, OMB No. 1545-0047

2014

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

B Do not enter social security numbers on this form as it may be made public,
information about Form 990 and its instructions is at www.irs.gov/form930.

-« 990

Depariment of the Treasury
Infernal Revenue Service B
e

_ Inspection

A For the 2014 calendar year, or tax vear beginnin , and endin
B Check if applicable: §C Name of crganization Franziska Racker Centers, Inc. D Empioyer identification number
m Address change Deing business as
D Name chande Number and street (or P.O. hox if mail is not deliversd to street address) [Room/suite 15-0681887
[:[ g 3226 Witkins Road E Telaphone number
tnitial return City or town State ZIP cede i g
[:] Final returnfienninated fithaca NY 14850 (00712725801
Foreign country name Foreign province/state/county Foreign postal code
E] Amended return G Gross receipts § 36,227,180

I Ives[X] no
i:‘\’esm No

If "No,” attach a #ist, (see instructions)

F Name and address of principal officer:
Daniel Brown 3226 Wilkins Road, ithaca, NY 14850

501((;){3)[:] 50{c) ) (insert no.) I:] 4947(a)1) o E:J 527

J Website: P www rackercenters.org
K Form of organization: Corporafion DTrust DAssaciatiun DO‘zher L

Summary

Appiication pendin Hia} Is this a group return for subortinates?
PR g

H{b} Are ali subcrdinates included?

I Tax-exempt status:

H{t) Group exemption number ®

I L Year of formation: 1948 | M State of legal domicife: Ny

Briefly describe the organization's mission or most significant activities: \We support peopie with disabiliiesand
g their families to lead fuifiling lives by providing opportunities to learn and be connected withothers. ... ...
o
b oo e e M d m e oo E e oo e e o e — e e e o e e e e
% 2 Check this hox # if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the goveming body (Part VI, line 1a). . . . e 3 16
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) e e e 4 16
£ | 5 Total number of individuals employed in calendar year 2014 (Part V. line2a). . ., . . . . . 5 986
% & Total number of volunteers (estimate if necessary}. . . S 6 12
< | 7a Total unrelated business revenue from Part VIII, column (C) I;ne 12 7a 0
b _Net unrelated business taxable income from Form 990-T, fine 34 . P b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VHII, line 1h) . 3,077,755 3,648,395
g 9 Program service revenue (Part VIIl, line 2g) . 25,836,197 28,810,128
3 |10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 228,359 168,469
% 111  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, ¢, 10¢, and ?16) -3,102
12 Tofal revenue—add lines 8 through 11 {must equal Part VIII, column {A}, line 12) . 29,142 311 32,723,890
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ., . . 0
14 Benefits paid o or for members (Part X, columa (A), line d). . . . . . . 0
w 115 Salaries, other compensation, employee benefits (Part X, column A}, lines 5-10) . 22,012,054 25,661,274
g | 16a Professional fundraising fees {Part IX, column (A), line 11e).
¢ | b Total fundraising expenses (Part IX, column (D), ine 25) » 224
w117 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) . 6,439.648 7,227,476
18  Total expenses. Add iines 13—17 (must equal Part 1X, column (A), line 25) 28,451,702 32,888 750
19 Revenue less expenses. Subtract line 18 from line 12 . 690,609 -164,860
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 24,705,266 24,988,233
<2121 Total labilities {Part X, line 26) . 8,002,989 8,510,008
5 2 _Net assets or fund balances. Subtfact fina 21 from hne 20 16,702,277 16,478,224

Signature Block
Under penaltues of perjury, fdeclare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
and belief, it s frue, correcl and complets, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,

Sign ’ A, 5/1/2015
Here éﬁnatur& o{pfﬂcer Date
DANIEL BROWN EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer's nams Preparer's signature Cate PTIN
Paid Check |1 if
Preparer SELF-PREPARED RETURN self-employed
Use Only Firm's name B Firm's EIN ¥
Firm's address b Phone no.

Yes D No

Form 990 (z014)

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

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



Formm 990 (2014) Franziska Racker Centers, Inc. 15-0581887 Page 2

Partlll

Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line inthisPart . . . . . . . . . . . .

Briefly describe the organization’s mission:

Did the organization undertake any significant pragram services during the year which wers not tisted on

the prior Form 890 or Q90-E27 . . . . . . . . . . L DYes No
if "Yes," describe these new services on Scheduie O.

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

SeVICeST . . L L L L L L L, [:lYesNo
If "Yes," describe these changes on Schedule O.

Pescribe 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:

4b

{Code:

4¢

(Code:

4d

Cther program services. (Describe in Schedule 0.)
{Expenses $ 1,887,242 including grants of § D) {Revenue $ 1,140,380 )

4o

Total program service expenses L 29,440,444

Form 990 (2014



Form 890 (2014} Franziska Racker Centers, Inc. 15-0581887 Page 3
' Checklist of Required Schedules

Yes | No

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

complete Schedule A . . . . . e 11 X
2 s the organization required to complete Schedu!e B Schedu!e of Confrrbutors {see lrzstmctlons)? C e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . oL 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 50?{%;)

election in effect during the tax year? If "Yes,” complete Schedule C, Partil . . . . | A 4 X

5 Is the organization a section 501(c)(4), 501(c)5), or 501(c){6} organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduls C,
Partfll . . . . . . 5 X

6 Did the organization mamtaln any donor adv;sed funds or any sxmilar fueds or accounts for whlch donors
have the right to provide advice on the distribufion or investment of amounts in such funds or accounts? Jf

“Yes," complete Schedule D, Part! . . . . . R X
7 Did the organization receive or hoid a conservataon easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? "Yes,"”

complete Schedule D, Partitf . . . | . . 8 X

9 Did the organization report an amount in Pert X fine 21 fcr escrow or custod:ai account hablilty, 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 temporarﬂy restncted o
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi,
VH, VL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,” comp!ete-

Scheduls D, Part VI.. . . . . ... ital X
b Did the organization repart an amount for investments—other securities in Part X Ime 1 2 that is 5% or more
of its total 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 that is 5% or more
of its total assets reported in Part X, iine 167 if "Yes, " complete Schedule D, Part VIl . . . . . N R [ 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,” compiete Schedule D, Part .. . . . . . id X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes " complete Schedule D Pan‘ X . 111e X
f Did the organization's separate or consoiidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX. . . . [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand Xtt.. . . . . 12a| X
b Was the organization mcfuded in consohdated lndependent audlted ‘r" nanmal statements for the tax year” If "Yes "
and if the organization answered "No” fo line 12a, then completing Schedule D, Parts X! and X!l is optional . . . 12b X
13 is the organization a school described in section 170(b)}{1YAXiN? # *Yes," complete Schedule £ . . . . . . . . 113 X
t4a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand IV . . . . . .. |t4b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or cther assistance o or
for any foreign organization? If "Yes," complete Schedule F, Parts and IV . . . . . e 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts iffand IV . . . . . - .. .. .18 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part il . . . . . Co . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on F’art V!ll ilne Qa’?
If "Yes," complete Schedule G, Partllf . . . . . . P i | X
20a Did the organization operate one or more hospital famlmes'? If "Yes "compfete Schedule H . e o . . . . . . |20a X
b If "Yes" to line 20a, did the organizalion attach a copy of its audited financial statements to this return? . . . . . . | 20b

Form 980 (2014



Form 990 (2014) Franziska Racker Centers, inc. 15-0581887 Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if "Yes," complete Schedule |, Parts f and II .

Bid the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Paris I and ill .

Did the organization answer "Yes" to Part V1I, Section A, line 3, 4, or 5 about compensatlon of the
organization's cutrent and farmer officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . .

Did the organization have a tax-exempi bond issue wsth an outstandlng prmcnpal amount of more ihaﬂ
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer fines
24b through 24d and complete Schedule K. If "No,” go fo line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt honds? . . .
Did the organization act as an "on behalf of" issuer for boads ovtstandéng at any time durmg the year'?

Section 501{c)(3). 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess beneﬂt

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6 or 22 for recervables from or payables io any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . .

Did the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Scheduie L, Part lil .

Weas the organization a party io a business transaction with one of the following parties {(see Schedule L

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

A current or former officer, director, trustee, or key empioyee? ff "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or fermer oﬁlcer dlrector trusi:ee or key employee (or a famlly member %hereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Bid the organization receive contributions of art, historical treasures. or cther similar assets, or qualified
conservation contributions? if "Yes," complete Schedule M .

Did the organization liguidate, terminate, or dissolve and cease operatlons‘? if "Yes complete Schedule N
Part!l .

Did the organization se!l exchange dlspose of or transfer more than 25% of 1ts net assets?

If "Yes,” complete Schedule N, Part If .

Did the organization own 100% of an entity dlsregarded as separate from the organlzataon under Reguiatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | |

Was the organization related to any tax-exempt or taxable en‘uty‘? if “Yes," complete Schedul'e R Pan‘ II

i, or iV, and Part V, line 1 . .

Did the organization have a controlied entlty W|lh|n the meaning of section 512(b)(1 3)'? .

i "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(bX13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable re ated
organization? If "Yes," complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlen
and that is treated as a partnership for federal income tax purposes? f "Yes,” compiete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 X
22 X
23| X
24al X
24b _ X
24c X
24d X
25a X
25b X

26 X

28a X
28b X
28¢c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h X
36 X
37 X
381 X

Form 990 (2014)



Form 990 {2014) Franziska Racker Centers, Inc. 15-0581887 Page 3
' Statements Regarding Other {RS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line in this Part V .

ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ia 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportaile payments to vendors and reportable

gaming (gambiing) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmttiaf of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . | 2a 986
b i at least one is reported on line 2a, did the organization file all required federal employment tax returns? |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unretated business gross income of $1,000 or more during the year? . .
b ¥ "Yes," has it filed & Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O .
d4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in & foreign country (such as a bank account, securities account, or other financial
account)? . R
b If"Yes,"” enter the name of the forelgn coumry B e
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounis
(FBAR). _
5a Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party nolify the organization that it was or is a party 1o a prohibited tax shetter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . .
6a Does the organization have annual gross receipts that are normally greater than $1OO OOG and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b #"Yes," did the organization include with every solicitation an express statement that such cor}trfbut:ons or
gifts were not tax deductibie? .
7  Organizations that may receive deductlbie contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

b i "Yes,” did the organization notify the donor of the value of the goods or services prowded‘? .
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required fo file Form 82827 . S S
d f"Yes," indicate the number of Farms 8282 faled durmg the year. . . . . . . ... L. ‘ 7d 1
e Did the organization receive any funds, directly or indirectty, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? . .
g Ifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? .
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spongoring organization have excess business holdings at any time during the year? .
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a disfribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VI, line 12 . . . . . . . . . {10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnsues . . . L10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . | . .. . . . {11a
b Gross income from other sources (Do not net amounis due or pald to other sources
against amounts due or received from them.) . . . . . . . 11b
12a  Section 494T(a)(1) non-exempt charitable trusts. Is the orgamzat;on ﬂl;ng Form 990 in heu of Form 10417 .
b ff"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 o issue gualified heaith plans in more than one state? . . . . 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 healthplans. . . . . . . . . . . . . . . 113b
¢ Enter the amount of reserveson hand . . |, . . . 113¢
14a Did the organization receive any paymenis for mdoor %annmg services duzsng the tax year'? < ... | Ha X
b _H"Yes"has it filed a Form 720 to report these payments? f "No, " provide an explanation in Schedule O L. 14b ;

Form 990 (2014)



F 290 (2014) _ Franziska Racker Centers, Inc. 15-0581887 Page B
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 'No”
response to Ime 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response of note to any line inthis PartVi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 1o an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, tfrustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees 1o & mahagement corripany or other person? . 3
4 Did the organization make any significant changes to ifs goveming documents since the prior Form 990 was filed? . . . . . | 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . 5
6 Did the organization have members or stockhoiders? . 3]
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt ] i
one or more members of the governing body? . . . . . ... .. | Ta X
b Are any governance decisions of the organization reserved to (or subject to ap;)roval by) members
stockholders, or persans other than the governing body? . .
8 Did the organization contemporaneousty document the meetings heid or wr:tten achons undartaken darmg
the year by the following:
a The governing body? .

XXX X

b Each commiitee with authority io act on behaif of the governing body'? e Lo 8b 1 X
9 Is there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? /f "Yes," provide the names and addresses in Schedule © . . . g9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . Co 10a X
b H"Yes," did the organization have written policies and procedures gevernmg tize actw;?ses of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

1a Has the organization provided a complete copy of this Form 980 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 980,
12a Did the organization have a writien confiict of interest policy? #f "No," go fo fine 13. . . ; 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬁlc{s7 12bi X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,"
describe in Schedule O how this was done . . . . N
13 Did the organization have a written whistieblower pollcy'? . .
414 Did the organization have a written document retention and destructlon poi;cy'P .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official, G e e
b Other officers or key employees of the organization . . . . e e 15b X
If "Yes" to line 15z or 15b, describe the process in Scheduie O (see mstrucnons)
16a Did the organization invest in, contribute assets to, or participate in a gomt venture or similar arrangement
with a taxable entity during the year? .
b ¥ "Yes,” did the crganization follow a written pohcy or pfocedure requmng the organlzat;on o evaiuate |¥s
participation in joint venture arrangements under applicable federal tax jaw, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B Y
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s on} v}
available for public mspectmn Indicate how you made these available. Check ail that appiy.
Own website Another's website Upon reguest D Other (explain in Schedule O}
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest poticy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records; #
CECILIA CAMPBELL (607) 272-5891

3226 WILKINS ROAD ITHACA, NY 14850

Form 990 (2014



990 (2014} Franziska Racker Centers, Inc. 15-0581887 Pags 1
EX'{ M Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line inthisPart Vit . . . . . . . . . . .
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 iax year,
 List alf of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
¢ List the organization's five current highest compensated employees {other than an officer, direcior, frustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ |ist 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 ofganizations.
¢ 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 $16,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; instifutional frustees; officers; key employees: highest
compensated employees; and former such persons.

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

<
Position
(A} (B} (do rot check mora than one (D) {E} {F}
Name and Title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (istany o =l 51 o] x[a [ D from from retated other
heurs for o BRI 2 2& g the organizaticns cempensation
related a Dl E|@ ‘ED g 2la organization (W-2/1098-MISC) from the
organizations {8 B} & 2{3 g (W-211098-MISC) organization
below dotted (7 5| & & 3 and related
line) % I=1 gl % organlzations
gle z
@ g
[=%
JSTEVELIPINGKI 1.00,
PRESIDENT 0.00] X X 0 0 G
A2 CGALORGAN 1.00,
VICE PRESIDENT 0.00] X X g 0 g
JAB) BUGENEYARUSSI 1.00
TREASURER 0.00 X X 0 0 0
A9 KEVINSHREVE 1.00
SECRETARY _ 0.00; X X 0 0 0
B PAULBANFIELD 1.00;
BOARD MEMBER 0.00] X 4] g 0
A8 JOHNGCROSBY e 1.00
BOARD MEMBER 0.00] X 0 g 0
M7 ERIZABETHGESIN L 1.00
BOARD MEMBER 0.00] X 0 0 0
JBLDAVIDRALL e 1.00,
BOARD MEMBER 0.00] X 0 0 0
MO _KRISTINLEWIS 1.09)
BOARD MEMBER 0.00; X t] 0 0
{10) _ANGELOMASTRONARDI ____ .. ... 1.00,
BOARD MEMBER 000 X 0 ¢] Q
QD _PAVIDMENEL ] 1.00
BOARD MEMBER 0.00] X 0 0 )
{12) _CATHERINEMCNULTY ... 1.00)
BOARD MEMBER 0.00] X 0 ] 0
{13)._ DAVIDROBERTSHAW __ | ... 1.00,
BOARD MEMBER 0.00] X 0 0 0
{4) KARATAYLOR b 1.00]
BOARD MEMBER 0.00] X 0 4] g

Form 980 (2014)
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: _' P_ajr-t- Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Paosition
(Al {B) {do not check moere than ong {P) (E) {F)
Mame and fitle Average box, uniess person is both an Reportable Reporiable Estimated
hours per officer and a directorftrusies) compensation compensation amount of
week fistany |5 3| 5| o] =|o x| ™ from from related other
hours for a% gl =3 ZIEE § the organizations compensation
related T g Ele zIE gl g organization {W-21009-MISC) from the
organizations |8 ©f € 218 o (W-2/1099-MISC) organization
pelow cotted |~ z| & 2|7 & and related
tine) z| g g Z erganizations
gle 2
® z
g
{15), CHUCKTOMPKINS ... 1.00,
BOARD MEMI_BLER - 0.00] X 0 4] 0
{8) DAVIDCAMPBELL ] 1.00]
BOARD MEMBER 0.00} X 0 0 4]
7). DANIELBROWN ... 37.50]
EXECUTIVE DIRECTOR 0.00 X 177,451 0 17,039
{18) JODYSCRIBER .| 37.50)
HIGHEST COMPENSATED EE 0.00 X 105,623 0 8,864
{19) PATMONTANEZ |, 37580, ' '
HIGHEST COMPENSATED EE 0.00 X 102,972 0 3,388
{20) MARYHUTCHENS . ... |........37.50]
HIGHEST COMPENSATED EE 0.00 X 101,961 ¢ 2,058
(2% ROGERSIBLEY . _._..._l.___....009
FORMER EXECUTIVE DIRECTOR 0.00 X 43,464 9] 0
22 b ]
B e
28
23 e
th Sub-total. . . . . . . . L0k 531,471 0 32,249
¢ Total from continuation sheets to Part Vli, SectionA . . . . . . . . . . . ®» 0 0 0
d Total(addlinestband1e}, . . . . . . ® 531,471 4] 32,249
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 L 4

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,"” complete Schedule J for such individual . G

4 For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual . . -

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," compiete Schedule J for such person .

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

year.
(A (B) ©)
Name and business address Description of services Compensation
MARLEA ALLAN, NP 155 ONTARIO STREET HONEQYE FALLS, NY 14NURSE PRACTITIONER 126,900
LAURA DIBBLE, MD 4257 TROUT LILLY LN MANLIUS, NY 13104 PSYCHIATRIST 137,700

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 B 2

=

Form 980 (2044)
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el Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIH. . C e e e D

- ] (B {€) (D)

(A
Total revenue Related or Unrelated Ravenue
exempt busingss excluded from
function revenue tax under sections
% S eve
1a Federated campaigns .
b Membership dues . . .

¢ Fundraising events . . .

i ﬁ Bewﬁinm@ruz‘aﬁonq

s, Grants
r Amounts

ft:




Form 980 (2014} Franziska Racker Centers, inc. 15.0581887 Page 10
. PartIx Statement of Functional Expenses
Section 501(c)(3} and 501{c){4) organizations must complete all columns. All other arganizations must complete column (A}

Check if Schedule O contains a response ornoteto any linginthis PartbX. . . . . . . . . . . . . . .. D

Do not inciude amounts rep orted on lines 6b, 75, Total é?genses Pregra(:)service Managgr?"u)ent and Funcszgisirzg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations

domestic governments. See Part IV, fine21. . . . . 0
2  Grants and other assistance to domestic

individuals. See Part IV, lin@22. . . . . . . . . . 0
3 Irante and athar cecictanan te farninn
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Form 990 (2014} Franziska Racker Centers, Inc. 15-0581887 Page 11
Balance Sheet
Check if Schedule O contains a response or note 1o any Hne in this Part X . - D
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . S 866,595 1 903,082
2 Savings and temporary cash investments . 2
3 Pledges and granits receivable, net . 0] 3 0
4  Accounts receivable, net . . 5424864 4 5,478 275
5 Loans and other receivables from current and former ofﬁcers dn‘ecfors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. . .
6  Loans and other receivables frem other disqualified persans (as deﬂned under secflon
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
‘g organizations (see instructions). Complete Part li of Schedule L. . . . . . . . . .
1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 18,915,577
b Less: accumulated depreciation . 10b 4,443,376 14,487,101} 10¢ 14,472,207
11 Investments—publicly traded securities . 2,050,310] 11 2,145,484
12 Investments--cther securities. See Part IV, line 11 328,617 12 328,008
13 investments—program-related. See Part IV, line 11 . 0] 13 0
14  intangible assets . . 0| 14 0
15 Other assets. Sea Part [V, Eme 1% .. 1,358,941 15 1,075,629
16 Total assets. Add lines 1 through 15 {must equal Iine 34) 24,705.266| 16 24,988,233
17  Acocounts payable and accrued expenses | 2,144,625 17 2,319,535
18  Grants payable . i8
19  Deferred revenue . 180,083} 19 115,469
20  Tax-exempt bond !labmties 4.314,427; 20 3,922,103
21 Escrow or custodial account liability. Complete F’art IV of Schedule D
#1122 Loans and other payables o current and former officers, direclors,
2 frustees, key employees, highest compensated employees, and
:g disgualified persons. Complete Part It of Schedule L . .
<123 Secured mortgages and notes payable to unrelated third pariies . 1,315,167 23 2,152,902
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 4]
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24), Complete
Part X of Schedule D . 48 6871 25 0
26  Total liabilities. Add lines 17 through 25 . 8,002989] 26 8,510,009
@ Organizations that follow SFAS 117 (ASC 958), check here b . and
g complete fines 27 through 23, and lines 33 and 34.
§[27  Unrestricted net assets . 11,134,463] 27 11,317,491
@ |28 Temporarily restricted net assets . 5,020,888| 28 4,613,299
B[29 Permanently restricted net assets . e 6,926 547,434
l-?_ Organizations that do not follow SFAS 117 {ASCQSS), check here > D and
o complete lines 30 through 34,
% 30  Capital stock or trust principal, or current funds . ;
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances . 167022771 33 16,478,224
34  Total liabilities and net assetsffund balances 24,705,266] 34 24,988,233

Form 990 2014)



Frm (20?4) Franziska Racker Centers, Inc. 15-0581887  Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart Xi. . . . . . . . . . . .. .

1 Total revenue {must egual Part VI, column (A), line 12) . 1 32,723 890
2  Total expenses {must equal Part IX, column (A), line 25) . 2 32,888,750
3  Revenue less expenses, Subtract line 2 from line 1 . . . 3 -164,860
4  Net assets or fund balances at beginning of vear {must equal Part X ime 33 columﬂ (A)} . 4 16,702,277
5  Net unreaiized gains (losses) on investments . 5 -64,070
6 Donated services and use of {acilities . 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fuﬂd baiances (explain in Sc?ledule O) 9 4,877
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column {B)) . 10 16,478,224
Fmanmal Statements and Repon‘.mg
Check if Schedule O contains a response or note to any line inthisPart Xit . . . . . . . . . . . . .

1 CO ethod used tg prepare the form QQLDgsh [x] Aggryal 2
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SCHEDULE A . . . | omB No, 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 2@1 4

4947(a){1) nonexempt charitable trust, i _

Department of the Treasory » Attach to Form 990 or Form 990-EZ. _ O_:pen- 1o Fﬁzbli'c
Internal Revenue Service B information about Schedule A (Form 990 or 930-E2} and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
Franziska Racker Centers, Inc. 15-0581887

 Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){AXi).

2 D 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 [:I.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 stater

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b}{1}{A{iv). (Complete Part 1.}

6 D A federal, state, or local government or governmental unit deseribed In section 170(b){1)(A)(v).

7 An organization that normaily receives a substantial part of its support from a governmentat unit or from the general public
described in section 170{b}{(1){A){vi). (Complete Part i1}

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

g [:[ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related {0 its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (Jess section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a)(2). (Complete Part i)

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines t1e, 11f, and 11g.

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

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

c [:] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Secfions A, D, and E,

d I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type IH

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

f  Enter the number of supperted organizations . . . . . . . . . ., Ej}
Provide the following information about the supported organization(s).
(i} Name of supported organization {ii} IN (Hi} Type of organization | {iv) Is the crganization | {v) Amount of monetary (vi} Amount of
(described on lines 1-9 | listed in your goveming support (see other support (see
ahove or [RC section document? instructions) insfructions)
(see instructions))
Yes No

{A)
(8)
()
(0}
{E}
Total 0 g
For Paperwork Reduction Act Notice, see the Instructions for Schedute A {Form 990 or 990-EZ) 2014

Form 99¢ or 990-E2Z.
HTA



Schedule A (Form 890 or 990-E7) 2014 Franziska Racker Centers, Inc. 15-0881887 Page 2
> Support Schedule for Organizations Described in Sections 170(b){1)}(A){iv) and 170{b)(1)(A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B  (a) 2010 {h) 2011 {c} 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}. . . . . 3,789,364 3,485,636 3,426,292 3.077,755 3,648,395 17,437,442
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf, . . . . . .. .00 0
3 The value of services or facilities
furnished by a governmental unit to the
ofgariization without charge . . . . . . i i 0

4 Total. Add lines 1 through 3 . 3,789,364 3,495,636 17,437 442
5 The portion of total contributions by each
person (other than a governmenta? unit
or publicly supported organization)
included on fine 1 that exceeds 2%
of the amount shown on line 11,
column (f) . - 3,222 073
6 Public support. Subtract line 5 from line 4. 14,215,369
Section B. Total Support
Calendar year (or fiscai year beginning in) B {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e} 2014 {f) Totatl
7 Amounis fromline4. . . , | . 3,789,364 3,495,636 3,426,292 3,077,755 3,648,395 17,437,442

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sourees . .. L L 88,260 92,067 52,652 64,854 68,415 376,248

9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedors . . . . ., . . . 0

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin PartVL). . . . . . . . 0
11 Total support. Add lines 7 through 10 . 17,813,690
12  Gross receipts from related activities, etc. (see instructions) . S 127 647,561
13 First five years. If the Form 990 is for the organization's first, second, thurd fourth orfi f“ fth tax year as a section 501(0}(3}

organization, check this box and stop here . . . . . . . . . L L . D[____]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by tine 11, column (). . . . . . . . . . . . 14 79.80%
15  Public support percentage from 2013 Schedule A, Partii, ine 14. . . . . . 15 83.16%
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

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

b 33 1/3% suppori 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 and stop here. The crganization qualifies as a publicly supported organization . . . . . . . . . . . . . . . ... .. "8 D

17a 10%-facts-and-circumstances test—2014. if the organization did not check a box on ine 13, 16a, or 16k, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization quaiifies as a pubticly supported
organization............,......‘.....A..._.a...A......,....,A...‘._p[]
b 10%-facts-and-circumstances test--2013. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
18 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supportedorgamzatlon,.,............‘......,......................,,..p[]
18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 179, check this box and see
mstructlonsb!—_—l

Schedule A (Form 990 or 830-EZ) 2014
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Part il

Franziska Racker Centers, Inc.

15-0581887

Page 3

Support Schedule for Organizations Described in Section 509(a){2}

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quaiify under Part 1.

if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ®

1

2

Ta

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

{f) Total

Gifts, grants, contributions, and membarship feas
received. {Do not include any "unusual grants.™

Gross receipts from admissions, merchandise
soid or services performed, or facilites
furnished in any activity that is related to the
organization’s tax-exempt purpose |

Gross receipts from activities that are notan
unrelated trade or business under section 513 .

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

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

Total. Add tines 1 through 5. . . . . . 0 0 0 0]

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

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

Add lines 7a and 7b .

Public support (Subtract line 7¢ f:om
line 6.} .

Section B. Totai Support

Calendar year {or fiscal year beginning in) B {a) 2010 (b) 2011 {¢) 2012 (d) 2013 (e} 2014 (f} Totat
9 Amountsfromline&. . . . . . . . . 0 0 0 4] 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxabie income (iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 0] 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL} . . 0
13 Total support. {Add lines 9, 10c, 11
andi12). . . . . . .. 0 0 0 0 0 0
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(2)
arganization, check this box and stop here . P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column {8y, . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2013 Schedule A, Part b fine 15 ., . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {fine 10c, column (f) divided by fine 13, column (f)y . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 . . . . . 18 0.00%
19a 33 1/3% support tests--2014. if the organization did not check the box on line 14, and ||ne 15 is more than 33 1/3% and line 17 is

20

net more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
33 13% support tests—2013. If the organization did not check & bex on fine 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 .
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

»[ ]

»[]
2l

Schedule A (Form 980 or 990-EZ) 2014
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Part IV

Supporfing Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. Al Supporting Organizations

1

3a

4a

5a

Sa

10a

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

Did the organization have any supported organization that does not have an iIRS determination of status
under section 50Ha)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1} or (2).

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

Did the organization confirm that each supperted organization qualified under section 501(c)(4), (5), or (8) and
satisfied the pubiic support tests under section 508(a)(2)? i "Yes, " describe in Part VI when and how the
organization made the defermination.

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 fo ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization"y? ¥
"Yes" and If you checked 11a or 11b in Part I, answer (b} and (¢) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{ifi} the authority under the organizafion’s organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type |l only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (&) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes, " provide detail in
Part VI,

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

contributor {defined in IRC 4858(c)(3}C)), a family member of 2 substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? /f "Yes, " complete Part I of Schedule L (Form 990).
Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
If "Yes,” complete Part | of Schedule L {Form 990},

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508{a)(1) or (2))? I "Yes, " provide detail in Part VI,

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personat banefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
(regarding certain Type |l supporting organizations, and all Type I} non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

Did the organization have any excess business hoidings in the tax year? {Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.)

Schedule A (Form 990 or 880-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Franziska Racker Centers, Inc. 15-0581887 Page 5
04V  Supporting Organizations {coniinued)

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 (¢)

below, the governing body of a supporied organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controfled entity of a person described in (a) or {b) above? If "Yes” fo a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a maijority 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
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

_ supervised, or controfied the supporting organization.
Section C, Type I Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? f "No, " describe in Part VI bow conirol
or management of the supporting organization was vested in the same persons that controlied or managed
the supportfed organization{s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yas, " describe in Part VI the role the crganization's
sypported organizations played in this regard.

Section E. Type ll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year ( see instructions ):
a [ _] The organization satisfied the Activities Test, Complete line 2 below.

b l:} The organization is the parent of each of its supported organizations. Complefe fine 3 below.
c [:I The crganization supperted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially alf of its activifies.

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

3 Parent of Supporied Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide details in Part V1.

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

Schedule A (Form 980 or 990-EZ) 2014




Schedule A {Form 990 or 890-EZ) 2014 Franziska Racker Centers, inc.

15-0581887 Page B

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

1 I::[ Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type 11l non-functionaliy integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{opfional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {(see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

L [0 [ [ui

6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+2}

1 Other expenses {see instructions)

~

8 Adjusted Net Income (subtraci lines 5, 6 and 7 from fine 4)

0

Section B - Minimum Asset Amount

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

a_Average monthly value of securities

(A} Prior Year

(B) Current Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {(add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line id

[

4 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)

6 Multiply line & by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

OF [~F 1O | | bw

Section C - Distributable Amount

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 orline 3

5 Income tax imposed in prior year

O [P |G (B [wd

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

6

7 D Check here if the current year is the organization's first as a nan-functionally-integrated Fype H supporting crganization (see

instructions).

fon B [ow} Lol Lon [ow]

Current Year

SO oo

0

Schedule A {Form 9980 or 980-EZ) 2014



Schedule A {Form 990 or 990-E7) 2014 Franziska Racker Centers, Inc. 15-0581887 Page ¥
LaA'#  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1_Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use asseis
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6. : 0
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See insiructions.
Distributable amount for 2014 from Section C, line § 0

CO [=F {03 {On idw (Lo

e

10 Line 8 amount divided by Line 9 amount 0.000
0]

Excess Distributions

(i} {iii)
Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 0
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014:

Section E - Distribution Allocations (see instructions)

Fraom 2013 .

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section
b line 7: $ 0

a_Appiied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 42 and 4b from 4.

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. Subfract 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,
Breakd

L]

Excessfrom 2013. . . ..
Excessfrom2014. . |, | . 0

Schedule A (Form 990 or 990-EZ) 2014



Scheduls A (Form 890 or 990-E2) 2014 Franziska Racker Centers, Inc. 15-0581887 Page 8
i:if4d Supplemental Information. Provide the explanations required by Part ll, line 10; Part i, fine 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions).
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e, Schedule of Contributors O No. 15450047

or 990-PF) #  Attach to Form 990, Form 990-EZ, or Form 990-PF, 2@1 4

f,i‘f;’,ii’,“,igigf,j’;esz,i?f;’ i #  Information about Schedule B {Form 990, 990-EZ, or 990-PF} and its instructions is at www.irs.gov/form950.

Name of the organization Employer identification number
Franziska Racker Centers, Inc. 15-0581887
Organization type (check one):

Filers of: Section:

Form 980 or 990-£2Z 501(c) 3 )(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization |

Farm 990-PF [:I 501{c}3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

[7] 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

I:I For an 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 I, See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contribuior, during the year, total contributions of the greater of (1)
$5.000 or (2) 2% of the amount on {i) Form 990, Part VIIL, line 1k, or (i) Form 990-EZ, line 1. Complete Parts [ and Il

I:l For an organization described in section 504{c)(7), (8), or (1) filing Form 990 or 990-EZ that received from any ong
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts ¢, 11, and Hl.

D Far an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, 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, charliable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this arganization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . .. .. . ... ... .®» %

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 980-PF, Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-E2Z, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2014)
HTA
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Page 2

Name of organization

Empioyer identification number

Franziska Racker Centers, Inc. 15-0581887
;238 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 confribution
| NYsOfficeofMentalHeatth Person
AdHolandAve ... Payrofl [ ]
Atbany. ] NY 2229 | S - 1391240 Noncash [ ]
Foreign State or Provinee: __ {Complete Part Il for
Foreign Country: _ noncash contributions.)
(a) {b}) {c) (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..2... | NYS Office of Peopie with Developmental Disabilities Person
44Holland Ave ... Payroll [ |
Abany ] NY 12229 | S 1,089,300 Noncash [ |
Foreign State or Provinee: ______ .. ' (Complete Part il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
_..3... | Special Education Cluster US Department of Eduatic Person
400 Maryland Avenue SW Payroll | |
Washington ______________ DG 20202 . .| S....__._..______ 303837 Noncash [ ]
Foreign State or Province: __________ . ________________ (Complete Part |l for
Foretgr CouRtry: o noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person I:]
__________________________________________________ Payroli D
____________________________________________________________________________ Noncash D
Foreign State or Province: _____ . ________ {Compiete Part ii for
Foreign Country: . . noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:]
_________________________________________________ Payroli |:|
___________________________________________________________________________ Noncash
Foreign State or Provinee: ____ {Complete Part il for
Foreign Coumtry: _ noncash contributions.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroli D
Noncash D

(Complete Part i for
noncash contributions.}

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



Schedute B (Form 990, 990-E2, or 990-PF) {2014)

Page 3

Name of organization
Franziska Racker Centers, Inc.

Employer identification number

15-0581887

Noncash Property (see instructions). Use duplicate copies of Part |} if additional space is needed.

(?:3::- o FMv (or(z)stimate) (d}

il T iiffjl[jiliri ifnljirféfi Tf,pjrfi i“ji‘ -------- (see instructions) Date received
(EliorN’:::. m: : j : : : %%%%}E%{E}:{ E{r}j)..nf?%.sf]_ f)roperty = | -F;N;I;\’; ;;éh;(}?—:?-:;i;;%;se;)— ] ) ;;;; ;;3::5;!; -----
(Z:aoznc:- ;e_;;; ;pm.t’i-o"{ :o.-:f:'} :o:r%:%;:%; j l;; ope-;twy » ;;;;-n ) | ;;hs;e;’; ;%;(;{é‘j%z;t;é%é?-; --------- ;a-t-e_ -r(::'g"e;;'e; -----
(EIZOE‘ - D:%%:C}Ep:t}:og E{%;%r%%%;i ;i:o:p::; ;i;;;l“ ) | ;:;p::l;v;;i%é:éééi;%;%; ] ) ;a-t-e— ‘:-:-i-e-i;—e.; -----
(E%:m(: :: : : : :_—D}{c} _;;I;; -O:f-r-l; ;i‘:;z-l;; l;r op;t-y- -g;;;: .: i : : : .:. | ;(I;;(;’; ;I;:;;;:r;zf—:;;;;_:;a!%; ] ] ;a-; m:;:;;;; “““““
S ew— ey
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Schedule B (Form 990, 980-E2, or 990-PF) (2014) Page 4
Name of organization Employer identification number
Franziska Racker Centers, Inc. 15-0581887
- Part 1l Exclusively religious, charitable, etc., contributions to 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 foilowing line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, ete.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) » ¢ ¢
Use duplicate copies of Part [Il if additional space is needed.

{a) No.
from (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
Forprov. T e
{a) No.
;romt {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. T R E
{a) No.
;romt (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T T
{a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv % County | mmmmmmmmnmterTemmmmmemem e

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



SCHEDULE D OME No. 1545-D047

(Form 880)

Supplemental Financial Statements

¥ Complete if the organization answered "Yes" 10 Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury
Internal Revenue Service

B Attach to Form 990.

¥ Information about Schedule D {Form 990) and jis instructions is at www.irs.gov/form980.

i Open to Pubhc
" Inspeéctien

Name of the organization

Employer identification number

15-0581887

Franziska Racker Centers, Inc.
' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6,

{a} Donor advised funds {b) Funds and other accounis

1 Total number at end of year .
2 Aggregate value of contributions to {during yeaf)
3 Aggregate vaiue of grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . [:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

[:l Protection of natural habitat

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the
esasement on the last day of the tax year.

EALIWEL

D Preservation of a certified historic structure

rm of a conservation
Held at the End of the Tax Year

a Total number of conservation sasements . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ . Number of conservation easements on a certified historic structure mcleded in (a) 2c
d Number of conservation easements included in {¢) acquired after 8/17/068, and noton a

historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred released extmgurshed or termmated by the organization

during the taxyear ®»

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

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

viclations, and enforcement of the conservation easements it holds? . . . D Yes [:l No
§  Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservatlon easements during the year

o b

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(h)}4)(B)() and section 170(h)(4)(B)(i)? - . .. [ Jves[ ] No
9 In Part XIli, describe how the organization reports conservahon easemeﬂts in |ts 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
m-gOrganEzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitied under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
{i) Revenue included in Form 890, Part VIit, line 1 .

->$

(ii} Assets included in Form 990, Part X .

2 I the organization received or held works of art, hrstorlcal t{easures or other szmllar 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 VI, line 1.
b Assets inciuded in Form 990, Part X..

'>$

For Paperwork Reduction Act Notice, see the Instructions for Form 990
HTA

Schedule D (Form 990) 2014



Schedule D {Form 990) 2014 Franziska Racker Centers, Inc. 15-3581887 Page 2
audll] 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 foflowing that are a significant
use of iis collection tems (check ali that apply):
d [___j Loan or exchange programs

a [ ] Public exhibition
e D Other

b D Scholarly research
c D Preservation for future generations

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

Part XIi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Eorm
990, Part X, line-21.
1a Is the organization an agent, {rustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7,
b If "Yes,” explain the arrangement in Part XHI and complete the fol%owmg tab%

D Yes [:] No

Amount
¢ Beginningbalance. . . . . . . . .. L. L. RSy L 1c
d Additonsduringtheyear. . . . . . . . . . . . . . ... . 1d
e Distributionsduringtheyear. . . . . . . . . . . . . . . .. . ie
f Endingbalance. . . . . . . . . L L 11 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If"Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part X1} .

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

D Yes No
[

{a) Current year (b} Prior year {c} Two years back {d} Three vears back (e} Four years back
1a Beginning of year balance . 190,177 187,588 184,538 181,415 173,409
b Contributions . . 2,137 2,589 3,050 3,123 8,006
c Netinvesiment eamlngs gems
and losses .
d Granisor scholarsh;ps
e Ofther expenditures for facilities
and programs .
f Administrative expenses
g Endof year balance . 192,314 190177 187,588 164,538 181,415
2 Provida the estimated percentage of the curreni year end bafance (line 1g, column {a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment . 100%
¢ Temporarily restricted endowment & %
The percentages in lings 2a, 2b, and 2¢ should equal 100%.
3a  Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} unrelated organizations . 3Jafi) X
(i} related organizations . 3a(ii} X
b f"Yes" to 3a(ii), are the related orgamzatlons hsied as requared on Schedule R'? 3b

4 Daescribe in Part Xlil the intended uses of the organization's endowment funds.
Vil 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 basis {b} Cost or other {e} Accumuliated {d) Book value
(investment) basis {other) dapreciation

ta Land. ¢ 637,401 637,401
b Buildings . . g 15,672,809 2,604,408 13,068,401

¢ Leasehoid |mprovements v 144,352 38,681 105,671

d Eguipment . 0 714,464 507,925 206,539

e Cther. 0 1,746,551 1,292,356 454,195
Total. Add lines 1a through ‘%e (Cofumn (d) must equal Form 990, Part X, column (B}, line 10c.) . i 14472 207

Schedule D (Form 990) 2014



Scheduls D (Form 990) 2014 Franziska Racker Centers, Inc. 15-0581887 Fage 3
L8/ 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 securily or category (b} Book value {¢) Method of valuation:
{including name of security) Cost or end-of-year markel value

(1) Financial derivatives . e
(2) Closely-held equity interests . . . . . . 0
(3) Other

{an)

Tta (Cofumn (b} must equal Form 990, Part X, col, (B) line 12.) »
LeuAdl  'nvestments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

W]

{2)

(3)

(43

(5}

{6)

(73

(8)

(9}
Total. (Coluinn (D) must equal Form 990, FPart X, col. (B} line 13.) B
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

{a) Description {b) Book value

(5)
(6)
{7}
{8)

(e}

Column {b) must equal Form 990, Part X, col. (Bl fine 15). . . . . . . . . . . . . . . . .® 0
X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability (b) Book value

{1) Federal income taxes 0

{2) Contingent liability 0

{3)

(4)

{5)

(6)

1)

(8)

(9) |
Total. (Column (b} must equal Form 990, Part X, col, (B} line 25.) B of

2, Liability for uncertain tax positions. In Part XIt, provide the text of the footrote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beer provided in Part XIIl [:[

Schedule D (Form 990) 2014




Schedule D {Form 980} 2014 Franziska Racker Centers, Inc. 15-0581887 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . 1 32,676,352
2 Amounis included on line 1 but not on Form 990, Part ViH, line 12: |

a Netunrealized gains (losses)oninvestments, . . . . . . . . . . . 2a -64,07

b Donaled services and use of facilites . . . . . . . . . . . . . . . 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2c

d Other(DescribeinPartXHLY. . . . . . . . . . . . . . . . . .. 2d 4.878|

e Add lines 2a through 2d . - -59,182
3 Subtract line 2e from line 1. e e e e 32.735,544
4 Amounts included on Form 880, Part VIII, fine 12, but not on line 1;

a Investment expenses not included on Form 890, Part VIl, line 7b. . . . 4a

b Other(DescribeinPart XhLy. . . . . . . . . . . ... ... . 4b :

¢ Addlinesdaanddb. . . . . . . . . . L, 4¢ -11,654
5  Toftal revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . . . . . . . . . 5 32,723,880
Lx:u2 UM Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . ., . . . . . . . . . . . i 32,900,402
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services anduseof facilities . . . . . . . . . . . . . 2a

b Proryearadjustments. . . . . . . . . . . ... L. 2b

¢ Otherlosses. . . . . . . . . . ... 2¢

d Cther(DescribeinPart X}, . . . . . . . . . . .. ... 2d

e Add lines 2a through 2d . R 23,204
3 Subtract line 2e from line 1 . e 32,877,198
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . . . . 4a 11,65

b Other(DescribeinPart XLy, . . . . . . . . . . . . . .. ... 4b

¢ Addlines 4a and 4b . e, 11,552
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 18.) . . 32,888,750

LS  supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 8; Part ill, fines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, fine
2; Part X1, fines 2¢ and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

..........................................................................................................................

Schedule D {(Form 990) 2014
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Part Xill Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities [ OMB No. 1545-0047

SCHEDULE G

{Form 990 or 890-E2) Complete if the organization answared “Yes” to Form 980, Part 1Y, lines 17, 18, or 18, of if the 2@1 4
organization entered more than $15,000 on Form 980-EZ, iine 8a. X ] -

Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ, Dpen to Public

Internal Revenue Service B __information about Schedute G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forma9g. _Inspéction

Name of the organization Emplover identification number

Franziska Racker Centers, inc. 15-0581887

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-E7 filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mait solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g |:| Special fundraising events

d {____] in-person solicitations
2a  Did the organization have a written or oral agreement with any individual {including officers, direciors, trustees or
key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? I:] Yes D No
b If “Yes," list the ten highest paid individuals or entities (furidraisers) pursuant to agreements under which the fundraiser is
to be compensated at [east $5,000 by the organization.

R . {v) Amount paid to . i
s (i#i} Did fundraiser have . . ) {vi} Amount paid to
{I} Name anc:{tad{:resds gf individual (i) Activity custody or control of (:v)fGross ;_ecfelp{s fu(o; retiam?dtby)_ {or retained by)
or entity {fundraiser) contributions? Tom activity n ra;sot;r(il;: ed in organization
Yes No

1
0 0 0

2
¢ 0 0

3
4] g a

4
g 0 0

5
0 0 0

6
g ] 0

7
g 0 0

8
0 0 0

9
0 0 0

10
0 &) G
Total . . . . . L. . P 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt frem
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
HTA



Schedule G (Form 990 or 990-£7) 2014 Franziska Racker Centers, Inc. 15-0581887 Page 2
Part It Fundraising Events, Complete if the organization answered "Yes" to Form 990, Part [V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c} Other events {d) Total events
Hockey Event NONE {add cal, (a) through
tevent type) (event type)} {total number} col. {c})
@
3
S| 1 Grossreceipts. . . . . 63,923 0 63,923
]
4
2  Less: Contributions . . . 43,821 0 43,821
3  Gross income {line 1
minusline2y. . . | 20,102 Q 20,102
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
23
§ 6 Rentfacility costs, . . . 0 0
[ . . . .
jwi
il 7 Food and beverages . . . 6,798 0 6,798
B
[ ]
&1 8 Entertainment. . . . . 0 _ 0
9 Other direct expenses . . 16,406 " 16,406
Direct expense summary. Add lines 4 through Sincolumn{d}. . . . . . . . . . . . . . ® |¢( 23,204)
Net income summary. Subtractiine 10 fromline 3, column({d) . . ., . . . b -3,102

Gaming. Complete if the organization answered "Yes" to Form 990 Part EV ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

@ . {b} Puii tabs/instant . {d} Total gaming {add
3 (a) Binge bingo/progressive bingo (e} Other garving col. {a) through col. {e})
¥l 1 Grossrevenue. . . . . 0
A1 2 Cashprizes. . . . . . 0
g
2| 3 Noncashoprizes. . . . . "
L
g 4 Rentfacility costs . . . . 0
=

5 Other direct expenses .

D Yes . % L. I1Yes % [ | |Yes %

6 \Volunteerlabor. . . . . D No L_{No || No

7 Direct expense summary. Add lines 2through Sincolumn(d). . . . . . . . . . . . . . B |{ )

8 Net gaming income summary. Subtractline 7fromliine L, column(d}. . . . . . . . . . . . ® 8]

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . DYes DNO
b I "No," expiain:

10a Woere any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . [:i Yes D No
b ¥'"Yes," expiain:

Schedute G (Form 990 or 930-EZ) 2014



Scheduie G (Form 980 or 990-EZ) 2014 Franziska Racker Centers, inc. 15-0581887 _Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . | . |:|Yes [:]No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charifable gaming? . . . . . . . . . . . . . . . ... DYGSDNO
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . .. ... ... .. |13 %
b Anoutside facility . . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatron S gammg/specaal events books
and records:
NaME B e
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . .....‘..‘...DYesl:lNo

b H"Yes," enterthe amount of gamlng revenue recelved by the organlzatnon P $ ¢ and the

amount of gaming revenue retained by the thirdparty » § . 0 .
¢ H"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided #

D Director/officer [_—_‘ Employee [:[ Independent contractor

17  Mandatory distributions;
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . - I:] Yes [:] No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt orgamzatlons
ar spent in the organization's own exempt activities duringthe taxyear B  § 0

Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (iii) and (v}, and
Part II1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G {Form 989 or 990-E7) 2014



SCHEDULE Y

Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.
B Attach to Form 990.
P Information about Schedule J (Form 990) and its instructions is atwww.irs.gov/form99¢.

Department of the Treasury
Internal Revenue Service

| OMB No. 1845-0047

2014

~ Open to Public

Inspectl n

Name of the organization Employer identificati

Franmsi(a Racker Centers, Inc.

on number

15-0581887

Questions Regarding Compensation

ta  Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Fo
980, Part VI, Section: A, line 1a. Complete Part |l to provide any refevant information regarding these iiems.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organizaticn follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?. . .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director, Check ail that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part 11l
Compensation committee Written employment contract
D independent compensation consultant Compensation survey or study
Form 290 of other organizations Approval by the beard or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

. organization or a related organization:
a Receive a severance payment or change-of-control payment? . . .
b Participate in, or receive payment from, a supplementai nonqualified retwement plaﬂ’? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
if "Yes" to any of lines 4a~c, list the persons and provide the appiicable amounts for each item in Part Ili
Only section 501(c}(3}, 501(c){4}, and 501(c){29) organizations must complete lines 5~9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:
a The organization? .
b Any related organization? .

If "Yes" to line 5z or 5b, describe in Part IH

6 For persons listed in Form 990, Part Vil, Section A, line 1a, di¢ the organization pay or accrue any

compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .

If "Yes" to fine 6a or 6b, describe in Part HI

7 For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part 11 . .

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject o the initial contract exception described in Regulations section 53.4958-4(a)(3)7 I "Yes,” describe
in Part 111,

9 If "Yes" to line 8, did the organization also follow the rebuttabie presumption procedure described in

Regulations section 53.4958-6(c)7? .

m

g

For Paperwork Reduction Act Notice, see the Instructions for Form 9980,
HTA

Schedule J (Form 980} 2014
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SCHEDULE L Transactions With Interested Persons [oM No. 1545-0047

{Form 390 or 990-EZ} | ».  complete if the organization answered "Yes™ on Form 990, Part iV, line 25a, 25b, 26, 27, 2014
28a, 28D, or 28c, or Form 990-EZ, Part V, line 38a or 40b. — W

Department of the Treasury & Attach to Form 990 or Form 990-EZ, 0 o Public

internal Revenue Service B Information about Schedule L (Form 988 or 990-EZ) and its instructions is atwww.irs.gov/form940. I;n'_spec_tion‘_ 3

Name of [he organization Employer identification number

Franziska Racker Centers, Inc. 15-0581887

Part | Excess Benefit Transactions (section 501(c)(3}, section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

. . b} Relationship between disqualified person and . . {d) Corrected?
1 {a) Name of disqualified perscn (b} P organizaﬁoqn i {c} Description of transaction v N
s o

(1
2)
{(3)
{4)
(5)
{8)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 .

3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . N 4

$
3

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, fine 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | {b) Relafionship {c) Purpose {d}Loanfoor (e) Original {f) Balance due  [{g) in default} (h} Approved| (i) Written
with organization of ican from the principal amount by board or | agresment?
organization? . committee?

To From Yes | Mo | Yes | No | Yes | No

(1)
(2)
(3)
{4)
(5)
(6}
7)
{8)
{9)
(10)
Total . . . . . . . . 0. ®S

§iz44lll  Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a} Name of interested person (b} Relationship between interested | {c) Amount of assistance (d) Type of assistance {e} Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
{9}
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 999 or 990-EZ) 2014
HTA




Schedute L (Form 990 or 990-EZ) 2014 Franziska Racker Centers, Inc. 15-0581887 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a} Name of interested person {h} Relationship between {c} Amount of {d} Description of transaction (2} Sharing of
inferested person and the transaction organization's
organization revenues?
Yes { No
(1)} McNell Development Co., LLC/David M{Director, David McNeil ha 287 4461Rental of real property X
(2)
(3)
(4}
{5}
(6}
{7}
{8)
(9)

10
m Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedute L (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 4
Form 980 or 990-EZ or to provide any additiona! information. _

Department of the T ® Atiach to Form 990 or 980-EZ, bpe’r{ o Public
epartment o e freasury N W i i i _ (n

ool Revenus Serdcs P Information about Schedule G (Form 890 or 990 EZ) and its instructions is at www.irs.gov/form990 . . Enspectlon e

Name of the organization Employer identification number

Franziska Racker Centers, Inc. 15-0581887

Form 990, Part i, Line 4d:_ Program Service Expenses: 1,987,242, Grants and allocations: 0,

......... B RO =T s L i R e g L S A S i L e R LS Wb ot = B e e R N R

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2014)
HTA



Schedule O {Form 990 or 990-EZ) (2014) Page 2
Name of the organization Empioyer identification number

Franziska Racker Centers, Inc. 15-0581887

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



Franziska Racker Centers, inc. _ 15-0581887

Part VIli, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash

1 Federated Campaigns . 1
2 Membership dues . .2
3 Fundraising events . e 3 43,821
4 Related organizations . . . . . . . . . . . 4
5 Government grants (contrlbutions) 5 2,826,091
6 Al other contributions, gifts, grants, and snmlar amoasnts not %ncluded above

778,483

Other contributionstotal . . . . . . . . . . . ... ... . ... ..., B 778,483 0

? Total . . . . T 3,648,395 0
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Franziska Racker Centers, Inc. 15-0581887

Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization

(A) )] (C) (D)
Total Program Management Fundraising
services and general
1 Depreciation . 1 621,518 467,872 150,978 2,668
2 Depletion . e e e ., 2 0
3 Amortizaion. . . . . . . . . . ... 3 O
4 Total . | . 4 621,518 467,872 150,978 2,668

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End

1 1 5,424,864 5,478,275

2 2

3 3

4 4

5 5

& 6

7 7

8 8

9 9
10 10
11 Total accounts receivabie . 1 5,424,864 5,478,275 0 0
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Franziska Racker Centers, inc,

16-058188:
Part X, Line 15 (990) - Other Assets
Total: 1,359,941 1,075,629
Description Beginning End

1 IDUE FROM GOVERNMENT AGENCIES 181,216 133,491
2 [UNAMORTIZED BOND ISSUE COSTS 234,242 211,954
3 INVENTORY-CUSTODIAL 3,817 5,951
4 |CASH SURRENDER VALUE OF LIFE INSURANCE 199,645 210,713
5 |ACCRUED REVENUE 384,272 158,400
6 |IBENEFICIAL INTEREST IN A PERPETUAL TRUST 356,749 355,120




Franziska Racker Centers, Inc. 15-058188:

Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payabie

Total: 1,315,167 2,152,902
Balance due
Check if beginning Baiance due
Lender's name Unsecured of year end of year
1 JTOMPKINS TRUST COMPANY 1,315,167 2,152,902




45 62 Depreciation and Amortization OMBE No. 1545-0172
Form (Encluding information on Listed Property) 2@ 1 4
b Attach to your tax return.
Department of the Treasury . - ) \ . Attachment
Infernal Revepue Servics (99)] P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562, Sequence No. 179
Name(s} shown on returmn Business or activity to which this form relates Identifying number
Franziska Racker Centers, inc. Form 990 15-0581887

Eilection To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . .o . 1

2 Total cost of section 179 properiy piaced in service (see anstructlons) .o 2

3 Threshold cost of section 178 property before reduction in limitation {(see instructions . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or fess, enter -0- . . e e 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0 If married filing

separately, see instructions . . . . . . . . . . . L L L L, 5

& {a) Description of property (b} Cost (business use only) {c} Elected cost

7 Listed property. Enter the amount from line 29 . . . . R

8 Total elected cost of section 179 property. Add amounts in column ¢, lires6and?7 . . . . . . 8

9 Tentative deduction. Enter the smallerof line5orline8 . . . e e e 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 - . F10
11 Business income fimitation. Enter the smaller of business income (nof less than zero) or line 5 (see mstructlons} 11
12 Section 172 expense deduction. Add lines @ and 18, but do not enter more than line 11

13_Carryover of disallowed deduction to 2015. Add lines 9 and 10, fess line 12 B [ 13 |
Note: Do not use Part if or Part Il below for listed property. instead, use Part V.
Special Depreciation Allowance and Other Depreciation [Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . . . . . . . . . . . . . .. 14
1§ Property sublect to section 168V election . . . . . . . . . . . . . . . . . . .. 15
Other depreciation (including ACRS) . . . e .. 118
[2Zall MACRS Depreciation (Do not rnclude I|sted property) (See lns‘xructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . . . . . 17
18 If you are electing to group any assets placed in service during the tax year into one or more genera
asset accounts, check here . . . P, N
Section B-Assets Placed in Ser\nce Dunng 2014 Tax Year Usmg the General Depreciation System
o b} Montk aad vear| [cf Egsts fgr depreciation {d) Recovery ] o ]
{a} Classification of property placed in {business/investment use : {e} Convention {f) Method {g} Depteciation deauction
senvice only ~see instructions) period
18a  3-year property
b 5-year property
¢ 7-year properiy
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/l
h Residential rental 27.5yrs. WM SfL
property 27.5 yrs. Mivi &/l
i Nonresidential real 39 yrs. MM S/l
praperty MM S/L
Section C—A ed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class iife ' SiL
b 12-year 12 yrs, S/l
¢ 40-year A0 yrs, MM S/L
LENAVA Summary (See instructions.)
21 Listed property. Enter amount from line28 . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 2{) in coiumn (g) and Ime 21 Enter
here and con the appropriate lines of your return. Partnerships and S corporations—see instructions

23 For assets shown above and piaced in service during the current year, enter the
pottion of the basis altributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat, No. 12906N Form 4562 (2014)



Form 4562 (2014) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to suppert the business/investment use claimed? [ Yes[ 1Mo | 24b I “Yes,” is the evidence written? [ ] Yes L] No
fe) {e}
Type oﬁ pg'ao}p«_arty [(E=13 Datetgliaced Fn\rz:fri?::tsise Cost or (()???}e?‘ basis ?Sjsi?nfg;iizﬁﬁii? Re{:(gvery Me(t%)ocf/ Deprs::)iaiicn Elected sc'action 179
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation aliowance for qualified listed property placed in service during
the tax year and used more than 50% in a gualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Propetty used 50% or less in a qualified business use:
% S
% Sk —
%, S~
28 Add amounts in column (h}, ines 25 through 27. Enter here and on fine 21, page 1 . ] 28
29 Add amounts in column (), line 26. Enter here andonline 7, page1 . . . .. I 29

Section B—Information on Use of Vehicies
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” o related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to compieting this section for those vehicles.

{a) oy = {d} {e} f
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year {do not include commuting miles) .

31 Total commuting miles driven during the year
32 Total other personal {noncommuting)
miles driven
33 Total miles driven durmg the year. Add
lines 30 through 32 . .
34 Was the vehicle available for personai Yes | No | Yes | No | Yes i No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . .
35 Woas the vehicle used primarily by a more
than 5% owner or related person?
36 ls ancther vehicle available for personal use?
Section C--Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you rmeet an exception to complating Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you mainiain a written policy statement that prehibits all ;Jersonal use of vehicles, including commuting, by | Yes | No
your employees? . .o . . .o
38 Do you maintain a written poiicy statement that prohlblts personal use of vehmies except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain mformatnon from your empioyees abou‘t the
use of the vehicles, and retain the information received? . e ..
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 38, 40, or 41 is “Yes,” do not complete Section B for the coversd vehicles.
(] Amoriization

(b) {e}

{a) o {c} {d} Amortization
Description of costs Date ir;:oi:fatwon Amortizable amount Code section period or Amortization for this year
g percentage

42 Amortization of costs that begins during your 2014 tax year {ses instructions):

43 Amortization of cosis that began before your 2014 tax year . . . e e e 43
44 Total. Add amounts in column {f}. See the instructions for where to re;::orz Ce e 44

Form 4562 (2014)



