990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Gapartment of the Treasury

internal Revenue Service P information about Form 990 and its instructions js at www.Irs.gov/form990.

A For the 2014 calendar year, or tax year beginning  JUL 1, 2014

OMB No. 1545-0047

Open to'Public
Inspaction

andending JUN 30, 2015

B checkit |C Name of organization
applicabte:

D Employer identification number

sungs | CANTERBURY ENTERPRISES INC
[ JEmes | Doing business as 43-1338823
e Number and street {or P.0. box if mail is nof delivered to strest address) Room/suite | E Tefephone number
Finat | 7228 WEIL AVE 314-781-~-3999
8™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,021,504.

pmenced) SHREWSBURY, MO 63119

M{a) Is this a group return

Dﬁgﬁ‘:cu F Name and address of principal officer:CHARLES FISCHER
periid 17228 WEIL AVE, ST LOUIS, MO 63119

for subordinates?

I Tax-exempt status: [ X1 501(c)3) L 1 501(e)¢ jl (insertno) [ 4947(a

H{b} Are all subordinates included? E Yes D No

DYes [i] No

)or [ 57 If "No," attach a list. (see instructions)

J Website: > WWW. CANTERBURYINC.CRG

H(c) Group exemption numbar

K Form of organization: Corporation | | Trust [ | Association | | Other >

LL. Year of formation: 1.9 8 3| M State of tegal domiciie: MO

[Part 1| Summary

3 1 Briefly describe the organization’s mission or most significant activities: TQ ACHIEVE CUSTOMER SATISFACTION
= AND PRODUCE THE HIGHEST QUALYTY OF WORK THROUGH A DEDICATED
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body, 4 11
@ | & Total number of individuals employed in calendar year 2014 { 5 117
:‘;‘ 6 Total number of voluntsers (estimate if necessary) .. ... W B 30
g 7 a Total unrelated business revenue from Part VI, column (G), 1|ne Te 7a 0.
b Net unrelated business taxable income from Form-O90-T, INe B4 L i i s eaite siiseeeeeesesrens i) 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine Th) .. 643,395, 679,964.
£ | 9 Program service revenue (Part VI ine 26) ... ...ccooooerensiiioensioo oo 278,654, 299,379,
é 10 Investment income (Part VIN, column {A), lines 3,4, and 7d) 10,270. 7,957,
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 23,620, 24,933,
12_Total revenue - add fines 8 through 11 (must equal Part Vill, column (&), line 12) _........ - 855,939, 1,012,233,
13  Grants and similar amounts paid (Part X, column {A), lings 1- 3) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) -~ ... ... ... _ 0. 0.
g | 16 Saaries, other compensation, smployee benefits (Part IX, column (A), lines &- 10} ......... 659,287. 705,487,
g 16a Professional fundraising fees (Part IX, column (&), line 11e) ... ... ... . ... ... 0. 0.
S| B Total fundraising expenses (Part IX, column (D), line 25) 0. '
d 17 Other expenses-(Part IX, column-(A), lines 11a-11d, 11¢24e)- . 252,968, 267,466,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn {A), line 25) - 912,255, 972,953,
19 - Reverue loss oxpenses. Subtract line 18 fromline 12 ... . ” 43,684. 39,280.
§§ @ Beginning of Current Year End of Year
B2 20 Totalassets (Part X, line 16) . ... ... ... ... e e e 3,153,737, 3,258,665,
o[ 21 Total iabilities (Part X, 08 26) ... ..o ' 71,984, 66,308,
25| 20 Net assets or fund balances. Subtract line 21 from e 20 ... ... 3,081,753, 3,192,357,

l_art It |Signature Block

Under penalties of perjury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and hatief, it is
true, correct, and complate. Declaration of preparer (othar than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer

Date
Here CHARLES FISCHER, MANAGER
. Type or print name and title
Print/Type preparer's name Preparer's signature Date Ohere l:] PTIN

Paid LLOYD W. SCHNIEDERS - 10/14/15 sewammnyaﬁ 00964430 -
Preparer |Firm'sname g GRABEL, SCHNIEDERS, HOLLMAN & CO., CPA . _|FimsEiNp 43-1171178
Use Only |Firm'saddressy, 206 W. ARGONNE, STE 200 _—

KIRKWOOD, MO 63122 Phonenc.{ 314) 434-7310
May the IRS discuss this return with the preparer shown above? (seeinstructions} ... ..o nii ., Yes N
432001 11-07-44  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) CANTERBURY ENTERPRISES INC 43-1339 8.2 3  Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains & response or note to any ling in this Part 1l

1  Briefly describe the organization’s mission:
TO ACHIEVE TQOTAL CUSTOMER SATISFACTION AND PRODUCE THE HIGHEST QUALITY
OF WORK THROQUGH A DEDICATED WORKFORCE PRIMARILY COMPOSED OF PEOPLE
WITH DISABILITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 99027 ... . ... et et eeee st et e et eeer e et s e e et et [ Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes [:fj No
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 50t(c){4) organizations are required to report the amount of grants and allocations to cthers, the total expenses, and
ravenus, if any, for sach program service reported. )

da (Code: } (Expenses $ 788,976, including grants of $ ) (Revenus $ 304,730. )
SHELTERED WORKSHOP PROVIDES PRODUCTIVE EMELOYMENT TO PHYSICALLY AND
DEVELOPMENTALLY DISABLED INDIVIDUALS

4b (coder ) (Ewpénzes$ : " including grants of § : - } (Revenue $ . )

4c  (Code: ) {Expenses & including grants of § ) {(Revenus $ )

4d  Other program services (Describein Schedule O) -

(Exp‘ehses $ ingluding granis of $ : ) {Revenue $ }
4e Total program service expenses e 788,976 . o
- _ _ o - Form 990 (2014)
432002
11-07-14° .
2
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1

 Form 990 (2014) CANTEREBURY ENTERPRISES INC 43-1339823 Page3
[ Part IV | Checklist of Required Schedules '

Yes | No
1 Isthe organization described in section 501 {c)(3) or 4947(a)(1) (other than a private foundatlon)’? ’
If "Yes," complete Schedule A | e s w1 1 X
2 |s thé organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or lndirect political campalgn actlwties on behaif of orin opposmon to candidates for
public office? If "Yes," complete SCREOUIB ©, PArt] .. .. e '3 X
4 Section 501(c}(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501{h) election in effect
© “during the tax year? If "Yes," complete Schedile C, Partll et 4 b4
5 s the orgariization a section 501(c)), 501 (e){5), or 501(c)(B) organization that receives membership dues, assessments, or
_similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Partitl ... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Scheduie D, Part i 8 X
7 Did the organization recelve ot hotd a conservation easement, 1qnclud|ng pasements to preserve open space,
the environment, historic land areas, of historic structures? If "Yes," complete Schedule O, Part il .. ... 7 X
8 Did the organization maintain collections of works of art, historical tredsures, or other similar assets? /f "Yes, " compiete
SCREAUIE D, PAME I . oot e et e ettt e et e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
it "Yes," complete SCREAUIE D, PartIV e e e 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complate Schedule D, Part V. 10 X
11 fthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, -VIll, IX, or X '
as-applicable. S : : :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
P VI e eae et et et s e et g s e h st e ee s s s e b et e et et n s t1a| X
b Did the orgar‘iization raport an amount for investments - other securities in Part X, line 12 that is 5% or more of its total _
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .. 11b X
¢ Did the organlzatlon report an amount for investments - program related in Part X, line 13 thatis 5% ar more of its totai
assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part VIl . ... . ... 11c X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 167 If “Yes, " complete Schedule D, Part IX | ..., PO O SORORS SRR OSOUTOO 1d | X
e Did the organization réport an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
§ Didthe organization’s separate or consolidated financial statements for the tax year include a footnote that addresses .
the organiiation’s liability for uncertain tax positions under FIN 48 (ASC 740)‘? If "Yes," complete Schedule D, Part X . ... 11§ X
12a Did the grganization obtain separate, independent audited finanmal statements for the tax year? if "Yes," complete :
Schedule D, Parts Xland XIl ... E e ee et e e e et e et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,“ and if the organization answered "No" to fing 12a, then completing Schedule D, Parts X! and X! is bptr'ona.' _______________ 12h X
13 s the organization a school described in section 170(b)(1)(ANIN? If "Yes," complete Schedule E | | ... .., 13 X ..
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did ths organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts  ana IV e ———— 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Pt L 17 X
18 Did the organiiation roport more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 and Ba? If "Yes," COMPIBtS SCEAUIE G, PAFLI ... ...\ oo eesese e ereeee e es st eeser s 18 X
19 Did the organization report more than $15,000 of gross incoms from gaming activities on Part VI, line Qa’P If "Yes,"
complete SChadle G, Part Il || . . .. seesiae s et s e s e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ..o . 20a X
b _If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this return? e 20b
: ‘ ‘ : ‘ o Form 990 (2014)
432003
11-07-14 .
T 3
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' Form 996 {2014) CANTERBURY ENTERPRISES INC 43-1339823  Paged
[Part IV [ Checklist of Required Schedules (continued)

‘ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ‘
domestic government on Part [X, column (A), line 17 if "Yes," corhplete Schedule |, Partsfand Il ... 21 X
22  Did the organization report more than $5,000 of grarts or other assistance to or for domestic individuals on '
Part IX, coluran (A), line 27 Jf "Yes," complete Schedule |, Parts land Il ... 22 X

23  Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOOI d ettt era—eaa iR aA s bR S es e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. IF NG, GO B0 NTE 258 ooty s et an e e et e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasse
ANy TAX-EXBMIPE DONMUS? e i s 24c
d Did the organization act as an *an behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)3), 501(c){4}), and 6501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I e 25a X

b s 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 pricr Forms 990 or 880-EZ? If "Yes," compleie
SCREAUIE L, LAt I ettt ettt A e s AR 25b X

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

complete Schedula L, Part I ... et e e s e ee e et e et e e netens s en e s R b erns 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial :
contributor or employee thersof, a grant selection committee member, or to a 35% controlled entlty or farmily member
of any of these persons? If "Yes," complete Schedule L, Part il e 27 X
28 Was the organization a party to a husiness transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? If "Yes, " COMPIETE SCABTUIR M . _..........o.o.ooomeeeesoee st meb s s . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
I "Yes, " COMPIEte SCREAUIB N, PAIT L e ekt a e oot e e do b e e e s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
T USCREOUIE N, PAIT I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! ... a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Vas," complete Schedule R, Part fi, lil, or IV, and
Part YV, line T e TP TRRTONN 34 | X
36a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 35a X
b f"Yes"to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part VN8 2 e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V. line 2 | .. ... PO U PYPITSSOPPTRPTO 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for fedaral incoms tax purposes? if "Yes," complate Schedule R, Part VI, 37 X
38 Did the organization complete $chedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ............................................................................................. 3g | X
: Form 990 (2014)
@
432004
11-07-14
4
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Form 990 (2014) __CANTERBURY ENTERPRISES INC 43-1339823  Page5

Check if Schedule O contains a response or note to any line inthis Part V' |:|

. Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . ... 1a 0
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 raportable payments to vendors and reportable gaming
(gambling) winrings TG PFIZE WINNBEST | . i et e st e et et r et e e £ 1b e e s e e 1c

2a Enter the number of empioyass repoited on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 117

b If at least one is reported on line 2a, did the organization file 2|l required federal employment tax returns? . 2h X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X

b if"Yes," has it filed a Form 990-T for this year? I "Ng," to line 3b, provide an explanation in Schedwle C . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR). ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5h X
c If "Yes," to line 5a or 5b, did the organization fille Form BBBB-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? | . ... e .. | . &a X
b 1f "Yes," did the organization mclude with every solicitation an express statement that such contributions or gifts '
wemavﬁtaxdedurhﬂe? s e ot nerer et r et ettt et e n ettt 6b
7 Organizations that may receive deductible 6’0ntributions under section 170(c).
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and parily for goods and services prowded to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the valtue of the goods or services provided? .. .. TTTTTTTT T TTT 7h
‘c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1
B0 THE O BB T L i i ittt e ettt e oo oot e oot et ettt et et et eR ek e s o £ et e e n et 7c | X
d i "Yes," indicate the number of Forms 8282 filed during the year .. T ' 7d |
e Did the organization receive any funds, directly or ind_i'rect_ly, to pay premiums on a personat benefit contract? .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract*? ,,,,,,,,,,,,,,,,,,,,,,,,,, 7t
g If the organization received a contribution of qualified intellectlial property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . a
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsofing organization make any taxable distributions under section 49687 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ah
10 Section 501(c){7) organizations. Enter; '
a Initiation fees and capital contributions included on Part VIll, tine 12 . ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12)} organizations. Enter:
a Gross income from miembers or sharsholders ..., e et e 111a
b Gross income from other sources (Do not ne't amounts due or paid to othet sources against
amounts due or received from therm.) et 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13 Section 501(c)(29) qualified nonprefit health insurance issuers. ’ ’
a Isthe organization licensed to issue qualified health plans in more than one state? ... ... .. . 13a
Note, See the'instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIANS . e 13h
¢ Enterthe amount of reserves on hand . e, et 13c ‘
14a Did the drganization receive any payments for indoor tanning,; SBI’VICBS during the tax Year? e, i4a | X
b If "Yes," has it filed a Form 720 to report these payments? If “No " provide an explanation in Schedule 0 .., 14b
Form 990 (2014)
432005 |
11-07-14
5
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Form 980 (2014) CANTERBURY ENTERPRISES INC 43-1339823  page6
Part VI | Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7h below, and for a' "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chack if Schedule O contains a respenseornoteto any lineinthis Part Vi ..o
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 . .. . ia 11
If there are material differences in voling rights among members of the governing bady, or if the governing
body detegated broad authority 10 an executive committee or similar tammittes, explain in Schedule 0.
b Enter the number of voting members iricluded in line 1a, above, who are independent b | 11
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy BMPIOYEET ... . it s sras e et ettt eb et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | 4 X
-5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholdars? | ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
" more members of the governing BOUYT | ... e o L7 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming ROUYT .. ..o s et st e et et e s 7h X
8  Did the organization contemporaneously decument the mestings held or writien actions undestaken during the year by the following:
a The governing body? ... S USSP OO U O U ORUEOPTUOU VRO RO 8a | X
b Each committee with authority to act on behalf of the governing body? : 8b X
9 Is there any officer, director, trustes, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedwle O ... 9
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
: : Yes | No
10a Did the organization have local chapters, branches, or aflates? | . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ........ccceeereeennn. 10b
11a Has the organization provided a complete copy of this Form 940 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used hy the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go teline 13" e 12a ] X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? . ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... et e ettt 12¢ | X
13 Did the organization have a written whistleblower policy? . . U L1118l X
14  Did the organization have a written document retention and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEO, Executive Director, or top management official ... i 1 15a | . X [
b Other officers or key employees of the OFGANIZALION * | | i et 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or parhmpate in a joint venture or similar arrangement with a
taxable entity during the year? ... S O TSV RSP U PPUPETPROTOTPRTION 16a | X
b If "Yes," did the organization follow a written policy or proceduré requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect t0 SUCH SFrANGEMENTS? 0 i e e e 16b
Section C. Disclosure
17  Ust the states with which a copy of this Farm 990 is required to be filed P NONE :
18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own wehsite L__] Another's website [2] Uﬁon request |:| Cther {explain in Schedule O}
19 Describe in Schedule O whether {and if 50, how) the organizaii'on made its governing documents, conflict of interest policy, and financial .
statements available to the public during the tax year.
20 State the name, address, and tele'phone number of the person who possesses the organization's books and records: >
CHARLES FISCHER - 314-781-3999
7228 WEIL AVE, SHREWSBURY, MO 63119
432008 11.07-14 : Form 990 {2014)
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Form 990 (2014) CANTERBURY ENTERPRISES INC 43-1339823 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated
Employees, and Independent Contractors
Chieck if Schedule O contains a response ornote to any lineinthis Pat VIl }:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ |ist all of the organization's current officers, directors, trustegd (whether individuals or organizations), regardiess of amount of compsensation.
Enter -0 in columns (D), {E), and {F) if no compensation was paid.

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

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

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

® | st all of the organization's former directors or trustees that received, in the capagity as a former director or trustee of the organization,
mera than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{A) (8} {C) (D) (E) {F)
Name and Title Average .. c'f; Sl?l::ggthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{istany | £ the organizations compensation
hours for | = B organization (W-2/1089-MISC) from the
related | 3| ¥ i (W-2/1099-MISC) organization
organizations| £ | & g8 and related
below é é - g %ié’ 5 organizations
Iine} E|E|E|E|8Ele
{1) JOHN SENDOBRY 1.00
TREASURER : X 0. 0. 0.
{2) KAREN PRADE 1.00 '
BOARD MEMBER X 0. 0. 0.
{3) TIM GRAHAM : - 1.00 & :
VICE PRESIDENT | X 0. 0. 0.
(4) SUSAN MELLO 1.00
SECRETARY : X 0. 0. 0.
(5) MICHAEL R CALLAHAN ' 1.00]
CHAIRMAN _ _ X 0. Q. 0.
(6) TIMOTHY RODDEN 1.00
BOARD MEMBER X 0. 0. 0.
{7) DUSTIN MCLINDEN 1.00 7
BOARD MEMBER X 0. ~ 0, 0.
{8) DAWN COLE 1.00
PRESIDENT p:4 0. 0. 0.
(9) SHEILA CAPPELLO - 1.00
BOARD MEMBER : X 0. 0. 0.
(10) CINDY PENNINGTON 1,00
BOARD MEMBER X 0. 0. 0.
{11} MATTHEW J PODJESKI 1.00
BOARD MEMBER X 0. 0. 0.
W
432007 11-07-14 : Form 990 (2014)
: 7
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Form 990 (2014) CANTERBURY ENTERPRISES INC 43-1339 8 23  Page8
|Pa"t V"I Section A, Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)

(*) (®) (c) ) (€) F)
Name and title Average | oot c}i 252"(32 thar o Reportable Reportable Estimated
hours per | poy, tinless parson is both an compensation compensation amount of
week offlcer and a director/trustes) from from related other
Alist any g the organizations compensation
hours for | 5 N = organization (W-2/1009-MISC) from the
related | g | & 2 (W-2/1098-MISC) organization
organizations| £ § g §u and related
bj;'z;’v g % g Eg %é E organizations
B SUBAOED oo e > : 0. - 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . ... .. L : 0. 0. 0.
d Total (add lines 16 and 1€) ............ocoooooe oo » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable '
compensation from the organization | 0
. Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on 5 |
line 1a? If "Yes, " complete Schadula J for SUCH INGIVIBUAT s ees et 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5. Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jif "Yes " complete Schedule J for SUCh Bersom . ..o 5 X
- 8ection B, Independent Contractors . o . o
1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the caigndar year ending with.or within the organization's tax year. .
{A) : (B) (S
. Name and business address NONE Description of services .Compensation
L
2 . Total number of independent'contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0 , ‘
: : : - Form 990 (2014)
G
8
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i

Statement of Revenue G

Form 996!2014;'  CANTERBURY ENTERPRISES INC ' 43-1339823  Page
Part VIl

Check if Schedule O contains a response or note to any line in this Part VI e irreerer et e, D
(A (B) (C) (D)
Total revenue . Related or Unrelated Revenue excluded
exempt function business fm?egtfo‘[]]gder
] revenue ravenue 512 - 514
£8! 1 a Foderated campaigns a ‘
g F b Membershipdues ... . ... 1b
gE ¢ Fundraisingevents . ... 1c
EE d Related organizations ... 1d
) E| e Government grants {contributions) |1e| 673,158,
.gg f All other contributicns, gifts, grants, and
a5 similar amounts not included above 1% 6,806.
'Eg g Noncash_aontributions included in lines 1a-1f. $
38| h Total.Addlnesiatf ... | 679,964,
‘ : T Business Code :
¢ | 2a WORKSHOP SALES : 900099 299,379, 299,379,
;% o b - _ - ;
egl °
2 o
o e
a f Al other program service ravenue .. .
g _Total.Addlines2a-2f ... .. ... .. ... ... > 299,379,
3 .- Investment income {including dividends, interest, and
other Similar aMOUNtS) ... ... ........cccccccoorrrrrereere 2 7,857. 7,957,
4 Income from investment of tax-exempt bond proceeds P
B Royalies ... |
(i} Beal {ii} Parsonal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or {loss}
o Netrental income or f0S8) ... . >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) ... ..
d Net gain or {loss) ............ e e >
o | 8 a Gross income from fundraising events (not
g including $ . of
E:; contributions reported on line 1c). See
5 PatIV,line 18 . SR ) B : I 11 I
g b Less: direct expenses bi 9,271.] _ _
¢ Net income or {loss) from fundraising events ... > 19,582. : 19,582,
9 a Gross income from gaming activities. See : .
© o PartViline 18 a
b Less: direct expenses b
¢ Net income or (loss} from gaming activities ... "
10 a Gross sales of inventory, less retumns
and allowances e a
b Less:costofgoodssold . ... . b
¢ _Net income or {loss) from sales of inventory ... >
Miscellansous Revenus . . ‘Business Code| '
11 a MISCELLANEQUS 900099 5,351, 5,351.
b e .
[+
d Allotherrevenue i
e Total. Add lines 112110 ..o > 5,351. '
12 Total revenue. Seeinstructions. ..o ..o 1,012,233, 304,730, 0., 27,539,
432008 | : : Form 990 (2014}
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Form 990 (2014) CANTERBURY ENTERPRISES INC 43-1339823 Page 10
[Part IX ] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part D o ettt ieiiiiertisseecessesssceiieeiiisititerieeisieieeseiiisieeeee L__i
Do not include amounts raported on lines 6b, (A) B) . (C) éD), . :
! Total expenses Program service Managsment and Funaraisin
7b, 8b, 9b, and 10b of Part VHil. EXpenses genergl gxpenses expensesg

4 Grants and other assistance o domestic organizations
and domastic gavernments. See Part IV, ling 21

2 Grarits and other assistance to domestic
individuals. See Pant IV, line 22 ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individualis. See Past IV, lines 15 and 16 .

4 Benefits paid to or formembsers ... :

& Compensation of current officers, directors,
trustees, and key employess ...

6 Compensation not inciuded ahave, to disqualified
persans {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

7 Othet salarios and Wages ..o 579,287. 491,932, 87,365,
g Pension plan accruals and contributions (include
saction 401(k) and 403{h) employer contributions) 20,9863, 18,201. 2,762,
9 Otheremployee benefits ... 61,926, 53,757. 8,169,
10 Payroll taXeS ..._....o...cccommvorireerers e 43,301.) 37,607, - 5,694,
11 Fees for services {non-employees): ‘ .
a Management ... ... 40,951, 40,951,
b Legal ... e Dt : :
& ACCOUMEING oo 6,900. 6,900,
d LobbYing e
e Professional fundraising services. Sea Part IV, ling 17
f Investment ménagement 8BS
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, Tist ling 11g expenses on Sch 0.) - : .
12 Advertising and promotion ... 3,147. 3,147.
13 OFfice eXPONSES . e 12,736, 1,910. 10,826.
14 Information technology ... . ... .
16 Royaltios ...
16 QCOUPANCY | ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventicns, and meetings ...
D0 BNEEIEST s
21 Paymentstoaffllates . ...
22 Depreciation, depletion, and amortization ... 69,774, 69,774,

24  Other expenses. Itemize expenses nat covered -
abava. (List miscellangous expenses in ling 24e. If ling
24a amount exceads 10% of fina 25, column (A}
amount, list line 24e expenses on Schadule Q.) ...

WORKSHOP EXPENSE - 30,700.} 30,700,

23 Insurance 17,368. 11,030. §,338.

a
b UTILITIES 23,740, 22,553, 1,187.
¢ REPAIRS AND MAINTENANCE 15,867, 15,074. - 793,
¢ SERVICE CONTRACTS 14,025, 701. 13,324.
e Al other expenses ' 32,258, 25,690, 6,568,
o5  Tota! functional expenses. Add lines 1 through 24e 972,953, 788,976, 183,977, 0.

26 Joint costs. Complete this ling only if the organization
reportad in column (B) joint costs from a combined
ectucational campaign and fundraising solicitation.
Check here i:l if foliowing SOP 88-2 (ASC 858:720) -

432010 11-07-14 ' : Form 990 (2014)
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Form 990 (2014) CANTERBURY ENTERPRISES INC 43-1339823 page i
| Part X | Balance Sheet

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

(A) {B)
Beginning of year End of year
1 Cash-noninterestbeaning o 123,423, 1 342,825,
2 Savings and temporary cash investments 687,314, 2 682,296,
3 Pledges and grants receivabile, net 3
4  Accountsreceivable, net | .. ..o 86,691.| 4 67.663.
§ Leans and other raceivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employaes Complete
Partllof Schedule L e e, 6
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
%,; employees’ beneficiary organizations (see instr), Complete Part ll of Sch L. 6
ﬁ 7 Notes and loans receivable, net | . 7
8 Inventories FOr 8BI8 OF LUSE | ... ..., 8
9 Prepaid expenses and deferred charges 379. @ 715.
10a Land, buildings, and eguipment; cost or other .
basis. Complete Part VI of Schedule D v 2,284,171,

b tess: accurnulated depraciation , . 1,605,514.| 10¢ 1,564,853,
11 investments - publicly traded securities 279,349, 1 283,545.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part W, fine 11 13
14 Intangible assets . ... e e e e et : 14 :

15 Otherassets. See Part V. finet1 371,067, 15 316,768.
18 __Total assets. Add lines 1 through 15 (mustequal line 34} ... 3,153,737, 18 3,258,665,
17 Accounts payable and accrued expenses 71,984, 17 66,308.
18 Grantspayable | ..., 18
19 Deferred vevenue | ..., : 18
20 Tax-exempt bond liabilities o 20
21 Escrow or custodiaf account liability. Complete Part IV of Schedule' D 21

] 22 Loans and other payables to current and former officers, dlrectors trustees,
g key employees, highest compensated employees, and d|squal|f|ed persans,
° Complete Part ll of Schedule L 0 22
= 123  Secured mortgages and notes payable' to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (inclﬁding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONGAUIB D . e : 25
26 Total liabilities. Add lines 17 eough'5 oo = 71.984./ 26| - 66,308,
Ofganizations that follow SFAS 117 (ASC 958), check here | 3 and
2 complete lines 27 through 29, and lines 33 and 34.
€ 127 Unrestrictod Net@ssets ... oo - 2,714,833.| 27 2,879,736,
¥ |28 Temporarily restricted net asssts - 366,920.| 28 312,621,
2 29 Parmanently restricted not assets 20
Iz Organizations that do not follow SFAS 117 {ASC 958), check here P I:’
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
:::3 31 Paid-in or capital surplus, or land, building, or equipment fund - . - - 3 _
% |32 Retained earnings, endowment, accumulated income, or other funds 32 : .
< |83 Totalnetassetsorfundbalances . . . . 3,081,753.] a3 3,192,357,
34 Total liabilities and net assets/fund balanees ... 3,153,737, 34 3,258,665,
: Form 990 (2014)
B
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1

 Form 990 (2014 CANTERBURY ENTERPRISES INC 43-1339823 page12
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xt ..o m
1 Total revenue (must equal Part VIHI, column (A), line 12} 1 1,012,233,
2 Total expenses (must equal Part IX, column (4), line 25) 2 972,953,
3 Revenue less expenses. Subtractiine 2 fromline1- .. 3 39,280,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,081,753,
5 Net unrealized gains (losses) on investmenis 5 -1,552,
6 Donated services and use of facilities <]
T INVESIMEBNT BXPONSES | e e 7
8 ' 8
9 9 72,876,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) ................................................................................................................. e, 10 3,192,357,

|—Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response of note to any ling in this Part Xl

| Yes | No

1 Accounting method used to prepare the Form 990;: |__] Caéh [X] Acoruat ] Other
If the crganization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
if “Yes," check a box below t¢ indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis D Consolidated basis |:| Both consolidated and separate basis .
b Were the organization's financial statements audited by anindependent accountant? oo 26| X
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a:separate basis,
consolidated basis, or both:
DTJ Separate basis D Consolidated basis [__| Both consolidated and separate basis
¢ If "Yes’ to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, .
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed eitiver its oversight process or selsction process duting the tax year, explain in Schedule O.
3a As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit .
Act and OMB Gircular A133? .o e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,_explain why in Schedule © and describe any steps taken to undergo suchaudits .. ..o s, _8b

Form 990 (2014)

Ay
i

432012
11-07-14
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SCHEDULE A
(Form 980 cor 990-EZ)

Department of the Treasyry
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 20 14

4947(a)( 1} nonexempt charitable trust,
P> Attach to Form 980 or Form 980-EZ.

OMB No. 1545-0047

Open to Public

P Information about Scheduls A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form390, Inspection

Name of the organization

CANTERBURY ENTERPRISES INC

Employer identification number

43-1339823

[Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1 |___l A church, convention of churches, or association of churches described in section 170{b)(1)(A)).

W N

city, and state:

|:| A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hgspital service organization described in section 170{(b} THANii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(0){1){A)(iii). Enter the hospital's name,

5 |:| An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170(bj(1){A)(iv). (Complete Part 11}

[+

[:] Afederal, state, or local government or governmental unit. described in section 170[b){1)(A)}v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)A)(vi). (Cornplete Part I1.)

e}

L_1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

9 |:| An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to Its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoma (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 111.)

10 D An organization organized and operatad exclusively to test for public safety. See section 509(3)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry ocut the putposes of one or

- more publicly supported organizations described in section 502(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g,

o

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

c D Type 1A functionally integrated, A supporting organization bperated in gonnection with, and functionally integrated with,

‘ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:] Check this box if the organization received a written dé‘termination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization. '

f Enter the number of Supported Organizations ... ..o B
g Provide the following information about the supported organization(s).
(i} Name of supported {il) EIN {iii} Type of organization (i) Is lhedulrganizatiun {v) Amount of monetary {vi) Amount of
- i . listed In your
organization {described on lines 10 - support (see ather suppori (ses
above or IRG section  [gOVerming document? nstructions) Instructions)
(see instructions)) Yes No
Total |

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 08-17-14
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Scheduls A (Form 890 or 990-E7) 2014 CANTERBURY ENTERPRISES INC 43-1339823 Page2
Parg_ Il| Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv} and 170(b}(1){A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fisoal year beginning in) {a} 2010 {b) 2011 (c) 2012 {2013 {e) 2014 () Total
1 Gifts, grants, contributions, and E
membership fees received. (Do not
include any “unusual grants.”) 590,517, 657,872, 636,675.] 635,025.| 643,395.| 3163484,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =~
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge i
4 Total Add lines 1 through 3 590,517.| 657,872, 636,675.| 635,025.] 643,395.] 3163484,
§ The portion of total contributions - :
by each person (other than a
governmental unit or publicly
supportad organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

coumn ) e _ _
6 Public support. subtract line 6 from ling s, |~ Ry ] : 3163484,
Section B. Total Support :
Calendar year (or fiscal year baginning in) {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts fromined . 580,517.] 657,872.| 636,675.| 635,025, 643,395, 3163484,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 7,362, 10,162, 7,708. 1,240.] 10,270. 36,742,

9 Net income from unrelated business
activities, whether or nof the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital -
assets(ExplammPartVi) ,,,,,,,,,,,, 7,9___4. 7,924, 7,879, 7,441, 6,155. 37,363,

11 Total support. Add lings 7 through 10 |- - . : : 3237589,

12 Gross receipts from related activities, etc. (soe instructions) . 12| 1,214,394,

13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organjzation, check this box and SYOP Nere ..o S
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column (f)) 14 97.71 v
15 Public support percentage from 2013 Schedule A, Part Il, line 4 15 97.70 %
16a 33 1/3% support test - 2014, If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization
~b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
" and stop here. The organization qualifies as a publicly supported organization . . [:]
17a 10% -facté«and-circumstances test - 2014, If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-cireumstances" test, check this box and stop here. Explair in Part VI how the organization
meets the "facts-and-circumstances" test. The organization quallfies as a publicly supported organization .. > [j
b 10% -facts-and-circumstances test - 2093, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 158 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
brganization meets the "facts- and circumstances" test. The orgamzatlon qualifies as a.publicly suppor‘ced orgamzatlon e . i:]

Schedu[e A (Form 990 or 990-EZ) 2014

432022
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Schedula A (Form 990 or 99C-EZ) 2014
LPart 'i_iJ Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box an line 8 of Part | or if the organizatien failed to qualify under Part I, If the orgamzatlon fails to
. qualify under the tests listed below, please complete Part 1B }
Section A. Public Support

Caiendaryear{or flsual_yearbegmnmg in)p (a) 2010 = (b} 2011 ] '(c) 2012 {d) 2013 {e)2014 - {f) Total

1 Gifts, grants, contributions, and :

membership fees received. (Do not
include any "unusual grants.")

Page 3

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total, Add linss 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on kines 2 and 3 received
from other than disqualified persons that

exceed the greater of $58,000 or 1% of the
amount on line 13 for the year

cAddlnes7aand7b .

8 Public support (Subtractiing 7cirom line 6.
Section B. Total Support

Calendar year (or fiscal year beginning In} | . (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
9 Amounts from line &

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

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

¢ Add lines 10a and 10b

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

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

13 Total supporl. (acd lines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year ag a section 501(c}(3) organization,

checkthisbox and stop here ..l ;. e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... ... 15 %

16 _Public support percentage from 2013 Schedule A, Part Il ine 18 ... .16 %
Section D. Computation of Investment Income Percentage
17 - Investment income percentage for 2014 (line 1G¢, column (f) divided by line 13, column () 17 . %
18 - Investment iricomeé percentage from 2013 Schedule A, Part lll, line 17 . . 18 %
19a 33 1/8% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. - ... [ 3 E__—l
b 33 1/8% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > ]
20 Private foundation. If the organization did not check a box o’ line 14, 19a, o 19b, check this box and see instructions ... .. | I____|
432023 09-17-14 Schedule A (Form 980 or 980-E2) 2014
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.ScheduIeA(Form 990 or 990-E7) 2014 CANTERBURY ENTERPRISES INC
Part IV | Supporting Organizations

43-1339823 Pagea

{Complete only if you checked a box online 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, 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. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No" describe in Part VI how the supported organizations are designated. If designated by
ciass or purpose, describe the designation, If historie and continying relationship, explain.

Did the organization have any supported organizaticn that does net have an IRS determination of status
under section 50Ha)(1} or (2)? If “Yes," explain in Part VI how the arganization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5}, or (6)7? If "Yes," answer
(b) and (c) below. '

Did the organization confirm that each supportad organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the
organization macle the determination.

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

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

Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
supportad organization? If "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlfed 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)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPCSES. : .

Did the organization add, substituts, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii} the autharity under the organization's brganizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a} its supported organizatibns; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," prowde deta.'f in
Part VI, @

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributer (defined in IRC 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /if "Yes," complete Part | of Schedule L {(Form 890).
Did the organization make a loan to a disqualified person {as defined in secﬂon 4958) not described in line 77
If "Yes," complete Part I of Schedule L (Form 990).

Was the organization controlled diractly or indirectly at any time during the tax year'by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organlzahons described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line Ha)} hofd a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Wi,

Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type 1 non functionally integrated supporting
orgamzatlons)? If "Yes," answer (b} below.,

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

&b

5¢c

9a

9h

9c

10a

10k

432024 08-17-14
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' Schedule A (Form 990 or 990-E7) 2014 CANTERBURY ENTERPRISES INC 43-1339823 Ppages
|Part iV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described.in (2} or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported crgamzatlon other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carriad out the purposes of the supported arganization(s} that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Type Ill Supporting Organizations

Yes | No

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 typa and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the -
organization’s-governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policles and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supportmg Organlzatlons
1 Check the box next io the method that the organization used to satisfy the Integral Part Test during the year(ses instructions);
a i:, The organization satisfied the Activities Test. Complete liné2 below.
b D The organization is the parent of each of its supported organizations. Complate line 3 below.
c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions),

2  Activities Test. Answer (a} and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of :
the supported organization(s} to which the organization was responsive? /f "Yes, " then in Part VI identify
those éupponed organizations and explain ~  how these activities directly furthered their exempt purposes,
how the orgahization was responsive to those supported organizations, and how the organization determined
that thése activities constituted substantially ali of its activities. : 23
b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organizat'ion(s) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s} would have engaged in these '
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b below. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
482026 08-17-14 - Schedule A (Form 990 or 980-E2) 2014
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Scheduls A (Form 990 or 990-E7) 2014 CANTERBURY ENTERPRISES TINC 43-1339823 Pages

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:| Check here if the organization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Typs lil non-functionally integrated supperting erganizations must complete Sections A through E.

(A} Prior Year (B} Current Year

Section A - Adjusted Net income . ,
. i {optional)

Net short-term capital gain

Recovaries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, congervation, or
rmaintenance of property held for production of income (see instructions)
7  Other expenses (see instructions) e

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

N |G 1IN |-

L | B N (-

[=]

-~

(B) Currant Yeoar

Section B - Minimum Asset Amount : . {A) Prior Year ;
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average menthly cash balances 1b
Fair market value of other nen-exempt-use assets 1¢
Total {add lines 1a, 1b,.and 1c) ' ‘ 1d
Discount claimed for blockage or other - :

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets -

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 te line B)

o |0 [T

N

(5]
o

Y

0 |~ {3 [
@ [~ | o |

SectionC ~ Distributab!erAmount . Current Year

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

Enter 85% of firng 1 :

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) ' : 6

7 L_,_] Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization (see
instructions}. :

(S A e

D o | B |00 N =

Schedule A {Form 990 or 990-EZ) 2014
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' Schedule A (Form 990 of 990-E7) 2014 CANTERBURY ENTERPRISES INC

43-1339823 Page7

[Part V | Type Hil Non-Functionally Integrated 50%(a)(3) Supporting Organizations (continued)

Section D - Distributions .

Current Year

1

Amounts paid to supported organizations o aécomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6§ Other distributicns (describe in Part VI). See instructions.
7 Total annual distributions. Add lings 1 through 6.
8 Distributions to attentive supported organizations to which thia organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Sectien C, ling &
10 Line 8 amount divided by Line 8 amount
i) {ii) (i)
Section E - Distriﬁution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 8

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

Excess distributions carryover, if any, to 2014:

-From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

S tte e |U|e

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

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

Distributions for 2014 from Section D,
line 7: $

3

b Applied to 2014 distributable amount

Applied to underdistributions of prior years

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

Excess distributions carryover to 2015. Add lines 3]
and 4c. :

Breakdown of line 7:

- Excess from 2013

o (o 0 oW

Excess from 2014

432027

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 CANTERBURY ENTERPRISES INC 43-1339823 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part 1, line 10; Part 11, line 17a or 17b; and Part 11, line 12.
Alsg complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 290 or 990-EZ) 2014
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'SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. ’ R
Cepariment of the Treasury p Attach to Form 980, oPen to F'_L_ibllc
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the erganization Employer identification number
CANTERBURY ENTERPRISES INC 43-1339823

[ art I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, ling's.

{a) Donor advised funds (k) Funds and other accounts

Total numberatendofyear . ...l
Aggregate vaiue of contributions to (during year)
Aggragate value of grants from (during year}
Aggrogate valus atend ofyear ...
Did the organization inform all denors 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 CONTO Y E:I Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermigsible private bensfit? ... l__j Ye [:[ No
\ Part Il | 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 all that apply).
l::l Preservation of land for puilic use (e.g., recreation or educahon) |:| Preservation of a historically important land area
[_1 Protection of natural habitat : . . l:] Preservation of a certified historic structure
L] Preservation of open space
2 Gomplete lines 2a through 2d if the orgénization held a qualified conservation contribution in the form-of a conservation easement on the last
day of the tax year. '

1 b WN -,

Held at the End of the Tax Year
a Total NUMbar Of CONSBIVALON QaSOMIENES i s e ettt e e s fee e rta e e s br e s e .| 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (&} ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on & historic structure
listed in the National ROGIStEr ._._.............o..omroer et 2d
3  Number of conservatlon gasements modified, transferred, released, extlngu:shed or terminated by the organization during the tax

year P
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements it holdS? ..o D Yes E:] No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year [
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemants during the year P35
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M(4)(B)
A SECHON 170NN BN ? oo o o oo eeee et et e Clves [Clno
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's'financial statements that describes the organization’s accounting for
congervation easerments.
Part il Organlzatlons Mamtalnmg Collections of Art, Hlstorlcal Treasures, or Other Similar Assets,
Complete if the organization answered !"Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art,
historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted undsr 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, of research in furtherance of public service, provide the following amounts
relating to these items:;

(i} Revenue included in Form 890, Part-VIN, line 1
{ii) Assets included in Form 920, Part X )

2  If the organization received or held works of art, historical treasures. or other similar assets for financial galn 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 included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedule D (Form 990) 2014
i - |
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Schedule D {Form 990) 2014 CANTERBURY ENTERPRISES INC 43-1339823 Page?2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetSicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [_] Public exhibition d [:] Loan or exchange programs
b D Scholarly research . e [:] Other
SR

¢ L 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 X1H,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be gold to raise funds rather than to be maintained as part of the organization's collection? ... . ... L lYes L] No

Part IV l Escrow and Custodial Arrangements. Complate if the organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
M FOMN 890, PAML XD e eeeeseee oo sse e R e s [(Jves [CIne

b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
c Beginning balance . ... 1c
d Additions during the year 1d
e Distributions during the year 1e
£ ENAINGDAIANCE | oot et ases oo h et e s 1f
2a Did the organization include an amount on Form 990, Part X, line'21, for escrow or custodial account liability? ... |:] Yes l:] No

b Il "Yes," explain the arrangement in Part X, Check here if the explanation has been provided in Part XIli
iPartVv | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior: year (c) Two years back | {d) Three years back ! (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses . ...

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:

a Board designated or quaS| -andowment P> %

b Permanent endowment p» %

¢ Temporarily restricted endowment %

The percentages in linas 2a, 2b, and 2c shouid squat 100%. ‘

3a Are thers endowment funds not in the possession of the organization that are held and administered for the crganization

o0 T

-

by: Yes | No
(i) UNFSIAtea OMGANIZALIONS ... .\ o0\ oo rssons s SO ' | 3ali)
(i) related OrganIZALIONS | e e e e e 3afii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
" Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (e) Accumulated (d} Book value
basis (investment) basis {other) depreciation .
Ta Land e
B BUIHINGS oo, : 1,853,422, 523,540, 1,329,882.
¢ Leasehold improvements
d Equipment .. ...
@ OO oo 430 749. 185,778, 234,971.
Total. Add lines 1a throuqh 19, {Column (d) must equal Form 990, Part X, colurmn (@)J_y_ne 10C) e S P 1,564,853,
Schedule B (Form 990) 2014
432062
10-01-14
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Schedule D (Form 990) 2014 CANTERBURY ENTERPRISES INC 43-1339823 Page3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ling 12,
{a) Description of security or category {including name of sacurity) {b} Book value {c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
{3) Other
(A}
(B)
(93]
(%)}
(3]
"
&
(H)
Total, (Cal. (bY must equal Farm 990, Part X, col. (B) ling 12.)
Part Vill| iInvestments - Program Related.

Gomplete if the organization answered "Yes" to Form 890, Part I, line 11c. See Form 960, Part X, ling 13. .
{a) Description of investment L (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2
(3)
4
5
)
7
(8)
9
Total. (Col. (b) must equal Form 990, Part X, cal. (B) lina 13.} =
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, hne 11d. See Form 99Q, Part X, line 15,

A

(a) Description . . . (b) Book value
(B PLB RESTRICTED RECEIVABLE ‘ 312,621,
(9 DEPQSITS : : - 4,147,
3)
&)
{5) -
&)
)
{8) ' _
Total, (Colunn (b} must equal Form 990, Part X, cof, (_L_ne 15.) i it ir b et et bt et ittt etttibt et > 316,768.

Part X | Other Liabilities.
) Complets if the organization answersd "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a} Description of liability . . {b} Book value
(1) Federal income taxes
2)
3)
{4)
(=)
5]
)
(8
{8}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25, e PP
2, ' Liability for uncertain tax positions. In Pairt X1, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I:l

Schedule D (Form 990) 2014
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Scheduls D Form 990} 2014 CANTERBURY ENTERPRISES INC
Reconciliation of Revenue per Audited Financial Statements Wit
Completa if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains; and other support'per audited financial statements
2 Amounts included on iine T but not on Farm 980, Part VIll, tine 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
2

43-1339823 page4d
h Revenue per Return.

i T 1,051,915,

Other {Deseribe in Part Xill.) d £ .l
e Addlines 2athrough 2d ..o 2e 39,682,
3 Subtract ine 2e fromling 1 ... ..coecroccereicernsrrnnonsor i 3 1,012,233,
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Describe I Pat XL i
© AT TNES AAANG BB ..o s ee oo eme s eSS 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, ine 12.) 5 1,012,233,

{ Part XIl | 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 Statemants ... 1 98 24_,,3_2&
2 Amounts included on line 1 but not on Form 890, Part IX, line 25;

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

b Prior year adUSIMENTS | ... . i e 2b

€ OHNBFIOSSBS i iciiiis s ereees e e rare e mn eaer e b A 2c

d Other (Desoribe NPt XIL) ..o L 2d 9,271. ;

¢ Add lines 2a through 2d ’ ..... e o 2e 9,271,
3 Subtract line 2e fromline 1 ... O s T et 3 972,953,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 980, Part VILline7b o, 4a

b Other {Describe in Part XIli.} ab

© ADUNES B8 ANA D oot are R b 4¢ 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part ], fine 18. ettt e 5 972.953.

l Part X[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part II| Jlines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additiona! information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELEASE OF TEMPORARILY RESTRCTED NET ASSETS - . 31,963,
SPECIAL EVENT EXPENSES 9,271,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 41,234.

T,
T

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 9,271,
ﬁgggﬁ . ‘ Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VS

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 980 or 990-EZ or to provide any additional infermation.
Department of tha Traasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> (ntormation about Schedule O (Form 990 or 990-E2) and its insiructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
CANTERBURY ENTERPRISES INC 43-1339823

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

WORKFORCE OF PEQPLE WITH DISABILITIES

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES THAT HAVE BEEN EMPOWERED WITH THE AUTHORITY TQ ACT

ON BEHALF OF THE GOVERNING BODY.

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

THE FINANCIAL STATEMENTS ARE SENT OUT IN DRAFT FORM AND THE FORM 990 IS

APPROVED BY THE BOARD WHEN PRESENTED.

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

THE POLICY IS REVIEWED AND WAS REVISED ON 12-16-09

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

REVIEWED BY THE BOARD AND ALSQ BY UCP SINCE THEY PAY THE STAFF AND GET

REIMBURSED FOR IT.

FORM 990, PART VI, SECTION C, LINE 18:

INFORMATION IS AVAILABLE UPON REQUEST.

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

THE FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON A REQUEST TO CANTERBURY.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PLB FUNDING 72,876.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014}
4322411
08-27-14

: ' 25 : :
15371014 793853 5010 2014.04020 CANTERBURY ENTERPRISES INC 5010 1



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

7 Page 2
Name of the organization Eniployer identification number
CANTERBURY ENTERPRISES INC ' 43-1339823
FORM 990, PART XITI, LINE 2C:
NO CHANGES FROM PRIOR YEAR,
gg?g 12 Schedule O (Form 990 or 990-EZ) (2014)
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Scheduiz R {Form 990) 2014 CAN TERBURY ENTERPRISES INC 43-13398 23 Page 5
| Part Vil | Supplemental Information
Provide additional information for respenses to guestions on Schedule B (see instructions).
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