rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made pubilic.

B Check if applicable:

| OMB No. 1545-0047

2013

Open to Public

[ Address change

D Mame change
Initial return

D Terminated

¥ Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2013 calendar year, or tax year beginning 07/01 52013, and ending 06/30 20 14

C Name of organization The Sheridan Story D Employer identification number
Doing Business As 80-0919680
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

740 Harding St ME Ste B 612-237-7605
City or town, state or province, country, and ZIP or foreign postal code

Minneapalis, MN. 55413 G Gross receipts § 349,148

[ Amended retum
[ appiication pending

F Name and address of principal office

r: Rob Williams

740 Harding St NE, Ste B, Minneapolis, M 55413

1  Tax-exempt status:

501(c)(3) [ so1ta1(

)4 (insert no.) [ a4zt or [ 527

Hie) Is this a group retum for subordinates? ] Yes [¥] No

H(b) Are all subordinates included? [] Yes [ No
If “No," attach a list. (see instructions)

J Website: »  www.thesheridanstory.com H{c) Group exemption number B
K Form of organization:[¥] Corporation [ | Trust  [_| Association [_] Other » | L Year of formation: 2013 | M State of legal domicile:  MN
Summary
1 Briefly describe the organization’s mission or most significant activities: The Sheridan Story mission is to fight child hunger
g through community and school partnerships.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3  Number of voting members of the governing body (Part VI, line 1a) . i 3 8
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) i o I 6 350
< | 7a Total unrelated business revenue from Part VIII, colurmn (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 S 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . S 35,000 318,614
2| 9 Program service revenue (Part VIlI, line 2g) . 0 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 0
%141 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11g) . 0 15,872
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 35,000 334,486
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 ]
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 22,287
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11¢) J— 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 1,677
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,895 115,752
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 1,895 138,049
19  Revenue less expenses. Subtract line 18 from line12 . . . 33,1056 196,437
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . O i GRS % : 33,105 229,542
gg 21 Total liabilities (Part X, line 26) . N 0 0
Zi| 22  Net assets or fund balances. Subtract line 21 from Iine 20 33,105 229,542

A Signature Block

Under penalties of perjury, | declare that | have e
plél’é:peciaratlgu_g

true, correct, and com

ined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It is
er {other than officer) is based on all information of which preparer has any knowledge.

ot [ —— tf/cgz*:// .
Sign w officer
Here Bob Tilomas, Treasurer
Type or print name and title
Paid Print/Type preparer's name QJ Preparer’ signfdure D:t;/ d/ Check [ #f PTIN Pd /o2 } 6? UL
Preparer [satoaarry shebea Jf) ik, Sl e | 439 self-employed|  POUS0352Z
Use on]y Firm'sname ®» MAP for Nonprofits / Firmn's EIN »
Firm's address » 2314 University Avenue W, Saint Paul, MN 55114 Phone no. £51-393-2161
May the IRS discuss this return with the preparer shown above? (see instructions) . . i F Yes [_|No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)



Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartil . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

To fight child hunger through community and school partnarships.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . S I R R <« v « +« . - [dYes [“INo
If “Yes,” describe these new services on Schedule 0
3 Did the organlzation cease conductmg. or make significant changes in how it conducts, any program
services? . . . o -« - [OYes [KINo
If “Yes,” describe these changes on Scheduie O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: . )(Expenses$ 130,446 including grantsof$ | 0)(Revenue$ 346,326 )
"The Sheridan Story provides children with a weekend's supply of non- panshable food at the end of each schoaol week, closing the
weekend food gap when kids don't have access to free/reduced meal programs at school. In the 2013-2014 school year{ FY14)
The Sheridan Story distributed 13,760 bags containing 53,117 meals to 665 children in 13 schools in the Twin Cities, MN. The
Sheridan Story brings a network-based approach to fighting child hunger. * First, we facilitate the formation of partnerships
between the community and schools. * Then, The Sheridan Stary manages the logistics and food operations portion of the project.
This includes sourcing, packing, storage, inventory management and delivery of food to the schools. The community partners with
the schools to help fund the program in their school and distribute the food to the kids.*

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

4c (Code: ) (Expenses $ _____Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses » 130,446

Form 990 (2013)



Form 880 (2013) .
I Checkiist of Required Schedules

1
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i2a

13
14a

15

16
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i8

19

20a
b

Page3

Is the organization described in section 501(c](3} or 494?(a)[1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . . 6ok X oW od w

Is the organization required to completa Schedule B, Schedule of Contnburam {see instructions)? . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,"” complete Schedule C, Part! . . . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvitles. or have a saction 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ., &

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershap duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” comp.-'ete Schedule C,
Partlll . . . . . . . . . .. e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| . . . . . . . £ G 38
Did the organization receive or hold a conservation easement, |ncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il| LR G, -

Did the organization report an amount in Part X hne 21 for escrow or custodiai account Ilablhty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemant credit repalr or
debt negotiation services? If “Yes,” complete Schedule D, PartIV . . . . . :

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V. .

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buiid:ngs, and equlpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part\Vi . . . . T

Did the organization report an amount for |nvestmems—other secunt:as in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . 7

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reperted in Part X, line 167 If “Yes, ” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its totaJ assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” comp,‘ete Schedufe D, Paer
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, Part X

Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes,” camp!ere
Schedule D, Parts XI and X/ §

Was the organization included in consolldated :ndependertt audned ﬁnancnaf statements for Iha tax year? If "Yes. and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional . P

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . .

Did the organization maintain an office, employees, or agents outside of the United States? ;

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregaie grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and V. . g

Did the organization report a total of more than $15,000 of expenses for professional ft.lndralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions) e =
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . !

Did the organization report more than $15,000 of gross income from gaming actlvrties on Part Vlll Hne Qa?

If “Yes," complete Schedule G, Partlll . . . Gl o 5 e e e e
Did the organization operate cne or more hospltai facnitles? !f “Yes. complete Schedufe H ;o

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
1Y
v
3 v
4 v
5 v
8 v
7 v
8 v
9 v
10 v
ila| v
11b v
11c v
11d v
11e v
1f v
12a d
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v
20a v
20b

Form 990 (2013)



Form 990 (2013) Page 4
[EEI  Checkiist of Required Schedules (confinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts landll . . . . 29 v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unded States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll . . . . . . . - 29 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about cempensaﬁon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . R N I 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 258 . . . . . . . ' 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a ‘lemporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . B " ow 24¢
d Did the organization act as an “on behalf of” ¥ssuer for bonds outstandlng at any time durlng the year‘? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti . . . . - 253 v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year; and that the transaction has not been reported on any of the organization s prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . . . . QW ¥ @ W 25h v

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recewablee from or payahl&i to any
current or former officers, directors, trustees, key employees, h}ghest compensa:ed employees or
disqualified persons? If so, complete Schedule L, Partll . . . . Ce e e 26 v

27 Did the organization provide a grant or other assistance to an officar dlrector. trustee, key empioyee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

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

a Acurrent or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key emproyee? If “Yes,” complete
Schedufe L, Part IV . . . . - 28h v
¢ An entity of which a current or fermer ofﬁcer, dlrector. trustee. or key employee (or a famnly member thereof]
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |/
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . Z .65 O 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatrone? If “Yes, g comp!ete Schedufe N,
Part! . ., . . : - 31 v
32 Did the orgamzatlon sell exchange dlepose of or 1ransfer more than 25% of its net asseis? rf “Yes,”
complete Schedule N, Partl . . . . e « o 32 v
33  Did the organization own 100% of an en'nty dmregarded as separate frurn the orgamzahon under Hegutatmns
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part| . . . . . 33 v
34  Was the organization related to any tax- exempt or taxable entlty? If “Yes, compfete Schedwe F|' Parr 1, h‘!
orlV,and PartV, line1 . . . . . W 5 oa 3 = = & 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2{b)(1 3)’? ., 2 - 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wﬂh a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . a5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . 6 % ou A 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a reIated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . . . . TR 37 v
38 Did the organization compleie Schedule 0] and prowde expianatnons in Schedu!e 0 for Part VI Iinee 11b and
197 Note. All Form 990 filers are required to complete Schedule© . . . . . . . . . . . . . . 38 |/

Form 990 (2013



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV . . . . . . . . . . . . . O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . ic | v
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 return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., . . 3a v
b [f*Yes,” has it filed a Form 990-T for this year? If "Ne” 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
AOBOUTIT.oc o v % 5 & @ e T oA W 3 N O @ B e e s e om ox e om o e e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
5c
Ba

-

Q

&
<

5a
b
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 T b o om e W w8 E w
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . a5 .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
giﬂswerenottaxdeducﬂbie?.......................... 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . . . . . . . . . . . . . 7a v
If *Yes,” did the organization notify the donor of the value of the goods or services provided? .

b . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofileFonn8282‘?,...............‘.....-....7c 74
d If “Yes," indicate the number of Forms 8282 filed during the year PO 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . ., ., . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations, Enter:
a |Initiation fees and capital contributions included on Part VIII, line12 . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . ., . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b
18 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ., . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . ST BT 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . ida v
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14h

Form 990 (2013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthis Part VI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . . . . . o . 2 v
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 o
6 Did the organization have members or stockholders? $ E e Gen s A E 8 & &b e G 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? I N T I I BT 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . 7b 4

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . . . . . . . . .. ... |Baly
b Each committee with authority to act on behalf of the governing body? i e e YR
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O, . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 44a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13 . . . . . . . . 12a| v
b Were officers, directors, or trustees, and key employses required to disclose annually intsrests that could give rise to conflicts? |12b | v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"

describe in Schedule O how this was done . iy . 3 . _ 12¢c v
13 Did the organization have a written whistleblower policy? . O BB i i oa s w b s e am 13 v
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 v
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Ofther officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b| v
If “Yes” to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . i E &g PR % W B o % a 16a v

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 tosuch arrangements? . . . . . . . . . . . . . . |46b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed & MN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ own website [ Another's website Upon request  [[] Other (explain in Schedule O)

19 Describe 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 during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B gqp Williams, (612)237-7605

740 Harding St NE, Ste B, Minneapolis, MN 55413 Form 990 (2013)




Form 990 (2013) pPage 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPartVIl . . . . . . . . . . . . . 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 paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons,
[]_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ®) (do not check more than one ©) ® _{F]
Name and Title Average | pox, unless person is both an Reportable Repartable Estimated
hours per | officer and a directorftrustes) | compensation |compensation from amount of
week {list == == = = == from related other
hours for §§, 2 Q 2| 3&| ¢ the organizations compensation
elated | SS|E(8 2|35 g organization | (W-2/1099-MISC) from the
ganizations gg g ElE {W-2/1098-MISC) organization
below dotted| S| 2| S| 8 and related
fine) & g gl 2 organizations
8 g
g 8
2
Earl Beitze 1
Board Member 0 v 0 0 0
Micheie Carroll 1
Board Member 0 v 0 0 0
Wendi Jarson 1
Board Member 0 v 0 0 0
_Paul Johnson 1
Board Membar 0 v 0 0 0
Michael Binder 1
Chair 0 v 0 0 0
Bob Thomas 1
Treasurer 0 Y 0 0 0
Michelle King _ 1
Secretary 0 v 0 ] 0
Rob Williams 40
Executive Director 0 Viv| v 17,200 0 975

Form 990 (2013)



Form 980 (2013)

Page B

GCIALIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
@ ; ®) {do not check more than one ©) ® M
Name and title Average | box, unless person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation  |compensation from amount of
week (fist any] Py (= = = = from related other
hours for af'g_ 2 g & 8|32 the organizations compensation
related g i E|8||33 é organization | (W-2/1089-MISC) from the
organizations| 8.5 | & 2|82~ |w-2r1098-misC) organization
below dotted S g g and related
line) 3 g & organizations
3|5 g
3 B
&
1b Sub-total . . | 17,209 0 975
¢ Total from continuat:on sheets to Part \ﬂl Sact:on A | 2
d Total (add lines 1b and 1c) . . T 17,209 0 975
2 Total number of individuals (including but not llmﬂed to ’Lhcse listed above) who received more than $100,000 of
reportable compensation from the organization B g
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensaied
employee on line 1a? If “Yes,” complete Schedule J for such individual . ” : g 73
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from the
organization and related organizaﬂons greater than $150,000? If “Yes,” comp!ere Schedule J for such
individual . A s 5 3 - . 4 v
5 Did any person I1sted on Hne 1a receive or accrue compansaﬂon frorn any unrelated orgamzatnon or Indwldual '
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) wha

received more than $100,000 of compensation from the organization b

0

Form 990 (2013)
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Page 9

Statement of Revenue

S

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

Total Qrenue

(B]
Relata}d or
exempt
function
revenue

(C)
Unrelated
business

revenue

[}
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 o0 T

=+ ]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Related organizations . . . | 1d

0
0
Fundraisingevents . . . . | 1e 0
0
0

Government grants (contributions) | 1e

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

Noncash contributions included in lines 1a-1f. $ 48,226

Total. Addlinesfa-1f . . . . . . . . ,

318,614

Program Service Revenue
@=-oaooh

Business Code

All other program service revenue .

Total. Add lines 2a—2f . . . |, P

L

a0 o8

Other Revenue

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . B

Income from investment of tax-exempt bond proceeds b

Royalties . . . . . - >

T Real (i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0 0

Net rental income or (loss) . . . . >

Gross amount from sales of (i) Securities {il) Other

assets other than inventory

Less: cost or other basis
and sales expenses |

Gain or (loss) . . 0 0

Netgainorfless) . . . . . . . , . . B

Gross income from fundraising

events (hot including $ 0
of contributions reported on line 1c).
See PartIV,line18 . . . . . 3 29,835

Less: direct expenses . . . b 14,660

Net income or (loss) from fundraising events . »

15,175

15,175

Gross income from gaming activities.
SeePartIV,line19 . . . . . g

Less: direct expenses . . . b

Net income or (loss) from gaming activites . . B

Gross sales of inventory, less
returns and allowances . . . 3

Less:costofgoodssold . . . b

Net income of (loss) from sales of inventory . . B

Miscellaneous Revenug Business Code

11a

Q2N

12

MISCELLANEOQUS INCOME 624000

697

697

All other revenue

Total. Add lines 11a-11d .

697

Yy

Total revenue. See instructions.

334,486

697

15,175

Form 990 (2013)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or notetoany lineinthisPartIX . . . . . . . . . . . . .
85, 05, and 100 ST Pt Vil | omdgeses | prgaees | wamginans | pudiong
1  Grants and other assistance to govemnments and
organizations in the United States, See Part IV, line 21 0 0
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 0 0
4  Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors.
trustees, and key employees . . . 17,208 15,488 B&1 860
6  Compensation not included above, to d:squallﬁad
persons (as defined under section 4958(f)(1)) an
persons described in section 4958(c)(3)(B) . . 0 0 0 0
7  Other salaries and wages . . . 1,365 1,365 0 0
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . . . . . . . 976 878 49 49
10 Payroll taxes . . . . 5 ¥ 2,747 2473 137 137
11 Fees for services (non- employeas)
a Management . . . . . . . . . . 0 0 ] 0
b legal . . . . ¢ o 4« o 4 4 0w s 93 0 93 0
¢ Accounting . . . . . . . . . . . 941 0 941 0
d Lobbying . 0 0 0 0
e Professional fundraismg services. See Part [V Ime 17 0 0
f Investment management fees 0 0 0 0
g  Other. (If line 11g amount exceeds 10% of line 25, oolumn
(A} amount, list line 11g expenses on Schedule 0) . . 7,164 6,000 1,164 0
12 Advertising and promotion . . . . . . 0 0 0 0
13 Officeexpenses . . . . . . . . . 3,565 2,960 517 88
14  Informationtechnology . . . . . . . 4,224 3,273 770 181
100 Rovallies' . . « o 2 v 6 « o = » & 0 0 0 0
16 Occupancy . . . . . . . . . . . 2,442 2,198 122 122
17  Travel . 0 0 0 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 84 0 84 0
20  Interest . 0 0 0 0
21 Payments to affi ||atea 5 . 0 0 0 0
22 Depreciation, depletion, and amorbzahon . 2,722 2,450 136 136
23 Insurance . . . . 5.405 4549 752 104
24  Other expenses. Item:ze axpenses not covemd
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule C.)
a Vehicle expense 10,694 10,694 0 0
b Donated program supplies 37,038 37,038 0 0
¢ Food expense 35,147 35,147 0 0
d Storage and packing 3,953 3,953 0 0
e All other expenses 2,280 1,980 300 0
25  Total functional expenses. Add lines 1 through 24e 138,049 130,448 5,926 1,677
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 B gD if
following SOP 98-2 (ASC 958-720) : .

Form 990 (2013)



Form 990 (2013)
2 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . . . w0 x L]
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . . RV TR 33,105| 1 192,784
2  Savings and temporary cash mvestrnents S W W B T ol 2 6,995
3  Pledges and grants receivable, net n] 3 0
4  Accounts receivable, net . 0| 4 0
§ Loans and other receivables from current and fon-ner ofﬁcars darectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L I S P R S ol B 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and coniributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁcaary
) organizations (see instructions). Complete Part || of Schedule L. . o &=k ol 6 0
% 7 Notes and loans receivable, net 0 7 0
<| 8 |Inventoriesforsaleoruse . . . W We faC h G 0| 8 0
9  Prepaid expenses and deferred charges N N o 8 2,500
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 95,188
b Less: accumulated depreciation ’ 10b 4,232 0[10c 20,956
11 Investments—publicly traded securites . . . , . 11
12 Investments—other securities. See Part IV, line 11 . . 12
13  Investments—program-related. See Part IV, line 11 . . 13
14  Intangible assets . . . pt L @ W W B W A i4
15  Other assets. See Part IV, Ime 11 . ERNS 0 15 8,307
16 Total assets. Add lines 1 through 15 (must equal ime 34) o i 33,105| 16 229,542
17 Accounts payable and accrued expenses . o % & N 0| 17 0
18 Grants payable . 0| 18 0
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond Irabllltres 0| 20 0
21 Escrow or custodial account liability, Complete Part IV of Schedule D o] 24 0
$ |22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employess, and
=2 disqualified persons. Complete Part Il of Schedule L . ol 22 0
E 23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . . . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X 0
of Schedule D . S 25
26 _Total liabilities. Add lines 17 th@gh 25 0| 26 ]
o Organizations that follow SFAS 117 (ASC 958), chack here > . and
8 complete lines 27 through 29, and lines 33 and 34.
§ (27  Unrestricted net assets . 33,105)| 27 105,758
@ | 28  Temporarily restricted net assets . 0| 28 123,784
T |29 Permanently restricted net assets . . 0] 29 0
T Organizations that do not follow SFAS 117 {ASG 9-58}, chsck here b D and
& complete lines 30 through 34.
#1380 Capital stock or trust principal, or current funds , . . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
o 32  Retained earnings, endowment, accumulated income, or other funds . 32
2 |83 Total net assets or fund balances . . . N 33,105| 33 229,542
34 _ Total liabilities and net assets/fund baiances ; 33,105)| 34 229.542

Form 990 (2013)



Form 990 (2013)
=la®{ll Reconciliation of Net Assets

Page 12

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

w5 ]

COWNDIGNEWN-—-

-

Financial Statements and Reporhng

Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . . . . .

334,486

Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . .

138,048

Revenue less expenses. Subtract line 2 from line 1 . . .

186,437

33,105

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gains (losses) on investments . . . R

Donated services and use of facilites . . . . . . . . .

Investment expenses .

Prior period adjustments .

©00 |~ |0 | & | 0| N ||,

Other changes in net assets or fund baJancas [expram in Schedule O} x W -

oo |o|o|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ltne
33column(B}) TR AT J W W

-
o

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

da

Accounting method used to prepare the Form 990: [_] Cash Accrual [ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? . .

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:

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

Were the organization's financial statements audited by an independent accountant? A

If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [} Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . Fo

If “Yes,” did the organization undergo the required audit or audrts? If the orgamzation d}d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support
(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 B- Aitach to Form 990 or Form 990-EZ.
Internal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form380.

| oMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organization
The Sheridan Story

Employer identification number

80-0918680

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A) ().
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

[] A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

1]

section 170(b)(1)(A)(iv). (Complete Part IL.)
[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

- >

described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 [J] A community trust described in section 170(b){1}{A)(vi). (Complete Part IL.)

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

[7] An organization that normally receives a substantial part of ite support from a governmental unit or from the general public

9 [an organization that normally receives: (1) more than 83'/s% 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 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1.)

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

tax) from businesses

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

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated

d [ Type lil-Non-functionally integrated

e []By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting

organization, checkthisbox . . . . . . . . . . . . . . . . . . . : O
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . Lo 11gli)
(i) Afamily member of a person described in (i) above? . . . . . . . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(ii)
h__ Provide the following information about the supported organization(s).
(i) Name of supported {if) EIN (iil) Type of organization | () Is the organization | {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 | incol. (i) isted in your | the organizationin | organization in col. support
above or IRC section | goveming document? col. (i) of your (1) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(€
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 980-EZ.



Schedule A (Form 990 or 990-E2) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ® | ({a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 35,000 348,449 383,449
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0
4 Total. Add lines 1 through3. . . . 0 0 0 35,000 348,449 383,449
5 The partion of total contributions by
sach  person  (other than a
governmental  unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 238,217
6 Public support. Subtract line 5 from line 4. 145,232
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromlined . . . . . . ] 0 0 35,000 348,449 383,449
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar
BOUFGES :- . & . s @ v u g e 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . ., . . . 0 0 i}
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv,) . . . . . . . o 696 696
11 Total support. Add lines 7 through 10 384,145
12 Gross receipts from related activities, etc. (see instructions) . . oo @ s R o3 12 | 0
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 this box and stophere . . . . . ., ., e e T T | 4
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column m . .. 14 %
15  Public support percentage from 2012 Schedule A, Part II, line 14 e e .- 15 %
16a  33'2% support test—2013. If the organization did not check the box on line 13, and line 14 is 332% or more, check this
box and stop here. The organization qualifies as a publicly supported organization dewa s s wow PO
b 33's% support test—2012, If the organization did not check a box on line 13 or 16a, and line 15 is 3373% or more,
check this box and stop here. The organization quaiifies as a publicly supported organization >
17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . L oL L L L L L L L L e O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 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 organization . . . . ., . . . . . . . . ... . e A
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions................................... S|

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-E7) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
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, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . :
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 . ..
7a Amounts included on lines 1, 2, and 3
received 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

¢ Addlines 7aand 7b T

8 Public support (Subtract line 7¢ from
HBBY i 5o v & % 4 & u & ow o

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 ot e 8
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b ..

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . -

13 Total support. (Add lines 9, 10¢, 11,

g2y « v wn o5 ow o= o5 4
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (€)(3)
organization, check thisbox andstophere . . . . . . . . . . p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 156 . . . . . . . . . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (®)) . . . | 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %

19a 33's% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organization . P []

b 33'%% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B ]

Schedule A (Form 090 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 page 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part Il line 12. Also complete this part for any additional information. (See instructions).

Schedule A, Part ll, Line 10 - Miscellar program support income.

Schedule A (Form 990 or 990-E2) 2013



SCHEDULE D | oM No. 1545-0047

Supplemental Financial Statements

Form 990
( ) b Complete if the organization answered “Yes,” to Form 930, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, .
Bepartmentéf the T P Attach to Form 980. Open to Public
intomal Revenue Senvice . | P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forme90. [ Sreiel
Name of the organization Employer identification number
The Sheridan Story 80-0919680

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . # e e 2b

c Number of conservation easements on a certified historic structure inciuded in {a) i e v 2c

d Number of conservation easements included in (c) acquu'ed after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or 1erm rnated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located P

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

B s
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requwements of section 170[h)(4}(B}

() and section 170(R)Y)B)M? . . . . . . . . . . . . " -« +« [ Yes [] No

9  In Part XHI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation sasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . R 2]

2 If the organization received or held works of ari h|sfoncal treasmes or other mmHar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .pP $

b Assets included in Form 990, Part X . . . P R S R R e——— .

For Paperwork Reduction Act Notice, see the lnsh-uctions for Form 990 Cat. No. 52283D Schedule D (Form 090) 2013




Schedule D (Form 990) 2013 page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 .

If “Yes,” explain the arrangement in Part XlIl and complete the following table:

[] Yes [ No

Amount

T

Beginning balance . . . . . . . L o o . i e e e e e s e e s 1c
Additions duringtheyear . . . . . . . . . . . . - . o e e e 1d
Distributions during theyear . . . . . < .+ . . . . . .. e 1e
Endingbalance . . . . . . . 4 . b . e e e e e e e ke 1f
2a Did the organization include an amount on Form 990, Part X, line L5 AR T S S T

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIlI
Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a)} Current year (b) Prior year (c) Two years back | (d) Three years back {e) Four years back

-0 Q0

] Yes [ No
..

1a Beginning of year balance
b Contributions . o bR AN
¢ Net investment earnings, gains, and
losses . VR
Grants or scholarships 27
e Other expenditures for facilities and
programs . . . . . .
Administrative expenses .
End of year balance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i} unrelated organizations . . . . . . . . . . o s o e e s s e e e e e e e 3ali)
(i) relatedorganizations . . . . . . . . . . e s e e e a e e e b e e 3alii)
b If “Yes" to 3alii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o

0 -

Description of property (a) Cost or other basis | (b) Cost or other basis (e) Accumulated (d) Book value
(investment) {other) depreciation

ia Land s 0 0 0

b Buildings . . . . . . 0 0 0 0

¢ Leasehold improvements 0 0 1] 0

d Equipment . . . . . . 0 0 0 0

o Other . . v siiam 4 & = @ 4 25,188 [¢] 4,232 20,956
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c)) . . . .» 20,956

Schedule D (Form 930) 2013
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ETad Il  Investments—Other Securities.
Complete if the organization answered *Yes” to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category [b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other
(A)
(B)
(C)
D)
B
(F)
@)
(H)

Total, ECo.fumn (b) must equal Form 990, Part X, col. (B) fine 12.) B>

Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

()]
(2)
(3)
(@)
(5)
(&)
@
(8)
9)
Total, (Colurnn (b) must equal Form 990, Part X, col. (B) line 13) B>
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value
(1)
@
3)
{4)
(5)
(6)
{7)
(8)
]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . . . . . . . . . . . . . . [
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
i " (a) Description of liahility (b) Book value
(1) Federal income taxes
4]
(3)
{4)
6
(6)
(7)
(8)
()
Total, (Column b) must equal Form 990, Part X, col. (B) line 25, B>

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll ]

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . .« . .« . . |20

d Other(DescribeinPartXill) . . . . . . . . . . . . . . . [2d

e Addlines2athrough2d . . . . . .« « « « « « « & o w4 s s s s e x e 2e
3 Subtractline2e fromlinet1 . . . . . . . . . . . - . . 5 i 3
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7/b . . | 4a

b Other (DescribeinPartXll). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b s e o e oe o w3 %O S WoaELm N W 4c
& Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . 5

IEZEBTI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retun.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities o a v b |

b Prioryearadjustments . . . . . . . . . . . . . . . . [2b

¢ Other losses . )

d Other (DescribeinPartXlll) . . . . . . . . . . . « . . . |2

e Addlines2athrough2d . . . . . . . « « « « 4 4 e e e e e e a2 ... |20
3 Subtractline2e fromlined . . . . . . . . o . . . . . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other(DescribeinPartXll). . . . . + . . « « « « « . . [4b

¢ Addlinesdaanddb . . . . . . e e e e e e e e e e e e e e e e e e . |8
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1 Bilrw 5 59 % 5 » 5

PRIl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 99)! 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE Coamplete if the organization answered "Yes" to Form 990, Part IV, lines 17, 13, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 980-EZ, line

Department of the Treasury » Attach to Forwn 990 or Form 990-E2. Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Mame of the organization Employer identification number
The Sheridan Story 80-0919680

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

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Intenet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
-~ . {v) Amount paid to
Name and address of individual : (i) Did fundraiser have | ) ipts tained b L Ksglcomied sy b
ey reraean @ Actvty | custody orconurl of | (VTS AR m(r?é%s‘ér ai_lsteg)in orretained by)
Yes No
1
2
3
4
5
6
7
8
9
10
Total: o s e % ¥ e e b i @l s 6 9 s s s e Ges el

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 50083H Schedule G (Form 980 or 990-EZ) 2013
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a} Event #1 (b) Event #2 (c) Other events (d) Total svents
ndraising svents - vario (add °°(':-°° c;?m”gh
{event type) (event type) {total number) ’
g
§ 1 Grossreceipts . . . . 29,835 29,835
@
o
2 Less: Contributions . . 0 1
3  Gross income (line 1 minus
line2) . . . . . . . 29,835 29,835
4 Cashprizes. . . . . 0 0
5 Noncash prizes . . . 0 0
g 6 Rent/facility costs . . . 0 0
ii| 7 Foodand beverages . . 0 0 0
;é,‘ 8 Entertainment . . . . 0 0 0
9  Other direct expenses . 14,660 14,660
10  Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . . . . . . P 14,660
11 Net income summary. Subtract line 10 from line 3, columni(d) . . . . . | 2 15,175
Geldlll  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o ) (b) Pull tabs/instant (d) Total gaming (add
2 () Binge bingo/progressive bingo (¢} Other gaming col. {a) through col. {e))
5
= | 4  Gross revenue .
§ 2 (QCashprizes . . . . .
g 3 Noncash prizes . . .
L
8| 4 Rent/facility costs .
=
5 Other direct expenses
OYes %[ Yes %| [ Yes %
6 Volunteerlabor. . . . |[[J No ] Ne ] No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9  Enter the state(s) in which the organization operates gaming activities:
a lsthe organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [] Neo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [] No
b [f*Yes," explain:

Schedule G (Form 990 or 990-EZ) 2013
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11  Does the organization operate gaming activities with nonmembers? . . . . . . L[ Yes[] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or mher entity
formed to administer charitable gaming? . . . . .« . . . o 0 . s o - e e s ] Yes [] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . + . « « « « « « « o« + o« o0 o+ o . . . . |132 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who preparas the orgamzanon s gammgfspec:al events books and
records:
Name B
Address b
15a Does the organizatlon have a contract with a third party from whom the organization receives gaming
revenue? . . . . . -« « + « <+« [ ¥es [ No
b If “Yes,” enter the amount of gaming revenue recewed by the orgamzatlon P $ i andthe

amount of gaming revenue retained by the third party »  §
¢ If “Yes,” enter name and address of the third party:

Name b

Address b

16  Gaming manager information:

Name b

Gaming manager compensation®»  §

Description of services provided B

[ Director/officer [ClEmployee [lindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . W o G <« « « +« [ Yes [ No
b Enter the amount of distributions required under state taw to be d:stnbuied to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
WSupp!emental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M
(Form 990) Noncash Contributions

P Complete if the organizations answerad “Yes"” on Form 990, Part IV, lines 29 or 30.

B Attach to Form 990. Open To Public
fﬁgﬂ“ﬁ&:g&ggﬁgﬂ » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Sheridan Story 80-0919680
Types of Property -

a b I d
Chgc}k it | Number of c‘orih'}butions or ’:;’;ﬁj’; ‘;’;;;‘;‘;“;’: Method m(d,eatgrmining
applicable items contributed Form 990, Part VIlI, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5  Clothing and household
goods . . 5 w3
6 Cars and other vehlclas i % @ v 2 11,355|DONOR
7 Boats and planes
8 Intellectual property i .
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLG,
or trust interests . . .
12 Secunhes—Mlsceilaneous
183  Qualified conservation
contribution—Historic
structures . . . . .
14 Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other. . . .
18  Collectibles m e
19  Food inventory . . . ; v 4 14,150| DONOR
20  Drugs and medical suppiiea
21 Taxidermy :
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other® (_SchM, Stmt 1 )
26 OtherP ( )
27 Other® ( )
28 Other P (
29 Number of Forms B283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

b If “Yes," describe the arrangement in Part II.
31 Does the organization have a giﬁ acceptance policy that requires the review of any non-standard

contributions? . . . . . . 31 v
32a Does the organization hire or use third pames or related organlzatlons to solncn process, or sell noncash
contributions? . . . e B R % 5 om kO A E G K oe B RSl S % R OE M & = e 32a oy

b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part [l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 980) (2013)
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980) (2013)



Schedule M, Part Il, Statement 1 The Sheridan Story

Form: Schedule M 80-0919680
Page: 1
Line Number: Part | Line 25-28
Description of Other Types of Property

lines on Part | Contributions Revenues
Description PROMOTION AND MARKETING Yes 1 6,000
Method of determining DOMOR
revenues
Description MISCELLANECUS Yes 2 888
Method of determining DONOR

revenues




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM. No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization

The Sheridan Story

Inspection
Employer identification number

80-0918680

Form 280, Part VI, Section B, Line 11b - Form 290 is provided to all board members electranically for their raview. Approval from sach
board member is needed prior to filing.

Form 990, Part Vi, Section B, Line 15 - Salary data was obtained from the Minnesota Council of Nonprofits' Minnesota Salary and Benefis
Survey with assistance from the Nonprofit Assistance Fund. Salary data was compared with averages based on both organization size and
sector. Data was then evaluated against salary guartiles while considering the Executive Diractor's experience,

Form 890, Part VI, Section C, Line 18 - Governing documents, conflict of interest policy, and financial statements are available to the public
upon request.

Form 990, Part IX, Line 11g - Other contracted services includes consulting fees and donated promotional and marketing materials,

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2013)





