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EXTENDED TO NOVEMBER 16, 2015

990 Return of Organization Exempt From Income Tax OHE Ho. 15450841
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
fehes | COMMUNITY CHEST, INC.
. Doing business as 88-0266600
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L P.0. BOX 980 775-847-9311
b City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,778, 440.
fmended| VIRGINIA CITY, NV 89440 H(a) Is this a group retum
fpplica- | & N1ame and address of principal officerSHAUN T. GRIFFIN for subordinates? [ Jves [XINo
pendind | cAME AS C ABOVE H(b) Are all subordinates neiudearl__1Yes [_JNo
| Tax-exempt status: (x] 501(c)(3) [ ] 501(c) ( )< (insert no.) [ 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: > WAW. COMMUNITYCHESTNEVADA .NET H(c) Group exemption number P>
K Form of organization: [ X | Corporation [ Jrust [ | Association [ ] Other p> [ L Year of formation: 199 1] m State of legal domicile; NV

[Parti]| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: T0 ACT AS A CATALYST FOR CHANGE
§ AND A CENTER FOR RESOURCES TO HELP PEOPLE HELP THEMSELVES.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body Part VI, IS 18). o sinsieisessess s ceisaiis 9
:: 4 Number of independent voting members of the governing body (Part V1, line 1b) 9
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, N8 28) 124
€| 6 Total number of volunteers (estimate if NECESSANY) ............o.ccurmimririsine e 45
'E 7 a Total unrelated business revenue from Part VI, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ........cocoovoveeiiiininiiiiniie i 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) .o 1,521,548. 1.,680;221,
é 9 Program service revenue (Part VI, iNe 20) ..o 79,368. " 71,819.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 0. 0.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) ___.....ccconeee. 2,464, 333
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) e 1, 603 § 380. 1 i 752, 373.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 122,252, 214 ,177.
14 Benefits paid to or for members (Part X, column (A), line 4) ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. 879,197. 946,160,
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) ..., 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 69,945,
"ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) ... 476,369, 469,807,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,477,818, 1,630,144,
19 Revenus less expenses. Subtract line 18 from line 12 ........ooovvcvioieiiiciiiiiiiiiceeee 125,562, 122,229,
Eé Beginning of Current Year End of Year
55| 20 Total assets (PArt X, N6 16)  __..ooooovoooooooeooeoeeseeeeei e 595,089; 601,627.
oo PR T e L T ———— 220,065. 104,374,
23| 22 Net assets or fund balances. Subtract line 21 from N8 20 ........oooviiiinriennieeececes, 375,024, 497,253,

[Part Il | Signature Block
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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

= A ngrn A AITEAITA A AP

Sign Signatfjre af afficef-\ [ Gl & L [WES Date
Here SHAUN T. GRIFFIN, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Prepar r:mil(/ Date thest (]| PTIN
Paid ELISABETH FARLEY %Zj ‘ { \/ 08/24/15|strempyys PO00520516

Preparer |Firm'sname p KOHN & COMPANY LLP FirmsENp  46-3281627
Use Only | Firm's address . 5310 KIETZKE LANE, SUITE 101

RENO, NV 89511 Phoneno.775-828-7300
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... U—L' Yes D No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) COMMUNITY CHEST, INC. 88-0266600 Page?2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ..............occooveiiiiiiiiiiiiiiiiiii i D

1

Briefly describe the organization's mission:

THE FUNDAMENTAL BELIEF IN THE ABILITY OF OTHERS TO MAKE A CONTRIBUTION
- NO MATTER WHAT THEIR AGE OR EXPERTISE, TO CHOOSE TO LIVE WITH
INTEGRITY, RESPECT AND WORK TOWARD THE COMMON GOOD.

2  Did the organization undertake any significant program services during the year which were not listed on
the priok Form OO0 0RG8BEZT . iy oo i et o vai syos imsas s 005 s 0 a5 94 B i S S S e [ ves 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 services? . ... [:]Yes IK] 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 $ 5 0 O 7 0 9 2 « including grants of § 6 2 7 9 2 l » ) (Revenue $ 1 2 I 9 6 4 . )
VARIOUS PROGRAMS DIRECTED AT CREATING HEALTHY YOUTH THROUGH VOICE,
LEADERSHIP, AND POSITIVE ALTERNATIVES.

4b  (Code: ) (Expenses § 693,27 6. including grants of $ 151,25 6. ) (Revenus § 59 I 188.)
DEVELOPING HIGH QUALITY SERVICE LEARNING PROGRAMS IN SCHOOLS. SERVICE
LEARNING IS AN EDUCATIONAL METHOD WHICH ENGAGES YOQUNG PEQOPLE IN SERVICE
TO THEIR COMMUNITIES AS A MEANS OF ENRICHING ACADEMIC LEARNING AND
PROMOTING PERSONAL GROWTH.

4c  (Code: ) (Expenses $ l 1 2 r 1 6 3. including grants of $ ) (Revenus $ )

STOREY COUNTY CARING COMMUNITIES PROJECT - COMMUNITY CHEST, INC. WORKS
WITH STOREY COUNTY SCHOOL DISTRICT TO PROVIDE AFTER SCHOOL AND SUMMER
YOUTH PROGRAMS AT THE ELEMENTARY, MIDDLE AND HIGH SCHOOL LEVELS.

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

I@tpenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,305,531,
Form 990 (2014)
432002
11-07-14
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l Form 990 (2014) COMMUNITY CHEST, INC. 88-0266600 Page3
[ Part IV | Checklist of Required Schedules
E Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
] L R SRS ———— 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... 2 X
E 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
E 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 s 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 Il . .. .. i, 5 X
g 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
E 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 .. ..o 7 X
B 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEGHIED] PATEHL . .. o seosrsnsmsriainsgsrsszas semesmmsssomesnes e isg 408 58 0 T EO e g S TR s s U kv e i 8 X
B 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? If "Yes," complete Schedule D, Part V' | ... ... eaens 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
g as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
| PAIEVI ..o oo eoeeeeeeeoeee e seee e ese i 2521855558555 R e 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
E assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 1hat is 5% or more of its total
H 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 IX _.__............cccccoooirmveuumsoss e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X o 11e X
E 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
E 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCRECER O PAHENIBHANT  ......ocomessmranencessmmmasmmmsssasnnmsessssarensssnsssansinessen ssastmessatsies eV T ST PR T 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 X!l is optional ... .. 12b X
B 13 |s the organization a school described in section 170(p)(1)(A)i)? /f "Yes," complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United S A eSS Y 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
& OF MGHE? 1T Y685, Complote SCHRTGID F; PEHS TEHOIV ... ... oo cissssssisisiossissssisssss i he s isiosiasssssses s s sisisess sies 14b X
15  Did the organization report on Part IX, column (A), line 3, mere than $5,000 of grants or other assistance to or for any
I foreign organization? If "Yes," complete Schedule F, Parts lland IV .. 15 X
16 Did the organization report on Part 1X, 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 lland IV ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
ﬁ column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... 17 5| 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 ... s 18 X
19 Did the organization report more than $15,000 of gross |ncome from gaming activities on Part VIIl, line 9a? If "Yes,"
ki samplate Qe Banblll' ooy i s o s R AR S TRARSAS 19 X
' 20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
E b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ..o 20b
Form 990 (2014)
[Ei 432003
11-07-14
o
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[ Formogo(2014) COMMUNITY CHEST, INC. 88-0266600 Paged
[ Part IV | Checklist of Required Schedules (continued)
g Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
m domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land If ... 21 | X
22 Did the orgénization report more than $5,000 of grants or other assistance to or for domastic individuals on
ﬂ Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ml . e 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SERGHETENE ooy e R T i B A 5 B R RSB T P T SR A R 23 X
n 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
| SERBIEIC H NOTGOIOTAPIEE ..o ceomsmaresssesrssrmsssamasempenyssass 25050 S A TS e S e oo 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-BXOMIPE DOMAST | oottt ettt s ettt bttt et e et 24c
E d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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
H that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete
SCNEAUIE L, Part | ettt e bt 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, trusteas, key employees, highest compensated employees, or disqualified persons? If 'Yes,"
COITIOIGEE-SCHOUUIE Ly PAITH .....rcvercoserenssoe s s 4345505855355 5 35 5 3 s 5 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 IIl . ... 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 L T 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
E ¢ 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 7 e 28c X
ﬂ 20 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
¥ CONtIBUHONST If “Yes, " Coimplate SCHaUIaiM . ... cuummmimsmimmmemi o s v s ssems b Sins sehshe o S p Ay s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease bperations?
B If *Yes, " COMPlete SChETUIE Ny PAITI ___________............ovomrsessresossorsessomrs oot 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
# SCREAUIE N, PArt Il oo eee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
@ sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule B, Part] . .......coiiiiiiiiiseeiie s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
M PBIEVAIR socecnasesesmucsaseommmomsasemesomsasonsmsamsmsasssssesesss ST A5 e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
B} 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 V08 2 35b
Eg 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, N8 2 | ... ... bbb 36
L-‘a 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 VIl ... 37 HP:
E 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? '
- Note. All Form 990 filers are required to complete Schedule O ... .. s s s nnnnn s e R T A T T 38 | X
b Form 990 (2014)
b
m 432004
11-07-14
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Form 990 (2014) COMMUNITY CHEST, INC. 88-0266600 Page 5

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 10986, Enter -0- if not applicable . ... ia 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ......................... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GAaMbIING) WINNINGS 10 PrIZe WINMBIS? | ... ittt ittt oot es et s e eh bbb s 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 this return ... 2a 124
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (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 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 account)? ... 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... 5h X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ... 5c
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 CONtrBUONS Y e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt EAX AEAUCHD B oot eteemeseis e e s e eechc b e eeemae s s s s b s RS e RS b E bbb e e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization 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
B0 18 F I 82827 oot e s easesseesmesteuseeesenben s e sessas e s ams 2 msmseat 42427 SSme s eas S s SE eSS eh e R R St RS e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... e, | 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? | 79
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. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section 498687 e 9a
b Did the sponsoring 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 VI, B8 1 e 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 from theM.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 HhaN ONE SEAE T e 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 NEalN PIANS e 13b
¢ Enterthe amount of reserves on Nand || ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax Year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
5
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Form 990 (2014) COMMUNITY CHEST, INC. 88-0266600 Pageb

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 noteto anylineinthisPart VI ..o,

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year __.............. ia 9
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 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEBY 8MPIOYEBT | ... ... .iicieeeeisiosemmro e am s es s s e s b et e 2 X
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 PEISON? v 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 StoCkhOIdEIST || ... . 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 GOVEINING DOGY? oot e ee e et e sesb et ab e s s et e b e e s s e e s e etees i e b e b aa s s e e s et 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 BOY? ... i 7b X
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the following:
A TN QOVBIMING BOGY T e oeeeeeeestasssssssaesesesses s st s s ee s se e 8a | X
b Each committee with authority to act on behalf of the governing DOdY? ... g8b | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedule O . .iiieiiiiiiiiiiiiiiiieiiiiae 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 A 2 e e na et 10a X
b If "Yes," did the organization have written pelicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUrpoSes? ..o 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 WORGE OITETE e s e 12a | X
b Were officers, directars, 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 oW thiS WaS GONME .. oo eteeees et 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction POICY e 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?
a The organization's CEQ, Executive Director, or top management OF IRl oot 16a | X
b Other officers or key employees of the organization 15b | 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? ... s S A RS 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE

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 L—X-] Upon request |:| Other (explain in Schedule O)

h

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

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

THE ORGANIZATION - 775-847-9311

P.0O. BOX 980, VIRGINIA CITY, NV 89440

432008 11-07-14
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Form 990 (2014) COMMUNITY CHEST, INC. 88-0266600 Page?
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.

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.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | . cf:fmgg inct o Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a disctotruste) from from related other
(list any 2 the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related g|g 2 (W-2/1099-MISC) organization
organizations| £ = £ E,, and related
below = f; 5 g E;%i. 5 organizations
line) HE RS
(1) BEN ALBERS 2.00
PRESIDENT X 0. 0. 0.
(2) CHERIE NEVIN 1.00
VICE PRESIDENT X 0. 0. 0.
(3) HARRIET CUMMINGS 2.00
SEC./TREAS, X 0. 0. 0.
(4) CHRISTY MCGILL 1.00
DIRECTOR X X 0. 0. 0.
(5) JOANNE SKELLY 1.00
DIRECTOR X X 0. 0. 0.
(6) SHANNON PARSONS 1.00
YOUTH REPRESENTATIVE X 0. 0. 0
(7) LUCY PITTO 1.00
YOUTH REPRESENTATIVE X 0. 0. 0.
(8) MICHELLE GAMBLE 1.00
DIRECTOR X X 0. 0. 0.
(9) SHAUN T, GRIFFIN 40.00
EXECUTIVE DIRECTOR X 59,996. 0.] 10,116.

432007 11-07-14 Form 990 (2014)
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[I7 Form 990 (2014) COMMUNITY CHEST, INC. 88-0266600 Page8
l Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
K (A) (B) () (D) (E) (F)
Name and title Average T jﬁ:’gzmaﬂ - Reportabl'e Reportable Estimated
E“ hours per | sox, unless person is both an compensation compensation amount of
) week uincer aid s deectoniiusioe) from from related other
m (istany | & the organizations compensation
Aolstor 15 5 organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
m organizations| £ | £ g |E and related
below g S|s|2 22 s organizations
E line) HEAEE S £
j —_ — b3 =
i
g‘\
L T > 59,996, 0. 10,116.
@ ¢ Total from continuation sheets to Part VI, Section A . ... g 0. 0. 0.
d Total (add [ines 1b and 1) .....oooooiioieiiiiiiiees » 59,996. 0. 10,11s6.
ﬁ 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> : 0
ﬁ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
E] line 1a? If "Yes," complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
E 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
E] rendered to the organization? /f "Yes," complete Schedule J for SUCK DEISON . ..., 5 X
Section B. Independent Contractors
ﬁj 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.
H (A) (B) (C)
Name and business address NONE Description of services Compensation

=N N

=

Sy, G

des

==

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 > 0

'i Form 990 (2014)
0 432008
11-07-14
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Form 990 (2014) COMMUNITY CHEST, INC. 88-0266600 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ...t va i ereerreeene [ ]
(A) (B) (©) (D)
Total revenue Related or Unrelated R?gg&”{%}?icnllégsd
exempt function business sections
revenue revenue 512 -514
gi‘é‘ 1 a Federated campaigns ... ia
g 2 b Membership dues b
w’E ¢ Fundraising events ic
g_@ d Related organizations ... 1id
ucfE e Government grants (contributions) |1ell , 380,241,
.f_j‘g f Al other contributions, gifts, grants, and
a5 similar amounts not included above 1t 299,980,
‘Eg . @ Noncash contributions included in lines 1a-1f: $
S h Total. Add lines 1a-1f ..., > 1,680,221,
business Code
@ | 2a AFTERSCHOOL PROGRAMS 611710 59,188, 59,188.
lgg b MISCELLANEQUS INCOME 453310 12,631. 12,631,
19} &:, c
E e
A f All other program service revenue . ...
q Total. Add lines2a-2f ... | 71,819.
3 Investment income (including dividends, interest, and
other similar amounts) ..o P
4 Income from investment of tax-exempt bond proceeds P>
5 RoyallieS ..o |
(i) Real (i) Personal
6a Grossrents 26,400.
b Less:rental expenses .. 26,067.
¢ Rentalincome or (loss) 333.
d Net rental income or (I0S5)  ...oooieeeiieeiescsiiereeene, | 333. 333.
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 Net gain or (I088) ...oooioiieeiiiiie e p-
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, e 18 ._.......coocoocrreror a
g b Less: directexpenses ... b
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV, Ine 19 ... a
b Less: direct expenses ... b
¢ Netincome or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold .. ... .
c¢_Net income or (loss) from sales of inventory ................. | '
Miscellaneous Revenue lBusiness Code
11 a
b
C
d Allotherrevenue ... ...
e Total. Add lines 11a-1id ... B
12 1,752,373, 72,152, 0. Q.
BN Form 990 (2014)
9
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Form 990 (2014)

COMMUNITY CHEST,

INC.

88-0266600 Pagel0

[ Part IX | Statement of Functional Expenses

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

g

B O B

—_—
o

b2

Check if Schedule O contains a response ornote toany linein this Part IX ... e @
Do not include amounts reported on lines 6b, (A) | () D)
75, 85, 95, and 100 of Part Vil Total expenses RS | e e Fgfééﬁié“’é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 151,256. 151,256 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 62,921, 62,921.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 70,112, 21,032. 24,540. 24,540.
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 Other salaries and wages ... 726,135, 607,116. 82,297. 36,722,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer cantributions) 23,693, 20,234. 2,498, 961.
9 Other employee benefits ... 64,866, 55,196. 6,927. 2,743,
10 Payroll taxes ..o 61,354. 48,787. 8,062, 4,505.
11 Fees for services (non-employees):
a Management
b Legal . . . . e
¢ Accounting 19,604. 1,742. 17,862,
d Lobbying
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.) 210,962, 196,587, 14,375,
12  Advertising and promotion
13 Office expenses.____... 78,059. 66,021, 11,564. 474 .
14 Information technology
16 Hoyalies ..coummmimsimmsasmassmsssmmm o,
T R — 13,565. 6,520. 7,045,
T TOBY ... e sovmsmmmes s S SHRRRS 81,368. 68,058. 13,310.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 1,255, 1;255.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 37,387. 37,387.
gl Pemaoees o 27,607. 61. 27,546.
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 line 24e expenses on Schedule 0.) ...
a
b
c :
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,630,144.| 1,305,531, 254,668, 69,945.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check here P E:] if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) COMMUNITY CHEST, INC. 88-0266600 pPage il
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. e 89,150 13 37,547 .
2 Savings and temporary cash investments . ... 2
3 Pledges and grants receivable, net ___ 201,019.] 3 274,655,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSehadula:l. . onmmomamammmsamssmssim s 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
@ employees’ beneficiary organizations (see instr). Complete Part [l of Sch L . 6
§ 7 Notes and loans receivable, net ... 7
< 8 Inventorigs forsale OrUSE ... ......cccreeviimnisimisiiiunsmannnsesiessssssbesarssesasrasasanes 8
9 Prepaid expenses and deferred Charges _.............ccoooiiiiiineenens 6,166.] 9 8,247.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 534,790.
b Less: accumulated depreciation .. ... 10b 253,612, 298,714 . 10c 281,178,
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 s 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @SSEtS || . 14
15 Otherassets. See Part IV, line 11 s 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 595,089.] 16 601,627,
17 Accounts payable and accrued XPENSES ... 117,634.| 17 97,461,
18 GRAMSPAVADIE | i TS e s s S s e 18
10 DOIOMOU IOVONUS. | . ..\ \\ooooooeemessbisisisssssssassisssos s ssesisiisessneniens s 60,481.| 19 6,913
20 Tax-exempt bond liabilities 20
24 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
9 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
@ Complete Part 11 of Schedule L ..o 22
! | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 36,950, 24 0.
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
SCRBAUIE D oot 5,000.| 25 0.
26  Total liabilities. Add lines 17 through 25 _...ooveeiie i 220,065.| 26 104,374.
Organizations that follow SFAS 117 (ASC 958), check here B @ and
4 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrioted et @SSets _____....weroesersersnsnnnsosroro 295,986.] 27 301,950,
& |28 Temporarily restricted net assets 71,278.| 28 187,543,
u |29 Permanently restricted net assets 7,760.] 29 7,760.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> [ ]
] and complete lines 30 through 34.
12 30 Capital stock or trust principal, or current funds ... 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 | 33 Totalnetassets or fund BaAIBNCES e 375,024 .[ 33 497,253,
34  Total liabilities and net assets/fund balances ... 595,089.| 34 601,627,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) COMMUNITY CHEST, INC. 88-0266600 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI .eieeeeninnisiiiciini e

1 Total revenue (must equal Part VIl column (A), @ 12) ___.........coocririvmmimrmmmimminnsisssssssssisssnssssssssssssissseones 1 1,752,373,
2 Total expenses (must equal Part IX, Column (A), N8 25) _...........ooimrririvumumrirmmrmnessssiessisssssmmssnsessssesssscone 2 1,630,144,
3 Revenue less expenses. Subtract line 2 from e 1 ..o 3 122,229.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ., 4 375, 024.
5 Net unrealized gains (losses) ONINVESIMENTS || 5
6 Donated services and use of facilities 6
7 Investment expenses ... 7
8 Prior period @0JUSIMONTS | . ... ooioiiiitisrie e ees s e s en s em s ea e e e 8
9 Other changes in net assets or fund balances {oxplain in Schedule Q) .. misimsimaseimressass 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMIMIN (B)) oot oot eetaes sttt 10 497 ,253.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1 ..o

1 Accounting method used to prepare the Form 990: |:| Cash [ X] 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? ..

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:
Cl Separate basis l_—_] Consolidated basis [ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent ACCOUNMTANY ? e

If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis l:l 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 compitation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE ANG OMB GIrCUIT A 183 et ee et e e eeees e e e 42t rae e eetebe oo e oas et e R s oe e s eSS b e

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 such audits  .....oooooveeeeeeiiiiiiiiiiieeees

Yes | No

2a X

2b | X

2¢ | X

3a| X

sb| X

432012
11-07-14
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SCHEDULE A ' : ; _ OMB No. 1545-0047
Form 500 or BEO-E2) Public Charity Status and Public Support 2014

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

_ Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public
E Internal Revenus Servica > 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
COI_\'[MUNI_TY CHEST, INC. 88-0266600
| 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
o [ _] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:] 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:
[:l 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 I1.)
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 I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
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 lll.)
10 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 l:l 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.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:l 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.
[:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill nonfunctionally integrated supporting organization.

00 EO T

o

=1

E E B

Enter the number of supported OrganiZationS ... .ot E
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv} Is the organization| (v) Amount of monetary (vi) Amount of
s f listed in your
organization (described on lines 1-9 5 support (see other support (see
a above or IRC seation 390110 SaGUIEH Instructions) Instructions)
(see instructions)) Yes No
~ Total

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

Form 990 or 890-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 COMMUNITY CHEST, INC. 88-0266

600 Page2

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

i fails to qualify under the tests listed below, please complete Part I1l.)

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

i Section A. Public Support

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1.623.717, 1.522 024, 1,238 175, 1,521,548, 1,680 221,

7,585,685,

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

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

Total. Add lines 1 through3 ... 1.623 717, 1,522,024, 1,238,175, 1,521,548, 1 680,221,

7,585,685,

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 ling 11,
column (f)

108,625,

6 Public support. subtract line 5 from line 4.

7,477,060,

Section B. Total Support

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

Calendar year (or fiscal year beginning in) P>

(f) Total

7 Amounts fromlined4 ... 1,623,717, 1,522,024, 1,238,175, 1,521,548, 1,680,221,

7,585,685,

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

25,400.] 26,400.] 26,400,

78,200.

Net income from unrelated business
activities, whether or not the
business is regularly carried on

=
=

Other income. Do not include gain
or loss from the sale of capital

10

assets (Explainin Part VL) ... . 12,631,

29,884,

11 Total support. Add lines 7 through 10

7,693,769,

12 Gross receipts from related activities, etc. (see INSUGHONEY e e e RS 12 I

406,474.

&

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 here

13

Section C. Computation of Public Support Percentage

97.18 %

14 Public support percentage for 2014 (line 6, column () divided by line 11, column {f)) 14
15 Public support percentage from 2013 Schedule A, Part Il line 14 15

99.07 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
stop here. The organization qualifies as a publicly supported organization

o

B

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

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

b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1
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 organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions

EH =

B
]

and

b 33 1/3% support test - 2013. 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

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

0% or

EH B

i

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014

Page 3

1 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 Il. 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>

1

O W O OE N
B3

=

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through5 _._......

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lings 2 and 8 received

‘Ill ‘IH'I

8

¢ Add lines 7a and 7b

from other than disqualified persens that
exceed the greater of $5,000 or 156 of the
amount on line 13 for the year

Public support [Sublractling 7¢ from fng 6.

| (a)2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

9
10

.

ol

HOE B B

12

B

13
14

[~

Calendar year (or fiscal year beginning in) P>

Amounts fromline6 ...
a 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
¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carfiedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) «oeoeeeeeees
Total support. (Add lines 8, 10¢, 11, and 12.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

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 here

=

Section C. Computation of Public Support Percentage

=

=

15 Public support percentage for 2014 (iine 8, column (f) divided by line 13, column ) e, 15 %
16 Public support percentage from 2013 Schedule A, Part il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage :

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () .. 17 : %
18 Investment income percentage from 2013 Schedule A, Part 1, line 17 18 %

"
[y

19a 33 1/3% support tests - 2014, 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 - 2013. 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 1 9b, check this box and see instructions

= =

432023 08-17-14
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Schedule A (Form 990 or 990-£7) 2014 COMMUNITY CHEST, INC. 88-0266600 Pagea
Part IV| Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and cornplete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizétions listed by name in the organization’s governing
documents? Jf "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. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 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. 3a
b Did the crganization 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. 3b
¢ 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. 3c
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 |, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VIl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

N

o

¢ 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. 4c

|

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(ifi) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

O

|

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. 9a

=

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 1

Did a disqualified persen (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9c¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

=

E

=

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
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 COMMUNITY CHEST, INC. 88-0266600 Pages
[Part IV] Supporting Organizations (continued)
Yes | No
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? 11a
E b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part V1. 1ic
E Section B. Type | Supporting Organizations
Yes | No
i 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
controfled the organization's activities. If the organization had more than one supported organization,
B 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. 1
E 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. D
Section C. Type |l Supporting Organizations
Yes | No
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 controlfed or managed
the supported organization(s). 1
] Section D. Type lll Supporting Organizations
Yes | No
B 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
g 2 Were any of the organization’s officers, directors, or trustees either (j appointed or elected by the supported
organization(s) or (ji) 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). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
Eg 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
}E supported organizations played in this regard. 3
" Section E. Type Il Functionally-Integrated Supporting Organizations
E_ij 1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a [:] The organization satisfied the Activities Test. Complete line 2 belov.
E] b [___| The organization is the parent of each of its supported organizations. Complete line 3 below.
) ¢ [_1The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
E 2  Activities Test. Answer (a) and (b) below. Yes | No
) a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
h‘g the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
o those supported organizations and expiain how these activities directly furthered their exempt purposes,
[;d how the organization was responsive to those supported organizations, and how the organization determined
) that these activities constituted substantially all of its activities. 2a
Eg 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
E reasons for the organization's position that its supported organization(s) would have engaged in these J
. activities but for the organization's involvermnent. 2b
E] 3 Parent of Supported Organizations. Answer (a) and (b) below.
o a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
Ej trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
611 of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
T 432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 COMMUNITY CHEST, INC.

88-0266600 Pages

[Part V [ Type Il 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 |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o | W N =

[0 (<) B - (VI |\ B

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)

[e]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o (o |0 ([T (@

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

2  Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(4]

(4]

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

o0~ o |

Minimum Asset Amount (add line 7 to line 6)

®~N o e |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

;BB S [ S T

ot | (N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 I:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

432026
09-17-14
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[l Schedule A (Form 990 or 990-E7) 2014 COMMUNITY CHEST, INC.

88-0266600 Page7

[Part V | 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

organizations, in excess of income from activity

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

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.

(oo BN L B (=2 B 14 B = (]

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2014 from Section C, line 6

w

10 Line 8 amount divided by Line 8 amount

=
oo

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

RN
e

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

4

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e
f

g
h

Applied to 2014 distributable amount

Garryover from 2009 not applied (see instructions)

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

-

4 Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

]

AT

=2

Applied to 2014 distributable amount

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

ke
(o]

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

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

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

8 Breakdown of line 7:

BEE E BE -

Excess from 2013

5 =
@ (o |0 |T |

Excess from 2014

B OE

3

[‘ﬂ 432027
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W] Schedule A (Form 990 or 990€2) 2014 COMMUNITY CHEST, INC. 88-0266600 Pages
Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).
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COMMUNITY CHEST, INC. 88-0266600
Identification of Excess Contributions
Schedule A Included on Part Il, Line 6 2014

** Do Not File **
*** Not Open to Public Inspection ***

ez

Total Excess

ributor’s N
GESINRICESEan Contributions Contributions

BARRICK GOLD 262,500, 108,625,

E E O O N N E N

&
)

-]

E B BB

BE = =

................................................................................................ | 108,625.

Total Excess Contributions to Schedule A, Part II, Line 5

423171 05-01-14
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M Schedule B Schedule of Contributors D—
g’r‘g&')?ggi 990-EZ, P~ Attach to Form 990, Form 990-EZ, or Form 990-PF.

i P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Oepartment of the Treasury L, ! B
Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

E COMMUNITY CHEST, INC. 88-0266600
Organization type (check one):

] Filers of: Section:
Form 990 or 880-EZ Eﬂ 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

0 outgd

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

[ ] Foran organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

7]  Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sactions 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ 1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and lIl.

(1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one centributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year ______.___........cceinn |

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 880, 980-EZ, or 990-PF). ;

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number
COMMUNITY CHEST, INC. 88-0266600
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
1 | WASHOE COUNTY SCHOOL DISTRICT person [ X]
Payroll ]
PO BOX 30425 55,000. Noncash [ |
(Complete Part Il for
RENO, NV 89520 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BARRICK GOLDSTRIKE MINES INC. person  [X]
Payroll D
136 EAST SOUTH TEMPLE, SUITE 1800 90,000, | Noncash [ ]
(Complete Part Il for
SALT LAKE CITY, UT 84111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DIVISION CHILD FAMILY SERVICES Person (x]
Payroll |:|
4126 TECHNOLOGY WAY, 3RD FLOOR 257,136 Noncash [ ]
(Complete Part |l for
CARSON CITY, NV 89706 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LYON COUNTY SCHOOL DISTRICT person  [XI
Payroll [:}
25 EAST GOLDFIELD AVE 133,960. | Noncash [ ]
(Complete Part |l for
TERINGTON, NV 89447 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NEVADAWORKS person  [X]
6490 SOUTH MCCARRAN BLVD, BLDG A, STE Payroll [
1 458,658, | Noncash [ ]
(Complete Part Il for
RENO, NV 89509 noncash contributions.}
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | STOREY COUNTY person  [X]
Payroll [___|
PO BOX 176 163,296. Noncash [ ]

VIRGINIA CITY, NV 89440

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 980, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization

Employer identification number

COMMUNITY CHEST, INC. 88-0266600
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
7 | WALMART FOUNDATION person  [XI
Payroll [
702 SW 8TH STREET 70,000. | Noncash [ ]

BENTONVILLE, AR 72716

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 | HEALTHY COMMUNITIES

PO BOX 517

73,360.

DAYTON, NV 89403

Person {_—X]
Payroll ]
Noncash [ ]

(Complete Part 11 for
noncash contributions.)

(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEVADA GOVERNER'S PLANNING COUNCIL ON '
9 | DEVELOPMENTAL DISABILITIES Person x]
Payroll ]
896 WEST NYE STE 202 81,513, Noncash [ ]

CARSON CITY, NV 89703

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll \:l

Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

@ .

Type of contribution

Person I:]
payroll © [_|
Noncash [ |

(Complete Part Il for

noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

COMMUNITY CHEST, INC. 88-0266600
E Part Il Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
Bl @
(c)
No.
° G oo ) . FMV (or estimate) (@ i
. from Description of noncash property given ; . Date received
Part | (see instructions)
(a)
(o)
No.
11 y - (b] . EMV (or estimate) (d
from Description of noncash property given : i Date received
l part | (see instructions)
I3 (a)
(c)
No.
< . () . FMV (or estimate) (d) .
! from Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)
I :00';1 — (b) h e FMV (or estimate) Dat r(:) -
E e escription of noncash property given (see Institictions) e recei
W oo b a )
fror.n . () h —-— FMV (or estimate) Dat re) —_—
a = Description of noncash property given (soe instructions) ate rece
B
1.
‘ (@) '
(c) }
a1 No.
]'lj. T (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
E} Part | = (see instructions)

Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

423453 11-05-14
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i Schedule B (Form 990, 980-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number
COMMUNITY CHEST, INC. 88-0266600

Part lll Exclusively religious, charitable, etc., contributions o organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

- the year from any one contributor. Complete columns (a) through (e) and the fallowing line entry. For organizations

completing Part |Il, enter the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year, (Enter this Info. oncz.) B3

i Use duplicate copies of Part Il if additional space is needed.
(a) No.
I I\;mr;nl (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.
- Ff’rOTI (b) Purpaose of gift (c) Use of gift (d) Description of how gift is held
ar
B
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
B (a) No.
FQ'OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
] ar
[
I
&
B
(e) Transfer of gift
7 Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Eil {a) No.
gOft"] (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
Vi ,
Eﬂ (e) Transfer of gift !
E} Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
X 42
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statemenis
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b "
Department of the Treasury P AﬂaCh to FOTlTI 990 Open tO_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY CHEST, INC. 88-0266600

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

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

g AW =

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

Total number atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ...
Aggregate value atend 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? . ... ... [ 1ves I—__] 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

impermissible private bBNeft?  .....coumiis e s sasiassisnsvirersssssssses sy sisss susssnsnsyssuss s sosss esnsesuns I:l Yes [:| No

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

1

[= T o T = S

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 a historically important land area

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

i:l 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 @asemMBNTS . ... s 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 REGISTET | .. i iiiiese et e e e sesse s e ene e e e e st e st e e nen e e m e es e s s 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 >

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

violations, and enforcement of the conservation easements it NOIAS? e |:| Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -3

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)()

AN SECHON T70MNANBYIN? ... oo oo Cves [1no
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 Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
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, prowde the following amounts
relating to these items:

(i) Revenueincluded in Form 990, Part VI, iNe 1 e e B §
(i) Assetsincluded in Form 990, Part X e B
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIIL TINe T e |
b Assets included in Form 990, PArt X | .. ... B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
f6501-14
26
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Schedule D (Form 990) 2014 COMMUNITY CHEST, INC. 88-0266600 Page?2
[Part Il [ 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 D Public exhibition
b |:] Scholarly research

d I:l Loan or exchange programs

e |:| Other

[ E] 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
6 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

Xl

I:lNo

Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, li
reported an amount on Form 990, Part X, line 21.

ne 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM GO0, PAME X2 oot eee e ettt b e es e ee s a e em e e s em s heE e b e b eSS
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

C]No

6 BEgRNgDAIEs | o s S S DS A O S S BT ic
d Additions during the year 1d
e Distributions during the YEAr ... 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

rPart Vv l 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 o 0T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2  Provide the estimated percentage of 'ihe current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment B> %
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:
(i) unrelated organizations
(ii) related organizations .
b If "Yes" to 3a(i}, are the related organizations listed as required on Schedule R?
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3ali)

3alii)

3b

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

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

12 LAND e 44,624. 44,624.

B OBUIGINGS s 213,924. 98,073. 115,851.

¢ Leasehold improvements . ...

d Equipment e 240,267. 134,082, 106,185,

€ OMNer i 35,975 21,457. 14,518.
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10€.) ... oo, > 281,178.

432052
10-01-14
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Schedule D (Form 990) 2014 COMMUNITY CHEST, INC. 88-0266600 Page3d
Part Vlll 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 neluding 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
(3) Other

(A)

B)

(€)

D)

()

(F)

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) |
Part VIIl| Investments - Program Related.

Complete if the organization answered *ves" to Form 990, Part IV, line 11¢. 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

)]
)
3)
(4)
(5)
(6)
")
(8)
©)
Total, (Col. (b) must equal Form 990, Part X, col. (8) line 13.) |

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)
2)
(3)
(4)
(6)
(6)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ............. e edateerieesieiesiisiiisiiesseseiisiiisieciiiiiiiis |
Part X | Other Liahilities.

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) Federal income taxes

]

@)

(4)

(5)

(6)

{r)

(8)

(9)
Total, (Colurmn (b) must equal Form 990, Part X, col. (B) line 25.) ............... |
2, Liability for uncertain tax positions. In Part XIlI, 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 Xl D

Schedule D (Form 990) 2014

432053
10-01-14
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I
[ Schedule D (Form 990) 2014 COMMUNITY CHEST, INC. 88-0266600 pPaged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
l 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 1,778,590,
E 2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments ..., 2a
H b Donated services and use of facilities 2b 150.
¢ Recoveries of prior year grants ... 2c
d Ot Eesebaln Pt KINY oo s, 2d 26,067,
e Add lines 2a through 2d ; Ze 26,217,
3 SUbHACENIEZeTIOMIMIG 1 .. . oreosoisiesssssnssnsessobes iEiaS s S5 oA s P R B T VY 4P VR4 FOHA 69 9 S S i 3 1,752,373,
4 - Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIL) ... 4b
C A INES AAAN AD oo 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) .........occoeeveeiiiiiiiiiiiiieen. 5 1,752,373,

Part X1l [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

Total expenses and losses per audited financial statements || ... 1 1 ¢ 656 i 361.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities 2a 150.
b Prior yearadjUStmEnTs L iiiiemisesimesss it fiasisiives frtes feads S5 sbas s s aasane 2b
6 DNBFIOSEOS o oeeoerrensssemmrss nessnmnonm ket STV TE R T S GV ST 2c
d Other (Describe in Part XHL) e 2d 26,067,
g AdSTNOE PATTOUBIH ....coomvmrormsrossrmmessessassmemeanssrssmnpessssssstmsserse ors-bs4458 SR 40 SO s b4 2e 26,217.

3 1,630,144.

3 Subtract line 2e from line 1
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, line 7b ... ‘ 4a

b Other (Describe N PArt XII) ..o Lab

@ AAUTROSBATATAD ... oo sessmsssesnsssomsesmsessmsne 158354 B R4 08 0 N AR ST 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ........ooovvvrvinniciziiiieiceeee 5 1,630,144.

[ Part XIII[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

=

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED WITH REVENUE

“

B
.-}

PART XII, LINE 2D - OTHER ADJUSTMENTS:

| RENTAL EXPENSES NETTED WITH REVENUE

i
I

10-01-14 ‘ Schedule D (Form 990) 2014
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ~
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public -
Internal Revenue Service P> 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
COMMUNITY CHEST, INC. 88-0266600

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

THE BOARD REVIEWS THE DRAFT OF THE FORM 990 FOR ACCURACY. THE STAFF

ENSURES THAT THE FIGURES AGREE WITH THE AUDIT AND CHANGES ARE MADE PRIOR TO

THE ISSUANCE OF THE FINAL RETURN.

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

THE BOARD OF DIRECTQORS ARE REQUIRED TO DISCLOSE POSSIBLE CONFLICT OF

INTEREST WHEN IT ARISES, IT IS THEN ADDRESSED BY THE BOARD TO DETERMINE IF

A CONFLICT DOES EXIST.

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

BOARD MEMBERS REVIEW THE EXECUTIVE DIRECTOR ANNUALLY, COMPARE TO VARIOUS

INFORMATION ON PAY RATES IN THE AREA, DISCUSS PERFORMANCE AND DECIDE ON

ANNUAL PAY RATES AND IS DOCUMENTED IN THE BOARD MINUTES.

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

ORGANIZATION MAKES ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT LABOR AND SUBRECIPIENTS:

PROGRAM SERVICE EXPENSES : 196,587,
MANAGEMENT AND GENERAL EXPENSES 14,375.
FUNDRAISING EXPENSES ‘ 0.
TOTAL EXPENSES 210,962,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 210,962.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
o,
32
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H Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

[ COMMUNITY CHEST, INC. 88-0266600

! FORM 990, X1, LINE 2C:

I THE PROCESS FOR THE SELECTION OF AUDITORS HAS NOT CHANGED FROM THE

- PRIOR YEAR.,

&

E

!

I PR Schedule O (Form 990 or 990-EZ) (2014)
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