rom 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.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A _For the 2015 calendar year, or tax year beginning 07 /01/15 ,and ending 0 6/30/16

B Check if applicable: J©
Address change

Name of organization

THE FOUNDATION OF PALM SPRINGS UNIF

D Employer identification number

D Name change

D Initial return

Doing business as 26-126 5 520
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
980 E TAHQUITZ CANYON WAY #101 760-416-8455

Final return/
terminated

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

PALM SPRINGS

CA 92262

1,441,671

G _Gross receipts §

|:| Amended retumn
[ ] Application pending

F Name and address of principal officer:

MARK GAUTHIER

| Tax-exempt status:

X so10m | | sone) (

) < (insert no.)

|_| 4947(a)(1) or

H 527

4 website:» WWW.PSUSD .US/THEFOUNDATION

H(b) Are all subordinates included?

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

H(c) Group

H(a) Is this a group return for subordinates? D Yes @ No

D Yes D No

ption number »

K Form of organization: |§| Corporation ’_I Trust |_| Association H Other P>

| L Yearof formation: 2008

| M State of legal domicile:

Signature Block

Summary
1 Briefly describe the organization's mission or most significant activites:
3 . ENGAGE OUR DIVERSE COMMUNITIES TO ENSURE ALL STUDENTS HAVE THE RESOURCES TO .
& R A CH T IR UL PO N L . e
| e
(3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VA, line4a) 3 17
_g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 17
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 | 2
E 6 Total number of volunteers (estimate if necessary) .~~~ 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 0
b Net unrelated business taxajpem ‘ §4 0
Current Year
o | 8 Contributions and grants (Rart Vi, Bhe 1)l N [ '\ 1,422,230
g 9 Program service revenue (Partvill,ine2g)” ~ - T ¢ = Tweem e 0
z | 10 Investmentincome (Part VIIi, column (A), lines 3, 4, and7d) 7,490 19,441
%1 11 Other revenué (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1) 41,320 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... . ... 263,070 1,441,671
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 38,000 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 222,135
21 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »»
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 171,186 575,882
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 209,186 798,017
19 Revenue less expenses. Subtractline 18 from line 12 .. . 53,884 643,654
= § Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 1,609,563 2,212,634
<3 21 Total liabilities (Part X, line26) 0 0
.é’é et assets or fund balances. Subtract line 21 from ine 20 ... ... .. 1,609,563 2,212,634

Under penalties of«verury, | declare t

t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com\}&ﬁte. Declarati Q! prepareyg ther than officer) is based on all information of which preparer has any knowledge.

, /. o
» | 2 J1e /10—
Sign Signature of officer | Date [ 4
Here MARK GA IER PRESIDENT
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check |:| if| PTIN
Paid GREGORY D. BARTON CPA GREGORY D. BARTON CPA 02/19/18] self-employed | P00653434
Preparer Firm's name 4 BARTON CPA Firm's EIN P 95-4770856
Use Only 787 N PALM CANYON DR

Fimsadaress »  PALM SPRINGS, CA 92262-5507 Phone no. 760-969-6499

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

[ LYes | [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015)



015) THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 10 . .. .. . X

"~ 1 Briefly describe the organization's mission:

ENGAGE OUR DIVERSE COMMUNITIES TO ENSURE ALL STUDENTS HAVE THE RESOQURCES TO

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ2 ) [] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIGES? || ) [ ] ves [X] 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.

4b (Code: ) (Expenses 3

4d Other program services (Describe in Schedule O.)
(Expenses $ 191,921 including grants of $ ) (Revenue § )
4e Total program service expenses P 741,842
DAA Form 990 (2015)




Form 990 (2015) THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520 Page 3
Checklist of Required Schedules

Yes [ No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11X
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? 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 || 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 98-19? If "Yes," complete Schedule C,
Part Il 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, Partl 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, Partyt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 11 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 B, Partty 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vil 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, PartVl . o By 11a X
b Did the organization report an )
of its total assets reported in 11b X
¢ Did the organization report an a i :
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VilI 11¢c 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, Partix .~~~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 1le 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, PartX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI1 ... 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 XI and Xil is optional 12b X
13  Is 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, Partstandtv.. 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 [l andtlv. 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 iiandtv. ... 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 | (see instructons) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Party 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 Wl ... .o i iiiiiiiiiiiii. 19 X

Form 990 (2015)

DAA



Form 990 (2015) THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520 Page 4
. __Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 4 . 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _............................. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Iil 22 X

23 Did the organization answer “Yes” to Part VI, 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. If “No," go to line 2624~~~ 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-exemptbonds? | 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), 501(c)(4), and 501(c){29) 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 "Yes," complete Schedule L, Part1l 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 4 the: rsonsy ifliYes,” ¢ le@@ Sciipdule L, gart TH - D O
.28 Was the organization a party t@a busjndgs tranfiac h &n he f@lowing f@arties (sd@ c (Il g
Part 1V instructions for applicablS#g { &, , and¥exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv... ...~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ ATt AN 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, Parttvy 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il 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, Parts |1, 1lI,
or IV’ and Part V' Iine 1 ................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(by(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, line2 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, line 2 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2015)

DAA



Form 990 (2015) THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

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

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?

4a Atany 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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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 contributons? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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

and services provided to the pgffor? ®

Did the organization sell, excha
required to file Form 82827

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667

a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites =~~~ 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 fomthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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 s 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 health plans 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ............................ 14b

DAA Form 990 (2015)



Form 990 (2015) THE FOUNDATION OF PALM SPRINGS UNIF 26~1265520 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... .. i WL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 17
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 1 | 17
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 employee? ...

3 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
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govening body? 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? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goverming DOdy 2 X
b Each committee with authority to act on behalf of the governing body? 8b | 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 ... .. ... . iiiiiiiiiiiiiine..., 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 locaj@hap®rsibrancesior affilige? B 10a X
b If“Yes,” did the organization hve writte R polici cu ove
affiliates, and branches to ensu r o i%ent With {| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Mal 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 line13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13

14
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?

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

b Other officers or key employees of the organizaton 15b
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?
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 t0 SUCh arrangemMeNtS Y . .. .. iiiiiiiiiiiiiiiiieese.es 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CR
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.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
SECRETARY 980 E TAHQUITZ CANYON WAY #104
PALM SPRINGS CA 92262 760-416-6118

" DAA Form 990 (2015)
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X




2015) THE FOUNDATION OF PAILM SPRINGS UNIF 26-1265520 Page 7
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 VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

Gy (B) (© )] (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for FEI R I3 EE organization {W-2/10939-MISC) from the
related o2 2] 312 {B&|§ (W-2/1099-MISC) organization
organizations gé % 8; 5 %—‘g‘i a and r.ela?ed
below dotted gl 5 s |°8 organizations
line) g § § -‘.g
(HLAURA AHMED
DIRE CTOR ......................... I 0 0
(2MARK GAUTHIER
PRESIDENT X| |X 0 0 0
(3) CHRISTINE ANDERSON
PTURTTIUTUSUUURRRRY O 5.00
SUPERINTENDENT 0.00 |X 0 0 0
(4 BETH OWSLEY
TTPRRRURTURURRRR O 5.00
DIRECTOR 0.00 | X 0 0 0
(5)KATHY BUSH
S URRUSSUURUURURRRY O 5.00
SECRETARY 0.00 | X X 0 0 0
(6) GREGORY BARTON
TR UTUTUUUSURRRRURROY OO 5.00
TREASURER 0.00 |X X 0 0 0
(7’RICHARD CLAPP
UTETTSRUURUUURRTOY SO 5.00
DIRECTOR 0.00 |X 0 0 0
() KATHLEEN JURASKY
USTRRTRRUTNUSURURUNY DO 5.00
VICE PRESIDENT 0.00 | X X 0 0 0
(9)EVE FROMBERG-EDELSTEIN
e L 5.00
DIRECTOR 0.00 |X 0 0 0
(10)RICHARD HAJEK
e 5.00
DIRECTOR 0.00 |X 0 0 0
(11)MARGE COOK
ETR TR TU ST SSUURRURRR O 5.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2015)



2015) THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for oSl slol =Taz] o organization (W-2/1099-MISC) from the
related aa._ i E _g:g_ Q (W-2/1099-MISC) organization
organizations |ga| E | @ g |28 2 and related
below dotted 86| s 8g| organizations
line) I < | 2
@ g
(12) WENDY WILISON
TR TR UIURUURURORURRRRURY DUPO 5.00
DIRECTOR 0.00 [X 0
(13) DAVID JAGER
TSTTPRUIRURURURURPIOPIUPIOR SO 5.00
DIRECTOR 0.00 [X 0
(14) ALLYN MILLER
TP UTPIRURURUNURPRRPIUPIOR SO 5.00
DIRECTOR 0.00 | X 0
(15) CHARLES RAY JR
e ) 5.00
DIRECTOR 0.00 |X 0
(16) JOHN SOULLIERE
TR TT PR UIRRUURURRRRRTRROTY RO 5.00
DIRECTOR 0.00 (X 0
(17) DAVID WOLFE
T RTR PR VRPURURURRURPRRRROO NUP 5.00
DIRECTOR 0.00 |X 0
1b Sub-total ... ... ... ... >
¢ Total from continuation sheets to Part VIl, Section A ... ... ... g
d_Total(addlines1band1¢) ... ..............oooiiiiiiiiiii .. >

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 » 0

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

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

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 such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

A
b&s?ness address

(B)
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 »

DAA

Form 990 (2015)



990 (2015) THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520

Statement of Revenue

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

(A) (B)
Total revenue Related or
exempt

function

(€}
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

(i) Real (i) Personal

6a Gross rents
b Less: rental exps.

C Rentalinc. or (loss)
d Net rental income or (loss)

7a Gross amount from

(i) Securities
sales of assets

(ii) Other

other than inventory|

b Less: costor other
basis & sales exps.

¢ Gain or (loss)

d Netgainor (I0SS) ........c.ooviiiiiiiieiiiiainne, >

%% a Federated campaigns
59| b Membershipdues 1b
a,,:,"g ¢ Fundraising events 1c
5.8 d Related organizations 1d 10,964
gg e Government grants {contributions) | 1e 206,190
.g‘e f Al other contributions, gifts, grants,
§§ and similar amounts not included above | 4¢ 1,205,076
g-c g Noncash contributions included in lines 1a-1f: $ 697,760
OF| h Total. Addlinesfa=1f.... .. ... >
g Busn. Code
8 2a
o
x b
@ T e
qg, G
G| A
S| ©
2| f Allother program service revenue ..........
0| g Total. Addlines2a—2f ... ........covevviveeieirn... >
3 Investment income (including dividends, interest,
and other similaramounts) > 19,441 19,441
4 Income from investment of tax-exempt bond proceeds »
5 ROYAIIES ...\ttt e >

8a Gross income from fundraising events

Q
2| otiotdegs
2 of contributions reported on line 1c).
% SeePartlV,lne18 a
£ Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events ........ »
9a Gross income from gaming activities.
SeePartiV,line19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .......... >
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
¢ _Netincome or (loss) from sales of inventory ......... >
Miscellaneous Revenue Busn. Code
11a .............................................
b .............................................
c R T T T T T T K I T T I I
d Allotherrevenue .. ........................
e Total. Add lines 11a~11d >
12 Total revenue. Seeinstructions. .. .................. > 1,441,671 0 19,441

DAA

Form 990 (2015)



Form 990 (2015) THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520 Page 10
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 lineinthis Part IX
Do not include amounts reported on lines 6b, T A B © D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Crants and other assistance to domestic
individuals. See Part |V, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part1V, lines15and16

4  Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 206,546 169,368 37,178

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 15,589 12,783 2,806
10 Payroll taxes

11 Fees for services (non-employees):

Lobbying ...
Professional fundraising services.
Investment management fees
Other. (If line 11g amount exceeds 10% of lint

© -0 o o T o

{A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses
14  Information technology

16 Royalties .
16 Occupancy . .
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule 0.)

6| 485 ,346|

a  PROGRAM cCOSTS | :

b TRAVEL ... 27,318 22,401 4,917

¢ SUPPLIES ... 21,681 17,778 3,903

d FINE ARTS RENTAL 16,649 16,649

e Allotherexpenses 24,888 17,517 7,371
25 Total functional expenses. Add lines 1 through 24e .. 798,017 741,842 56,175 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 » [ | if
following SOP 98-2 (ASC 958-720) . .. ............

- DAA Form 990 (2015)




990 (2015) THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X |—|_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 122,156| 1 358,656
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 748 ,367| 3 498,367
4 Accounts receivable’ MOt 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part il of ScheduleL
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 employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedulel. 6
ﬁ 7 Notes and loans receivable,net .~~~ 7
< 8 lnventories for Sale Ol US e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a e o
b 10c
11 739,040 11 1,355,611
12 12
13 13
14 14
15 15
16 1,609,563( 16 2,212,634
17
18
19
20
21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedulet.
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 | . . .
26 Total liabilities. Add lines 17 through 25 .. ... ...
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestrictednetassets
@ |28 Temporarily restricted netassets
e |29 Permanently restricted netassets
"3 Organizations that do not follow SFAS 117 (ASC 958), check here and
3 complete lines 30 through 34.
"g 30 Capital stock or trust principal, or current funds
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund
E 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Total netassets or fund balances 1,609,563 33 2,212,634
34 Total liabilities and net assets/fund balances ..............oo.oooiieiiiiii 1,609,563] 34 2,212,634

DAA

Form 990 (2015)



015) THE FOUNDATION OF PAIM SPRINGS UNIF 26-1265520 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ... .. i iieeiiinaes

1 Total revenue (must equal Part Vill, column (A), line12) 1 1,441,671
2 Total expenses (must equal Part IX, column (A), line25) 2 798,017
3 Revenue less expenses. Subtract line 2 from linet 3 643,654
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 1,609,563
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilites 6
T NVeSIMENt €XDENSES | 7
8 Priorperiodadjustments 8 -40,583
9 Other changes in net assets or fund balances (explain in Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) L.\ oo 10 2,212,634

Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XI . e iieiiieens

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D 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?
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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D 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 compilgffon owitgifinanclll satemenAgnd Belecion of anghde A A
If the organization changed eit@er its gvdEsight [&o s@le progess during the ol
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 3a
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ........................... 3b

Form 990 (2015)

DAA



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 5
4947(a)(1) nonexempt charitable trust.
‘D P Attach to Form 990 or Form 990-EZ.
epartment of the Treasury
internal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
2 D A school described in section 170(b){(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and State:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1){(A)v).
7 @ 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 I1.)
3 D A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)
9 D 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 Iil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizatio th er to @guliarly appiRgt ofel majoriiffof tre d
organization. You must c@nplet rt iV, Re Afn
b D Type ll. A supporting organf®wi#h s S IRd inWonnektion with polteue#Tgamzation(s), By having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.
f  Enter the number of supported organizatons I:,
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€)
D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

- Form 990 or 990-EZ.
DAA



10

(Form 990 or 990-E7) 2015 THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 29,457 1,601,224 118,199 214,260 1,422,230 3,385,370
2  Taxrevenues levied for the
organization'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 through3 214,260 3,385,370
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 online 11, column(fy
6 Public support. Subtract line 5 from line 4. 3,385,370
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 29,457 1,601,224 118,199 214,260 1,422,230 3,385,370
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . 68 23 281 26,429 19,441 46,242
9  Net income from unrelated busj
activities, whether or not the
is regularly carriedon ....... Q.....
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................... 115,783
11 Total support. Add lines 7 through 10 3,547,395
12 Gross receipts from related activities, etc. (see instructionsy .~~~ | 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 e . .. . . i iiiiiiiiiiiiiiiiiiies » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(fyy 14 95.43%
15  Public support percentage from 2014 Schedule A, Part I, line 14 15 93.44%
16a 33 1/3% support test—2015. 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 organizaton > @
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton 4 D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ORGANZANION e, > []
b 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUppOrted OrgaNniZation | > D
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

............................................................................................................................................ > []

DAA

Schedule A (Form 990 or 990-EZ) 2015



- Schedule A (Form 990 or 990-EZ) 2015 THE FOUNDATION OF PAIM SPRINGS UNIF 26-1265520 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

7a

c
8

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

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

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 7a and 7b

Public support. (Subtract line 7c from
line 6.)

" Section B. Total Support

Calendar year (or fiscal year beginninfffi (e) 2015 (f) Total
9 Amountsfromlined =\
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
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi,)
13  Total support. (Add lines 9, 10c, 11,
and12.)
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 and StOP Were .. ... ... . i\ o't > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) .~ 15 %
16  Public support percentage from 2014 Schedule A, Part I, N6 15 . 0 e ettt e eeeeeenss 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, inetz 18 %
19a 33 1/3% support tests—2015. 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 organizaton > D
b 33 1/3% support tests—2014. 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... .. . ... » |_|

DAA

Schedule A (Form 990 or 990-EZ) 2015



(Form 990 or 990-E7) 2015 THE FOQUNDATION OF PALM SPRINGS UNIF 26-1265520 Page 4
Supporting Organizations

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

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

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

Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

5a Did the organization add, sul removi ay suppRd ofbaniZRtions dugig t
answer (b) and (c) below (if Also,@r et i rt VIllincludingg (i) th
numbers of the supported org [e] e, ,or oved; (ii) the ns [Omedh Mch action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L. (Form 990 or 990-EZ).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2015

DAA



" Schedule A (Form 990 or 990-E7) 2015 THE FOUNDATION OF PAIM SPRINGS UNIF 26-1265520

Page 5

Supporting Organizations (continued)

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

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

organization's tax year, (i) a fffitte ce dedgril@ng the arf@l amBunt of sy@porteroffided Quiri N
year, (i} a copy of the Form §90 th S MO I filld thefilate of rtificatj » of th
organization’s governing docl i t 8n nofMcatiod, to the € ot Premt®UusiWprovided?!
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

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



le A (Form 990 or 990-E7) 2015 THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520 Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

b

c

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ,
5 Net value of non-exempt-us@asset btraciin e 5
6  Multiply line 5 by .035
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

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

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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- Schedule A (Form 990 or 990-E7) 2015 THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N O |1 i |

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

Distributable amount for 2015 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

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

Excess distributions carryover, if any, to 2015:

From 2013 ...

TR ™I Q[0 (T (e

Remainder. Subtract lines 39,

4  Distributions for 2015 from Section
D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

" DAA

Schedule A (Form 990 or 990-EZ) 2015



- Schedule A (Form 990 or 990-E7) 2015 THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

| DAA Schedule A (Form 990 or 990-EZ) 2015



- SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
" Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520

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

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

Aggregate value atend ofyear ..

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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impermissible private benefit? . .....................o.oiiiiiii e [ ves [ 1No
. Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

g b WN -
g
«Q
Q
D
[{e]
D
(]
<
3
c
[0}
(=]
o,
Q
Q
=
(2]
g
3
ol
o
C
=
3
«Q
<<
[0]
QO
]
£

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ) N )
¢ Number of conservation easergnts certifi toric s 2c
d Number of conservation easerfgents incllided infkc) e

historic structure listed in the N R r 2d

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No

6 Staff and volunteer_hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L TR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NNANBNI? ... ... o [ ] Yes [ ] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIi, line 1 >

(i) Assets included in Form 990, PartX ... S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X . . ..o o ke eiiiiiiiiiiiiiias

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
DAA
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D (Form 990) 2015 THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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
Xill.
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? . ... .......................... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, 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

Amount
¢ Beginningbalance 1c
d Additionsduring the year | 1d
e Distributions during the Year 1e
f oEnding balance 1f

Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes | | No
es,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIl . .. . ... . ... ... ...............
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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 1,500,000 1,500,000 1,500,000
b Contributons 697,760 193,179
¢ Net investment earnings, gaingffan
Iosses ..............................
Grants or scholarships =~ e &
e Other expenditures for facilities and
programs .
f Administrative expenses
g Endofyearbalance = = 1,693,179 1,500,000 1,500,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment®» %
¢ Temporarily restricted endowment p» %

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

arganization by: Yes | No
() unrelated organizations e, 3a(i) X
(i) related OrgaNIZations | | |, 3alji) X
If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

ibe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings .. ...
¢ Leasehold improvements
d Equipment
e Other .............oooocoveeeiieiiiiniinne...

Schedule D (Form 990) 2015
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Form 990) 2015 THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520 Page 3

Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

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

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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

()

(2)

(3)

4

(5)

(6)

4]

(8)
(%)
Total. (Column (b) must equal Form@

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

)]

(2

(3)

4

(5)

(6)

(@)

(8)

(@)

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

Other Liabilities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

)

@)

“)

®)

(6)

@

8

©)

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

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

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

DAA

Schedule D (Form 990) 20156



" Schedule D (Form 990) 2015 THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites .~~~ 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPartxut.y ...~~~ 2d

e Add lines 2a through 2d

3 Subtractline 2e from e 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describe in Part XIIL) ... 4b
¢ Addlines 4a and 4b 4c

5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

Other losses

QDQ.OO'NN

w

-y

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIiI, line 7b
b Other (Describe in Part XIIL)

o

; % Supplemental | -
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

THREE YEARS AFTER IT IS FILED. THE ORGANIZATION'S FORM 199, CALIFORNIA

Schedule D (Form 990) 2015
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" Schedule D (Form 990) 2015 THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520 Page 5
. Supplemental Information (continued)

- EXEMPT ORGANIZATION ANNUAL INFORMATION RETURN, IS SUBJECT TO EXAMINATION BY

Schedule D (Form 990) 2015
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. . . OMB No. 1545-0047
SCHEDULE M Noncash Contributions °

(Form 990) 201 5
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
f,’,f;’,?,gﬁ“gg‘v;’;ﬁle;;fv?j;”y P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520
Types of Property
(@ (b) Noncash(c?ntribution @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1  Art—Worksofart
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household

Securities — Closely held stock
Securities — Partnership, LLC,
ortrustinterests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
Struotures .........................
- 14 Qualified conservation
contribution —Other
15 Real estate—Residential
- 16  Real estate — Commercial
17  Real estate—Other
18 Collectibles
19 Foodinventory . . .
20  Drugs and medical supplies
21 Taxdermy .
22 Historical artifacts

23  Sclentific specimens
24  Archeological artifacts

- 0 © 0o ~NO®
3
=
R
@
Q.
=
o
=
=
S
S
@
=
~

-— -

25 Other®( ... ) x |1 697,760
26 Oter»( ... )
21 Other™( ... )
28 Oer»( . ... ... ... )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowtedgement 29

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contribUtionS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIOULONS?
b If“Yes,” describe in Part 11,
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 920) (2015)
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" Schedule M (Form 990) (2015) THE FOUNDATION OF PALM SPRINGS UNIF 26-1265520 Page 2
g Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

. Schedule M {(Form 990) (2015)
DAA



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

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

Name of the organization

THE FOUNDATION OF PALM SPRINGS UNIF

Employer identification number

26-1265520

- For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2015)
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2015
" DAA



26-1265520 Federal Statements

Tax-Exempt Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after InState
Amount  Business Code Code Code  6/30/75 Muni ($ or %)
DIVIDENDS
$ 19, 441 25
TOTAL $ 19,441

CLIENT COPY




AdOD INJI'TO

$ TLE'L $ LIS'LT S 88812 $ TYI0L
0TL 0TL HSNHIXHE FOIAI0
veL vZL AOIAYES ONITIVW & HFIVISOd
8L 8L SEITAANS HDIAIO
7Z0'T 7Z0°T HILIS dHAM
L98°T L98°1T SHOYVHD MNVd
8¢ 67L'T €e1’2 SHOIAYHS LOVILINOD
068°‘¢ 068°’¢ SIS0OD INZTAF
882'T 88z‘s 9LG69 SNOILAI¥DSENS ® SHENd
$ 00£’T S 026°’S $ 0zzZ'L $ SHOIAYAS INYITASNOD

Buisiey EENED) ERITNELS sesuadx3 uonduosaq
pun4 © Juswabeue|y weliboid [elot

S9sUadXg IO 1V - O OUl'1 X1 Med ‘066 Wiod

sjuawale)g [eJopa 025592 1-9Z




AdOO LNdI'1O0

TP ‘6T $ TYLOL
v ’61 $ SANEAIAICQ
junowy uonduosa(

(3)g aur 1 1ed 'V SInpaLos

sjusuwiajelg |jelope 0246499¢C1-9¢




