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IRS e-file Signature Authorization
rorm 83879-EQ for an Exempt Organization N BRI eTe
For calendar year 2014, or fiscal year beginning o ,2014, and ending . . | % .20 i
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 4
Intemal Revenua Senvice » Infermation about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer Identification number
CLIFTON PARK TRUSTEES 34-0154388
Name and title of officer PETER KUHN
TRUSTEE

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P E] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) o ~1b 285,556
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) B B R ~2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) B R 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990- PF Part v, line 5) . 4
5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3c or Part Il line 8¢c) T _5b
Part |l Declaration _and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, commect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
@ | authorize _ B & J CERTIFIED PUBLIC ACCOUNTANTS, i, cnter my PIN 12345 | my signature

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

on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the arganizalig enter my PIN as my signature on the organization's tax year 2014 electronically filed retum.
If | have indicated within thjg pAfat a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State prograg +-will enter my PIN on the retum’s disclosure consent screen.

Officers signature b AM Dale b 03/21/15

Part lll Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 34396754321 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

ROLLAND B. STANDISH e » _03/21/15

ERO's signature P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2014

DAA
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rom 990

Depariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.qoviform990.

OMB No. 15450047

2014

Open to Public
Inspection

A _For the 2014 calendar year, or tax year beginning

,.and ending

B Check if applicable:;

€ Name of organization

D Employer Identification number

Address change

I:I Name change

D Initial refum

Flnal retum/

CLIFTON PARK TRUSTEES

Doing business as

34- 0154388

Mumber and street (or P.O. box if mail i5 not delivered to streel address)
17889 LAKE ROAD

E Telephone

216 479 2200

Room/suile

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

terminated
0 e LAKEWOOD OH 44107 G Gross eceips§ 292,426
Amended refum F Name and address of principal officer:
I:l Application pending PETER KUHN Hia) Is this a group retum for subordinates? |:| Yes @ No
1132 FOREST RD. H(b) Are all subordintes included? [ves [Jno
LAKEWOOD OH 44107 If “No," attach a list. (see instructions)
| Tax-exemp! status: |_' S01(c)3) If' 501y | 7 ) < (insert no.) ﬂ 4947(a){1) or r—l 527
J__ Website: > N/A Hic) Group » rumber B

K__Fom of organizaton: | | Comporaton | X Tust | | Associaion | | Other B>

| L Year of formation: 1942 l M_State of legal domicite: OH

Part | Summary
1 Briefly describe the organization's mission or most significant activities: o
o 'TO OPERATE AND MAINTAIN PROPERTIES UNDER A TRUST DEED INCLUDING THE
% . CLIFTON BEACH PROPERTY AND A BEACH HOUSE LOCATED IN LAKEWOOD OH
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) B 3 5
4 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
; 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 19
E 6 Total number of volunteers (estimate if necessary) 6 5
7aTotal unrelated business revenue from Part VIII, column (C), line 12 R 7a -975
b Net unrelated business taxable income from Form 990-T, line 34 . . . ... ... ... ... . e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) e 0
2| 9 Program service revenue (Part VI, line 2g) 277,752 267,559
% | 10 investment income (Part VIll, column (4), lines 3, 4, and 7 537 642
& | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, ¢, 10c, and 11e) _ 17,432 17,355
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... 295,721 285,556
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 138,974 137,227
@ | 16aProfessional fundraising fees (Part IX, column (A), ine 11¢) 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » o 0 3
b | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 139,873 158,433
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 278,847 295,660
19 Revenue less expenses. Subtract line 18 from line 12 16,874 -10,104
5 Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 98,619 90,488
<7] 21 Total liabiliies (Part X, lne26) 1,250 3,223
25 22 Net assets or fund balances. Subtract line 21 frerT 20 97,369 87,265
Part Il Signature Block e

Under penalties of perjury, | declare that | have exal
true, correct, and complete, Declaration of preparer/(of

ined this m, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
an officer) is based on all information of which preparer has any knowledge.

I 7 [ 3=24-2&/5
Sign Signature of officer v s Date
Here ’ PETER KUHN TRUSTEE
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid ROLLAND B. STANDISH ROLLAND B. STANDISH 03/10/15| seltempioyed | 200169705
Preparer | ;s name > H & J CERTIFIED PUBLIC ACCOUNTANTS, INC. Fim's EIN D 34-1602442
Use Only 7555 FREDLE DR STE 110

Firm's address » CONCORD, OH 44077 Phone no 440"951"'2997

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

I_IYes |_|No

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

Fom 990 (2014)
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Form 990 (2014) CLIFTON PARK TRUSTEES 34-0154388 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1t ... .. . = D

1 Briefly describe the organization's mission:

TO OPERATE AND MAINTAIN PROPERTIES UNDER A TRUST DEED, INCLUDING THE
CLIFTON BEACH PROPERTY AND A BEACH HOUSE, LOCATED IN LAKEWOOD OH.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-EZ2 e O xes B o
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
seviees? e Oves Eno
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ . including grants of $ } (Revenue $ )
OPERATION OF CLIFTON BEACH AND BEACH HOUSE INCLUDING PROPERTY REPAIRS

ACTIVITIES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § o )

4c (Code: ) (Expenses $ | .. ..., incudinggrantsof § o ) Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Fom 990 (2014)
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Form 990 (2014) CLIFTON PARK TRUSTEES 34-0154388 Page 3
Part IV Checklist of Required Schedules
Yes | No

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

complete Schedule A o o 1 X
2 Is the organization reqwred (] complete Schedule B Schedule of Contnbutors (see mstructrons)" I 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedwe C, Pttt L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il T N S S ST 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes" complete Schedule D, Partt . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il o ) ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If “Yes

complete Schedule D, Part lll B B o o o L _ 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part iv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. e ) 10 X

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

complete Schedule D, Part VI L o Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI B 11b X
¢ Did the organization report an amount for investments—program related in Part X, l|ne 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl e [l I T X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . e g : 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " complete Schedule D Part X o Me] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Patx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XN s 1|1128 X
b Was the organization included in consolldated lndependent audlted ﬁnanmal statements for the tax year’7 If "Yes . and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional o L 12b X
13 Is the organization a school described in section 170(b)(1}(A)i))? If “Yes,” complete Schedble & ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? B o o 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, Partis landtv. =~~~ | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV o B : 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 il and IV e _ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) I e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pttt B T ! 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il } o 19 X
20a Did the organization operate one or more hospltal facilties? If “Yes = complete Schedule H i . la20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls retum‘? - e e . 20b

Form 990 (2012)
DAA
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Form 990 (2014) CLIFTON PARK TRUSTEES 34-0154388 Page 4
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 IX, column (A), line 1? If “Yes,"” complete Schedule |, Parts | and Il T } 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and il 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J a2 X

24a Did the organization have a tax-exempt bond issue wnth an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"” go to line 252 B e - | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o . |.25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | ... l28b

26 Did the organization report any amount on Part X I|ne 5, 6 or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . B ! 26 X

27 Did the organization provide a grant or other assistance to an ofﬁoer dmector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pty 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Pattlv. I < X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M Emmcamowm 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o o o B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part It |2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lll,
orlV,and PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? T 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . - . .. |.35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 L - I I 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI B N S e |7 X
38 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 . - . . e - 38 | X

Form 990 (2014)

DAA
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Form 990 (2014) CLIFTON PARK TRUSTEES 34-0154388 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV ... ... ... ... ... ... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 12| 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? S ) s e e - 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums” e 2b | 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? B R B 3a | X
b If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O L . 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? I i | aa X
b If “Yes,” enter the name of the forelgn country P )
See instructions for filing requirements for FINCEN Form 114 Report of Forelgn Bank and Fmancnal 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? = e 5b X
¢ If “Yes" to line 5a or 5b, did the organization fite Form 8886-T? B ) o B 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100 000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? I 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? e S GO T N S U s w5 (O
7  Organizations that may receive deducﬂble contnbutlons under sectlon 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? ST P 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? s e s 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 T N e N e S s A B N e R e B [l G
d If “Yes," indicate the number of Forms 8282 ﬁled dunng the year e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o B 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? N 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? B 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? B o B B . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? o . 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . B 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles L ) 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders T B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Fonn 990 in Ileu of Form 1041? = I 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i . [13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ey el | AL £ )
¢ Enter the amount of reserves on hand » 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'? o ot e e, (W48 X
b__if "Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule ©................................ |14b

DAA Form 990 (2014
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Form 990 (2014) CLIFTON PARK TRUSTEES 34-0154388 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI B ——————— |f|_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear | 1a 5
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . |L1b 5
2  Did any officer, director, trustee, or key employee have a family relationship or a busrness relatlonsh|p W|th
any other officer, director, trustee, or key employee? . ) B R 2 X
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 to a management company or other person? o 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? o R o 7a | X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? B 7b | X
8 Did the organization contemporaneously document the meetlngs held or wntten actrons undertaken dunng the year by the foIIowrng:
a The goveming body? ga | X
b Eachcommrtteewnhauthontytoactonbehalfofthegovemlngbody” s sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . o 9 X
Section B. Policies (This Section B requests information about policies not requlred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? | M0a X
b if “Yes," did the organization have written policies and procedures govemlng the actrvrtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .. .. s ; 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its goveming body before filing the fonn” I 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 ) ) 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually lnterests that could glve rise lo conﬂlcts” |12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o S 12¢ | X
13  Did the organization have a written whistleblower pollcy’? T L R o o 13| X
14 Did the organization have a written document retention and destruction pollcy’? o . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official B B . B R B B 15a X
b Other officers or key employees of the organization R o o 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? R o 16a X
b If “Yes,” did the organization follow a wntten pollcy or prooedure requrnng the organlzat|on to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... .. i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »  NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990 T (Sedlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website @ Upon request D Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
NANCY GRAVES 17889 LAKE ROAD
LAKEWOOD OH 44107 216-521-6078

DAA Form 990 (2014)
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Form 990 (2014) CLIFTON PARK TRUSTEES 34-0154388 Page 7
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Past VIV . . . .. . ... D
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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directoriirustee) the organizations compensation
hours for FE =< o[ =5 organization (W-2/1099-MISC) from the
related ;% é g ) éﬁ' g {W-2/11099-MISC) organization
oganizatons | 8| & &g [2E]|3 and related
below dotted 5 2 2 1|®°s organizations
L
3 % g
(1 PETER A. KUHN
. T ....2.00
TRUSTEE 0.00 | X 0 0 0
(2 WARREN COLEMAN
. 2200
TRUSTEE 0.00 | X 0 0 0
(3) CHUCK DRUMM
T .2.00
TRUSTEE 0.00 | X 0 0 0
4 PHILIP W. HALL
S .2.00
PRESIDENT 0.00 |X 0 0 0
(5)JOHN S. PYKE, JR.
] 2200
TRUSTEE 0.00 | X 0 0 0
(6) NANCY GRAVES
e 5.00
SEC/TREAS 0.00 X 9,900 0 0

@

®

DAA Fom 990 (2014)
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Form 990 (2014) CLIFTON PARK TRUSTEES 34-0154388 Page
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not chack more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for =T = =Tzl o organization (W-2/1099-MISC) from the
related 23 g g2 25| § (W-2/1099-MISC) organization
organizations ﬁ'é |8 s 28| 3 and related
below dotted g".“_ g k1 §3 organizations
line) =l 2| 3
al & o | B
8| & @
8 g
(12)
(13)
(14)
(15)
(16)
an
(18)
(19)
1b Subtotal ... ... D 9,900
¢ Total from continuation sheets to Part VI, Section A .. . . | 4
d _Total (add lines tband1c) .. . : . | 2 9,900

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

Yes | No

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

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

individual . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ... . ... ... ... ... . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and hh?ness address Descripﬁogagmf services Comp(ecr}\saﬂon

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 0
DAA Fom 990 (2014




4140E01 03/10/2015 11:27 AM

Form 990 (2014) CLIFTON PARK TRUSTEES

34-0154388

Page 9

Part VIl Statement of Revenue

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

H

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Govemment grants (contrioutions) 1e

f Al other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

and Other Similar Amounts
@

2a  NON-CAPITAL ASSESSMENTS

| Program Service Revenue [Contributions, Gifts, Grants
=

g Total. Add lines 2a-2f . .. .. . .. ...

267,559

267,559

f All other program service revenue .. ... .. ..

267,559

and other similar amounts)

5 Royalties

3 Investment income (including dividends, interest,

4 Income from investment of tax-exempt bond proceeds P

642

642

(i) Real

(i) Personal

6a Gross rents 5,895

Less: rental exps. 6,870

Rental inc. or (loss) -975

-975

-975

b
c
d Net rental income or (loss) .. ... ..
7a Gross amount from (i) Securities

(i) Other

sales of assels
other than Imventory|

b Less: cost or other
basis & sales exps.

(1]

Gain or (loss)

a

Netgainor (I0ss) .. ...........cccooviiieiin..

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, lne 18 a

Other Revenue

b Less: direct expenses b

¢ Net income or (loss) from fundraising events . ...

9a Gross income from gaming activiies.
See Part IV, lne19 ~ a

b Less: direct expenséé . b

¢ Net income or (loss) from gaming activities ...

10a Gross sales of inventory, less
retums and allowances a

b Less: cost of goods sold b

¢ _Net income or (loss} from sales of inventory

b

Miscellanecus Revenue

Busn, Code

11a BEACH HOUSE RENTAL-MEMBERS
b
c - () &5 -
d All other revenue .

18,330

18,330

¢ Total. Add lines 11a-11d
12 Total revenue. See instructions. ................

18,330

285,556

286,531

-975

0

DAA

Form 990 (2014
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Form 990 (2014) CLIFTON PARK TRUSTEES

34-0154388

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 PartIX

T

©

Do not include amounts reported on lines 6b, - Q’m <o ngmr(:)sewm Meneg et and B ling
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses axpenses
1  Grants and other assistance to domestic organizations
and domeslic govemments. See Part IV, line 21
2 Grants and other assistance fo domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B)
7 Other salaries and wages B 124,589
8 Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 12,638
11 Fees for services (non-employees)
a Management
b Legal
¢ Accountng 3,649
d Llobbying e
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .
12 Advertising and promotion
13 Office expenses
14 Information technology =~
15 Royaltes
16 Occupancy 11,009
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates o T e S
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CAPITAL IMPROVEMENTS 86,632
b PROPERTY MATNTENANCE 44,475
¢ INSURANCE 9,803
d PRIN‘I‘ING & POSTAGE 1,446
e All other expenses o 1,419
25 Total functional expenses. Add ines 1 lhro\gh 2e 295,660 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P>
following SOP 98-2 (ASC 958-720). ... .. ... ..

DAA

Form 990 (2014
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Form 990 (2014) CLIFTON PARK TRUSTEES 34-0154388 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . I—E
(A) (B)
Beginning of year End of year
1 Cash—non-interest beaing 12,674| 1 15,888
2 Savings and temporary cash investments 84,694 2 74,599
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other dlsquallﬁed persons (as deﬁned under sectron
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
0 organizations (see instructions). Complete Part il of ScheduleL 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use e s b v 8
9 Prepaid expenses and deferred charges ________________ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 1
b Less: accumulated depreciation ... |10b 1| 10¢ 1
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 _ - 1,250] 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... . ... 98,619| 16 90,488
17 Accounts payable and accrued expenses 17
18 Grants payable : 18
19 Defemed revenue ) 19
20 Tax-exempt bond liabilities - N 20
21 Escrow or custodial account Irabrllty Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
<1123 Secured mortgages and notes payable to unrelated thrrd partres 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,250] 25 3,223
26 Total liabilities. Add lines 17 tm_gh 2% L 1,250 2 3,223
Organizations that follow SFAS 117 (ASC 958), check here P D and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unresticted net assets 27
& |28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets o 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> @ and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or cument funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equrpment fund o 31
g 32 Retained eamings, endowment, accumulated income, or other funds 97,369] 32 87,265
33 Total net assets or fund balances 97,369] 33 87,265
34 Total liabilities and net assets/fund balances ... ... 98,619] 34 90,488
Fom 990 (2014)

DAA
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Form 990 (2014) CLIFTON PARK TRUSTEES 34-0154388 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI T S S
1 Total revenue (must equal Part VIII, column (A), line 12) 1 285,556
2 Total expenses (must equal Part IX, column (A), line 25) 2 295,660
3 Revenue less expenses. Subtract line 2 from line1 3 -10,104
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 97,369
5§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedue®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Bcolun®) 10 87,265
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl . . ... . .. .. . i D
Yes | No
1 Accounting method used to prepare the Form 990: |Z| Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a \Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |_—_| Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required éﬂdit or éuditsé If thé 6rgar.1i.zatio.n. did n-ot undefgo thé.

required audit or audits, explain why in Schedule O and describe any steps laken to undergo such audits.

2c

3a

3b

DAA

Form 990 (2014)
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SCHEDULE D Supplemental Financial Statements OMB No._1545.0047

(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of Lhe Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qoviform990. Inspection

Name of the organization

Employer Identification number

CLIFTON PARK TRUSTEES 34-0154388
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounis
1 Total number at end of year o
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wntlng that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . D Yes I:l No
Part ll 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).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements I T 2a
b Total acreage restricted by conservation easements L . o 2b
¢ Number of conservation easements on a certified historic structure includedin@ | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organlzatron during the
taxyear®
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatlon easements dunng the year
g
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P $ s
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
and section 170(h)4)(B)(i)? .. .. . D Yes D No
9 In Part XIll, describe how the organization reports conservatlon easements 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.

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

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 > 5
(i) Assets included in Form 990, Partx > 3
2 If the organization received or held works of art hlstoncal treasures or other similar assets for ﬁnancral galn prowde 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 » 3
b _Assets included in Form 990, Part X » 3

For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  CLIFTON PARK TRUSTEES 34-0154388 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

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? . . . ... ... .. i D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
nuwed on Form 990, Patx2 . [Jves[JNe
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

Begihning balance O O 1c
Addiions during the year . |
Distributions during the year . [ Y [ [
Ending balance LAt
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl . . .. . .. ... .. . ............_
Part V 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

- 0o Q O

1a Beginning of year balance

b Contributions .

¢ Net investment eamings, gains, and

d Grants or scholarships

e Other expenditures for facilites and
PrOGIAMS oo i v sosssanins

f Administrative expenses

g End of year balance =~

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

a Board designated or quasi-endowment P> s %

b Pemanent endowment®» %

¢ Temporarily restricted endowment® %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations o [sa)
(i) related organizations ... |3a0)

b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduer? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered "Yes” to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land. ......... e O ] . 1 1
b Buidings ... ...

¢ Leasehold improvements

d Equipment

e Other e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) .. ... ...} 1

Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014 CLIFTON PARK TRUSTEES

34-0154388 Page 3

Part VIl  Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
A,
B
©

©)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) P

Part VIII Investments—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

0]

)

(3)

(4)

(5)

(6)

(7)

8

9

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

Part IX Other Assets.

Complete if the organization answered "Yes” to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

1

2

()

(4)

(5)

(6)

(4]

&)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line15.) .. . ..

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) HELD FOR FRIENDS OF THE BEACH 3,223
(3 FIRST FEDERAL OPERATING LOAN
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 3,223

2. Liability for uncertain tax positions. In Part Xlil, 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 foolnote has been provided in Part Xl ... ... ... . .. .. | |

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CLIFTON PARK TRUSTEES

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIil.)

Add lines 2a through 2d

Subtract line 2e from line 1 R .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b
b Other (Describe in Part XIil.)
€ Add lines 4a and 4b

5  Total revenue. Add lines 3 and 4c. (T hls must equal Form 990 Parl I line 12)

-
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Part Xl Reconciliation of Expenses per Audited Financial Statérﬁents Wlth Expenses per Return.

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

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilies

Prior year adjustments

N =

Other losses

Other (Desonbe in Par’( XIII )
Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990 Part IX Ilne 25 bul not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b .

5 Total expenses. Add lines 3 and 4c (T his must equal Form 99[) Part I I:ne 18)

o oo o9
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_____ 20
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5

Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines tb and 2b; Pant V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xli|, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2014



4140E01 03/10/2015 11:27 AM

Schedute D (Form 990) 2014 CLIFTON PARK TRUSTEES 34-0154388 Page §
Part Xlli Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SMD No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of Lhe organization Employer identification number
CLIFTON PARK TRUSTEES 34-0154388

THE ORGANIZATION'S MEMBERSHIP IS COMPRISED OF BENEFICIARIES OF A TRUST

DEED; THE BENEFICIARIES ARE OWNERS OF PROPERTY IN CLIFTON PARK, A LAND

ALLOTMENT IN LAKEWOOD, OHIO, AND INCLUDE THE CLIFTON CLUB.

_FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
THE TRUSTEES, AT ALL TIMES FIVE, IS A SELF-PERPETUATED GOVERNING BODY.
SUCCESSOR TRUSTEES ARE ELECTED BY A MAJORITY VOTE OF THE REMAINING

TRUSTEES. EACH TRUSTEE HAS ONE VOTE.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
_ UNANIMOUS CONSENT IS REQUIRED TO SELL, CONVEY OR MAKE PUBLIC ANY PART OF
 THE LAND/PARK.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

A COPY OF THE 990 WAS PROVIDED TO THE FIVE VOTING TRUSTEES FOR REVIEW PRIOR

TO FILING WITH THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
EACH YEAR, THE TRUSTEES ARE ASKED TO REVIEW THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY. AMONG OTHER THINGS, THE POLICY MAKES CLEAR THAT ALL

ORGANTZATION AND IT'S MEMBERSHIP. THE CONFLICT OF INTEREST STATEMENT

. REQUESTS TRUSTEES TO IDENTIFY TO THE BEST OF THEIR KNOWLEDGE AFFILIATIONS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer Identification number
CLIFTON PARK TRUSTEES 34-0154388

- WITH ORGANIZATIONS THAT MAY BE POTENTIALLY RELATED TO THE FINANCIALS OR

OTHER SUBSTANTIVE OPERATIONS OF THE ORGANIZATION. THEY ARE ALSO ASKED TO

IDENTIFY CIRCUMSTANCES INVOLVING EITHER THEMSELVES, OR A MEMBER OF THEIR

EXTENDED FAMILY, THAT MAY BE CONSTRUED AS A CONFLICT OF INTEREST. AT THE

ADMINISTRATIVE/PROPERTY MANAGEMENT, THE ORGANIZATION'S PERSONNEL ALSO

ENSURE THAT THERE ARE NO CONFLICTS OF INTEREST WHEN CONSIDERING THE

ENGAGEMENT OF A NEW VENDOR.

 THAT THE POSSIBILITY OF AN ACTUAL CONFLICT IS MITIGATED. SUCH MITIGATION

IS MANAGED AND THE LETTER AND SPIRIT OF THE CONFLICTS POLICY ARE UPHELD.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2014)
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OMB No. 1545-0687

. 990-T Exempt Organization Business Income Tax Return
Qlr (and proxy tax under section 6033(e)) 201 4
For calendar year 2014 or other tax year beginning , and ending
Departmant of the Treasury P> Information about Form 990-T and its instructions is available at www.irs. govlform990t Open to Public Inspection for
Intemal Revenue Ssivice P Do not enter SSN numbers on this form as it may be made public if your organization is a §01(c)(3). 50‘!{0[@} ngizaﬂons Only
A ggqe;ksfo c)}tgnged Name of organization ( Check box if name changed and see instructions,) D Employer identification number

B Exempt under section

soi¢ Cy¢ 7y |print | CLIFTON PARK TRUSTEES

(Employees’ trust, see instructions.)

408(e) 220(e) or Number, strest, and room or sulte no. If a P.Q. box, see instructions. 34-0154388
408A s30@ | Type | 17889 LAKE ROAD E L e S
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)

G Book value of all assets LAKEWOOD OH 44107 531120

at end of year F__Group exemption number (See insiructions.) P

90,488| G Check organization type > [X| 501(c) coporation | | 501(c) trust | | 401(a) trust

| | other trust

H Describe the organization's primary unrelated business activity.

» RENTAL OF BEACH HOUSE TO NONMEMBERS

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .......
If "Yes," enter the name and identifying number of the parent corporation.

PDYes@No

>

J The booksare incareof » NANCY GRAVES Triefhcne number » 216-521-6078

Part | Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net

1a Gross receipts or sales

b Less retums and allowances c Balance .. ... P | 1c

2 Cost of goods sold (Schedule A, lne7) 2

3  Gross profit. Subtract line 2 from line1¢. .~~~ 3

4a Capital gain net income (attach Schedule D) . R 4a

b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ______________ 4b

¢ Capital loss deduction for trusts 4c

5 Income (loss) from partnerships and § corporations (attach stalement) 5

6 Rent income (Schedule C) o 6 5,895 5,895
7 Unrelateddebtfnancedmcome(ScheduleE) T 7

8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) . 9
10  Exploited exempt activity income (Scheduey | 10
11 Advertising income (Schedule J) o "
12 Other income (See instructions; attach schedule) 12
13  Total. Combine lines 3 through 12 B 13 5,895 5,895

Part Il Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedue ) 14
16  Salaries and wages 15
16  Repairs and maintenance 16
17 Baddebts 17
18  Interest (attach scheduley 18
19 Taxes and licenses =~~~ o 19 9
20 Charitable confributions (See instructions for lmitation rules) e 20
21 Depreciation (attach Form 4562) F 21
22  Less depreciation claimed on Schedule A and elsewhere on retum .. |22a 22b 0
23 Depleton 23
24  Contributions to deferred compensation plans 24
25  Employee benefit Programs . .. ... wo i ahicod s s s s a0 e oS A S B 25
26 Excess exempt expenses (Schedule 1) ... 26
27  Excess readership costs (Schedule Jy —— o e s o 27
28  Other deductions (attach schedue) ~  SEE STATEMENT 1 | 28 5,886
29 Total deductions. Add lines 14 through 6 e 29 5,895
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fomline13 | 30
31 Net operating loss deduction (limited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract ||ne 31 from Irne 30 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than I|ne 32,
enter the smaller of zero or line 32 34 0

DaA - For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2014)
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Form 990-T (2014) CLIFTON PARK TRUSTEES 34-0154388 Page 2
Part Ill Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
™ s | @ s | @ s
b Enter organization's share of. (1) Additional 5% tax (not more than $11,750) ~~ ~ |§
(2) Additional 3% tax (not more than $100000) . |§
¢ Income tax on the amount on line 34 . > |35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:l Schedule D (Fom 1041) » | 36
37  Proxy tax. Seeinstructions k|
38 Altemative minimum tax 38
39  Total. Add lines 37 and 38 to line 35c or 36 mmlchever app}les . 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 40a
b Other credits (see instructons) 40b
¢ General business credit. Attach Form 3800 (see instructions) ~~ 140c
d Credit for prior year minimumn tax (attach Form 8801 or 8827) =~ . 40d
e Total credits. Add lines 40a through40d 40e
41  Subtract line 40e from line 39 41
a2 Qhe s D Form 4265 |:| Form 8611 |:| Form 8697 D Form 8866 D Other (alt sch) 42
43  Total tax. Add lines 41 and 42 N 43 0
44a Payments: A 2013 overpayment credited to 2014 _______________________________________ 44a
b 2014 esimated tax payments G, s 44b
¢ Tax deposited with Fom8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) | 44d
e Backup withholding (see instructions) e 4e
f Credit for small employer health insurance premlums (Attach Form 8941) L |aaf
g Other credits and payments: D Form 2439
] Fom 4136 [] other Total B | 44g
45 Total payments. Add lines 44a through44g 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached ) e > |:| 46
47  Tax due. Ifline 45 is less than the total of lines 43 and 46, enter amount owed T > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid _ ) T Y
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax P> Refunded P> | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here B> X
2 During the tax year dld the orgamzatxon receive a dlstnbutlon from or was |t the grantor of, or transferor to a forelgn trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P> $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part I, line2 7
4a ot (AR SaUIE) - e erreenrnn.. |48 8 Do the rules of section 263A (with respect to Yes | No
b o) o e spand S 4b property produced or acquired for resale) apply
5  Total. Add lines 1 thretigh4b .. ... 5 to the organization?
Under penalties of pefjury, | declare lhat | examined this retum, including accompanying schedules and stalements, and to the best of my knowledge and te?iel Itis
Slgn true, comect, and preparer (other than taxpaysr) is based on all information of which preparer has any knowledge. m 3-,‘2 IRS discuss his retum
/ smmr shown below
Here| b Aee— |3 2%%‘ TRUSTEE oo
Signalure of officar Date Titie I—fl Yes |_| o
Print/Type preparer's name Preparer's signature Date Check [:I if | PTIN
Paid ROLLAND B. STANDISH ROLLAND B. STANDISH 03/10/15 | seitempioyed | 00169705
Preparer | rims name » H & J CERTIFIED PUBLIC ACCOUNTANTS, INC. Fimmis EIN b 34-1602442
Use Only 7555 FREDLE DR STE 110
Fim's address » CONCORD Ja OH 4407? Phone no. 440_951-2997

DAA
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Form 990-T (2014) CLIFTON PARK TRUSTEES 34-0154388 Page 3
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property

m N/A
(1]
&)
@
2. Rent received or accrued
{a) From personal property (if the percentage of rent (b) From real and personal property (if the 3{a) Deductions direclly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
(W]
)
(3)
i
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) B » Part |, line 6, column (B) »
Schedule E — Unrelated Debt-Financed Income {see mstruct:ons)
. 3. Deductions directly connected with or allocable to
By 2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
m  N/A
@
)]
(4)
4. Amqgnt of average 5. Average adjusted basis 6. Column 8. Allocable deduclions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column 6) 3 d 3(b
property (attach schedule) (attach schedule) B, GO (a) and 3(b))
(1) Yol
2) %l
@ %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
Totals s
Total dividends received deductions lncluded ln column 8 . | -
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations [see mstruchans)
Exempt Controlled Organizations
1. Name of controlled 2. Employer . § . ) )
organization identification number 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross inc in column 5
n N/A
2
3
()
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10' aan o‘f column 9 lh?t is e Dedudif)ns- dimcﬂy
7. Taxable Income (i0ss) (see instructions) payments made included in the controlling connecled with income in
organization's grass income column 10
)
2
(3
“
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals .. ... .. ... ... I

Form 990-T (2014)
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Form 990-T (2014)

CLIFTON PARK TRUSTEES

34-0154388

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of incoms

2, Amount of income

3. Deductions

directly connected 4. Set-asides

5. Total deductions
and set-asides (col. 3

(attach schedule) (aftach schedule} plus col.4}
m N/A
@
(3
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part I, line 9, column (B).
Totals .. ST sasza P
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2, Gross 3. Expenses 4. Net income (loss) ) 7. Excess exempt
unrelated directly from unrelated frade §. Gross income 6. Expenses expenses
1. Descriplion of exploited activity business income connected with or business (column from activly that altributable to (column 6 minus
from trade or production of 2 minu; column 3). is not unrelated column 5 column 5, but not
Y .unrela.led If a gain, compute business income more than
business income cols, 5 through 7. column 4),
o N/A
@
@
(G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ....................... P
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
2 4. Advertising 7. Excess readership
- Gross . gain or {loss) (col. . . . costs (column 6
1. Name of periodical advertising 3. Direct 2 minus col. 3), If 8. Circulation 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4),
o N/A
{2
[©]
(4)
Totals (carry to Part Il line (5) .. B
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2. Gross i
i gain or (loss) (col. . i . costs (column 6
1. Name of periodica advertising 3.. PII’GC! 2 minus col. 3), If 5. lelatlon 6. Readership minus column 5, bt
income advertising costs a gain, compute income costs not more than
cols. § through 7. column 4).
o N/A
(2)
]
(4)
Totals fromPartl .. P
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A) line 11, col, (B) Part Il, line 27.
Totals, Part Il (lines 1-5) | 2
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of ; .
3 . 4. Compensation attributable to
1. Name 2. Tite “mil?:};gzd £ unrelated business
() N/A %
2) %
@ %
@) %
Total. Enter here and onpage 1, Partll, line 14 ... ... ............. ... >

DAA

Form 990-T (2014)



4140E01 Clifton Park Trustees 3/M10/2015 11:27 AM
34-0154388 Federal Statements
FYE: 12/31/2014

tement 1 - Form 990-T, Part Il, Line 28 - Other Deductions

Description Amount
ACCOUNTING $ 59
OTHER EXPENSES 5,499
INSURANCE 159
UTILITIES 169

TOTAL $ 5,886




