o |
(i) Real (i) Personal
6 a Crossrents ...
b Less:rental expenses .
¢ Rental income or (loss) ..
d Netrentalincomeor (I0SS) . .....ccooiviiiiiiiiiiiiii >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . . ...
d Netgain or (I0S8) ..o ooiieie e, |
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line18 . .. ... a
g b Less: direct expenses . . ... b
¢ Netincome or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses . . ... b
¢ Netincome or (loss) from gaming activities .................. | -
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
¢ _Netincome or (loss) from sales of inventory ................. | 2
Miscellaneous Revenue Business Code|
11 a CONFERENCE FEES 611710 791,662.] 791,662.
b TUITION 611710 24,615, 24,615,
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d > 816,2717.
12 Total revenue. Seeinstructions. ... » 5,113,745.2,882,698. 0. 4,452,
s Form 990 (2013)



Form 990 (2013)

FOUNDATIONS,

INC.

52-1801849 pPage10

| Part IX | 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

Do not include amounts reported on lines 6b, Total expenses Progra(r?service Management and Func(iEa)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 417,409. 124,589. 292,820.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. 2,865,929. 2,233,182. 632,747.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 179,366. 69,164. 110,202.
10 Payrolltaxes ... 304,160. 251,371. 52,789.
11 Fees for services (non-employees):
a Management ...
b Legal 27,879. 19,329. 8,550.
¢ Accounting 42,000. 7,950. 34,050.
d LobbyiNg ... 29,000. 29,000.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 165,295. 128,375. 36,920.
12 Advertising and promotion . 14,215. 11,405. 2,810.
13 Officeexpenses ... 274,281, 135,059. 139,222.
14 Information technology . 58,084. 29,255, 28,829.
15 Royalties | ...
16 Occupancy ... 430,549. 144,697. 285,852,
17 Travel 331,553. 313,765. 17,788.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 192 ’ 965. 151 ’ 778. 41 ’ 187.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 17 ’ 185. 17 ’ 185.
23 Insurance . ... 145,102. 29,500. 115,602,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 246 expenses on Schedule 0.) ...
a MISCELLANEQUS EXPENSES 43,740. 1,403. 42,337.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,538,712.] 3,650,822.] 1,887,890. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013) FOUNDATIONS, INC. 52-1801849 Pageid
| Part X | Balance Sheet
Check if Schedule O contains a response or hote to any line in this Part X ... e eeiee e s e eeeeieeas l:l
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 901,205.] 1 781,837.
2 Savings and temporary cash investments . 1,600,477, 2 1,217,947,
3 Pledges and grantsreceivable, net e 3
4 Accountsreceivable,net 679,333.] a 583,265.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 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
e employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
§ 7 Notes and loans receivable, net | ... ... 7
< | 8 Inventoriesforsaleoruse 48,712. s 29,434.
9 Prepaid expenses and deferred charges ... 32,855.] o 30,674.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 236 / 159.
b Less: accumulated depreciation 10b 186 ’ 328. 67 ’ 016.] 10¢ 49 ’ 831.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSetS ... 14
15 Otherassets. See Part IV, line 11 . . . . 35,472.] 15 35,472.
16 Total assets. Add lines 1 through 15 (must equal line 34) ...............occoeeiien.., 3,365,070, 18 2,728,460,
17 Accounts payable and accrued expenses 335 ' 071.] 17 298 .1 98.
18  Grantspayable ..., 18
19 Deferredrevenue 357,016.] 19 181,646.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
S Complete Part [l of Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
|26 Total liabilities. Add lines 17 through 25 ... 692,087.] 28 480,444.
Organizations that follow SFAS 117 (ASC 958), check here P> and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... 2,672,983. 27 2,248,016.
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
] and complete lines 30 through 34.
§ |30 Capital stock or trust principal, or cuIrent funds .__....................oooorn 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |83 Total netassets or fund balances ... ... 2,672,983,/ 33 2,248,016,
34  Total liabilities and net assets/fund balances ... ... 3,365,070, 34 2,728,460.
Form 990 (2013)
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Form 990 (2013) FOUNDATIONS, INC. 52-1801849 Page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line in this Part XI e l:l

5,113,745.
5,538,712.

-424,967.
2,672,983.

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)

© 0 N OGP ON =
© 0 |N|® O AN (=

0.

-
(]

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

COIUMN (B oo 10 2,248,016.
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or hote to any line in this Part XII ... @
Yes | No

1 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.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  ............................................... 3b | X
Form 990 (2013)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> 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
FOUNDATIONS, INC. 52-1801849

| Part | | Reason for Public Charity Status (Al 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.)

1 ]
2 [ ]
s [ ]
4 ]

]

00 R0

10
11

L]

el ]

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)(ii). (Attach Schedule E.)

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

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:

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

section 170(b){1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A){(vi). (Complete Part 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 section 509(a)(2). (Complete Part Il1.)

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

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

a |:| Type | b |:| Type Il c |:| Type lll - Functionally integrated d |:| Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, CheCK thiS DOX . ... . ... ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? | ..., 11g(i)
(ii) A family member of a person described in () @bove? | ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization (v) Did you notify the orgagilzigtlisoﬁhi% col. | (vil) Amount of monetary
organization (described on I|nes_ 1-9 fin col. (_|) listed in your grgamzatlon in col. (i) organized in ihe support
above or IRC section  |governing document?| (i) of your support? Us.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



Schedule A (Form 990 or 990-E2) 2013 FOUNDATIONS, INC. 52-1801849 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 11484164.10085243.| 6455760.| 4684336.) 4293016.37002519.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 11484164.10085243.| 6455760.| 4684336.) 4293016./37002519.

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

column()
6 _Public support. subtract line 5 from line 4. 37002519.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 11484164.10085243.| 6455760.] 4684336.] 4293016..37002519.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 17,021. 16,952. 9,013. 5,926. 4,452. 53,364.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV.) . 474,415. 956,621. 10367689. 733,888. 816,277. 4017970.
11 Total support. Add lines 7 through 10 41073853.
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP M€ ... oot e et iei i > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... 14 90.09 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 15 92.65 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... >

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...,
17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. ... .. . ...
b 10% -facts-and-circumstances test - 2012. 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 stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. .. .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:|
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 FOUNDATIONS, INC. 52-1801849 Pages
Part Il | 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 |l. If the organization fails to

qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subiract line 7c from fine 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part [V.) -ooeennn

13 Total support. (add tines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this bOX AN SEOD MO ..o i i i i oo ie i iihiiiiiiiiiiiiiiiiieiiiiieiieiiiiiiiiiiiiiiiieiiiiiiiiiiieiiiiiiiiiiiiiiciiciiciiciiciiciicic: > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2018. 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 stop here. The organization qualifies as a publicly supported organization ... ... ...
b 33 1/3% support tests - 2012. 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 stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:l
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 FOUNDATIONS, INC. 52-1801849 Pagea

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

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors

E)I:‘ogrrgno_gpglt:)), 990-E2Z, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury . ! A B
Internal Revenue Service its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

FOUNDATIONS, INC.

Employer identification number

52-1801849

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]
[]
[]
[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

(
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

....... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

FOUNDATIONS, INC. 52-1801849
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TACTILE DESIGN GROUP - FUNDED BY U.S.
1 | DEPARTMENT OF EDUCATIO Person
Payroll |:|

109 SOUTH 13TH STREET, SUITE 3N

434,110. Noncash [ ]

PHILADELPHIA, PA 19107

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF COMMUNITY & ECONOMIC
2 | DEVELOPMENT Person
Payroll |:|

400 NORTH STREET, 4TH FLOOR

206,358. Noncash [ |

HARRISBURG, PA 17120

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PENNSYLVANTIA DEPARTMENT OF EDUCATION Person
Payroll |:|

333 MARKET STREET

944,163. Noncash [ ]

HARRISBURG, PA 17126

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE SCHWARTZ FOUNDATION Person
Payroll |:|

821 EAST GATE DRIVE

500,000. Noncash [ ]

MOORESTOWN, NJ 08057

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MOTT FOUNDATION Person
Payroll |:|

503 S. SAGINAW STREET, SUITE 1200

100,000. Noncash [ |

FLINT, MI 48502

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

FOUNDATIONS, INC. 52-1801849
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©
No.

° L. (b) . FMV (or estimate) (d) .
from Description of honcash property given . . Date received
Part | (see instructions)

(a ()
No.

° L. (b) . FMV (or estimate) (d) .
from Description of honcash property given . . Date received
Part | (see instructions)

(a (©
No.

. (b) . FMV (or estimate) (d) .
from Description of honcash property given . . Date received
Part | (see instructions)

(a (©
No.

° L. (b) . FMV (or estimate) (d) .
from Description of honcash property given . . Date received
Part | (see instructions)

(a ()
No.

° L. (b) . FMV (or estimate) (d) .
from Description of honcash property given . . Date received
Part | (see instructions)

(a (©
No.

L. (b) . FMV (or estimate) (d) .
from Description of honcash property given . . Date received
Part | (see instructions)

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

FOUNDATIONS, INC. 52-1801849
Part li Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Il, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
li;l‘ortﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
S‘Oftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;l‘ortﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o Publi
P?pa”:";m of theSTre.aS“ry P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its pen to Public
nternarRevenue service instructions is at www.irs.gov/form990. Inspection

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-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.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ll.
Name of organization Employer identification number

FOUNDATIONS, INC. 52-1801849
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
da Was a correction Made? [ Jves [ INo

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHION ACHIVILIES | | ..., . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 17 oo >3
4 Did the filing organization file Form 1120-POL for this year? .. .. ... [ Jves [ INo

5 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.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13



Schedule C (Form 990 or 990-E7) 2013 FOUNDATIONS, INC. 52-1801849 Page2

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

A Check P> |:| 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).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:rlizglltri]gn’s (b) Afﬂ,lcf:aeg group

(The term "expenditures" means amounts paid or incurred.) 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 expenditlures ...,

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

- 0 O O T O

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

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

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.

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

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

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

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting 8ection 4911 1aX fOr This YA P L. et eeeeeiee et iterees s iereeeseeietrreseesaaierrereeaaaas |:| 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal yoar begining i) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13



Schedule C (Form 990 or 990-E7) 2013 FOUNDATIONS, INC. 52-1801849 Pages

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)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 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:
A VOIUNOOIS? X
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? X
¢ Mediaadvertisements? X
d Mailings to members, legislators, or the public? ... X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 29,000.
i Other aCtivIties? e, X
j Total Add liNes 16 tIOUGN T ..o 29,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... X
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..................

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ......................... 3

Part llI-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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A UMM YA e 2a
b Carryover from last Year e 2b
© TOMAl e 2¢
8 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .. ... 3

4  |f notices were sent and the amount on line 2¢ 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? 4

Taxable amount of lobbying and political expenditures (see instructions)

5
|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2013

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. . IOPen tO_ Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization Employer identification number
FOUNDATIONS, INC. 52-1801849

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

a HrOON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate 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? . |:| Yes |:| No
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

IMPErMISSIDlE PrIVALE DO It i i i i i i ittt ittt iiiiiiiiiitoiiiiiiiiiiieesooiieieesssssoessisssssssoonsssiiiiiissssioiiiiiiresciiiiiiiiees |:| Yes |:| No

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

1

e 0 T o

0 ~

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

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation @8SemMeNts | ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . 2d

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

year p>

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

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

violations, and enforcement of the conservation easements it holds? ... ... ... [ ves [ INe
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and $ection 170(MMANBNI? ... .o [Jves [ INo
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part |V, 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 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:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assetsincluded in Form 990, Part X | s > 3

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 Revenues included in Form 990, Part VIIl, line 1 ... | )
b Assetsincludedin Form 990, Part X . | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13



Schedule D (Form 990) 2013 FOUNDATIONS, INC. 52-1801849 page2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

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

Part IV | 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, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount
¢ Beginning balance 1c
d Additions during the year | e 1d
e Distributions duringthe year e
foEnding balance e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . [T ves [ INo

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XII|
| PartV | 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

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

o 0 0 T

Other expenditures for facilities
and programs

—+

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

a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Temporarily restricted endowment P %

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 organization

by: Yes | No
(i) unrelated organizations 3a(i)
(i) related OorganiZations ... Balii)

b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? ... 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings ...
¢ Leasshold improvements ... ...

d Equipment ... 236,159. 186,328. 49,831.
e Other ..o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... > 49,831,

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FOUNDATIONS, INC. 52-1801849 Page3

Part VII| 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 (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(8) Other

>

= |2

,_\,_\
v:)

12

i

b~ =~ }=
T
e

G

e

e L2

(H

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

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1

2

3

4

[&)]

)

7

8

(1)
(2)
()
(4)
()
(6)
@)
(8)
©)

9

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

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

(a) Description (b) Book value

1

2

3

4

[&)]

)

7

(
(
(
(
(
(
(
(

8

)
)
)
)
)
)
)
)
)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) ..ottt erieiieeieiieiiiiiiieiaiiiiieans >

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

1. (a) Description of liability (b) Book value
1
2
3
4

Federal income taxes

[&)]

)

7
8

&)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... >

(
(
(
(
(
(
(
(

)
)
)
)
)
)
)
)
)

2. Liability for uncertain tax positions. In Part Xlll, 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 XlII

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FOUNDATIONS, INC. 52-1801849 pPage4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 5 ’ 113 ’ 745,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments ... 2a
b Donated services and use of facilities . ... 2b
¢ Recoveries of prior yeargrants ..., 2c
d Other (Describe inPart XIL) 2d
e Addlines 2athrough 2d e 2e 0.
3 Subtract e 26 from NE 1 ... ... oo 3 5,113,745.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . ... 4a
b Other (Describe in Part XIL) 4b
C A lNES 42 aNAAD || e 4c 0.
Total revenue. Add lines 8 and 4c¢. (This must equal Form 990, Part |, lin€ 12.) .oooiiiiiiiiiiiiiiiiiiieiiiieieieeciiennn, 5 5,113,745,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... 1 5,538,712,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... ... . 2a

b Prioryearadjustments 2b

€ OtherlosSes ... 2c

d Other (Describein Part XIIL) e, 2d

e Addlines 2athroUGN 2d . .. .. et 2e 0.
3 Subtract e 26 from NE 1 ... ... oo 3 5,538,712,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIL) 4b

e Addlinesdaand b e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ..o 5 5,538,712,

| Part XllI| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION FOLLOWS ACCOUNTING REQUIREMENTS ASSOCIATED

WITH UNCERTAINTY IN INCOME TAXES USING THE PROVISIONS OF FASB ASC 740,

INCOME TAXES. USING THAT GUIDANCE, TAX POSITIONS INITIALLY NEED TO BE

RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS MORE LIKELY THAN NOT

THAT THE POSITIONS WILL BE SUSTAINED UPON EXAMINATION BY THE TAXING

AUTHORITIES. IT ALSO PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND

TRANSITION.

AS OF AUGUST 31, 2014 AND 2013, THE ORGANIZATION HAD NO UNCERTAIN TAX

POSITIONS THAT QUALIFIED FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. ADDITIONALLY, THE ORGANIZATION HAD NO INTEREST AND

88?555,413 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FOUNDATIONS, INC. 52-1801849 Pages
|Part XIlI | Supplemental Information (continued)

PENALTIES RELATED TO INCOME TAXES.

THE ORGANIZATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL

JURISDICTION. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT

TO U.S. FEDERAL, STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAXING

AUTHORITIES FOR YEARS BEFORE FISCAL YEAR ENDED AUGUST 31, 2011.

Schedule D (Form 990) 2013
332055
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2013

Department of the Treasury P Attach to Form 890. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FOUNDATIONS, INC. 52-1801849
|Part | | Questions Regarding Compensation
Yes | No
1a 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 |ll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b 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 lll toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? ... ... ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .o 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrGaNIZAtIONT | ...t 5a X
b Any related organization? ... 5b X
If "Yes" to line 5a or 5b, describe in Part |l
6 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 OrGaNIZAtIONT | ...t 6a X
b Any related organization? ... 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l e 7 X
8 Were any amounts reported in Form 990, Part VI, 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 Il ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ........ooooiioiii 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013

FOUNDATIONS,

INC.

52-1801849

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 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.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D} and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

other deferred benefits (B)()-(D) reported as deferred
. (i) Base (i) Bonus & (iii) Other compensation in prior Form 990
(A) Name and Title compensation incentive reportable P P
compensation compensation
(1) RHONDA LAUER (i) 185,693. 0. 0. 0. 13,194. 198,887. 0.
PRESIDENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(ii)

(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

(ii)

U]
(ii)

(ii)

U]
(ii)

U]
(ii)

U]
(ii)

()
(ii)

332112
09-13-13
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Schedule J (Form 990) 2013 FOUNDATIONS, INC. 52-1801849 Page 3

| Part 111 | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2013
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(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁi“f§”

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

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

Name of the organization Employer identification number
FOQUNDATIONS, INC. 52-1801849

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDATIONS, INC. IS A NOT-FOR-PROFIT EDUCATIONAL SERVICE ORGANIZATION

COMMITED TO BUILDING THE QUALITY OF EDUCATIONAL OPPORTUNITIES FOR

CHILDREN, YOUTH, AND FAMILIES IN UNDERSERVED COMMUNITIES THROUGH WORK

WITH PUBLIC AND CHARTER SCHOOLS, SCHOOL DISTRICTS, EDUCATION AND

COMMUNITY-BASED ORGANIZATIONS, AND AFTERSCHOOL PROGRAM PROVIDERS. THE

ORGANIZATION FOCUSES ON CAPACITY-BUILDING THROUGH PROFESSTONAL

DEVELOPMENT, TECHNICAL ASSISTANCE, PROGRAM DEVELOPMENT, AND SUPPORTING

TOOLS, PUBLICATIONS, AND SERVICES. THE ORGANIZATION RECEIVES ITS

SUPPORT FROM VARIOUS SOURCES INCLUDING FOUNDATION GRANT PROGRAMS,

GOVERMNENT GRANTS, PERFORMANCE CONTRACTS, PRODUCT SALES, CONTRIBUTIONS

FROM A PRIVATE FOUNDATION, AND TUITION.

FORM 990, PART ITITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDATIONS, INC. IS A NOT-FOR-PROFIT EDUCATIONAL SERVICE ORGANIZATION

COMMITTED TO BUILDING THE QUALITY OF EDUCATIONAL OPPORTUNITIES FOR

CHILDREN, YOUTH, AND FAMILIES IN UNDERSERVED COMMUNITIES THROUGH WORK

WITH PUBLIC AND CHARTER SCHOOLS, SCHOOL DISTRICTS, EDUCATION AND

COMMUNITY-BASED ORGANIZATIONS, AND AFTERSCHOOL PROGRAM PROVIDERS. THE

ORGANIZATION FOCUSES ON CAPACITY-BUILDING THROUGH PROFESSTONAL

DEVELOPMENT, TECHNICAL ASSISTANCE, PROGRAM DEVELOPMENT, AND SUPPORTING

TOOLS, PUBLICATIONS, AND SERVICES. THE ORGANIZATION RECEIVES ITS

SUPPORT FROM VARIOUS SOURCES INCLUDING FOUNDATION GRANT PROGRAMS,

GOVERNMENT GRANTS, PERFORMANCE CONTRACTS, PRODUCT SALES, CONTRIBUTIONS

FROM A PRIVATE FOUNDATION, AND TUITION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization Employer identification number

FOUNDATIONS, INC. 52-1801849

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FOUNDATIONS, INC. HAS TMPROVED THE QUALITY OF EDUCATIONAL OPPORTUNITIES

FOR CHILDREN, YOUTH, AND FAMILIES THROUGH ITS WORK WITH PUBLIC AND

CHARTER SCHOOLS, SCHOOL DISTRICTS, EDUCATION AND COMMUNITY-BASED

ORGANIZATIONS, AND AFTERSCHOOL PROGRAM PROVIDERS. THROUGH PROFESSIONAL

DEVELOPMENT, TECHNICAL ASSISTANCE, PROGRAM DEVELOPMENT, AND SUPPORTING

TOOLS, PUBLICATIONS, AND SERVICES, FOUNDATIONS, INC. HAS ALSO BUILT

INCREASED CAPACITY WITHIN THE EDUCATIONAL FIELD TO DELIVER THESE

QUALITY EDUCATIONAL OPPORTUNITIES FOR CHILDREN AND FAMILIES. SOME

SPECIFIC PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE:

1) OUR CENTER FOR AFTERSCHOOL EDUCATION (CAE) PROVIDED FACE-TO-FACE

TRAINING TO MORE THAN 2,140 AFTERSCHOOL EDUCATORS AND ON-LINE WEBINAR

TRAINING TO AN ESTIMATED 1,227 PARTICIPANTS FROM 39 STATES ACROSS THE

NATION, THE DISTRICT OF COLUMBIA, PUERTO RICO, AND CANADA, SERVING MORE

THAN 336,700 CHILDREN AND YQUTH. THIS YEAR, THE CENTER FOR AFTERSCHOOL

EDUCATION HAS DISTRIBUTED MORE THAN 1,293 PUBLICATIONS, TOOLS, AND

RELATED MATERIALS TO AFTERSCHOOL PRACTITIONERS NATIONWIDE. IN

ADDITION, THE CENTER FOR AFTERSCHOOL EDUCATION OPERATED 12 AFTERSCHOOL

PROGRAMS INVOLVING MORE THAN 1,450 ELEMENTARY THROUGH 12TH GRADE

STUDENTS IN PHILADELPHIA SCHOOLS.

2) OUR SCHOOL SERVICES DIVISION SUPPORTED OVER 15 CHARTER AND DISTRICT

SCHOOLS SERVING OVER 10,000 STUDENTS. THE DIVISION PROVIDED TECHNICAL

ASSTSTANCE AND SCHOOL MANAGEMENT TO REGIONAL SCHOOLS; AND BUSINESS

SERVICES ASSISTANCE FOR 6 AREA CHARTERS SCHOOLS AND AN URBAN SCHOOL

DISTRICT, SUPPORTING MORE THAN 6,000 STUDENTS.

3) CURRENTLY SERVING MORE THAN 600 STUDENTS ANNUALLY, PHILADELPHIA

332212
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

FOUNDATIONS, INC. 52-1801849

CENTER FOR ARTS AND TECHNOLOGY (PCAT) DRAWS ON THE ARTS AND TECHNOLOGY

TO PROVIDE PROGRAMS THAT CREATE A SAFE EDUCATIONAL SPACE FOR YOUTH TO

EXPLORE THEIR INTERESTS AND DEVELOP NEW TALENTS. ALL YOUTH WHO COME TO

PCAT PARTICIPATE IN ENRICHMENT ACTIVITIES THAT HELP THEM GAIN 21ST

CENTURY SKILLS SUCH AS CONFIDENCE, POSITIVE SELF-EXPRESSION, AND

LEADERSHIP SKILLS WHILE ALSO WORKING TOWARD ACADEMIC SUCCESS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: LINE 11A EXPLANATION - THE FORM 990 IS REVIEWED IN DETAIL BY

THE CFO AND STAFF AND IS THEN PRESENTED TO THE BOARD OF DIRECTORS FOR THEIR

REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ALL BOARD MEMBERS AND SENTIOR MANAGEMENT STAFF ARE SENT THE

POLICY ANNUALLY. TWO QUESTIONNAIRES MUST BE COMPLETED AND SENT BACK TO THE

ORGANIZATION. ANY ISSUES/DEVIATIONS TO THE STANDARD ANSWERS MUST BE

EXPLAINED IN WRITING.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: COMPENSATION FOR THE CEQ IS VIA CONTRACT APPROVED BY THE BOARD

OF DIRECTORS. AN ADVISORY COMMITTEE OF THE BOARD MAKES RECOMMENDATIONS ON

THE TERMS AND CONDITIONS OF THE CONTRACT AND INCLUDES A COMPREHENSIVE

REVIEW OF CURRENT SALARY DATA. COMPENSATION FOR THE STAFF IS BASED ON

GUIDELINES AND SALARY/GRADE STRUCTURE THAT IS COMPARED TO INDEPENDENT

SOURCE DATA AND APPROVED BY HUMAN RESOURCES AND CEO. PERFORMANCE TS

REVIEWED ANNUALLY AND IS USED, IN PART, TO DETERMINE AMOUNT OF SALARY

ADJUSTMENT.

83?5}?13 Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

FOUNDATIONS, INC. 52-1801849

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ALL GOVERNING DOCUMENTS, ITS CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVATILABLE FOR PUBLIC INSPECTION.

PART XITI, LINE 2C

EXPLANATION: THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

83?5}?13 Schedule O (Form 990 or 990-EZ) (2013)



- - . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2013
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Departiment of the Treasury p Attach to Form 990. P> See separate |nstruct|ons-. Open to Public
Internal Revenue Service PpInformation about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FOUNDATIONS, INC. 52-1801849
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
ar organizations during the tax year.
(a) (b) (c) (d) (e) (f _(9)
. o .. . h . . Section 512(b)13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
THE SCHWARTZ FOUNDATION - 23-2267403
821 EAST GATE DRIVE [PROVIDE GRANTS TO PRIVATE
MOORESTOWN, NJ 08057 NON-PROFIT ORGANIZATIONS NEW JERSEY 501(C)(3) [FOUNDATION X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

332161
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Schedule R (Form 990) 2013 FOUNDATIONS, INC. 52-1801849 Page 2

Part 11l Identification of Related Organizations Taxable as a Partnership Compilete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) U] (9)

(h) (i) (i) (k)

Name, address, and EIN Primary activity d'-ega.'l Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |General orPercentage
of related organization omiche entity (related, unrelated, income end-of-year i , | amount in box |managing| ownership
e excluded from tax under assets alocations? | 20 of Schedule | partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes/No

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part |V, line 34 because it had one or more related

Part IV organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f (9) (h) O
Name, address, and EIN Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| s512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership Controllgd
foreign or trust) assets entity?
country) Yes | No

332162 09-12-13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 FOUNDATIONS, INC. 52-1801849 Page 3
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts |1, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a CoONtroled SN Y 1a X
b Gift, grant, or capital contribUtioN 10 related OrgaNiZatioN(S) 1b X
¢ Giift, grant, or capital contribution from related OrgaNIZat ON S) 1c X
d Loans or loan guarantees to or for related organization(s) id X
e Loans or loan guarantees by related Organization S) 1e X
f Dividends from related OFgaNiZatioN(S) 1f X
g Sale of @ssets 10 related OrgaNIZat ON(S) 1g X
h Purchase of assets from related OrGaN I ZatiON(S) 1h X
i Exchange of assets With related Organ i ZatioN(S) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrgaNIZatiON(S) 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) 1l X
m Performance of services or membership or fundraising solicitations by related OrganizatioN(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizatioN(S) in X
o Sharing of paid employees With related OrgaNIZatiON(S) 1o X
p Reimbursement paid to related organization(S) fOr OXDONSOS 1p X
g Reimbursement paid by related organization(S) fOr @XDONSOS 1q X
r Other transfer of cash or property 10 related OrganiZatioN ) 1r X
s Other transfer of cash or property from related OFrganiZatioN(S) ... . ...t iiii it iiieiiiiiieiiiiieieiieiiiiiiiiiiiiiiiiiieiiieiiiies 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) THE SCHWARTZ FOUNDATION C 500,000.CONTRIBUTION RECEIVED

(2)

(3)

(4)

(5)

(6)

332163 09-12-13
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Schedule R (Form 990) 2013 FOUNDATIONS, INC. 52-1801849 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) U] (9) (h) U] 1) (k)

Areall
Name, address, and EIN Primary activity Legal domicile | Predominant income pagérﬁr% sse;c Share of Share of Dﬁgmg Code V-UBI  |General or|Percentage
; ; (related, unrelated, c of- amount in box 20|managing :
of entity (state or foreign oxoluded from tax o,gs_é . total end-of-year aliocations?|° ¢ Sehadule K-1 |Lpartner? ownership
country) under section 512-514) lyes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 FOUNDATIONS, INC. 52-1801849 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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Form 2848 POWer Of Attorney OMB No. 1545-0150
(. ly 2014 and Declaration of Representative e 5 e Oy
Department of the Treasury
Internal Revenue Service P> Information about Form 2848 and its instructions is at www.irs.gov/form2848. Name
Part || Power of Attorney Telephone

Caution; A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for any Function

purpose other than representation before the IRS. Date /]
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(s)

52-1801849

FOUNDATIONS, INC.

701 EAST GATE DRIVE, NO. 300
MOUNT LAUREL, NJ 08054 Daytime telephone number Plan number (if applicable)
856-533-1600

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part |1

Name and address CAFNo. ... 2605-51160R
KEVIN RYAN, CPA PTIN ... P00383430
1800 JFK BLVD., 20TH FLOOR TelephoneNo. 215-545-4800 .
PHILADELPHIA, PA 19103 FaxNo. 215-545-4810
Check if to be sent copies of notices and communications |:| Check if new: Address |:| Telephone No.l:l Fax No. |:|
Name and address CAFNo. 0307-58815R .
BRIANNA J. FULGINITI, CPA PTIN ... P01555402
1800 JFK BOULEVARD, 20TH FLOOR TelephoneNo. 215-545-4800
PHILADELPHIA, PA 19103 FaxNo. 215-545-4810
Check if to be sent copies of nhotices and communications |:| Check if new: Address |:| Telephone No.l:l Fax No. |:|
Name and address CAFNO.
PTIN
Telephone No.
FaxX NO.
(Note. IRS sends notices and communications to only two representatives.) Check if new: Address |:| Telephone No.l:l Fax No. |:|
Name and address CAFNO.
PTIN
Telephone No.
FaxX NO.
(Note. IRS sends notices and communications to only two representatives.) Check if new: Address |:| Telephone No.l:l Fax No. |:|

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to complete this line 3). With the exception of the acts described in line 5b, | authorize my representative(s) to
receive and inspect my confidential tax information and to perform acts that | can perform with respect to the tax matters described below.
For example, my representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for
line 5a for authorizing a representative to sign a return).

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whisteblower, Tax Form Number Year(s) or Period(s) (if applicable)
Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. 5000A Shared Responsibility (1040, 941, 720, etc.) (if applicable) (see instructions)
Payment, Sec. 4980H Shared Responsibility Payment, etc.) (see instructions)

RETURN OF ORGANIZATION EXEMPT FROM TAX 990 8/31/13,8/31/14

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF, check

this box. See the instructions for Line 4. Specific Use Not Recorded on CAF ... et e e e s ecieeaaes > |:|
5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see instructions for line 5a

for more information):

|:| Authorize disclosure to third parties; |:| Substitute or add representative(s); |:| Sign a return;

|:| Other acts authorized:

83?35»114 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 7-2014)



Form 2848 (Rev. 7-2014) Page 2

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other entity
with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

List any specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):
6  Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of attorney on file with the Internal
Revenue Service for the same matters and years or periods covered by this document.
If you do not want to revoke a prior power of atorney, CheCK Nere > |:|
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney even if they are
appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or trustee on behalf
of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.
P |F NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.
__________________________________________ CHIEF FINANCIAL OFFICER
Signature Date Title (if applicable)
WILLIAM MINICH _____ FOUNDATIONS, INC. __ _____________
Print Name Print name of taxpayer from line 1 if other than individual

|Partll| Declaration of Representative

Under penalties of perjury, by my signature below | declare that:

e |am not currently suspended or disbarred from practice before the Internal Revenue Service;

e | am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
e |am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

e |am one of the following:

a Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.

¢ Enrolled Agent - enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230.

d Officer - a bona fide officer of the taxpayer organization.

e Full-Time Employee - a full-time employee of the taxpayer.

f  Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-child,
brother, or sister).

g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority
to practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer - Your authority to practice before the Internal Revenue Service is limited. You must have been eligible to sign the return
under examination and have prepared and signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and
unenrolled return preparers in the instructions (PTIN required for designation h).

i Registered Tax Return Preparer - registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your authority to practice before
the Internal Revenue Service is limited. You must have been eligible to sign the return under examination and have prepared and signed the return. See Notice
2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions (PTIN required for
designation i).

k  Student Attorney or CPA - receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting student
working in an LITC or STCP. See instructions for Part Il for additional information and requirements.

r Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).

P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2. See the instructions for Part II.

Note. For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column. See the instructions for Part Il for more
information.
Designation - | Licensing jurisdiction | Bar, license, certification,
Insert above (state) or other registration, or

letter (a-r) licensing authority enrollment number Signature Date

(if applicable) (if applicable). See

instructions for Part Il for
mors information.

PENNSYLVAN

B |IA CA030300L 12/31/2015
PENNSYLVAN

B |IA CAQ053157 12/31/2015

313962 08-06-14 Form 2848 (Rev. 7-2014)



Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709

P> File a separate application for each return.
Department of the Treasury 3
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs_gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ..
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addlitional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PaITIONIY e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the FOUNDATIONS, INC. 52-1801849
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mrgyor | 701 EAST GATE DRIVE, NO. 300
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MOUNT LAUREL, NJ 08054

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

FOUNDATIONS, INC.
® Thebooks areinthecareof p 701 EAST GATE DRIVE, SUITE 300 - MOUNT LAUREL, NJ 08054

Telephone No.p» 856-533-1600 Fax No. p>
® | the organization does not have an office or place of business in the United States, check thisbox . . . ... > |:|
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| _If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ | calendar year or
> tax year beginning SEP 1, 2013 ,andending  AUG 31, 2014
2  |fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13





