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OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P.ublic
Internal Revenue Service » Information about Form 990 and its instructions Is at www.irs.govAform990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organizaton BLANKET COVERAGE THE RICHARD SHERMAN FAMILY FOUNDA D Employer Identification no.
[ address change Doing Business As 46-2420963
D Name change Number and street (or PO box if mal 1s not delivered to street address) Room/suite E Telephone number
intal return 17791 FJORD DR NE 154 (360)850-1049
D Terminated City or town, state or province, country, and ZIP or foreign postal code 133,904
[0 amended return POULSBO, WA 98370 G _Grossreceipts _$
D Application pending F Name and address of pnncipal officer RICHARD SHERMAN
H(a) Is thus a group retum for
SAME AS C ABOVE subordinates? D Yes No
I Tax-exenmp! status 501(c)(3) D 501(¢) ( ) « (insert no } D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
J  Website: P N/A H(c) I(’i;g‘l?ﬁ“ail;anﬁgl:)ksr:us:g:rlnsg‘cuam)
Form of organization . Corporation I:l Trust D Association D Other P IL Yoar of formaton 2013 M State of legal domicite WA
| Partl| Summary
1 Brefly describe the organization's mission or most significant activities TO PROVIDE STUDENTS IN LOW INCOME COMMUNITIES
2 WITH SCHOOL SUPPLIES AND CLOTHING SO THEY CAN MORE ADEQUATELY ACHIEVE THEIR GOALS.
% 2 Check this box ™ [] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, Ine1a)  + « « « « =+ ¢« R L <] 3
@ 4  Number of independent voting members of the governing body (Part VI, line1b)  +» « + =+« v v e o o v v o v 0| 4 0
5 5 Total number of individuals employed tn calendar year 2013 (Part V, line 2a) S R 5 0
° 6 Total number of volunteers (estimate f necessary)  « + « - - = « « . . .. R I IR 6
< 7a Total unrelated business revenue from Part VIIl, column (C),Ine 12+ + « = v o v v v v v o v o v v v v a0 u s 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 R L IR 0
Prior Year Current Year
8 Contributions and grants (Part Vill, ine th)  « « « + ¢ o o v v v o v v v o v oo e e e e 133,887
§ 9 Program service revenue (Part VIii, line 2g) I R N R R R R v 0
2 |10 Investmentincome (Part VI, column (A),nes 3,4,and7d) = » + « s ¢ ¢ 0 v v 00000 a 17
@ |1 Other revenue (Pa hnes 5, 6d, 8¢, 9¢, 10c, and 118) =+ + + « + « ¢+ 4 v e 0
12 Total revenue - add Imegﬁﬁﬁn(mgsqegua VI, column (A), Ine 12)  « « « « « v« 133,904
13 Grants and smjiar amounrs spard-tRdtdedidn (A) fines 13) . . ... e 32,471
14 Benefits pad tQ 6?‘( rmembers (Part IX, columnj(BPfine4) =« « « ¢+ o v v v o v v v . 0
w |15 Salares, other pen mE eﬁu@w@@? nefit IX, column (A), ines 5-10) CECEEETR 0
§ 16a Professional f ndralsmg fees (Part IX, column( YAfe 11€)  « ¢ ¢ v s i i n e 0
2 b Total fundrassi gex@‘i; 25) P> 0
o |17 Other expens€ inggl1ja-11d J11f-24e) R I IR A 22,701
18 Total expenses. Add lines 13-17 (must equa ,column (A),Ine25) -+« « « .00 55,172
19 Revenue less expenses. Subtractline 18fromiine12 « ¢« « v v v v v 0 v v s e e 78,732
Eg Beglnning of Current Year End of Year
Eui 20 Totalassets (PatX, e 16) « + « + s o v v+« » e e h e e e e e e e e e e . 78,732
Ini21 Totallhiabilties (Part X,ine26) « « « + « « v« v v v o bt I I 0
23 22 Net assets or fund balances. Subtractline 21 fromlne20 « + v ¢ « v ¢ v v v o v s v 000 78,732
[Partll | Signature Block

Under penalbies of penury, | dectare that | have examuned this return, including accompanying schedu
true, correct, and complete Dedaration of preparer {other than officer) is based on all info)

and statements, and to the best of my knowledge and balief, it1s
preparer has any knowledge

tton of

. BRANTON SHERMAN
Sign Signature of officer
Here BRANTON SHERMAN, OFFICER
Type or pant name and titte
Pnnt/Type preparer's name Preparer's signatu,
Paid Chris Fraizer CPA Chris Fraizer CPA
Preparer |fmsneme P Waterfront CPA Group
Use Only | Fims address » 9657 Levin Rd NW Suite 25
Silverdale WA 98383

May the IRS discuss this return with the preparer shown above? (see instruction

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




Form 990 (2013) BLANKET COVERAGE THE RICHARD SHERMAN FAMILY FOUNDA 46-2420963 Page 2

|Part Hl |+ Statement of Program Service Accomplishments

Check If Schedule O contains aresponse ornotetoanyhneminthuisPartll . . . . . . .. . .. ... ... ... . ....... E]

Bnefly descrbe the organization’s mission
TO PROVIDE STUDENTS IN LOW INCOME COMMUNITIES WITH SCHOOL SUPPLIES AND CLOTHING SO THEY CAN
MORE ADEQUATELY ACHIEVE THEIR GOALS.

Did the organization undertake any significant program services durning the year which were not listed on the

ProrForm 990 0r 890-EZ7 . . . . v v v i i e e e e e e e e e e e e e [ Yes [KINo
If "Yes," descnbe these new services on Schedule O

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

SEIVICES? . o o o e e e e e e e e [Jves [K]No
If "Yes,” descnbe these changes on Schedule O

Describe the orgamzation’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ "55,172 including grants of $ ) (Revenue $ )
MULTIPLE EVENTS AROUND THE COUNTRY TO PROVIDE ASSISTANCE TO UNDERPRIVELEGED YOUTH BY
SUPPLYING SCHOOL SUPPLIES AND CLOTHING

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 55,172

EEA

Form 990 (2013)
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[Part IV]- Checklist of Required Schedules

Yes No
1 ‘Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... 2 X
3 Dud the organization engage in direct or indirect poliical campaign activities on behalf of or in oppositon to
candidates for public office? If "Yes,” complete Schedule C,Part| . . .. . ... .. ... ... ... ... 3 X
4  Section 501(c)(3) organizations. Did the organizaton engage in lobbying activites, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C,Partil . . . . . . .. .. ... ... ... ... ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . . e e e e e e e e e e e e e e e s 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partil . . . . ... ... .... 7 X
8 Did the organizatton maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ . . . . . . . . . . .. e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . .. ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . .. ... ... ....... 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl . . . . . .. .. ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 if "Yes," complete Schedule D, PartIX . . . . . . . . . . . . . e e 11d X
e Did the organization report an amount for other habilites in Part X, ine 252 If "Yes,” complete Schedule D, PartX . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . . . . it i i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll iIsoptional . . . . . .. ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . ... .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service achvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Parts land IV . . . . . ... ... .... 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . .. . . . . ... ... 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . .. ... ... .. ..... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part| (seeinstructions) . . . . . . ... .. ..... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, ines 1c and 8a”? if "Yes" complete Schedule G, Partll . . . . . . . . . . . @ i i i i i i it e e e e e e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . . . . e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facihbes? If "Yes,” complete Schedule H . . . . . . ... ... .... 20a X
b If "Yes" to ine 20a, did the organizaton attach a copy of its audited financial statements to thisretum? . . . . . . ... .. 20b
EEA Form 990 (2013)




Form 990 (2013) BLANKET COVERAGE THE RICHARD SHERMAN FAMILY FOUNDA 46-2420963

Page 4
[Part IV] - Checklist of Required Schedules (continued)
. Yes No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Scheudle [, PartslandH . . . . . . ... ... ... ... ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part iX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Il . . . . . . . .. .. .. . ... 22 | X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the.
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . . L L L L e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If "Yes,” answer lines 24b
through 24d and complete Schedule K 1f"No,"gotoline25a . . . . . . . . . . . . . 0 i i i i i i e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . L L L L e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . .. ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durnng the year? If "Yes,” complete Schedule L, Part] . . . . ... ... ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| . . . . . o o v i i it e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . i e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partfll . . . . . ... ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV.~ . . . . . ... ... ... 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . . . L L L L e e e 30 X
31 D the organization liquidate. terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= Vo O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part! . . . . . . . .. . .. ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
orlV,and Part V, e 1 . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. .. .. .. 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 . . . .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . . . e e 36 X
37 Dd the organization conduct more than 5% of its activibes through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Dud the organizatton complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... ... .0 000000l e L. 38 | X
EEA Form 990 (2013)
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|Part V| - Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany ineinthisPartV. . . . . . . . . . . . ... ... uuuue.... ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapphcable . . . . ... ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . .. ... .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnzewinners? . . . . . . ... L. .. e .. e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . . 2a 0
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . ... ... 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . . . ... ...
3a D the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . .. ... .. ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . ... ... .. .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE? L . L e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes,” enter the name of the foreign country »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . . . . ... .. .... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. ... . .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i it e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble as chantable contnbutions? . . . . . ... ... ... .. 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gfts were nottaxdeductible? . . . . . . . . L L L e e e e e e e e e e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the orgamization notify the donor of the value of the goods or servicesprovided? . . . . . . . .. ... ...... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . L L e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . .. ... ... ...... L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .. ... ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79| X
h  If the organization received a contnbution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . « v« o o . . Th X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings atany tmedunngtheyear? . . . . . . . . . . . . . .. i 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . .. ... e e e e e e e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . . .. . ... ... ... 9b X
10  Section 501(c)(7) organizations. Enter
a Inibation fees and capital contnbutions included on Part VIll, lime 12 . . . . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . ... ... ... 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dueorreceivedfromthem) . . . . .. . ... ... L o o .., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leuof Form 10412 . . . . . .. . .. 12a
b If"Yes,"” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. | 12b I
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . ... .. ... ... ... ..... 13a
Note. See the instructions for additional information the organizaton must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization s licensed to 1ssue qualified healthplans . . . . . . ... ... ......... 13b
¢ Entertheamountofreservesonhand . . . . . .. .. ... e 13c
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . .. ... ... ... ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an exptanation in Schedule O . . . . .. ... .. 14b
EEA Form 990 (2013)
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[Part Vi l * Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains aresponse or note toany lneinthePartVl . . . . . . . . . .. .. ... ... .. . ... X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ... .. 1a 3
If there are matenal differences in voting nghts among members of the govermning body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explam in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... ... 1b 0
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L L e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . .. . .. 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. ... .. 5 X
6 D the organization have members or stockholders? . . . . . . . . . L L L L L e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . L L L L L e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . L L L L e e e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actons undertaken dunng
the year by the following
a Thegoverning body? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . .. .. .. . ..o oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dd the organization have local chapters, branches, or affliates? . . . . . . .. ... ... ... .. 0oL, 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? . . . . .. . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? (Ma| X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . .. .. . ... ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . . . . . i i i i it e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . . . . . L L L L e e e e e e e e e e e e e 13 X
14 D the organization have a wntten document retention and destruction policy? . . . . . . . .. . .. . o L. 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision?
a Theorganmization’s CEQ, Executive Director, or top managementoffical . . . . . . . . ... .. ... .. .. ... ... 15a X
b Other officers or key employees of the orgarizatton . . . . . . . . . . . . . L. e e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ,
with a taxable entity dunng the year? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . . L L L L Ll e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
I:] Own website [] Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»BRANTON SHERMAN (360)850-1049, 20133 SE 206TH ST, MAPLE VALLEY, WA 98038
EEA Form 990 (2013)




Form 990 (2013) BLANKET COVERAGE THE RICHARD SHERMAN FAMILY FOUNDA 46-2420963 Page 7

[Part Vil |+ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse ornote toany linemnthisPart VIl . . . . . . . . . . ... .. ... ... .uiene. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad
® List all of the organization’s current key employees, If any See instructions for definiion of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® |istall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) © (0) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any from related other
hours for box, uniess person 1s both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1093-MISC) from the
organizations os] 5] ol =] e x| = (W-2/1099-MISC}) organization
below dotted | & 2|zl 3| & 22 ‘a’ and related
tine) 3 S g 8 3l o2l 2 organizations
gsf 8 2] 8g
Tzl R
&l = g 3
| & 2
© o
4
(1) BRANTON SHERMAN __ __ ___________|_____
OFFICER X 0 0 0
(2) JOHN KENNEY __ _ _ _ _____________|_____
OFFICER X 0 0 0
(3) RICHARD SHERMAN _ _ __ ___________|_____
OFFICER X 0 0 0
@ el
O o _bo____
® o iemoZboo
M el __
@ _ - bo____
® o lo____
ao o l--___
Oy o ____|l_____
02 _ o l-____
03 b
LN R
EEA Form 990 (2013)




Form 996 (2013) BLANKET COVERAGE THE RICHARD SHERMAN FAMILY FOUNDA 46-2420963 Page 8
ﬁ%l‘t Vil J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) () (F)
Name and ttle Average Position Reportable Estimated
hours per (do not check more than one compensation from amount of
week (istany | DOX.unless person is both an related other
hours for officer and director/trustee) organizations compensation
related ] 3| 2 g z g Il 3 (W-2/1099-MISC) from the
organizations % | 2l 81 % 2 % 3 organization
below dotted | 2 I EIR 1R and refated
Iine) Sz 2 o| 28 organizations
el = ® 3
2| 2 o ?
3| 2 a
® @
2
08 o _______l_____
a8 _ o __l_____
an - _lo____
a8 o _lo____
N
@ o
N B
@) _ |-
N
@ _ |- __
R B
1b Subtotal . . ... ... ... ... o e >
¢ Total from continuation sheets to Part VIl, SectionA . . ... .. ...... >
d Total(addlinesiband1c) ... ... . ... ... ... .......... » 0 0 0
2 Total number of individuals (iIncluding but not hmited to those Iisted above) who received more than $100,000 of
reportable compensation from the organization , 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes,” complete Schedule J forsuchindvidual . . . . . ... . ... ... ... ........ 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such
INAIVIBUEL . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8) )
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton »

EEA

Form 990 (2013)
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BLANKET COVERAGE THE RICHARD SHERMAN FAMILY FOUNDA 46-2420963 Page 9
[Part VIl § Statement of Revenue
Check If Schedule O contains aresponse ornote toany inemthisPart VIl . . . . . . . . . . . . . ... uunenneen. I:l
(A) (8) ) )]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g.g 1a Federatedcampagns . . . . . ... 1a 126,825
83 b Membershipdues . . . . ... ... 1b
35: ¢ Fundraisingevents . .. ... ... 1c 7,062
gé d Related organizations . . . . . ... 1d
B E e Govemment grants (contnbutions) . . 1e
5'2 f All other contnbutions, gifts, grants,
§§ and similar amounts not included above 1f
.2-8 g Noncash contnbutions included in lines 1a-1f $
8 & h Total. Addines1a-1f ... ............... > 133,887
Business Code
§ 2a
4
&’: b
8 c
$ d
5 e
g f Allother program servicerevenue . . . . . . .
* g Total. Addlines2a-2f . . ... .............. »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ... ... ....... » 17 17
4 Income from investment of tax-exempt bond proceeds . . . »
5§ Royaltles. . . . . . . . o i i i i il i e »
(1) Real (n) Personal
6a Grossrents . .. ... ..
b Less rental expenses. . . .
¢ Rental incomeor (loss) . . .
d Netrentalincomeor(loss) .. ... ............ »
7a Gross amount from sales of ) Secunties (n) Other
assets other than inventory
b Less costor other basis
and sales expenses
¢ Ganor(loss) .......
d Netganor(loss) . . . . . . . ... i, »
é 8a Gross income from fundraising
® events (notincludng  $ 7,062
§ of contnbutions reported on Iine 1c¢).
3 SeePartIV,line18 . . . . ... ..... a
o b Less drrectexpenses . . ... ... .. b
¢ Netincome or (loss) from fundraisingevents . . . . . ... »
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . .. .. .. .. a
b Less directexpenses . . ... ... .. b
¢ Netincome or (loss) from gamingactvibes . . . . ... .. »
10a Gross sales of inventory, less
retumsandallowances . . . . ... ... a
b Less costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales ofinventory . . . . . . ... »
Miscellaneous Revenue Business Code
11a
c
d Aliotherrevenue . . . . . .. ... ....
e Total. Addhnes11a-11d . . . ... ... ... ..... >
12 Totalrevenue.Seemnstructons . . . . ... ... .... » 133,904 17 0
EEA Form 990 (2013)
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BLANKET COVERAGE THE RICHARD SHERMAN FAMILY FOUNDA

46-2420963

Page 10

[Part IX | * Statement of Functional Expenses

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

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

Do not include amounts reported on lines Gb' 7b' Total e)(:u)enses Progran(Fs)emce Manageg\:gnt and Fundr(:n:mg
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 .
2  Grants and other assistance to individuals in
the United States. See PartIV,hne22 . . . ... .. 32,471 32,471
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines15and16 . . . . . .
4 Benefitspadtoorformembers . . . . ... .. ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages . . . ... ... .....
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) . .
9  Otheremployeebenefits . . . . .. ... ... ...
10 Payrolltaxes . . . . . ... ... ... ...
11 Fees for services (non-employees)
a Management . . . ... ... ... .........
b Legal. .. .. ... ... .. ... .0
c Accounting . . . . . . . ... L e e
d Lobbying . . . ... ... oo
e Professional fundraising services See Part IV, ine 17 .
f Investmentmanagementfees . . . . . ... .. ...
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Adverismgandpromoton . . . ... ... .....
13 Officeexpenses . . ... ... .. ... .....
14 Informatontechmology . . . . . ... ... .. ...
15 Royaltes. . ... .. ... ... ... .. ...
16 OccupanCy . . . . ¢ v v v v v e e e e e e e e e e
17 Travel . . .. ... . .o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meettngs . . . . . . .
20 Interest. . . . . . . ... ... ... L.
21 Paymentstoafflates . . . . ... ... .......
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INsSUrance . . . . . ...t e e e e e e e e e 90 90
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O )
a BANK SERVICE CHARGES 49 49
b CONTRACTOR COMMISIONS 22,562 22,562
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 55,172 55,172 0

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

EEA

Form 990 (2013)



Form 990 (2013) BLANKET COVERAGE THE RICHARD SHERMAN FAMILY FOUNDA 46-2420963 Page 11
[Part X] ' Balance Sheet

Check If Schedule O contains aresponse ornotetoanylinemnthisPart X . . . . . . . . . .. . ... ... ieeei... D
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng . . . . .. ... .. ... ... 0. 1 78,732
2 Savings andtemporarycashinvestments . . . . . . ... .. ... ... ... 2
3 Pledgesandgrantsrecewvable,net . . . . ... ... .. ... . 0000 3
4 Accountsreceivable,net . . . . . . ... L. L e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partlfof ScheduleL . . . . . . . . . . . ... ... .n.. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnibed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organtzations of section 501(c}{9) voluntary employees' beneficiary
organizations (see instructions) Complete Part llof ScheduleL . . . . . . . . ¢ ¢ ¢ « & o « o . 6
" 7 Notesandloansrecewable,net . ... ..................... 7
§ 8 Inventonesforsaleoruse . .. .. .. ... ... ... ... 8
t“t’ 9 Prepad expenses and deferredcharges . . . . . . .. ... 0000 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a
b Less accumulateddepreciaton . . . . . . ... .. 10b 10c
11 Investments - publicly traded secuntes . . . . . . ... ..o oo 1
12  Investments - other secuntes SeePartIV,lne11 . . .. ... ... ... ... 12
13 Investments - program-related SeePartIV,lne11 . . . . . .. ... ... ... 13
14 Intangbleassets . . . . . . . . . ... L e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . ... .. ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... .. .. 0 16 78,732
17 Accounts payable and accruedexpenses . . . . . . . . . .ttt ot e e 0. 17
18 Grantspayable . . . . . . . . . . e e e e e e e e e 18
19 Deferredrevenue . . . . . . . o o i it e e e e e e e e e e e e 19
20 Tax-exemptbondliabiites . . . .. .. ... .. ... ... .. ..., 20
21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . . 21
2 22 Loans and other payables to current and former officers, directors,
::-E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part llof ScheduleL . . . . . ... ... .... 22
23  Secured mortgages and notes payable to unrelated tird partes . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thwrdpartes . . . . . ... ... 24
25 Other liabilties (including federal Income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . @ . e e e e 25
26 Total liabilities. Addnes 17 through25 . . .. .. .. ... ... ....... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
g complete lines 27 through 29, and lines 33 and 34.
s 27  Unrestnctednetassets . . . . . . . . .t i o e e e e e e e e e 27 78,732
g 28 Temporanlyrestnctednetassets . . . . . . .. . ... ... .. 28
2 29 Pemmanentlyrestnctednetassets . . . . . . . . . . ... 0 e e e . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and
E complete lines 30 through 34.
fé 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . .. ... ... . ... 30
2 31 Pad-in or capital surplus, or land, bullding, or equpmentfund . . . .. ... .. 31
g 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . ... .. ... ... ......... 0 33 78,732
34 Tota!l habiltes and net assets/fundbalances . . . ... ... ... ....... 0 34 78,732
EEA Form 990 (2013)
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[Part Xlj* Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany ineinthisPart Xl . . . . . . ... ... ... ... ... ..... B

o © o0 NN A WN =

-

Total revenue (must equal Part VIII, column (A), ne12) . . . . . . . . . .. . . o o i oo h o s
Total expenses (must equal Part IX, column (A),lne25) . . . . . .. ... ... ... 0.
Revenue less expenses Subtractine2 fromlne1 . . . . . . . . ... ... . 000 oo
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . .. .. ..
Net unrealized gains (losses)oninvestments . . . . . . . . . L L0l e e e
Donated servicesanduse offacilites . . . . . . . . . . .. L o o e e e e
Investment expenses . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e
Prorpenodadjustments . . . . . . . . . L L L e e e e e e e e e e e e
Other changes In net assets or fund balances (explainin Schedule©Q) . . ... ... .........

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,column(B)) . . . . L e e e e e e e e e e e e e e e e e e e

133,904

55,172

78,732

{Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any ineinthisPart XIl . . . . .. ... ... . ... ... ... ..., D

2a

b

3a

Accounting method used to prepare the Form 990 Cash I:I Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? e

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis [ ] Consolidated basts [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

[] separatebasis [] Consolidated basis [] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explamn in
Schedule O

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

the Single Audit Actand OMB Circular A-1337 . . . . . . . L i i it e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a | X

2b X

2c

3a X

3b

EEA
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(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

ntemal Revenue Service P Information about Schedule A (Form 930 or 990-E2) and its tnstructions 1S at www irs.gov/form990

'SCHEDULE A Public Charity Status and Public Support

OMB No 15450047

2013

Open to Public
Inspection

Name of the organzation

BLANKET COVERAGE THE RICHARD SHERMAN FAMILY FOUNDA 46-2420963

Employer identification number

[Part ]

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a pnivate foundation because it is (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [] A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state-
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){(A){iv). (Complete Part Il )
6 [ Afederal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part Il }
8 [ Acommunity trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [X] Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b El Type li c El Type llI-Functionally integrated d D Type IlI-Non-funtionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS thatitis a Type |, Type i, or Type Ill supporting
organization, check thisbox . . . . . . . o L L L e e e e e e e e e e e e e e e e e e |:|
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and Yes | No
(1) below, the governing body of the supported organizaton? . . . . . . . . ... . ... . ... 11g(1)
(ii) Afamily member of a persondescribedin(iabove? . . . . . . . . ... L e e e e e e e e e 11g(u1)
(iii) A 35% controlled entity of a person described In(1)or(n)above? . . . . . . . ... Lo oo 11g(i)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN () Type of organization (iv) Is the organization (v) Did you notify {w1) Is the (vn) Amount of monetary
organization (descnbed on lines 1-9 incol (i) isted in your the organization in organization in col support
above or IRC section goveming document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) )
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 990-E7) 2013

BLANKET COVERAGE THE RICHARD SHERMAN FAMILY FOUNDA 46-2420963 Page 2
| Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ™) . . . ..
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expendedonitsbehalf . . .. ..
3 The value of services or faciliies
furnished by a governmental unit to the
organizaton withoutcharge . . . . . . .
i 4 Total. Add lines 1 through3 . . .. ..
| 5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6 Public support. Subtractline 5 fromlne 4 . .
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromlned . ... ......
8  Gross income from interest, dividends,
payments received on securites loans,
rents, royalttes and income from similar
SOUMCES - & v v v v v v v v e e e v s
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . . L. L.
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV). .. ........
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (seemnstructions) . . . . . . . . .. ... oL Lo o L. 12 ]
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column(f)) . . . . ... .. .. .. .. 14 %
15  Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . . .. .. ... . ..., 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... e e > D
‘ b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
‘ check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . .. .. ... ...... » |:|
} 17a  10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
; 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGANIZAION .« .« v v v v v et e e e e e e e e e e e e e e e e e e e e e » O
‘ b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMtEd OTQAMIZAtON . . . . o o v e v e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . . . . . .t e v v e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » l:l
EEA Schedule A (Form 990 or 990-€2) 2013



Schedule _l_\_(F.orm 990 or 990-EZ) 2013 BLANKET COVERAGE THE RICHARD SHERMAN FAMILY PFOUNDA 46-2420963 Page 3
[Partili | ‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gits, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 126,805 126,805

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished in any activity that is related to the
organization’s tax-exempt purpose . . . . . . : 7,062 7,062

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . . ..

5 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..

6 Total Addlines 1through5 . . . . . ... 133,867 133,867

T7a Amounts included on lines 1, 2, and 3
receved from disqualified persons . . . . .

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

C Addines7aand7b . . . .. .. .. ...

8 Public support (Subtract line 7¢ from

ne6) . . .. ... ... ... 133,867
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6 . . .. .. .. .... 133,867 133,867

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. 18 18

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqured after June 30,1975 . . . . . . ..

¢ Addlines 10aand10b . . . . . .. .. .. 18 18

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

12 Otherincome Do notinclude gain or
loss from the sale of capital assets

(ExplaninParttV) . .......... 25 25
13 Total support. (Add lines 9, 10c, 11,

and12). . . .. ... 0 0 133,910 133,910
14 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e » X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f} divided by line 13, column(f)) . . . . . .. .. ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partill,line15 . . . . . . .. .. ... ... ........ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (iine 10c, column (f) divided by ine 13, column(f)) . . . . .. .. .. .. 17 %
18 Investment Income percentage from 2012 Schedule A, Partill,lne17 . . . . . . . . . .. ... . 0oL 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizabton . . . . . . . . .. > D

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . .. » D

20 Private foundation. if the orgamization did not check a box on line 14, 193, or 19b, check this box and see instructons . . . .. . . .. .. » D

EEA Schedule A (Form 990 or 990-€2) 2013




SCHEDULE | Grants and Other Assistance to Organizations, OMB No 15450047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. o) TS

Department of the Treasury » Attach to Form 990. pen to Public

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

BLANKET COVERAGE THE RICHARD SHERMAN FAM 46-2420963

[T’art 1 | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or assIStanCe? . . . . . v v o v 0 i i it e e e e e e e e e e e e e e e e e e e e e e e e

2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

... OvYes K nNo

| Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space Is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of
(book, FMV, appraisal, | non-cash assistance or assistance

or government If applicable grant cash assistance other)

(h) Purpose of grant

(1)

2)

@)

(4)

(5

(6

]

(8)

(9)

(10)

2 Enter total number of section 501(c)(3) and government organizations hsted inthelne1table . . . . . . . . . . . . . . . . . . ... e e e
3 Enter total number of other organizations listedintheline1table . . . . . . . . . . . . . 0 . L L L s s s s s s e s e

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule | (Form 990) (2013)



Schedule | (Form 990) (2013) BLANKET COVERAGE THE RICHARD SHERMAN FAMILY FOUNDA

46-2420963

Page 2

[Part il | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part Il can be duplicated iIf additional space 1s needed.

(a) Type of grant or assistance

{b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

EVENTS FOR CHILDREN TO PROVIDE SHOOL
1 SUPPLIES AND CLOTHING

200

32,471

ACTUAL COST OF
GOODS PROVIDED

SCHOOL SUPPLIES, BACKPACKS,

AND CLOTHING

7

[Part IV | Supplemental Information. Provide the information required in Part |, ine 2, Part Ill, column (b), and any other additional information.

EEA

Schedule | (Form 990) (2013)




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990°or 990-E2) I R f .
Complete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 390 or 990-E2) and its instructions Is at www irs.gov/form390 Inspection
Name of the organization Employer dentification number
BLANKET COVERAGE THE RICHARD SHERMAN FAMILY FOUNDA 46-2420963

01. Officer, directors, etc. family relationship (Part VI, line 2)

RICHARD SHERMAN AND BRANTON SHERMAN ARE BROTHERS

02. Member election for additional members (Part VI, line 7a)

OFFICERS HAVE THE ABILITY TO APPOINT OTHER NEW MEMBERS AS THEY SEE FIT.

0.3. Form 990 governing body review (Part VI, line 11)

GOVERNING BODY WILL REVIEW 990 BEFORE FILING

04. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE AVAILABLE UPON REQUEST IN ACCOUNTING OFFICE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
EEA
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