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o 990

Depariment of the Treasury
Internal Revenue Bervics inf ation abo al

20 and Its instructio

A For the 2014 calendar year, of tax year beginning _ JUL 1 'g g:_] 4

Return of Organization Exempt From Income Tax
Under saction S0%c), 527, or 4847(a) 1) of the Internal Revenue Code {except private foundations)

P Do not enter social eacurity numbers on this form as it may be made pubils.
is at www.rs.gov.

950,

OMB No. $545-0047

andending JUN 30, 2015

B cheexit |G Name of organization D Employer Identitication humbes
applicable:

Addracs ' . .
hde=| His Branches, Inc.
Neae | Doing business ag _ 23-7060337

[Tt Number and street (or P.0. box if mall is not delivered 1o street address} Roomssuite | E Telephone numbar
Fa | 342 Armett Boulevard {585)235-9000
s | Gity or town, state or provincs, countey, and ZIP or foreign postai code (3 Gross recsipts $ 1108304.

[ Jamened) pochiester 14619-1147 Hia) Is this a group retum

[ Jazeee | F Name and address of principal oficer:Chris Pollock for subordinates? .. [_1Yes No

di
Pendna | gama ags C above

T Taxoxompt status: LX1 501(c)3) [ 1 50%ie)(

Y& Gosert o} LV 40a7ca(tpor 1527

| L Yaar of formation:

Hib) Ars all subordinates included? Yes |:] No
I "Ng," attach alist.
H[¢) Group exemption nuriber »

{sea instructions)

J Website:p» www . hisbranches. or%
F_unn_clorganizalinn: Gorporation Trust Assogiation [} Other B>
‘Partl| Summary :

196 9] M State of legal domicile; N'Y

ristian

1 Briefly describe the organization's mission or most significant activiies: TO enable and assist Ch

L]
§ physicians i counselors and othersg who pelieve in the sanctity of all
E| 2 Checkthis box > if the organization discontinued its operations or diaposed of mora than 25% of its net asseta.
E 3  Number of voting members of the goveming body (Part Vi, fine 18) e e asere |3 10
9] 4 Number of independent voting members of the governing bady (Part Vi, Bne b} ..........comrvmescreermmrommnns |4 10
g | 5 Total numberof individuals employed in calendar year 2014 (Part V, e 28} . ....pu oo 5 24
E 6 Total number of volunteers (eStimate If NBCESSAMY) ... ..oceecersaeeneisren 8 0
g} 7aTodl unrelatad business revenue from Part VIll, colurmn (C), iine 12 .., 7a 865581.
b Net unralated businass taxable income from Form SU0-T, N8 84 ..oviecnens N i - 0.
' Prior Year Current Year
o | B Contributions and grants (Part VIil, fine 1) SO 203588, 242723.
2| g Program service revenue (Part VI I8 20b . ......occoovoiminrssiorsesmneeetnns 712325, 865581.
é 10 Investrent incoma {Part Vfl, columt (A], nes 3, 4, and 7a) ..o ccomsiiinensse 4054. 0.
41 Other revenus (Part VI, column (&), fines 5, 6d, 8c, 8¢, 106, and VIO oo eriem 0, 0.
| 12 Total revenuo - add lines 8 through 11 (musst agual Part Yilt, golumn (A), ine 12) ... 919967. 1108304.
43 Grants and similar amounts paid (Part X, column (A), lines 13) 2000. 2500,
14 Benefits paid to or for mambers (Part IX, colurnn BLIMBAY o reerceeeiremeesinans 0. 0.
@ | 16 Salaries, other compensatian, employae benefits (Part IX, calumn (A), linas 510) .. 639065, 728699.
% | 1ga Professional fundraising fees (Part X, column (A} BAE 110) oo eeverereanenss . 0
E- » Total fundraising expanses (Part [X, column (D), line 25} B> 20857. S
17 Othor expenses (Part [X, calumn (&), lines 112110, 117248) . ouvvrivesimmrinssiss e 241045, 250177.
48 Total sxpenses. Add lines 1317 (must equal Part IX, cotumn (A, e 28) oo 82110. 1376,
L 19 Revenue lss expenses, Subtract ne 18 from INe 12 L. . v soensssessssos ' 37857, 126928,
53 Bepinaing of Current Year End of Year
B5| op Total assets PartX, ine 16) ... 504401. 486556 .
21 Tolalliabiitios (PArtX, 18 28) .o oecrisimmsssmorrm e 360002. __275742.
Nt asgets or fund halances. Subtract (ine 21 from NG 20 oo ceemssssesesises - 144399, 210814,

1127 Signature Block

Uﬁﬁer ﬁenalties of perjury, | declare that | have axamined this return, including accompanying schedules and statemants, and {0 the best of ny ian

true, correct, and complete. Declaration of preparer (other than officer) is basec on all information of which preparer has any knowiadge.

owledge and belief, itis

Sign ) Signature of ofticer Date
Here Joshua Moody, Treasurer
Type or print name and title
Print/Typs preparer's name Preparer / / “Hate ﬁm I} PN _
Paid Gevyer A AT 1/11 /15| setemsopt P00_485964___
preparer | firm's namp . PROVVIDENZA & WRIG SPA LLC Finm'sENp 73-1645215
Use Only | Firn's address . 1 31 SULLY'S TRAIL, SUITE 12
PITTSFORD, NY 14534 Phoneno.585-385-1790

May the IRS discuss this raturn with the preparer shown above? (see instructions) neiossesasais o xl No

LHA For Paperwork Reduction Act Noilce, ses the separate instructions. Form 990 2014}
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Hig Brancheg, Inc. L 23-7060337 Pege2

Partiil;] Statement of Program Service Accompllshmonts . _ O]

Checkrl‘ScheduleOcontalnsawspunseornotetoany IinemthlsPari n . _

1  Briefly describe the orpanization's mission:
See Part I, line 1 and Schedule Q contlnuatlon
o Did the crganization undertake any significant program services during the year which were not listad on
the prior Form 990 or 880-EZ? . [:’Yss' Eﬂ No
I "Yes," describe thesa new services on | Schedule O. S : ' :
3  Did the organization cease conducting, or maka significant chan'ges in how it conduits, any prograr BEIVICBE? . .ovieeiees |:|Yes lil No
If *Yas,” desciiba these changes on Scheduls O.
4  Describe the organization's program sarvice accornplishments for oach of its three largest prograr services, as measured by expensas.
Section 501{c){3) and 501{c)(4) organizations are raqmred 1o report the amount of grants and alldcations to others, the total expenses, and
revenus, if any, for each program service reported. / ) . -
4a (cods ) {Expenses § 719837 . noudnggrentsols . ) [Rovarue § 194573.)
Fnabling and assisting Chrlstlan physlclans, clinics and counselors who
believe in the sanctity of human life rovide health and wellness
care for underserved p60p1e of Rocheater NV regardless of insgurance
coverage or ability to pay. ' ' : -
4h  (Code: } (Expensea § . 3275 . including grants of § ] 2500 } {Revenue § 2370.) -
Supporting and encouraglng = missionary who provides community health =
and dental services and disaster relief to Lelbanese refugees, formerly
in South Lebanon; and now in northern Israelf
ac  {codm Y {Expenses § including grants of % Y {Reveru= s )
4d Other program sarvices {Dascriba in Schedule O))
!E_:ggsnsass including granta of ] Lﬁ_auanue & )]
Total program service eXpenses 723112, ' — :
Form 990 (2014) =

432002
11-07-14
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Form 980 (2014 Hig Branches,

Part V| Checklist of Required Schedules

Inc. . 23-7060337  Page3

1 s the organization described in sestion 501 (0)(3) or 4847(a)({1) {other than a pri'.rate foundation)?
i "Yes," complete Schedule A _ ...
Is the organization required 1o eemplete Schedule Ei Schedure ofContnbutors?
Did the organization sngage in direct or indirect political zampaign activities on bahalf of or in oppasition io candidates for
public office? if "Yas, "complete Schedule C, Part! ...,
4 Section 501(c)(3} organizations. Did the organization angage in Iebbying actwmes ar have a sect:on 501 (h) electlon in effect
during the tax yaar? #f "Yes," camplete Schedule C, Part il | -
5 s the organization a section 501(c)4), 501 (c)(5), or 501 (c){s} orgamzatmn that recel-.res membershm dues aeeessments. or
gimilar amounts as defined in Revenue Procedure 56-197 If "Yes," cornplate Schedule G, Part it |
& Did the organization maintain any donor advised funds or any similar funds or accounts for wmch donnrs hava the ﬂght to
provida advice on the distribution ar investment & amounts in such funds or necounts? if "Yés," complete Schedule D, Parti
7  Did the organization recsive or hold e conservation easement, including sasemeants to pragsrve open spata,
the environment, historic land areas, or histeric structures? if *Yes, " complete Schedule D, Part L
8 Did the organization maintain colisctions of works of ant, historical treasures, or other similar asseie? if "Yes, " cemprete
Schedule D, Part il -
® Did the organization report an amoum in Part X, Ime 21 for eacrow or custodm! acccunt liabifity; serve gs a custodian for
amounts not listed in Part X or provide credit counseling, debt managemant, cradit repair, or debt negotiation sarvices?
if "Yas," complete Schedule D, Part IV .
10 Did the organization, directly or through a related orgamzamn. hold aaea‘te in tempomrily reslﬁcted andowmsnts, parmanent
- andowments, or quasi-endowmants? If "Yes," compiete Scheduls D, PartV ...
41 [t the organization's answer to any of the follpwing questions is "Yes," then completa Schedu!e D Parts Vl Vil Vlli IX or x
as applicabla.
a Did ths organizafion report an amount for land, buildings, and equiprent in Part X, line 107 If “Yes," complete Schedufe O,
Part Vi
b Didthe nrganlzatlon raport an amount tor mvestments other securmee in Part X, Ilne 12 that is 5% ar more of lts total
assets reported in Part X, line 187 # *Yos," complete Schedufe D, Part VIl ...
¢ Did the erganization report an amount for invastmaents - program related in Part X, fine 13 ﬂ'nat is 5% or more of nts total
assets raported in Part X, fing 167 ¥ "Yas," complete Schedule D, Part VI )
d Did the organization repart an amount for other assets in Part X, line 13 that is 5% or more c-f rts tutal aseets reported in
Part X, line 162 If “Yes, " compiste Scheduls D, Part X .
Did the erganization report an amount for other Ilabllmes in Part X I1ne 25? Jf "Yes," complste Schedufe I, Pert X ...
Did the organization’s separata or consolidated financial statemenis for the tax year includs a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 [ASC 740)? If “Yes," complate Schedufe D, Part X ...
12a Did the organization obtain separate, independent audited financlal staternents for the tax year? if "Yes, " complete
Schedule D, Fayts X and Xil
b Was the organization included in conso]ndated indepandent aud:ted f‘ nancial etatemenie for the tax yaar?
If "Yas, " and if the crganization answeied "No" {o iine 124, then completing Scheduie D, Parts X| and Xif is optional _
13 Is the organization a school deseribad in section 170(0)(T)ANi? i "Yas," complate Schedule £
14g Did the arganization maintain an offica, amployees, or agents outside of the United States? ...
b Did ths organization have aggregate revanues or axpenses of more than $10,000 from grantmaking, ﬁmdraismg, busmess
Invastment, and program service activities sutside tha United States, or aggregate foreign investments valued at $100,000
or mare? If “Yes," camplete Schedule F, Parts tand IV
46 Did tha organization report on Part X, column (A}, line 3 mare than $5 000 of grants or other assistance to or for any
foreign organization? if "Yes," completa Schedule F, Paris Il andV ...
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or oiher assletance 'tu
or for foraign individuals? i "Yes,” compista Schedule F, Parts lif and Vo
47 Did the arganization report a total of more than $15,000 of expensas for professbnnal fundralslng semcea on Part IX
column (A), fines 6 and 11e7? if *Yes,” complete Schedule G, Part!, -
4¢  Did the organization report more than $15,000 total of fundraising evant gmes income and contributions on Part Vl[l, Iines
1c and Ba? If "Yes," complete Schedule G, Partl .
49 Did the organization report more than $15,000 of groe.s Inmme from gammg actwities aon Parl Vill Iine a7 if "Yes,"
compiets Schedufe G, Part itl .

20a Did the organization operate one ur more hospital fac1i|t|es'? .'f 'Yes " compfete Schedu!e H
of its audited financial stataments to this ra‘tum? . :

N

]

Yes | No-

11c

11e

X
X
11d X
X
X

11f

w2al X

12b

16

X
15 X
X
X

7

b_H "Yes'to line 203, did the organization attach a copy

432003
11-07=14



His Branches, Inc.. o __.  23-7060337 Paged

Checklist

of Required Schedules (continuad)

oq Didthe organizaﬁon report more than $5,000 of grants of ather assistance to any demestic organizetion of

domestic govemmant on Part IX, column (A), line 17 If *Yas," completa Schedule |, Parts 18001 ... covievcirrirersissemer

g2 Did the organization repert more than $5,000 of grants or othar assistance to or for domestic individuals on
Part IX, golumn (A}, line 27 #f "Yes,® compiéte Schedule ), Parts I and Mo,

a3  Did the organization angwer “Yes' to Part VI, Section A, lina 3, 4, or 5 albout compansation of the arganization's current

" and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes," complete
Schadule J

24a Did tha organization have a tax-exempt bond Issue with an outstanding principal amount
tast day of the year, that was issued after Decamber 31, 20027 If "Yas," answar lines 24p thiough 24d and complete

Scheduie K. If "No", go to ling 258 e

b Did the arganization invest any procesds of tax-exempt bonds beyond a temporary poriad exoeption? ...
¢ ‘Did the arganization maintain an esciew account dther than a refunding escrow at any time during the yeer to defease
a0y TANCOXBMLBONGS? ..o oo e '
d Did the organization act as an =an behalf of* issuer for bonds outstanding at any time during tHe yoar? ., ...eoe
25a Section BOe)3), 601(c)(4), and 507(c)29) orgenizations. Did the organization engage in an excass benofit
transaction with & disgualified person during the year? f "Was,* complete Schedule L, PAIED oo oeeivessrane eesnssmpassmmacaes
# s tha organization aware that it engaged in an excess bonafit transaction with a disqualified person ina prior year, and
that the transaction has not been reported on any of the organization’s pricr Forms Q90 or SR0-EZ? If "Vas," completa
26 Didthe organization report any gmount on Part X, fine 5, 8, or 99 for receivables from or payables to any current or
former officers, diractors, trustees, key emplkoyses, highest compensated amployess, or disqualified persons? If "Yes, "
complate Schedule L, Partif
27  Did the organization provide a grant or oiher asslstance to an officer, directr, trustes, kay employee, substantial
contributer or employss thereof, a grant selection sommittee rmember, orta a 35% cantrolled antity or family membsr
of any of these persons? If 'Yes,” COMPIEte SCHETUIE L, PALHE ... coriosimerer oo s s 20
op  Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part [V
instructions for applicable fiing thresholds, conditions, and excoptions):
a Acurrent or former officer, diractor, trustes, of kay employes? If "Yes," complete Schedule L, Part IV
b Afamily memberofa curtant or former officer, director, trustee, or key employes? If “Yes, " gomplate Schedute L, Part Vo
¢ An antity of which a current or former officar, divector, trustes,; oF key smplayee (or a family memiber thereof) was an officer,
director, trustes, or direct of indiract owner? if "Yes," complete Sehadule L, PEEIV ety
o9 Did the organization raceive more than $25,000 in non-cash contributiona? i "Yes,” complete Schedwle M .....cccoovovmns
a0 Did the organization recelve contributions of art, historical treasures, or other simmilar assets, ar qualified consarvation
contributions? If "Yes," cOMPIBIE SCHBOUIE M. .....rvrrvomrerorerssirersrcms i
31 Did the arganization liquidate, terminate, or dissolve and caase operatons?
If *Yas," complate Schedule N, Part ]
42  Did the organization sell, sxchange, dispose of, or iransfar more than 25% of its net assets?if "Yes," complede
Scheduis N, Part It
a3  Did the organization awn 10084 of an entity disregarded as aaparats from the organization under Regulations
sectlons 301.7701-2 and 301.7701-3? I 'Yes," complete Schedufe A, Part !
34 Was the organization relatad to any tax-exempt or taxable aniity? If "Yes," complste Schedule A, Part i, W, or IV, and
Part V, fine 1 '
aga Did the organization have a controllad entity within the meaning of aection L1534 F) SO
b If “Yes" to line 35a, did the organization recelve any payment from or angage in any trangaction with & controllsd entity
within the meaning of section 512(b)13)7 If “Yes,' compiete Scheduie B, Part V.ine2 . .
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if Yes, " complete Schecule R, Pt VI8 2 .vvviocvorems s i
47 Did the crganization conduct morg than 5% of its activitis through an gntity that is not a related organization
and that is treated asa partnership far foderal incoms tax purposes? if "Yes," complete Schedule R, Part VI oeeiiieene
38 Didthe otganlz_aﬁon compilete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

T

of r;:lare than $100,000 as of the

¥ag | No
Py X
2| | X
23 X
24a X
24b
24c
24d
25a X
25b X
%6 | X
74 X

(2| X-| _

X
X
X
X
X
X
X
X
X

a7 X

X

Note. Al Form 090 filers are required 1o complets Scheduls O ...

432004
11-07-14

Form 890 {2014}




His Brancheg, Inc. _ 23-7060337 _Pageb

Form 990 2014 : -
Staternents Regarding Other IRS Filings and Tax Compliance
ot Sehaciue O containg a fesponse of N0ta to any e NtisParY ... . __
' Yes | No -

4a Enter the number reported in Box 3 of Form 1006, Enter -O- If not 8DRIICEDIS __[......ccceerssssnivrico
b Enter the number of Forms W.0G Included In tine 1. Enter -0- if not applicable ........cccivrinrnecsieens
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and rapol
{pambiing} winnings to prize T SO T R
2a  Enter the number of employees raported on Form W-3, Transmittat of Wage and Tax Statemants,
filed for the calendar year ending with or within the year covared by this retum e 2a
b If at least one is reported on line 2a, did the organization fite all required federal amployment tax TBTUME? . ...cocmese
Note. If the sum of lines 1a and 2ais graater than 250, you may be required to e-fife (see instructions) .........
az [kd the organization have unrelated business gross income of $1,000 or more during the year?
h if “Yes, hasit fled aForm GO0-T for this year? f "No," {o fine 3b, pravide &n explanation in Schede O ... o ccvcicersniiven
4a At any time during the calendar year, tid the organization have an intersst In, or e signatire or other authority over, 2
financial account in a foreign country (such es & bank account, securities account, o other financial accoum)? s
b 1 "Yes," enter the name of the foreign country: > . _ .
See instructions for filing requirements for FnCEN Form 114, Report of Foreign Bank and Findncial Accouns (FBAR).
ba Was the organizafion a partyto a prohibited tax shelter trangaction at any fime during the 18X ¥ear? ...
b Did any taxabls party notify the organization that it was or is a party to a prohibited tax shaltar transactiqn'?_,___,‘___,,,' _____________
¢ If*Yes." to fine 5a or 5b, did the arganization file Form 8866-T7
Ga Does the ofganization have annual gross receipts that are normally greater than 100,300, and did the organization salicit

rtable gaming

any contributions that were nat tax daductble 85 Chafitable COMMTIBULIONS? .. ..vvewssissrsrerrrmmmssssssiscrer st ga | X |
b lf"ves," did the organization include with svery solicitation an expresa statement that such contributions or gifts
were not tax deductivle? 6o | X
7 Organizations that may receive deductible contributions under section 170(c} ; .
a Did the arganization Tecelve 8 payment in excass of $75 made partly as a contribution and partly for goods and services provided to the payoi? | _Ta X
b If "Yes," did the organization notify the donor of the value of the goods or sarvices e e . SRR Fi)
& Did the organizaticn seli, exchangs, or otherwise dispose of tangible parsonal property for which 't was requirad

1o file Form 82827 e eeraeaeeeeER T S

o 1 "as indicats the b of Forms 8262 fled duing e YEBT ..o | 74 |
e Did the organization receive any funds, diractly oF indiractly, to pay premiums ofv & persenal beneiit contract? .
¢ Did the organization, during the year, pay premiums, diractly or indiractly, on a perscnal banefit contaet? ... irirereen
g lfthe organization received a contribution of qualifisd intellectual property, did the organization file Form #8909 as requirad?
h

8

If the organization received a contribution of ¢ars, boats, airplanes, or other vehicles, did the organization fite a Form 1088-G?
Sponsoring grganizations maintalning donor advised funds. Did a donor advised fund maintained by the
spongoring organization have excess pusiness holdings at any time during the year?
g Sponsuting organizations malntsining donor advised funds.
a Uid the spnnsoring grganization make any taxable distributions unter section 49667

b Did the sponsoring organization make & distribution to a donor, donor advisor, of ralated PErSONT ........oeeerimessrenarses
10 Section S01(cKT) organizations. Enter:
a Initiation fees and capital contributions included an Part Vi, tine 12 10a
b Gross recalpts, included on Formn 980, Part Vi, fine 12, for public use of club faciities ... |10b
41 Section 501{ck{12} organizations. Enter:
1 a Gross income from rrembers or ShArBROIBIS .. ... «ciicvmmmmmmnpassssssorss vt s 1a
b Gross income from other sOUrCas (Do not net amounts duse or pald to other sources against
| amounts ciue of received from them)) 11b s
" i2a Section o4 7(a)(1) non-exempt charitable trusts. (s the organization filing Form 990 inliau of Form 10417
: b If "Yes," enterthe amount of tax-exsmpt Interast recaived or accrued during the year ... 12h
* 13 Section 501{c)(28) qualified nonprofit health insurance issuers.
{ 5 s the organization licensed to issue qualified health plans in mare than one BEAIO7 e eemeerea s
i Note. See the instructions for additional information the organization must repott on Schedule O B
b Enter the amount of reserves the organization is required o maintain by the states in which the
organization s licensed to issue gualifisd REBIR PHENS . oo oeeeerereessreessmmssssrssssrss s smsiiss s 18b
: o Entor the AMOUNL Of [B8BIVES O RN ..oy ersser oo e 13¢
1da UTid the organization receive any payments for indoor tanning services during the tax year? ... [ 44a ) | X

b If "ves,' haslt filed a Form 720 to report these payments? ff *No, " provide an axplanation in Schadule O . . 1 —
' Form 990 (2014)

5

L

3

432005 : o
11-07-14 :
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Form 990 {2014) . Hig Brancheg, Inc. 23-7060337__ Pauef

to fine 8, 8b, or 100 bafow, describe the circumstances, processes, or changes in Schediile O. Sea instructions.

Governance, Management, and Disclosure For each "Yes résponse 1o fines 2 through 7b below, and for & "No" rasponse

Check if Schedule O containg a response of nots to any line in this Part VI Fid
Section A. Governing Body and Management :
Yes | No

1a Enterthe number of voting members of the governing body at the and ofthe tax year ... ... |18 10}
If there ara materlal differences In vating rights amang members of the governing body, or if the govarning :
body delegated broad authority 1o an executive comiiitiee or similar comittee, expiain in Sehedule 0.

b Enter the number of voting members included in line 1a, above, who are independant . ... | 1k 10

9 Did any officer, diractor, trustee, o key employee have a family relationship or a business relationship with any other

& Did the organization have members or stockholders? ......

7a Did the organization have members, stockheolders, or other persons who had the powér to slect or appoint ong or
more members of the goveming body? oo

officer, director, trustes, or key employes? 2
5 Did the organization delegate contra! over management chuties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or kay emp!oyeés 1o @ menagement company or OB PErSONT . ...cieeeeerecarnrasras e v 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fited? ... 4
5 Did the organization become awara during the year of a significant divarsion of the crganization's assets? ... & |
<]
Ta

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the gaverning body?
8 Did the organization contemporanecusly document the meetings held or writien actions undartakan during the year by the Jollowing:

@ THO GOVEIMING DOBY? | _______.vveoscoeceerroonmsmrsssecs st s e A 1 TS
b Fach committee with authority 10 act on behalf of the goveming body?

e

9 s there any officer, diracter, trustes, or key employee listed In Part vil, Section A, who cannot be reached at the
organization’s maiiing addresa? If "ves,” ravide the names and addresses in Schedule o N e | 9

Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Cods.)
. Yes

10a Did the organization have local chapters, branches, of afffiates? ... e | 102

b ' "Yes, did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistant with the organization's axempt purposes? ...

{4a Has the organization provided a complate copy of this Form 900 to all members of ifs goveming body tafore filing the form?
b Describe in Schedule O the procass, if any, used by the organization to review this Form 990,
12a Did the organization havs a written confilet of interast policy? if *No, ™ go to ine 13 ... e vr———— 122

b Ware officers, directors, or rustess, and ksy employees raquired to disclose annually Interests thal could give rise to conflicks? . .ooeees 12b
¢ Did the organization regularly and congistently monitor and enforce compliance with the policy? if "Yag," describe

in Scheduie O how this wes done ...

13  Did the organization have a writtery whistleblower palicy? ... e

14 Did the organization have & written docurnent retention and destruction P e x AT PO RS

15 Did the process for detarmining compensation of the following persons Include a review and approval by independant
persans, comparability data, and contempotanaous substantiation of the deliberation and declsion?

a The organization's CEQ, Executive Diractor, or top managemant OFCTIAL . s ssiee e mern st
b Other officers or key employess of the organization ...

If "Yez" o line 15a or 15b, describe the process in Schedule O (ses instructions).
48a Did the organization invest in, cantribute assels to, Or participate in a joint venturs or similar arrangement with 2

trxable ONTY GUING THE YBRIT ... ....oeseersceessommarsos s osons oo o st onn S ey s T
b If "Yes,* did the organization follow a waittan policy or pracecurs raquiring the organization to evaluate its participation
in joint venture arrangemerts tunder applicable federal tax law, and take steps to safeguard the organizaticn's

emmgstatuswithresgecttosudwarrangen'nents‘? it izt g . | 16D

Section C. Disclosure

47 Listthe states with which a copy of this Form 990 is required to be filad PNY

48 Section 5104 requires an organization to maka it Eorms 1023 {or 1024 if applicable), 890, and 990-T (Saction 501(cH3}s only) available
for public inspection. Indicate how you made these available. Check ail that apply. '
m Own website D‘ﬂ Another's website @ Upon request |:| Other {expiain in Scheduls O)
19 Dascribe in Schedule O whether (and if so, how) tha organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year. )
20 State the name, address, and talaphone number of the person who possasses the organization's books and records: >

Joshua Moody, treasurer - 585,235.9000

342 Arnett Blvd, Rochester, NY 14619

432006 11-07-14

Form 990
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014 Hie Branches, Inc, . . ___ o 23-7060337 _Page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors - I ,

Check if Schadule O contais & responée or note o any in in this PAVIL ... s s i

Saction A, _Officers, Directors, Trustess, Key Employees, and Highest Compensated Empl _ .
1a Complste this table for gl persons raquired: 1o be listed . Report compensation for the calenidar yaar ending with or within the organization's tax year.
& List all of the organization's current cfiicers, diractors, trustees (whether individuals or argarizations), ragardiess of amount of compensation.

Enter -G in columns (D), {E), and (F} i no compensétion was paid.
® List all of the organization's current kéy employess, if any. See Instructions for definition of "key employes.”
@ List the organization’s five eurrent highest compensated employess [other than an officer, diractor, trustes, or key employee} who facsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $400,000 from the organization and any related organizations.
@ st all of the organization’s former officers, Key employess, and highest compansated amployges who received mora than $100,000 of
reportable compansation from the organization and any related organizations. '
® List all of the organization’s former directors or irustees that raceived, in the capacity a2 a former direcior or trustes of the organization,
mora than $10,000 of raportable compensation from the organization and any relatad crganizetions.
List persons in the following order: individual trustess or directors; institutional tuetees; cfficers; key emiployeas; highest compensated employaes;
and former such parsons. o o o
[ X1 Gheck thig box if neither the organization nior any related organization compensated any currant officer, director, or trustes.

Form 980

(A _ (8] (c) L)} {E) {F)
Name and Titls. Average | oo dﬁgfﬁf:tm one Reportable Reportable Estimated
hours per | bok, unless person Is both an sompensation compensation amount of
ek | Soet and a drectorfinies) from from related other
(st any «,'g, _ - the  organizations compeansation
nours for 1§ [ > organizetion [(W-2/1098-MISG) from the
ralated ElE g (W-2A1088-MISC) organization
organtzations| £ | 3 e and related
balow |2|2}c|E[EE| & organizations
me) |ElE|E|&[5E S
{1) Avik Ganguly 1.00
board member X 0, 0. _0.
{2) Ann L Geyer 2.00 :
board member - X 0. ' 0. 0.
{ 1 RUIY w Kiﬂg - 2 » 0 0
bd member end former presl X 0. 0. 0.
{4} christepher Pollock ' 3.00
Prepident /Chairman X X 0. Q. D,
(5) Jennifer N Allem 1.00 .
Vice President X X 0. Q. 0.
{6} Joshua Moody 3.00
Preagurer X X 0. 0. 0.
{7} Kerry E Luddy . 2.00
Secretary X X 0. 0. 0.
{8) Donna Jones 1,00
board member X 0. (. 0.
{8) Mark Mills 1.00
board membex X 0. Q. 0.
{10) Michael Braun 1.00
hoard member X 0. C. 0.
Form 990 (2014)

432007 11-07-14



His Br‘@._q' hes, Ing. '

Form 990 (2014)

23-7060337 Page8

....... It Section A. Officers, Directors, Trustecs, Koy Employ ees, and Highegt Com nsated Em es (continued
&) (&} : (c) D) (B (F}
Name and title Average Pesition Reportable Reportable Estimated
hours per éﬁi"ﬁiiﬁ‘&ﬁﬁ.‘s"mﬁ; compensation compensetion amount ¢f
woak officer and a diectorilrustes) from from related other
{iist any g the organizations compsnsation
hours for | 8 . E grganization (W-2/1099-MISC) from the
related | 2 | 3 12 W-2H089-MISC) | : organizaticr
organizations % 3 g Eg ' and related
below =l 158 izations
e |3(38[5[:8 -
1b Sub-total . v et reas ’ U - D_u 0 .
e Total from oontlnuauon sheets 1o Part Vll Secﬂon A S o 0. 0. 0.
d Total (add lines 1b and 1c) ... I 4 0. g. 0.
2 Total number of individuzals {lncluding but noi !|rniled to thoss Iiated above) who raceived mare than $100,000 of reportable _
compengation from the oraanization > ' ' 0

3 Didthe m'ganizamon list any former officer, director, or trustee, key employee, or highest compansated employee on
line 1a7 if "Yes," complete Schedule Jfor such indlvidual ...

4  For any individug! listed on line 1a, is the sum of reportable ccmpensation and athar compensation from the prganization

and related organizations greater than $150,0007 If "Yes, " compilate Scheduie J for such individual .
6 Did any person listed on line 1a receive or accnue compensation from any unrelated organization or Lndlwdual for sarvices
randared to the organization? If 'Yas," complate Schedula J for sUCh DBrSON ..o

Section B. Independant Contractors

4 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. Report compensation for the cajandar year anding with or within the organizatlon's tax year
{A) (B}
Name and business address NONE Deseription of services

©
Compeénaation

2 Total number of independent contractors { {including but not imited to thase fisted above) who recelved more than

$100,000 of compensation from the organization | 0

432008
11-07-14

Form 990 (2014)




 23-7060337 _Page®

Statement of Revsnue

Check if Schedule C &ontaing a response of nate 1

jine inthis Part Wl Lo enercoonreonsa

L]

: (B8 G
‘Total revenuse Retated or Unralated
gxsmpt function business

Hevenug]xcluded
from tax undar

SBGII% ‘ﬁ‘

revenue

revenue

1a
b
¢
d
e
£

and Other Similar Amounts |

‘cantributions, Gifts, Grants|

2a
b
[

avenus

a
f

I Progﬁam Service

4
5

6a
b
¢

Ta

b

[+

d
ga

h
G

Cther Hevenue

b
c

h_Total Add lines 1a1f ...

d Mot rental iIncoma or {lozs}

g a Gross incorne from gaming activities. See

10 a Gross sales of inventory, less returns

t Losa: cost of gnods solcl

Faderatad campalgns
Membarship dues

Fundralaing evemts ...

Related organizations

Govermment grants {oontrlbutmns}

Al other contzibutions, gifis, grants, and
similar amounts not included above .

2235644

Noncash contibufions includad In fnea 1a-1% §

patient fees and svc T

.lédsiné-;s Cod

621110

802934.

Relmbursementsa for med

621110

£1873.

611600

774.

Med:.cal workshop & mee

Al othar program service revenue

atal. Add lines 2a2f .

Inyestment income (inciudmg dwidands. interast, and
other similar amounts)

Income from investment of tax exempt bond proceads
ROYAIOR ....cocourerirrecesrsrvsssiazzne T

YVY \4

Grogs rents

|ﬁj|} Heai ju} Parsonal

Less: rental @xpenses . ... .

Rental income or {loss) ...

N

Grose ampunt from salesof | () Securities

(i Other

agsets other than inventory

Lass: cost or other basis
and sales expenszes

Gain or (loss) .

Met gain or (Imas] . perane
Gross income from fundralsmg events {not
including $ 19079, of
centributions reported on line 1c). Ses -
Part IV, line 18,
Lass: direct expenses

Net income or (joss) from fundmlsing avems

Part IV, ine 18
‘Less: direct expenses

Net ingome or {loss) from gammg aptlumas

. a
b

and allowances

422009
11-07-14

d Al gther revenue
e Total. Add fines 11a-11d
42 Total revenus. Se¢ instrugtions. ...

me@w .
Miscelianeous Revenue usiness Code|
1Ma )

b

c

\A

1108304,

0.

865581.

'y

5

rarm 990 (2014)
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Form 980
Part X

ot4

Check if Schaduls © containa a response or note to any ling In this Part 1 ..o et sssasiasgiss

Dart 1X | Statement of Functional Expenses
sction 501(c)3) and 501{cN4) organizaticn

23-7060337 Page10

s must complete ail columns. Al other organiz

ations must complete column (A),

]

Do not include amaunts neported on linos G,
7b, 8b, 8b, and 10b of Part Vil

(A -
Total expanses

B)
Frogram sarvice
expenses

G)
Managémant and
anars) expanse

Funéra%sir;g

1

2

10
11

g + o a0 oD

12
13
14
15
16
17
12

RERESS

Gran's and oiher assistance 10 domestic organizations
and domestic governments. Sea Part 1V, fine 21
Grants and ofher assistance to domestic
individuals, See Paet V. ne 22 .. ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _____...
Bonefits paid to or for members . ...
Compensation of current officers, directors.
truateas, and key amployea@s ...
Compensation nat included above, 12 disqualitisd
persons (as defined under saction 4958(1)(1)yand
persons described in section 4958(c) 3B ...
Other salaries and Waes .. ....werercmnnen
Pension plan accruals and contribufions {inciude
section 4071(k) and 403(b) smployer contributions)
Other amployee benefits ...
Payroll {2X8S .. ..c..coormmnrinsnres e
Foes for services {non-ampluyees}:
MENBGAMBNL __..o.voecwiemenrs o ssrmsersss s
[ - RO TR TR
ACGOUMING . oo cesreeerrarasme e smsmems srmmean oo
LOBIIYIND . ovvsoeecesevesestsmamesssrernessssmsssssmasisss
Professional fundraising services. See Part ¥, fing 17
Investment management fees . ...
Other. {!fIne 11g amount axcaads 10% of ine 28,
calumn (A) amount, list fing 11g expanses on Sch )
Advertising and promotion ...
OFfice BXPENBOS .....c...ccorrreesarnrsceasrsarimssnes e
information 1echnology ... .ccmimeiriinsnees
FROYAIHBS . oooveeee. e rerraensssnmesanmsnr e
1 e = U TSUURPP PSS S S EEE
Payments of travel o entericginment expenses
for any federal, state, Or local publlc officials
Conferences, conventions, and meetings ...,
IEBFBEE . .oooeeoveesreacessceernnmansne e esn st
Paymente 10 BIHAIES ___........coooowrseroros
Capraciation, depletion, and amortization ...
Insurance et nms et et
QOther expanses. [Bmizs 8xpensas not covered

above. {List miscallancaus expenses i ina 24e, if Ine v

49 amount exceeds 10% of line 25, column (A&}
amourt, list ine 248 expenses on Schadule Q) ...

Medical supplies

25804

&

_zébo.

A

73155,

11188,

1721.

543132.

385393.

152205,

5534,

~15261.

3298

11754.

n
%]
o

54242,

5.
39531.

14086.

(=33
S ]
n
L}

5575.

5575.

1216.

1216.

3319.

2024.

996,

299.

28683,

11874,

11872,

5937.

24736,

13585,

9210.

1941.

26443.

21287,

5024.

132.

6451.

1226.

32,

i1181.

2048.

73.

26553,

5045.

133.

2366,

T —

Telephone and communica

16032,

3206,

Joint cost of combined

6253,

Program expense

4546,

Al other expanses

4532.

396.

Total functional expenses. Aeid lines 1 through 248

9 BZJL-B"? 6.

Egﬂﬁﬂﬂ‘ﬂ

Joint costs, Complete this line only if the organization
reported in column {B) joint costs from a combined
educatlonal campaign and fundraiging solicitation.
Chegk here .2 (ASC 858-720)

if fulloglng SOP

/

6253,

237407

3752

432010 11-07-14

A

Form 990 oid)



23-7060337 Page 11

Balance Sheet

011
11-07-14

Chack if Schedule © conteins a response or nots to any Ilne in thig Part D S S e I:j
A B}
Begirining of year End of year
1 Cash- nondnterest: haarmg I 68252. 1 72445.
2 Savings and temporary cash mvaslments e en 2
3 Plodges and Qrants [GCEIVADIR, MY ,,............ocsrrerrreesrres s rsesrsossor 80982.{ 3 72978,
4 Aoccounts recsivable, net e 109135.] 4
5 Loans and other recalvablas from current and formar ofﬁcers. dlrec'tors.
trustees, key employeas, and highest compensated employess. Complete
Bart 1l 0 SChEAUIB L - oooooeeoeeeeoeeeseeere e mmmrasesre st .
6 Loans and other receivables from other disgualified persons (as d'efinad under
saction 4858(f){1)), persons deseribed in section 4858(c)3)(E), and contributing
gmpiloyers and sponsoring organizations of section 507 {c)9) voluntary s
smployees’ beneficiary orgarizations {see instr). Complate Part of SchL | ) o
% 7 Notes and foans receivable, MOt .. i e 7
8 Inventories for sale oruse 8
g Prepaid expenses and defarred charges 41152. #
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 500437. o
b Less: accumulated depreciation o on 293708. 201343.]10c 206729.
14 Investments - publicly traded securities ... 11
12  Investments - other securities, See Part IV, line 11 12
43 Investments - progranm- relatad. See Part IV, line 11 i3 .
14 INTANGIDIB BSSELS ... | . oioersrecuerrooorsssressesinnemes e 3537.| « 3352.
15 Cther assets, See Pat IV fine 11 o R
|16 Total gsssts. Add lins 1 throuah 15 (must squal line 34)_ 504401.01 486556 .
17 Accounts payable and accrued expenges ... ..o 78416, 17 ‘54383,
18 Gramspayable ' 18
19 Deferrsd ravenue . " 19
20 Taxexempt bond ﬁabﬂmes N 20 ——
24 Escrow or custodial account hablli‘ty C-ompleta Part IV of Schadule D ... 21
a 29 Loans and other payables to current and former officers, directors, trustess,
g key employees, highest compensated employess, and disqualifad persons. S
| Comiplata Part 1 of Schedule L . 96256.| 22 48201.
= | o3  Sacured mortgages and notes payabie o unre1ated third partles 185330. 23 173158.
54 Unseaured notas and loans payakle to unrelated third parties .........ccoceeens ) 24 R
26 Other liabilities (including federal income tax, payablas {o relatad third
parties, and other I1ab1lmes ot included on lines 17-24}. Complete Part X of
ScheduieD .. o5 L
|28 _Totalliabilities. it s 47 Torough 25 o s I 360002, 26 275742
Organizations that follow SFAS 117 (ASC 858), check hare - [ X1 and '
B complets fines 27 through 29, and lines 33 and 34, o ; :
§ o1 Unrestricted net assets 79649.| 27 150366.
g o8  Tempoararly restricted net assete 64750.| 28 60448.
2 |20 Parmanently restricted net assets 29
3 Organizations that do not foflow SFAS 117 (ASC 958), check here P> ]
B and complets lines 30 through 34.
ﬁ 130 Capitai stock orfrust princigal, or cutrent funds ... et 30 -
2 a1 Paldin or capital surplus, or land, building, or aquipment fund 31
§ |82 Retained samings, endowmsnt, accumulated incoms, or otherfunds ... | 32 -
Z | a3 Totalnetassets or fund balances ... 144399.) 33 210814,
Total liabllities ardl et assets/fund balances _ 504401 .; 34 | 486556,

Form 990 (2014



Form 900 (2014) I

I Reconciliation of Net Assets :
Check if Schedule O contains @ responsa or note to any line in this Part XI.

His Branches. Inc. _ o - . 23-7060337 page 12

Xl

14 Total revenue (must aqual Part Vill, column (&), ine12) ... 1 1108304 .
2 Total expenses (must equal Part X, column (A), e 25} ............s 2 981376.
3  Rovenu less expenses. SUBIECL BNe 2OMINE 1 . woccermmissisrr s 3 126928.
4  Netassets or fund balances at beginning of ysar (must aqual Part X, lie 33, GOIUIN () .....o.cccoomremrremenns | 4 144399.
5 Netunrealized gains osses) on INVESIMENTS .....cvmienrmmmsaiier vreernane e 5 —

& Donatad services and use of facilities a 450 0.

7  Investmant expenses 7 FE

8 Prior POrioB AUIUSHTIONE  ___..___..cocerseerssorrerrsessoessreses e e a0 8 L

@  Other changes In net assets or fund balances (explain in P S ORI S -65013.
10 Net assets or fund balancas at end of year. Combine lines 3 through 8 (must squal Part X, fine 33,

columnn B ... : i e i 10 210814,

=i Giatements and Reporting

Check if Scheduls O containg a response or note to any fing in thig Part X1l

:.E.
i
!
?
!
1
i

1 Accounting method used to prepare the Form g80: D Cash Accual D Other
If the organization changed s method of accounting from a prior year or chacked "Other,* explain in Schedute O.
2a Woere the organization's financial statements compiled or raviewed by an independant accourtant? ...

If *Yes," chack a box below to indicate whether the financial statements tor the year wers campiled or reviewed on a

separate basis, consolidated basis, or both:
|::| Separate hasis D Gonsolidated basis E:l Bath consolidzted and separats hasis

b Were the organization's financlal statements audited by an indepandent accountamt? ... ...

if "Yas," check a box beiow to Indicate whether the financial staternents for the year were audited on a separate basis,

consolidated basis, or bath:
Saeparate basis l:l Consolidated basis D Both conso'lidated and separate basis

¢ K "Yes"toline 2aor2b, does the organization have a committes that assumes responsibiity for oversight of the audit,

review, or compilation of its financial staternents and selsction of an independent accountant? ...

If the organization changed sither its aversight process or selaction pracess during the tax year, explai

Sz Asaresutt of a federal award, was the organization raquired to undergo an audit ar audits as set forth in the Single Audit
Act and OMB Gircular A1387 ........cvirrecnes '

b ¥ "Yas," did the organization undergo e requ

in ir; Sohaduié OI. .

irad audit or audita? H the argapization did not undergo the required audit

or audits, sxplain why in Schadule O and describe any steps taken to underge such audits ..

32012
11-07-14

aal (X
3b
Form 980 (2014}
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ}

OME No. 1548-0047

. Complete if the organization Is a section 501(c)3) organization or a section
' 4947(2)(1) nonexempt charitable trust. '

Dq)a:alrpant of tha Treesury _ B Attach to Form 880 or Form €80-EZ. .
intarhal Flgvenue Service P information about Scheduls A (Form 900 or BRO-EZ) and its ingtruciions 1= at www.is.govformea0. belsia it
Name of the organization : Employer identification number

23-7060337

His Branches, Inc. _ -
Reason for Public Charity Status (all organizations must complete this pait) See instructions.

-l

2 [
g |
a [
s [

W0 L0

10
11

[

The organization i not a privete foundation becauss it is: {For lines 1 through 11, check only oha box)
D A church, canvention of churches, or associatien of charches desaribed in section 170(bI{ 1) AMI)-

A school described in section T70(b){1){ANi). {Attach Scheduls E.) :
A hospltal or a cooperative hospital service arganization described [n section 170{B} A
A medical research organization operated in conjunction with a hospital describad in saction TT0{b)1)(A)). Enter tha hospital's name,
city, and state: ) ) ’
An arganization operated for the wanefit of a college or university owned or operated by a govemmental unit described i

section 170(){1)(A)iv). (Complete Part IL.) ' '

A foderal, state, or local government or govermnmental unit describad in section 17T0{bHIKANY)- '
An organization that normalty recelves a substantial part of its suppart from a govemmental unit or from the general public described in
section 170} 1){A)vi) {Complete Part Ii.) '

A community trust describsed in section 170(pX 1)(A)(vi). (Complate Part 1iM] '

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities rolated to s exempt functions - subjact to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unselated business taxable Incoma (less section 517 taxg from businasses acquired by the organization after June 30, 1975,
See section 50Xa){2). (Gomplete Part Kl) :
An organization organized and operatad exclushvely to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purpeses of one oF
mere publicly supported organizations described in section s08{a)( 1) or section 509(a}(2)- See section 509(a){3). Chack the boxin

lines 11a through 11d that describes the type of supporting organization and complate lines 118, 11, and 11g.

a !:l Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to ragulady appolnt or elect a majority of the directors of trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:l Type II. A supparting organization supatvised or controlled in connaction with its supported crganization(s), by having

control or management of the supporting organization vested in the samse persons that control or manage the supported
organization(s)- You must complete Part IV, Sections A and C.

c D Type lil functionally intagralted. A supporting organization operated in connection with, and functionally integrated with,

jts supported organization(s) (see instuctions). You must completa Part IV, Sections A, D, andE.

d l__j Type il non-functionatly integrated. A supporiing organization operated in connsction with its supported grganization(s)

that i3 not functionaily integrated. The organization generally must satisfy a distribution requirement arvd an attentiveness
raquirement (888 instructions). You must complete Part IV, Sectians A and D, and Part V.

e D Check this box if the organization received a written determination from the RS that it Is 2 Type I, Type I, Type Hll

¢ Enter the number of supporied OrGANIZALIONS . .....ovuuvmrmrerws st e
g Provide the foilowing information about the supported organization{s).

functionally integrated, or Type il nen-functionally integrated supporting organizaticn. . ]

{i} Mame of supported {It EIN [} Type of arganization (V) Is‘;th:d c:rgarizaﬁon (v} Amount of monetary {w) Amourt of
i deserlbad on fines 19 fisted In your e
organization { ! :r agc 9 lyovering do S mant? support (ses other support {:

i ctions]
{see Instructions)) Yoo Mo Instructions) . Instruetions)

Tota]

LHA For

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

Form 990 or 990-EZ. 432021 00-17-1¢



Scheduls A {Fo _ - *—y(‘_f—)‘T__’Pﬂg_a_
Partl pport Organizations Described in Sections 170{(b, )A}iv) and 1T0RYN)ANV)
{Complste only if you checked the box on line 5, 7. or 8 of Part | or if the organization sailed to qualify under Part 1. if the organization

fails to qualify under the tests listed below, please complete Part 1) '

Saction A. Public Support o _ ] . ,
Galendar year {of fiseal year beginning in) > {a) 2010 _{b) 2011 {c) 2012 {g12013 {£) 2014 {f Total
1 Gifts, grants, contributions, and
mmembership fees received. (Do not
include any "unusual grants."y
2 Tax revenues levisd for the organ-
ization's benefit and either pald to
orexpendedonitsbehalf |
8 The value of services or facilities
furnished by a gavarmmental unit to
the organization without charge |
4 Total Add lines 1 through3
& The partion of total contributions
by each person (other than a
governmental unit or publicly
suppcried organization) included
on line 1 that exceeds 2% of the
amount shown on lins 11,

=T
B8 Publlg sypport Subtractlige 5 fromfine 4,
Section B. Total Support
Galendar year (or lisoal year bepinning ix) P {a} 2010 {k) 2011 {c) 2012 {d} 2013 {=) 2014 {f) Total

7 Amountsfromline 4 ...
g Groas income fram interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |, . .
@ Nstincome from unrelaied businsss
activities, whether or not the
husinass is regularly carried on .
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pat V1) ...
11 Total support. Add lines 7 through 18 F :
12 Gross receipts from related activities, stc. (see INSTIUCHIONS) ..o s sererssar e rercm s sents s ssi b prsasais _1_2_|
43 First five years, |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a saction 5071(c)3)

organization, check this box and B oo e et A e A A pl
Section C. Computation of Public Support Percentage '
14 Public support percantage for 2014 (ine 8, column {f} divided by line 13, Colmn (D) ... i 14 . i}
15 Public support percentage from 2075 Schedule A, Partll, ne 14 ... 15 %b

18a 33 1/3% support test - 2014 f the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, checl this box and
etop here. The organization qualifies as a publicly eupported OIGANKZEHON . ..oee.ocesse e emesee o it om0 »[ ]
b 33 1/3% support test - 2013, if the organizaticn did not check a hox on ling 13 or 16a, and fine 15is 33 1/3% or mars, chack this box
and stop hare. The organization qualifies as a publicly supported organization R 3
17a 10% -factg-and-circumstances iest - 20114, If the organization did not check a box an ling 13, 16a, or 16b, and ling 14 is 10% ar mora,
and if the organization meets the “facts-and-circumstancas” test, check this box and stop here, Explain in Part Vi how the grganization
meets tha “facts-and-circumstances” test. The organization qualifies as a publicly supported organZation . .......einemmeinsenc s » [:]
b 10% -facts-and-circumstances test - 2013. ¥ the organization did not check a box on fine 13, 18a, 16b, ¢r 17a, and ling 15 is 1096 or
more, and if the organization moats the "facts-and-circumstancas® tast, chack this box and stop here. Explain In Part VI how the
organization mests the *facts-and-circumstances" test. The organization gualifies as a publicty supported organization » D
8 Private foundation. if the organization did not check a box on line 13, 182 18b, 174, or 170, chack this box and see instructions ...
Schedule A {Form 980 or o90-EZ) 2014

452022
D-17-14
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o 980 or 000E7) 2014 Hig Branches Inc.

pport Schedule for Organizations Described in Section 509{:1) 2}
{Complets only if you checkad the box on line © of Part | or if the dtganization failed to qualify under Part \L. if the organization fails to

ualify under the tests listed below, piease complste Part 11]

Schedule A (I

.

Section A. Public Support

Galendar yaar {or flscal vear beginaing in) >
1 Gifts, grants, contributions, and
membershig fegs received. (Do not
Inslude any *unusual grants.)

2 Grosa recsipts from admissions,
merchandise sold or services per-
formed, or fachities furnished in
any activity that is related to the
organization’s tax-exempt puUrpose

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

iness under section 513 ..
4 Tax revenues levied forthe ergan-
ization's benefit and either paid 1o
or sxpended onlts behalf
5 The value of setvices or faclitios
furnished by a governmental unit 1o
the organization without charge

& Total. Addlines 1 throughs ...
7a Amounts included on lines 1,2, and
3 received from disqualified parsons

b Amaunia included on linas 2 and 3 raceived
fom otherihan disgualified persons fhat
enceed the greater of $5,000 or 156 of the
amaunt on ine 13 for the yasr ...,

c Addlines 7aand 7o ...

Public support [Sybiiegtine 7t fomlne g}

() 2010

(b} 2011

_{c) 2012

[d} 203

[a) 2014

{f) Total

132779.

158136.

157286,

203589.

242769.

§94559.

£34594.

645525,

623473,

712325.

865581.

3481498,

767373,

803661,

780759,

915914.

1108350.

4376057,

1700,

1700,

0,

1700.

4374357.

Section B. Total Support

Galendar year (or liscal year taglnaing in} -

g Amountsframiine® ...
10a Gross incoma from interest,
dividends, paymants received on
secUfities loans, rents, royalties
and income from similar soUrcas

t Unrelated business taxable income
(lass section 511 iaxas) from busingsses
acquired after Juna 30,1975

c Add ines tDaand 10b ...
41 Netincoms frem unrelated business
activities not includad in line 10k,
whather or not the business is
regularty cared On .o
12 Other income. Do not includa gain
of loas from the sale of capital
assets (Explain in Part W) e

13 Total SUPPOIL (hdd fines , 100, 1%, and 12}

14 First five years. If the Fom 400 ia for the orpanization’s first,

{a) 2010

{b) 2011

{c) 2012

767373.

803661,

780759.

{d) 2013

() 2014

{n Total

915914.

1108350.

4376057.

4054.

4054.

4054.

[ 767373.

803661.

780759,

915968,

1108350,

2380111,

sacond, third, forth, or fifth tax year 45 a sacl

jon 501(c){3} organization,

thack this box and sto)
Section C. Computation of Public Support Percentage _
45 Public support parcentage for 2014 (iine 8, column () dividad by line 13, Column M} ... 15 99.87 %
18 Public support percentage from 2013 Schedule A, Part il ine 15 ... N 16 99,51 %
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2014 {lina 10¢, column (f) divided by line 13, columin (A} ..o 17 L9 %
48 Investrent Income percentage from 2013 Schedule A, Part lli,line 17 ... 18 .10 %

48a 33 1/%% support tests - 2014, If the organizat
more than 33 1/3%, check this box and stop

b 33 1/% support tests - 2013. If the organization
ling 18 is not rore than 33 1/3%, chack this box and stop here.
jon. If the organization did not &

rlvate foundatio
452023 0R-17-14

hare, The organ
did not check & box on line 14 or line 19a,

ion did not check the box on in

heck a box on line 14, 19

e 14, and line 15 is mors than 33 1/3%, and ling 17 1 not
ization qualifies as a publicly supported organization ...
and line 16 is more than 33 1/3%
The organization qualiiies s a publicly supported organization
a. ar 19b, check this box and see instruciions
Schedule A (Form

R v
opld

and

990 or 990-EZ) 2014
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Scheduie A (Form 890 or 990-£2) 2014 Hig Branches, Inc. 23-7060337 Page4
"Part V| Supporting Organizations . _
(Complete only if you chacked a box on line 11 of Part |, 'f you checked 11a of Part |, complete Sections A : : _
and B. If you checked 11b of Part 1, complets Sections A and C. If you checked 11c of Part |, complste ' o
Sections A, D, and E. If you chacked 11d of Part |, complete Sactions A and D, and complate Part V) —

" Section A. All Supporting Organizations

1 Are all of the organization’s supponad organizations listed by name in the organization's govemning
documents? ¥ "No* describe in Part Vi how the supported organizatfons are designated. If dasignated by
class or ptrposa, deseribe the designation. If historic and continuing relationship, explain.

2 Did the organization have any suppoitet organization that does not have an IRS determination of stafus
undar section 508(a)(1) or (2)? If *Yes, " expiain it Pert v how the organization datermined that the supported
organization was described in section 509(a)(1) or (2). )

aa Did the organization have & supported crganization described in sectton 50°c)(4), (5), or (BIT i "Yes," answer
{b) and {¢c) below. g

b Did the organization confirm that aach supported organization qualified under section 501 (c){), (5), or (B) and
satlsfisd the public support tests under saction S08(){2)7 if "Yes," desctibe in Part V! when and how the
organization made the detarmination.

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

4a Was any supported organization not organized in the United States ('foreign supported organizationy? i
"Yes® and if you checked 11a or 11b in Part I, answer () and {c) balow.

b Did the orgarization have ulimate control and discretion in deciding whether to make granis to the foreign
supported organization? if "Yes,” describe in Fart VI how the erganization had such cantrol and discretion
desgite being cantrolled or supervised by or i connection with its supported organizations.

¢ Did the organization support any foraigi supported organization that does not have an 1RS detatmination
under sections 501 (c)(3) and 509{a){1} or (22 If "Yas, " explein in Part Vi what controls the organization used
{o ensure that alf support to the forsign supported organization was usad exciusively for saction 1 70{c)(2XB)
purposes.

§a Did the organization add, substitute, or remove any gupported organizations during the tax year? If "Yas,"
answer (b) and (o) below (if appiicabie). Also, provide detail in Fart Vi, including () the namas and EIN
umbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iipy the autherity under the organization's organizing document authorizing such action, and {iv) how the acton
was accomplished (auch as by amsndment ic the organizing document).

b ‘Typa | or Type  only. Was any added or substituted supparted organization part of a class already
dasignated inthe organization’s crganizing document?

¢ Substitutions only. Was the substitution the result of an event hayond the arganization's control?

6 Did the organization provide support {whether in the form of grants or the provision of senvices or facilities) to

[ anyone other than (a} its supported organizations; {o) individuals that are part of the charitable class

! benefited by one or mote of its supportad organizations; or {c) other supporting organizations that also

support or benefit one ar more of the filing organization's supported organizations? /f *Yas," provide gletail in

: Part V1.

! 7  Did the organization provide a geant, loan, compengation, or other similar payment to a substantial

# contributor (defined in IRC 4958(cH3NCH, a family member of a substantlal contrioutor, or a 35percent

] _ controlled entily with regard to a substantial contributor? If "Yes, " compiste Part | of Schedule L (Form 990).

| 8 Did the organization make a loan to & disqualified person (as defined in section 4858) not described in line 77

' If "Yes," compieta Part { of Schedule L (Form 990). :

! ©a Was the organization controlled directly or indirectly at any time during the ax year by one Qr mare

\ diaqualified psrsons as defined in section 4946 (other than foundaion managess and organizations described

in section 509{@)(1) or (27 if "Yes," provide detall in Part VI

: b Did one or more disqualified persons {as defined in line 9(a)} hoid a controling intarest in any antity in which

" the supporting organization had an interest? if “Yes," pravide detaii in Part V1.

' & Did a disqualified person (as defined in line Ha)) have an ownership interest in, or darive any porsonal beneftt

from, assets in which the supporting organization els¢ had &n intorest? if "Yas," provide defail in Part Vi,

40a Was the organization subject t0 the excess buginess holdings rules of IRC 4943 bacause of IRC 4943

[regarding certain Type | supporting organizations, and all Type II! non-tunciionally intagrated supporting
organizations)? i "Yes," answer () below.

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

' determine whether the organization had excess business holdings.) 10b ) =
' Schedule A (Form 990 or 890-EZ) 2014

432024 DA-17-14
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Supporting Organizations {continued)

41 Has the organtzation accepied & gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alons or together with persons described in (k) and {¢)
below, the governing body of a supported organization?
b Afamily member of a person described in (2} above?

o A 35% controlied entity of a person described in (3) or (b) above?if "Yes 10 8 b, or ¢, provide detall in Part W

Yos | No

11b
iic

Section B. Type | Supporting Organizations

4 Did the directors, trustees, or mambership of one or more supported organizations have the power to
reguiarly appaint or slect at least a majority of the organization's diractors or trustees at all times during the
tax year? # "No,” describe In Part VI how tha supported organization(s) effectively operated, supervised, of
controied the organization’s aclivities. It ihe organization had more than one supportad organization,
describe haw the powers to appoint and/or remove directors of trustees were allocated among the supported
organizations and what conditions ar restrictions, i any, applied to such powers during the fax year.

5 Did the crganization operate for the benafit of any supportsd orgarization other than the supported
organization(s) that cperated, supervised, or controllad the supporting organization? if "Yes," expiain fn
Part VI how providing such benefit carrled out the purposas of the supported organization(s) that oparaied,

supervised, or controlied tha suppotting oyganization.

Es_| No_

Saction C. Type U Supporting Organiz'ation's

1 Were amajority of the organization’s directars or trustees diring the tax year also a majarity of the directors
or trustees of aach of tha organization’s supported organization(g}? if "No, " dascribe in Part VI hiow conirof
or managament of the supporting organization was vasted in the sams persons that controfied or managed

the supported organization(s).

Section D. Type Il Su orting Organizations

1 Did the organization provide to sach of fis supportad crganizations, by the last day of the fifth monith of the
organization's tax year, (1} = written notice desciibing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filad as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess eithar {) appointed or elected by the supported
organization{s) or (i} serving on the goveming body of a supported organization? if *No, " explait in Part VI how
the organizafion malntained a ciose and continuous warking relationship with the supporied organization(s).

a By reasonof the relationship described in (2), did the organization's supported organizations have a
aignificant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all timas during the tax year? if "Yes," describe in Part Vi the role the arganizalion’s
stipported izations played in this ragard.

Section E. Type lll Functionallg—lntegraﬁed Supporting QOrganizations

1 Check the box next to the method that the orgenization used o satisiy the integral Part Test during the yeaifseda instructionsk

o ] The organization satlsfied the Activities Test. Gomplete iva 2 below.
1} Ij The organization is the parent of each of its supportad organizations. Compilete fine 3 below.

[ [:| The erganization supported a govern mental entity. Dascribe in Part V! how you supportad & govamment entity {see .’nstmcﬁonsf.

2 Activities Test. Answar {a) and {b) balow.
a Did substantially all of the organization’s activities during the tax year dirsctly further the exempt purposes of

the supported organizatlor(a} to which the organization was respongive? if "Yas," then in Part VI identify
thoss stipported organizations and explain how thase activities directly furthered their exempt pUrposes,
how tha organization was respoisive to those suppoited organizations, and how the organization detsrmined
that these activities conshituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) wouid have been engaged in? if "Yes," explain in Pert VI the
reasons for the organization's position that iis supported arganization{s) would hiave engaged in thase
activities but for the organization 's involvement.

5 Parent of Supported Organizations, Answer {a) andt (b) below.

a Did the organization have the power to regularly appoint or glect a majarity of the officers, directars, or
trustees of aach of the supported organizations? Provide datsils in Part VL.

Did tha organization exercigs a substantial degree of dirgction over the pollcies, programs, and aciivities of each

Yoz

b G e
of its supported organizaiions? if "as " describe in Part VI _the rofe laved by the organization in this . —
Schedule A [Form 980 or 9u0-EZ) 2014
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Schedule A (Fom 980 ar 980£2)201¢ His Branches, Inc..

Type Hl Non-Functionally Integrated 503(a)(3) Supporting Or_'g' a'nizations'

structions. All

1 Ghack hera If the organization satisfied the integral Part Tsst as a qualifying trust on Nov. 20, 1970. Seein
other Type {l! nanfunctionaily integraied suppearting urganizations must complote Sections A through E.
Section A - Adjugted Net Incoms . | {A) Prior Year ) Current Yoer
1 Net ahort-term capital gain 1 ' :
2  Recovaries of prior-year gistributions 2
3 Other gross income (8ee instructions) 3
4 Addlines 1through 3 - 4 R
5 Depracigtion and depletion 5
6 Portion of operating expenses paid or incurred for production or
sollection of gross incomae or for management, conservation, or
maintanance of properly haeld for production of income {seg instructions) 8
7  Other expensss (ge8 instructions) . 7
8 _Adjustad Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Priar Year © Gu_n:snt Veer
- _ {op_tlonal}
1 Aggregate fair market valus of all nori-exempt-use assets {see o G
instructions for short tax year or assets held for part of year):
a_Awerage monthly valus of securities 1a —
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assels e
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acdulsition indebtedness applicable to non-axempt-use assals 2
4 Subfract line 2 from Jine 1d ) 3
4 Cash deamad held for exempt use. Enter 1-1/2% of fing 3 (for greater amount,
gee instctions). ) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multipty lina 5 by .035 3]
7 Recoveries of prior-year distributions 7
& Minimum Asset Ampunt (add line 7 to line &) 8
Saction C - Distributable Amount Cument Year
1 Adiusted net income for prior year {from Section A, 1ine 8, Golumn A} 1
2  Enter 85% ofline 1 -]
3  Minimum asset amount for prier year {from Section B, lins 8, Column A} 3
4 Entergreaterofline 2 orline 3 4
5 [ncoms tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unizss suhject to
amergency temporary reduction (see ingtructipns) 6 |-

7 L__,] Check hers if tha current year is the organlization's first as a non-functionafly-integrated Type |

instructions).

1l supporting organization {see

432028
09-17-14

Schedule A (Form 980 or 90-EZ) 2014
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1 Type Nl Non-Functionally Integrated 509(2)(3) Supporting Org anizations (continued)

Current Year

Section D - Distributions ) .
1 Amounts paid to supported orgsnizations to accomplish exempt purposes

2 Amounts paki to parform activity that directly furthars exempt pufposes of supporied
organizations, in axcess of income from activity

a Administrative expenses  paid 10 accomplish exempt purposes tf supported organizations
4 Amounts paid 10 acquire exempt-use assets :

5 Qualiied set-asida amounts {prior IRS apgrdﬁal requirad)

6 Other distributions {describs in Part Vi Sae instructions.

7 Total annuat distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide datails in Part V). See ingtructiens.

9 Distributable amount for 2014 from Section C, line &8

10 Line 8 amount dividad by Line 8 amount

0] (i)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instruetlons) Pre.2014

(i)
Distributable
Amount for 2014 )

4 Distributable amount for 2014 from Section C, lIne 6

2 Underdistributions, if any, fof years prior to 20H4

freasonable cause required-see ingtructions}
55 di_sirih ti caryover, if any, to 2014:

d

¢ From 2013

§ Total of lings 3a through €

g Applied to underdistibutions of prior ysars

h Anplied to 2014 distributable amou nt

i Garryover from 2003 not applied {see instructions)

| Remainder. Subtract lings 3g, 3h, and 3i from 3f.

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

a Applied to underdistributions of prior years

b Appliad to 2014 distiibutable amount

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

6 BRemaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
groatar than 2ero, 868 instructions).

& Remaining underdistributions for 2014, Subtract lines dh
and 4b fram [ine 1 (if amourit greater than zero, ses
ingtructions}.

7 Excess distributions carryover to 2015, Add Tines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2013

@ oo (TR

Excess from 2014

432027
09=17-14

Schedule A (Form 990 or 200-E2) 2014
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Schedule A (Form 890 or 990-E212014 Hig Branches, Inc. 231-7060337 Page$

"PartVl] Supplemental information. Provide the exptanations

reguired by Part Il fina 10; Part 1), line 17z or 17b; and Part IIi, line 12.

Alsg complete this part for any additional information. (See instructions).

422028 09-17-14

Schedule A (Form 990 or 990-EZ) 2014
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Payments from D_i'squélifi'a'd _Pé’féons
Schedule A Included on Part lll, Line 7a

+ Do NotFile **
+* Not Open to Public inspection

ik

. 2010 ' 2o1i 2012 T 2018
Payer's Nama ~ Amount - - Amount Amount Amount
Robert and Ann Geven 1200. 0. . 0.
Eugene and. Judith '
I
L—
Total to Schedule A,
Part I, LI0Q T .oevereeremsesessemmssasan: 1700.

423172 D5-01-14
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‘Supplemental Financial Statements
P Complete if the organization answerad “Yes" to Form 990,

SCHEDULED

{Form 990}
Part IV, lina B, 7, & 9, 10, 11a, 11k, 115, 11d. 11e, 111, 123, or 12b.
Department of the Treasury » _Aﬁtggg to Forrm 990, '
. i .

Inteynal Rsvenue Servics
Name of the organization

Ernpioﬁer ldaniii_icaﬁnn number
- . ~ 23-7060337
r Other Similar Funds or Accounts.Complete if the

1is Branches Inc. )
Organizations Maintaining Donor Advis Funds o
organization angwared "Yes" te Form goc, Part IV, line 6. -

(a) Donor advised funds {b) Funds and ather accourits
§ Total number 8tend OF YEar . ...cmuummr crrsirmssissns '
2 Aggregate vaiue of contributions to (during year) ... ...,
3 Apgregate value of grants from {during year)
4 Aggrogate valug 8tend OFYeal . .. N
5 Did the organization inform all donors and donor advigors in wiiting that the assets heid in donor advised funds .
are the organization's property, subject to the organization's exclusive legal GONLIOR ... ..ouvresresenssssrmaspsssasssesssrmssssassoss i:l Yes D No
G Did the organization inform all granteses, donors, and donor advisors in writing that grant funds can be used only

for charltable purposes and not for the benafit of the donor or donor advisor, or for any other purpose conferring
il PAVERR.OBIBIT ot S S [ves [ _JWo
Part |l " Conservation Easements. Complets If the organization answarad "Yes* to Form 990, Part IV, line 7. o
1 Purposels) of conservation eassmants held by the organization {check all that apply).
I:I Preservation of land for public use (€.9., recreation or aducation} D Praservation of & historically important land area
[ Protection of natural habitat D Praservation of a certified historic structure
l:l Praservation of open space '
2 Complete lines 2a through 2d if the arganization held a qu

day of the tax year. . ___
' " ] Held at ine End of the Tax Year

alitied conservation contribution in the form of a conservation gasemant on the last

Total number of conservation sasements
Totel acreage testricted by conservation easements
Number of coneervation easemants on a cortified historic structure included in 7\ RO
Number of conservation sasements included in {c) acquired after 8/17/08, and not on a historic structure
listed 11 e NEHONEI RBGISION || . covceicocrrussessesssssssssmemstit st sy o 2d
3 Number of consarvation ezsements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subjsct to conservation easement (s located >
5 Doss the organization have a written polley regarding the periodic monitoring, inspection, handing of
woiations, and snfarcament of the CONSENVAON SASEMBNES tAKIS? .o sl Clves [_INo
6 Staff and volunteer hours devoted to monitoring, inspacting, and anforcing ¢onservation easaments during the year -
7 Amount of expenses incufred in monitoring, inspecting. and enforeing conservation easementa during the yearp- $ :
8 Does sach conservation easemeant reportad on line 2(d) above satisfy the requiremenits of section 170(h){4) (B ’
i ATOMUANBHI? oo s [ves [Ino
g InPart XIl), describe how the organization reparts conservation easements in is revenue and expsnse statement, and balance gheet, and
Includs, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

106
|

a0 T

coheervation easements.,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yas" t¢ Form 290, Part I, ling 8.

1a If the organization glacted, as permitted under SFAS 116 (ASC 958), not to report in its revenue staian'iem and balanca sheet warks of art,
historical treasures, or other similar assets hald for publlc exhibition, education, or resaarch in furtharance of publlc servics, provida, in Part X,
the text of the footnote to its financial statements that describes these items.

b I the organization slected, 82 permitted under SFAS 116 (ASC 958), to report in fts revenue statament and balance sheet works of an, historical
troasures, or other similar assets hisld for public exhibition, education, of research in furtherance of public service, provids the following amounts
relating to these itams:

(i} Revenus included in Form 990, Part VILTE T oo oemeensseseaes s sessassbt e s R 20 > %
(i} Assets included in Form 980, PEIE X oo oeoee e ermosbsree s seene e TR > 5
2 |f the organization recaived or held worles of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 [ASC 958) relating to these itams:

a Revenue included in Form 980, Part Wi, line 1 i BB
h Assets included in Form 880, PartX e P B
Schedule D {Form 980) 2014

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920.

432057
1Q-01-14




_ScheduieD omg90i2014 - His Branches, Inc.. 23-7060337 Page?
| Organizations Maintaining Callections of Art, Historical Treasuras, or Other Slmllar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are & significant use of its collection jtems

{check all that apply):
1 Public exhibition ' d E] Loan or exchange programs
b Ej Scholarly research ' ) 1] Other L

¢ [ Preservation for future generations
4  Provide a description of the organization’s colleciions and explalin how they further the organization's exempt purposs in Part X,
& During the yoar, did the crganization solicit or receive donations of art, historical treasures, ov ather similar assets
to ba sokd to raise funds rather than to be maintained as part of the crganization’s collection? . D Yes D No
[Part. V] Escrow and Custodial Arrangements. Complete if the organization ansvmred “Yes" to Form 990 “Par IV, lina 9, oF
reported an amount on Form 990, Part X, ltns 21.
1a s the organization an agent, tiustea, custodian or other In‘tennedlary far ccntnbutions or other assets net includsd .
on Form 980, PartX? ____........ Clvee [lno:

b If “Yes," explain tha arrangement in Par‘t XIII and oomple'te the tol!owihg tabla:
. : Amount
d Additions dUing e YEaN | ..o 1d
e Distributions during tha YRAr _ ... . le
§ Ending balance e if .
2a Did tha crganizatlon |nclude an amount on Form 990 Part X !ine 21 for aSCrow or custodml account rabi!lty? ,,,,,,,,,,,,,,, L_lves D No
* a¥plain the arrangement in Part XIit. Chack here it the explanation has been provided in Park XIH '
+| Endowment Funds. Complete if the organizafion ahswered "Yes" to Form §90, Part IV, line 10, _ o
‘{a} Current yaar | _{b) Prior year {c) Tivo vears back | (d) Three years back | {a} Four years back
4a Beginning of year balance '
b Contributions .. . -
¢ Net investrment eammgs, galns and Iosses
d Grants or scholarships ..
e Other expenditures for facliitias
and Programs .. .cocoemmmermririssnsnsnaes
§ Administrativa axpenses . o
‘g End of year balance _._....... L. ' .
2 Provide the estimated percantage cf ‘the current year end balance (Ime 1g, column {a)} held as: :
a Board designated or quash-endowment P> %
b Permanent endowment b %
¢ Temporariy restricted endowmant P %

The percentages in lines 2a, oh, and 2¢ should equal 100%.
da Are there endowment funds not in the possession of the organization that are hald and administered for the organization

by: E_Ua_
@) unrelated OMGANZATONS .. ... . .comrmsirrssrencsrmssissssmsencass s TSSO OO RUOP T £ (1 1
{ii} related crganizations ... T R e aafil
b K“Yes"to 3a(if, are the related organizations hsted as required on Schedule R? ..., b
Describa in Part XlIi the intended uses of the croanization's sndowment funds.
PartW1, Land, Buildings, and Equipment.
Complete if the organizaticn answered "Yes' to Form 920, Part IV, line 11a, See Form 990, Part X, fine 10,
Dascription of property () Cost or cther (b} Cost or other {c} Accumulated {d} Book value
: basis (fnvestment) basts (other) depreciation
18 LANO oo eesscseernessssspeer s UBBE o]l o oo 21636,
b Bunldlngs ; 40000, 40000. . 0.
¢ Leasehoid mprwamsnis ; 323930. 176615, 147315.
d EQUIBTIONE oo v 114871, 77093, - 37778.
e Other e 0.
1178 106 e ssssiasroe e 206729.
Scheduis D (Form 990) 2014

432082
10-01-14
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Schedufe D {Form 890) 2014 His Bra ag, Inc. - —23—7060337 Paged.
] H| Investments - Other Securities. ' * '
Complete if the organization answered "Yes* to Form 890, Part !V, line 11b. See Form 950, PartX ling 12. -

{a) Description of SecUrtty OF GAIBQOMY (noluding peme of acourity) (b) Book value {c) Mathod of valuation: Cost or and-cf-year mm_t_‘"i'ui—
(1) Financial dervatives ... .......ccocoiemvormmrninnins . ——
) Closely-hald equity interests ... ...
{3} Other

(A
(B)
©
0

Complete if the organization answerad "Yes" to Form 9490, Par IV, line 11¢. See Form €90, Part X, line 13.
(a) Description of invastmant . (b) Book value () Method of valuation: Cost or end-of-year market value

{1
{2)
=5
@
)]
)]
7} . _ —
(8) '
{9)

Total. {Gol. (b} must equal Form 890, Part X, col. {B) lins 13.

‘Part1X | Other Assets,
Gomplete If the orgamzatmn answerad "Yes" to Form 940, Fart IV, fine 11d. See Form 990, Part X, ing 13.

{a) Description Book vaiue
{b)

)]
2
(3}
(4
- {8)
{6}
7}
{8)
2]
= .vl' :

P T T

Other Liabilities.
Complote if the organization answered "Yes' to Form 890, Part IV, ling 11e or 11f. See Form 990 Part X, lina 25.
1, {2} Description of liability (b) Book value :

(1) Faderalincoms taxes

[ 5]

3)

4

5

@&

{7

)]
Total, (Column (b) must equal Form 990, Part X, ol [B) iine 25.) . o - SE
2. Liability for uncettain tax positions. fn Part X1, provida the text crf me footnote to the organ:zatmn 5 fnancial stalarnents tha1 reports the
organization's liahility for uncertain tax positions under FIN 48 (ASC 74 _ Gheck hera i the text of the fostnote has been provided in Fart Xl
Schedule D (Form 990) 2014

432053
10-01-14




le D {Form 990) 2014 Hig Branches
~] Reconciliation of Revenue per Audited Fmancial Statements With Re

. Complets 1f the organization answered "Yes" to Fofm 980, Part IV, line 12a.

venue per Return.

1 ‘Total revenue, gains, and othar support per audited financial etatements 10 5_2_3.31'_
2 Amounts included on ling 1 but not on Form §90, Part VI, fine 12:

a Net unrealzed gaina (losss) ON IMVESIMBNtS . oecrormrmrsnnerion |22

b Donated services and Us8 Of FACHIIES . ..........coeueerveereenercemenerssronsssronsssinssenss [ 2D 4500

¢ Recoveries of prior year grants 2c o

d Other (Describe in Part X}, 2d | -60513.

e Addlines 2athrough2d ... -56013.
3 Subtract line 28 romline 1 | 1108305,
4 Amounts included on Form 990 Part Vlll Irna 12 but not on Iine 1

a Investment expensas nat included on Form €90, Part VIl line 7b ... 4a

b Other {Describe in Part XH.) : 4b

¢ Add lines 4a and 4b . 4c 0.

_Total revenue, Add lines 3 and 4¢. o st equal Eorm 990, Part | e 12)_, 5| _ 1108305,

art XI] Reconciliation of Expenses par Audited Financial Statements With Expenses per Return.

Complete if the organization answerad mes" to Form 880, Part IV, ling 12a. ] ) -
1 Total axpenses and losses per auditad finanGial SEOMBIME ... .ccc.ciseemrmores oo s s sonssas 985877,
2  Amounts includad on line 1 but not on Farm 980, Part X, line 25:

a Donated services and use of facilities ... 22 4500,

b Prior year adjustrments ... 2h

¢ Otherlosses ... 2¢

d Other {Describe in F'art XIII } .

e Addfnes2athrough2d .. ... 4500.
3 Subtract fine 28 from fine 1 ... 981377.
4 Amounts included on Form 890, Part IX ||ne % bu! not on Ilne ‘l:

a Investment expenses not inciuded on Form 980, Part VIl lina ?h i Ija;

b Othar (Describe in Part XlI1.) . -

¢ Add lines 4a and 4b S 4 0.

Total expanses. Addlmesaand4c wal Form S90, Part |, iine 18.) e 9 981377.

Teart, XIIi] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Pat Ill, lines 1a and 4; Part

linas 2d and 4k, and Part XII, ines 24 and 4h, Alsc complete this part to provide any additional information,

iV, lines 1b and 2b; Part V, line 4; Part X; line 2; Part X,

Part XI, Line 2d - Other Adjustmentas:

—605i3.

Current vear increase in allowance for doubtful accounts
08 Sehadule D {Form 990) 2014



OMB No, 15850047

SCHEDULE G - . I
(Form 900 or 000-EZ) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Farm 980, Part IV, lines 17, 18, or 18, or if the 20 1 4

organization enterad more than $15,000 on Form 890-EZ, line 6a.

Department of tho Trazsiry | . > Attach to Form 990 or Form 980-EZ. .

internel Aevanue Serice P Informati : : 0 or 080-E7) and its inshruction viform 990, |55

Name of the organization o R Employer identification number
His Branches, Ing, _ 23-7060337

Fundraising Activities. Complete if the organization answersd "Yas
required to complete this part.

1 Indicate whethsr the grganizatfon raised funds thraugh any of the following activities. Check all that apply.

* to Form 990, Part IV, ling 17. Form $80-E7 filers are not

a [XJ Mai solicitations o [X] Selicitation of nonrgovermnment grants
s [_| Internet and email solictations t | sulicitation of government grants
¢ Phone solicltations a Special fundraising events

d in-person solicitations _
2 a Did the organization have a written or oral agresment with any Individual {including ofticers,

key employees lsted In Form 9a0, Part Vil or entify in conaection with professicnal fundraising services?
b If "Yes,” list tha ten highest pald individuals or sntities {fundraisers) pursuant to agrsements under which 4

compensated at least $5,000 by the organization.

dirgctors, trustess or

[ Yes [ INo

he fundraiser is to be

' s . ! L Amount paid ;
1y Name and address of individual _ 1) Activlty haﬁ'wf"i (1v) Gross receipts | 1o for Tatamed by) i D!r*nr;tcl:;g gaét;?
or entity (fundraise O from activit fundraiser P

¥ f  odrirutona? Y | letedincol@ | O@amZAten
Yes | No
OBl oo veeegeesgassiein s ot eee e s g ottty g S et s >

3 Liet all states in which the organization is registered or licensed to solicit cantributions or has been notified i is axempt from registration
or ficensing.

LHA For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 90-EZ. Schedule G (Form 980 or ©90-EZ) 2014

432081
0g-28-14




Forn 990 or 880-E7) 2014 His Brancheg: Inc. . - 23-7060337 Page2
Eundraising Events. Complete if the organization answerad "Yas" io Form 990, Part IV, line 18, or Teported more than $15,000
of fundraising event contributions and gross incoms on Fomi $80-EZ, Ihes 1 and BD. List events with gross raceipts greater thah §5,000.

Sch _uls_G

{a) Event #1 {b) Everit #2 (c) Other events (d) Total everts
Concerts, L - None (asid col. {a) through
SOHL _Sunda ampaidgn I —— col. {e))
o {event type) {event typd) . {total numbes) R
= - .
g _
ar
é 4 Gross BCEIPES ... e 19079. 19073.
2 Loss: COMADUHONS . ..cimmmicmrmecres 13079. - 19079
__ 13 GCross income {ine 1 minus ine 2)
4 COSMPUZES |..ooooseoeesreereenmeressrerne s . 0. _ : -
5 HNoncash priZE3 _.....eiinormaies | 0. - ——
8
o
g_ & Rent/iaciity COBES . .ccowrermeerererenee 0. —
§ 7 Food and beverages ... 0. - —
g : . )
8 ECterainment ...l 0. . .
g Other GirOCt SXPONBES _,..........coosriesrirrss 0.
10 Direct expense summary. Add lings 4 through 9 In GOIUMN {d) o .ecvenrcemsmers s 4
>

Net Income summary, Subtract ling 10 from line 3, column [ 5] TR g
i Gaming. Complete it the grganization answerad "Yas" to Form ga(, Part IV, line 19, or reported mare than
$15,000 on Form 980-EZ, ine 6a. : :

7 Direct expense summary. Add 708 2 thEOUGN 5 11 GOIIMAG)  _ooceuumsrmner s msssmenssss ooy e > —_—

__ 18 Netgamingincome summary. Subtract line 7 from ling 1, COMIMN{E] etz i

g Enter the state(g) in which the 'organization conducts gaming activities:
a |s the organization ficansed to conduct gaming activities in aach of thase SHALOS? oo eemaesper et
b If "No," explain:

10a Were any_of the organization's gaming licenses revokad, suspendied or terminated duting the tax YL SO [:! Yen L_INo
b H *Yas," explain: .

432002 08-26-14 Schedule G [Form 980 or 9p0-E2) 2014

e —
) fo) Pull tabs/instant . {¢l) Total gaming (acd
[ H]
2 ta} Bingo hingo/progressive hingo (e} Othergaming oo () through col. ()
2
o
11 Grossrevenus ... ——
§ B Cash PHZES | ..o merniseses st -
g
5 3 Noncash Prizes | .......coeseorssesesmoe —_—
.:% 4 Feniffaciity COSIS | .. Y
5 Other direct EXPONTS ...opiewseepeeeuezgee o
_lves % |11 Yes o% |} Yes % |
P ST —— | [ lne [ Ino

PRI
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Schedule G (Form 990 or 990-E7) 2014 Hig Branches, Inc.

ORI

23-7060337 Page3
Ye3 DNO'

11 Does the organization conduct gaming activitias With RONMBIMBEIST, .. ... cveeemsssearecsservarrsems asbe et mareesm o 0
12 Is the organization & grantor, beneficiary or trustee of a trust ora membar ofa paetneiahip or other entity formed ’
1o administer charitable gaming? . : . D Yes D No -
13 Indicate the percentage of gaming actlvnty conducted in

a The organization’s facility

b An outside facility ...........
44 Enterthe nams and address of 1he person who preparea tha urgamzauon s gamlngfspeclal evams books and records

13a
13b

%

Name P>

Address P

[Cives [na

iSa Doss the organization have a contract with a third party from whom the organization receives gaming revenua?

b I "Yes," anter the amount of gaming revenue raceivaed loy the organization | & ~ and the amount
of gaming revenue retained by the third party > $
¢ f "Yes," enter name and address of the third party:

Nama

Address

16 Gaming manager Information:

Nams

Gaming managar compensation I $

Description of services provided P

|:| Diractor/officer D Employee D Indepandent contractor

17 Mandatory distributions:
a |e the organization required under state law to make charitahle distributlons from the gaming praceeds 10 )
Clves [no

retain the state gaming ficanse? .
b Enter the amount of distributions required under atate Law to be: d|stﬁbuted to other exempt orgamzaﬂons or spent in the

anization's own gxempt activities during the tax yaar pr § o
Supplemental information. Provida the explanations required by Part}, ine 2b, colurnns (iif) and (v}, and Part fil, ines 9, b, 10b, 15k,

15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

e

Schedule G (Form 980 or o00-E2) 2014

432083 O5-28-44




Schedule G {Farm 890 or 990-E7] His Branches,
‘PartIV-| Supplemental Information continved)

Inc.

23-7060337 Paged

432064
05-01-14

Schedule G (Form 990 or 890-EZ}
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SCHEDULE J Compensation Information QM No, T545-0047
{(Form 990) For certain Officers, Dirsctors, Trisstees, Koy Employées, and Highest 20 1 4
) Cormpensated Employees . - : :

P Complete If the organization answered "Yes" on Form 920, Part [V, line 23. i

Department of the Transury P Attach to Form 980. ' : R

Intemal Revenus Service ] ja J {Form 980) and [ts instru ot www.Irs.goviformBga0. i, ANER

Name of the organization ' Employer identification number

His Brancheg, Inc. 23-7060337

Part | Questions Regarding Comipensation

1a Gheck the appropriate box{es) if tha organization provided any of the following to or for a persgn listed in Form 990,
Part Vi1, Section A, lins 1a, Complete Part lll to provide ény relevant information regarding' these items.
1 First-class or charter travel I:' Housing aliowance or residence for personal use
D Trave! for companions ' D Payments for business uss of personal residence
|:| Tax indemnification and gross-up paymants D Health or social club dues of initiatlon faes
[ piscretionary spending account [ ] Personal services {e.g., maid, chaufisur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a writtian policy regarding payment of
raimburaament or provision of ali of the axpenses describad above? It “No,” complete Part [l to exRlairt ,,........cccoeinens
2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trusteas, and officers, including the CEO/Executiva Diractor, regarding tha items checked in line1a? s

5 Indicate which, if any, of the following the fling organization used to estabiish the corpansation of the organization’s
CEO/Exacutive Director. Check all that apply. Do not chack any boxes for mathods used by a related organization to
astablish compensation of the CEO/Executive Director, but xpiain in Part 11l
[}T_l GCompensaticn committes Dﬂ Written employmant contract
D independsnt compensaticn consultant I_I_Ll Compensation survay or study
Form 990 of other crganizations IE Approval by the board or compénsation committae

4 During the year, did any person listad it Form 990, Part VIl, Section A, line 1a, with raspect to the filing

organlzation or @ relatad organization:
a Receive a sevarance payment or change-of-contrel payment? ..

¢ Farticinate in, or veceive payment fram, an equity-based compensation AMANGEMBNET e i
1f "Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each ftemin Part 1l

Only section 501{c){3), 601(c)4}, and 501{c)[29} organizations must complete lines 5-9.
& For persons listad in Form 990, Part Vil Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revanues of;
a The organization? ..o

b Any related organization? ...

I "Yes" to line 5a or 5b, describa in Part Il .
g For persons listed in Form 920, Part Vil, Section A, line 1a, did the arganization pay Or aCCna any compensation
contingent on the net sarnings of: :
a The Organization? .. .......c...cecommssimsrsaisnrmscss

b Any related organization? .. ..

I "Yos" toline 63 or 6b, describe In Part 1L,
7 For persons lsted in Form 980, Part yllI, Section A, line 1a, did the organization provide any non-fixed paymanta
not described in lines 5 and 67 if "Yes," describe in Part 11 ST '

Participate in, or receive payment from, a supplemantal nonqualifiad retitemMEnt PINT e e arrmes s s st

Yas

8 Ware any amounts reported in Form 960, Part VI, pald or accrued pursuantte a contract that was subject to the
[nitial contract exception described in Regulations section 535.4958-4(a)(3)7 If "Yes," deacribe in Bart oo
9 |f “Yes" to fine 8, did the arganization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(0)? s | B
LHA For Paperwork Reduction Act Notice, see the Instructiona for Form 980. Schedula J (Form 990) 2014

132111
10-12-14
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SCHEDULE L Transactions With Interested Persons OME o, 5450047
(Form 990 or 990-EZ) | B> Complete if the orgarization answered "Yes* on Farm 890, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28h, or 28c, or Form 090-EZ, Part V, lins 38a or 40b. -
P Attach to Form 990 or Form 890-EZ

VIS IV

Dapartment of the Treaslry . ) ‘ "

Internas Revenue Servica P information about Schedule L (Form 890 or 830-EZ) and its Insirectionis is at www.lrs.gov/iform880. 2. Inspeict

Name of the organization _ : _ Employer identification number
His Branches, Inc. _ ' 23-7060337

Excoss Baneht Transactions (saction 501G/, section 507 (G}, and 501(6)26) organizations only).

Complete if the ¢rganization answared “Yes* on Form 990, Part IV, iine 25a or 25b, or Form §90-EZ_ Part V, ling 40b.
1 _ . ) b) Ralationship between disqualified ' i Corractad?
{a} Narme of disqualified person ) persan :'nd organizaticcvln _{c] Description of transaction I%‘;s_' —_No —

2  Enter the amount of tax mcurred by the organization managars or disqualified persons during the year under

section 4858 e P B
3 Enterthe anount of tax, if any, on line 2, abave, reimbursed by the Organization ... [ 3

Loans to and/or From Interested Persons.
Complete if the erganization answered "Yos" on Form 990-E2, Part V, Ine 38a or Form 986, Part IV, line 26; or if the arganization

repertad an amourt on Form 990, Part X, line 5, 6, or 22.
(a) Name of {b) Relatinship | () Purpose |{d) Leantacr} (e} Original f)Balance due | {g)In (E]'} Ahpng;dmg:rﬂ ®) Written
interested person with organization of Ipan or;r;"‘iz;l‘;n? principal amount default? cgmmirlee? agreemant?
To_|From | Yes | No i Yes | No __Y_—|_e-’f__|\|£..
Dr Morehouse hssignmel X 28996, 48201, X | X X
Dr Auty _aggignme X 24724. 0. XX 1 X
BJ Mark, NP ' aggignmel X 10746, 0. X | X X

........... w3 48201.0

Complets If the orgenization answered “Yes" on Form 980, Part IV, line 27.

{a) Name of interested person {b) Relationship betwean {c} Amount of {d) Type of (e) Purpose of
interested person and assistance assigtance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 920 or 980-EZ, Schedule L {Form 990 or 880-E2Z) 2014

See Part V for Continuations

432131
10-08-14
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Tnc. o | 23-7060337 Page2

Persons

Schedule L orm 990 or 90-EZ) 2014 His Branghes
- [ Business Transactions Involving Intereste

Gomplete if the organization answered “Yaa" on Form 990, Part IV, line 28a, 28b, or 28¢,

{2} Name of interested person {b) Relationship betwsen interested | (c) Amount of {d) Dascription of érém -
person and the organization transaction transaction revenuas?
' : _ Yes No
William R Morehouse, MD - medical dire‘ctor _anl . 0.Pr Morehous 1 X

cost for ad |X

William R Morehouse, MD phyvsician in charge 0

‘Part V' Supplemental Information
Provide additional information for responses to questions on Schedule L {sae ingtructions).

gchedule L, Part II, Loans To and Prom Interegted Persons:

(a) Name of Person: Dr Morehouse . .

_ {¢) Purpose of Loan: agsignment of acgounts receivable

(d) Loan to or from organization? = To

(e} Original Principal Amount § 28996. (f) Balance Due § 48201,

(g) Loan in Default? = No

{h) Approved by Board or Committee? = Yes | o

(i) Written Agreement? = Yes

(a) Name of Persgon: Dr Auty ' .

{c¢) Purpcse of Loan: agsignment of accounts receivable o

(d) Loan to or_ from organization? = To

{(e) Original Principal Amount & 24724. (f) Balance Due § 0. .

(g) Loean in Defa‘ullt? = No _ _

~{h) Approved by Board or Committee? = Yes

(i) Written Agreement? = .Yes

a) Name of Person: BJ rk

Schedule L {Form 900 or 9o0-EZ) 2014

432132
10-08-14
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Hia_Branchas In 23-7060337 Page2

Complete this part to provide additional information for responses to questions on Scheduis L (ses instrugtions). .

ISP I

(c) Purposge of Loan: agglignment of accounts receivable

(d) Loan to or from organization? = To . .

(e) Original Principal Amount § 10746. (f) Balance Due § O.

{g) Loan in Default? = No _ - S

(h} Approved by Board'or Committee? = Yes

{i) Written Agreement? = Yes _ , _ o

Sch L, Part IV, Business Transactions 1nPolving Interested Pergoms: .

{a)} Name of Person: william R Morehouse, MD' _ -

(b) Relationship Between Interested Person and Organization:

medical director and current board member (non-voting) o

(c) Amount of Pransaction § (d) Degcription ©

(d) Description of Transaction: Dr Morehouse, the foundlng physician, . .

wag paid 486,108 as an emplovee in the fiscal vear ended June 30, 2014,

for medical services.

{e) Sharing of Organization Revenues? = NoO

{a) Name of Person: William R Morehouse, MD I

{b) Relationship Between Interested Person and Organization:

physician in charge of Joy Family Medicine which reimburges Hisa Branches at

(c) Amount of Trangsaction § (&) Description ©

(d) Description of Transaction: cost for administrative expenses. Thig

entity ig in process of merging with His Branches.

(e) Sharing of Organization Revenues? = No I

432401 060114 Schedule kL {Form 980 or 900-EZ)



. - , ! 047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | @@ 'ar —
{Form 990 or 920-EZ) Complete to provide Informatlion for responses to specific questions on 2“ 1 4
Form 850 or 990-EZ or to providé any adcitional information. '
Department of the Treaaury P Attach to Form 990 or 990-EZ. .
Internal Revens Seniss mation it Soh 0 {Firm 990 o 890-E7) and its instructions i DB iagiacHion:

EI::;«& identifleation number
23-7060337

Nama of the organization :
His Brancheg, Inc.

Form 990, Part I, Line 1, Description of Organization Mission:

human life and desire to provide outreach programs, family-oriented

ministries, spiritual guidance, and health and wellness care for

persons living in underserved neighborhoods in Rochester and elsewhere.

Form 990, Part VI, Section B, line 11:

The board of directors meets with the independent auditor to discuss the

financial statements and the tax returns just before the tax returns are

filed.

Form 990, Part VI, Section B, Line 12c:

By verbal discuggion at board meetings

Form 990, Part VI, Section B, Line 15:

Buginess manager and medical director are paid at below market rate and no

employee ig paid over $100,000.

Form 990, Part VI, Section €, Line 19:

Form 990 is available on the organization's website. The other documents

are available at the office npon reguest.

Form 990, Part XI, line 9, Changes in Net Asgets:

Donated gservices corresponding expense -4500.
Increase in allowance for doubtful accounts —60513.
Total to Form 990, Part XI, Line & —~65013.
LHA For Paperwork Reduction Act Notice, ses the Instructlons for Form 980 or 880-EZ. Schedule O {Form 680 or 090-EZ) (2014)

432211
08-27-14



Schedule O {Fam 980 or 990-@' (2014)

Page 2

Narme of the organizetion

Employer identification number

23-7060337

Hig Branches; Inc,

Form 990, Part XTI, line 2c_

The organization's audit review progedure has not changed

432212
08-27-14

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



4562 Depreciation and Amortlzatlon ONB Mo, 1242 072 f
Form (including Information on Listed Property) 990 20 1 4 :
Department of tha Treasury P Attach to your tax return. - AHgchmant : )
Intarnal Rgvenus Bervice {98} a viforin 4562 Sequance No. 172
Mema(a) shown on rstam HusInees or stivity to which this fmm relates {dentifying numba -
g Branches, Inc. o 0 Page 10 3-706033
"Part}| Eiection To Expense Carlain Property Under Section 179 Note: /f you have any listed pmperty complete Part V before you compiete Part 1.
1 Maximum amount (see instructions) ____...... 1 500000.
2 Total cost of section 179 property placed in service (aae Instmctions) 2 -
3 Threshold cost of section 179 property before reduction in limitation ... 3 2000000,
4 Haduction in limitation. Subtract line 3 from fine 2. 1f zexo or less, enter 0. U 4
5 DoMar limitation for tax vear. Sublrack lire 4 from line 1. i 2ero or legs, enlar -0-. If mariad filing dely, Eo8 INStIUCHONS .. oove e cemnaverenrooc 5 _
[ ) {#) Descrlption of property (b} Cosl (business use only) (c) Elacted cost
7 Listed property. Enter the amount from line23 . .. Lz
8

g Total elected cost of section 179 property, Add amounts in column [c}. ||nes 6 and 7

& Tentative deduction. Enter the smaller of lins G orfine 8 |

10 Camyover of disaliowed deduction from line 13 of your 2013 Foum 4552

11 Business incoms fimitation. Enter the smaller of businass income (not less than zem) or Ima 5 ___________________________

12 Secilon 179 expanse deduction. Add lines 9 and 10, but do not enter more than line 11 .,
13 Carryover of disallowad deduction_to 2015, Add linas 8 and 10, lsss ine 12 _...... L] 18 |

Note Da riot use Part Il or Part Iif halow for iisted property. Instead, use Part V.

Special Depreciation Aliowance and Other Depraciation {Do notinclude listed property.}

14 Spaclal depraciation alowance for qualifisd property {other than listed property} placed in service during

263639,

the tax year 14
15 Property subjsct to soct|0n168(ﬂ(1} eiec‘clon 15
__Other_qg raciation {iIncluding ACAS} ... o i 16

MACRS Depreciation (Do not include usted pmperty ) (Sea matructlons ]

Section A

17 MACRS daductions for assets placed In service in tax years beginning befors 2014 .
18 s you =we slecling fo group any asssts placed in cervice durlng the tax year intg one or more gensral asset sccounts, chegk hees ’ ‘:'

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depramation System

(1} Month and {ch Basia for dépraciation
{2} Classificalion of property year plaged {businesa/investment usa ) H;g:’é"” te) Ganvention | (0 Method! {g) Degraciation deguction
In sapvice orly - see Instructione) P

19a  3-yoar proparty

b 5vyear property
G 7-yaar property N
d 10-yaar propearty .
e  15-year property e
f 20-yesar proparty . .
_g  25yestproperty L 29 yrs. S/l
" - / 27.5 yrs. MM S
h  Residential rental property ; 275 yrs. WM L
i Nonregkiential real property L 89 yB. MM L
4 MM s/L

Section C - Agsets Placed in Service During 2014 Tax Year Using the Alternative Depraciation System

204 Class Iife o S

b 12year R _ 12 yrs. S

40-year / 40 yrs. hi S/L R
‘PartV;| Summary (Ses instructions}
91 Listad property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 thraugh 17, Iines 19 and 20 in calumn [g} and Iine 21
Enter hers and on the appropriate Jines of your raturn. Partnerships and S corporations -seainstr, . ......veeeee 22| 26369.

23 For assets shown ebove and placed in service during the currsnt year, enter the
portion of the hasis atiributable to section 263A costs ..

415281 |HA For Paperwork Reduction Act Notice, see separate matructwns.

Form 4562 {2014) .



2014 Hig Branches, Inc. 23-7060337 Page 2

Listed Property {Include eutomobiles, cartain othar - vehicles, certain alrcraft, certain computers, and property used for entertainmertt,
recreation, or amusemant.)

Note: For any vehicle for wiich you are using the standard milsage rate or deducting lease expense, complsteanly 24a, 24b, columns (@)
through (c) of Section A, all of Section B, and Section C if apphicable.

Section A - Depreclation and Other Information (Caution: See the instructions for fimits for passenger automobiles.)

24a Do you have avidence to support the businessfinvestment use claimed? i | Yes D No | 24b If "Ys&s," ia the avidence wiitten? | [ Yes D No
| . | ® (©) @ (e) i o) ) 0
Date_ _Business/ Basls for depreciation Elected
Reoey | owedn | vt | SO Wbt TR e | ol | seionT™
25 Spacial depreciation sllowance for qualified fisted property placed in sarvica during the tax year and
used mors than 50% ina qualified BUSINESS LSO ... . ez | 2D
26 Properiy used more than 50% in a qualified business use: '
. - %
%4
: - %%
27 Property used 50% or less In a qualified business use:
} . a4, S/L-
% S/L-
B 1 % Sjl-'
28 Add amounts in cohumn (1), lines 25 through 27. Enter hers and on 0 21, page 1 ... | 28
29 Add amounts in column (), ling 26. Enter hereand on line 7, page 1 ..__....oeevee. SOV UD VP PUOP I -

Section B - Information on Use usehIclas
Complete this section for vehicles used by a sole propristor, partner, or other "more than 5% ownar,” or related person. If you provided vehicles
to your employaees, first answer the questions in Section C to see if you mest an excaption to corpleting this section for thoge vehicles.

. (a) (b) {e) L) (o) m
a0 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vahicle Vehicle
year {do not include commuting milss) ., ...... .
31 Total commuting miles driven during the year _ |
82 Tolal ather persconal {(noncommuting) milss
driven_ . .. .
a3 Total mlles dnven dunng tha yaar
Add lines 30 through 32
34 Was the vehicls aveulable for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? .
36 Was tha vehicle used primarily by amorg
than 8% owner or related person?
36 |s another vehicle available for persanal
USET i e e e

Section C - Questions for Employers Who Provide Vehlcles for Use by Their Employees
Answar these questions to detenming if you meet an exception to completing Section B for vehicles used by employses who are not mora than 5%

owners of related psrsons.
37 Do you maintain a writtan policy statement that prohibits all persenal use of vehicles, including commuting, by your Yes | No
amployess?

38 Do you maintain a written polncy slatement lhat pmhlblts persunal Uss 01 vahlcles. exoapt commutlng. by your
amployses? See the instructions for vehicles used by corporate officers, directors, or 1% ormora owners .

39 Do you treat ali use of vehicles by employess as personaluse?

40 Do you provide more than five vehicles to your smployees, obtaln lnfonnatlnn from ycrur amplayaes about
the use of tha vehicles, and retain the information receivad?

41 Do you meet the requiremants concerning qualified automobile demonstratlon usa'?

s If your answer te 37, 38, 39, 40, or 41 is “Yes," do not compiete Section B for the covere_w_

/l:| Amortization

(a) {b (c} {d) {e) )
Deecription of coats Dt amortization Aenortizable Gode Amortization Amartization
bagins amaunt sechion plod or percenlage for this yaar

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began befors your 2014 taxvear . 43 185.
44_Totol, Add amounts in column (). See the instructions for where 10 repon 44 185,

418352 (4-08-16 Form 4562 (2014)
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Send with fae and attachments to: ;
CHAR500 : ' : o NYS Office of the Altomey General . 20 1 4

harities Buraau Aeglstration Section .
Charities 8 Registration Open to Public

NYS Annual Filing for Charitable Organizations
www.ChariﬁesN\gs.com _ A N eﬁﬁ“ﬁ";‘ﬁ’m Inspection
“4.General Information: | .

For Fiscal Year Beginning {mm/dd/iyyyy) 07 /01 /2014 and Ending (mm/dd/yyyy) 06 /30 2015 . j
Gheck if Applicable; | Name of Orgarization: - Employer Identification Number {EINY:
[ lAddressChange | Hig Branches, Inc. o 23-7060337

(] Mame Change Mailing Address: ’ NY Registration Number:

[ nittal Filing 342 Arnett Boulevard ' 01-49-76

1 Final Fiing City / State / ZIP: Telephone:

[] amended Fling Rochaster, NY 14619-1147 585 235-9000

Emaik:

T} Reg IDPending | Wehsite:
www.hlgbranches.orqg

Grack your ofganization's ' Find your registration category fi the
registration category:  L_17Aonly  [_JEPTLonly DUALZABEPTL |1 EXEMPT  Crariies Registry at www,ChariieshYS oo

iffication
— 1

Sae instructions for certification requiremenis. Impropar cartification Is a violation of law that ymay be subject 10 panalkies.

We ceriify under penafties of perfury that wa reviewed this report, including all ghachiments, and to the best of our knowledge and befief,
they are irue, comect and completa in accordance with the faws of the Statc of New York appliceble to this report.

Chris Polleck

T8, Annual Reporting Exemption.

et v vm i e+ e

President or Authorized Officer: president
Signature _ Print Name and Titls Date
Joshua Moody
Chief Financial Officer cr Traasurer: treasurer -

Signature Print Name and Title Date

Chack the exemption(s) that apply to your fiilng. if your arganization is claiming an exemption under the category (74 and FPTL only fitars) or both
categories (PUAL filers) that apply to your registration, complste only parts 1,2, and 3, and submit the certified Chars00. No fee, schedulas, or
additional attachments are raquired. If you cannot claim an exemption or are a DUAL filer that claims enly one exemption, you must file applicable

schodules and attachments and pay applicable Tess.

|__—1 Sa. 7A filing exemption; Total contributions from NY Stats including rasidents, foundations, govemment agenciss, etc, did not
excead $25,000 and the organization did not sngage a profassicnal fund raiser {PFR) or fund raising counsat {(FRC) to sallcit
contributions during the fiscal year. Or the organization qualifies for another 7A axemption (see instructions).

1 3b. EPTL filing exemption; Gross recelpts did not excead $25,000 and the market value of assets did not exceed $25,000 at any time

during the fiscal year.
4 Schadules and Attachments
See the followlng page
for a checklist of D Yes [ﬂ No da. Did your organization use a profeasional fund raiser, fund ralsing coungel or commercial co-vanturer
schedules and for fund rajeing activity in NY State? If yes, complete Scheduls 42a.
attachments to
complete your filing. D Yes iil NG 4b. Did the organization receive govarnmant grants? If yes, complete Schedule 4b.

Saee the checklist on the 7Afiling fos: EPTL filing foe: Total fee: .
Maka a single-check or money order
next page to caleulate your : ayable to:
fea(s). indicate fea(s} you "D prhneﬁt ol'l Law™
: ' “Dapartment oOF L&W

are subrmitiing here: $ 25, $ 50. $ 75.

I
Page 1

405251 049 GHARSOD Annuat Filing for Charitable Organizations (Updatad Decomber £014)




His Branchesa, Inc.

CHARS00

Annual Filing Checklist

Simply submit the certified GHARS0D with no fee, scheduls, or additicnal attachments IF:-

- Your organization is registared as 7A only and you marked the TA filing examption in Part 3.

* Your organization is registered as EPTL only and marked the EPTLfling examptlon in Part 3.

-Your organization is registered as DUAL and you marked poth the 7A and EPTL fillng examption in Part 3.

Check the scheduas you must submit with your GHARS00 s described in Part 4:

E:I If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers {PFR), Fund Raising Gounset (FRC), Commercial Go-Yenturers (CGV})

|:] If you answered "yes" in Part 4b, submit Schedule 4b: Governmaent Grants

Check the finencial attachments you must submit with your CHARS00:
IRS Form 980, 990-E2, or $90-PF, and 090 if applicable

[X ] All additional IS Form 990 Schedules including Schedule B (Schedule of Contributors).

1 (RS Form 990-T if applicable

I you are a 7A only or DUAL fiter, submit the applicabie indepandant Certified Public Accourtant’s Review or Audit Report:
|:l Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

Ef_l Audit Repart if you received total revenue and support greater than $500,000

D No Review Report or Audit Report is required because tota revenue and support is less than $250,000

Note: The Audit and Review requirements are set to changs in 2017 and 2021 In accordance with the Non Profit Revitafization Act of 2013.

For mora details, visit www, ChatritiesNYS.com.

For 7A and DUAL filers, calculate the 7A Tee:

D 80, if you marked the 7A exemption in Part 3a
[XJ $25, if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calsulate the EPTL fee:

] $0, if you masked the EPTL exemption in Part 3b

(1 $25, if the NET WORTH i less than $50,000

[ $50, if the NET WORTH Is $50,000 o more but less than $250,000

|__-:| $100, if the NET WORTH s $250,000 or more but less than $1 000,000
[_] $250, i the NET WORTH is $1,000,000 or more but less than §10,600,000
[ ] $750, if the NET WORTH Is $10,000,000 or more bt less than $50,800,000
[} 51500, if the NET WORTH is $50,000,000 o more

Send your GHARS00, ali schedules and attachments, and total fee to:

NYS Office of the Attomney Gerieral
Charities Bureau Registration Saction
120 Broadway

New York, NY 10271

458481 010 GHARS00 Annual Filing for Charitable Organizations (Updated Deceinber 2014)

is my organization g 7A, EPTL or DUAL filar?

. 74 filers are registared 10 soliit contributions in New York
under Article 7-A of the Executive Law ("7A")

. EPTL jilers are registered under the Estates, Powess & Twusts
Law {"EPTL") bacausa they hold asssts and/or conduct
activitias for charitable purposes in NY.

- DUAL filers are registered under both 7A and EPTL.

Chack your yeglstration category and leam mora about NY
law at www.CharitiesNYS.com

Whiere do | find my crganization’s NET WORTH?

NET WORTH for fes purposes is calculated on:

-1RS From 930 Part |, lina 22

- IRS Form 890 EZ Part |, iine 21

- IRS Form 980 PF, calculate the difference betwean
Total Assets at Fair Market Velue (Part 11, iine 16(c)) and
Total Liabilities (Part i, iine 23(bl}.

Page 2
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