o 990

Depariment of 1ha Tragsury

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

P Do not enter Soclal Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Inlarnat Aevenue Service P Information about Form 990 and its instructions is at wuww jre mow/fammoan Inspection
A For the 2013 calendar year, or tax year beginning AUG 6, 2013 andending DEC 31, 2013
8 E,!‘,?,".é, 't'm: C Name of organizallon D Employer identification number
tinge | CATAPULT LAKELAND, INC.
thange | Doing Business As 80-0945525
e Numnber and street (or P.0. box if mail is nol delivered Io street address) Room/suite | E Telephone number
Temn- [ 226 NORTH KENTUCKY AVENUE B63-687-3788
rorn | City or town, state or province, country, and ZIP or foreign postal cade G Gross receipls § 239,054,
[ Jagere | LAKELAND, FL 33801 H(a) Is this a group relum
— F Narne and address of principal officerlis IRA ANDERSON for subordinates? E]Yes I}T_l No
226 NORTH KENTUCKY AVENUE, LAKELAND, FL 3 38| H(b) aeal subordmates ncudest_Yes [Ine

| Tax-exempt status: [X] 501(c)(3) L] 501(c) {

y 4 (insertno) || 49a7a)(1yer LI 527

J Website: p HTTP: / /CATAPULTLAKELAND . COM/

If "No," attach a list. {see instructions)
Hic) Group exemption number P

K_Form of organizalion: [ X | Corporation Trust || Association Other

| L Year of formation: 201 3] M State of legal domicile: F'L.

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: CATAPULT LAKELAND, INC. WAS
g ESTABLISHED IN AUGUST 2013 TO HELP FUEL THE FORMATION AND
g 2 Check this box P> u I the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Numberof voting members of the governing body (Part VI, line1a) = . . = 3 6
: 4 Number of independent voting members of the goveming body (Part VI, lineib) = 4 0
2| 5 Total number of individuals employed in calendar year 2013 {Par V, line 2a) 5 0
Z | 6 Total number of volunteers (estimate if necessary) _ L 6 25
E 7 a Tolal unrelated business revenue from Parl Vill, column (C), line 12 ................... 7a 0.
b Net unrelaled business taxable income from Form990-T,dine34 . ... ... ... ... ... 7b 0.
Prlor Year Current Year
o | 8 Contribulions and grants {Part VI, line 1h) 233,000.
g 9 Program service revenue (Part VIi}, line 2g} ) 6,000.
é 10 Investment income (Par VIIl, column (A), lines 3, 4, and Td) _________ 54,
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, B¢, 9¢, 10¢,and ¥10) =~ 0.
12 Total revenue - add lines 8 through 11 {musl equal Part ViIl, column (4}, line 12) 239,054,
13 Grants and simllar amounts paid (Part IX, column (A}, lines 1-3) 0.
14 Benefits paid to or for members (Part IX, column {A), line 4) . 0.
8 15 Salaries, olher compensation, employee benefits (Pan IX, column {A), lines 5-10) 0.
£ | 16a Professional fundraising fees (Part 1X, column {4}, line 11e) | - 0.
é b Tolal fundraising expenses (Part [X, calumn (D}, line 25) > 0. *
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11(-2de) S 113.607.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ______________ 113,607.
19 Revenue less expenses. Subtraci line 18 fromline 12 ... .. ... .. 125,447.
?8 Beglnning of Curreni Year End of Year
85|20 Totalassets (Pad X, line 1) 323, 805.
<g| 21 Total liabilities (Parl X, line 26) : 14,871,
1=
=Z,T{ 22 Net assets or fund balances. Subtract line 21 from llne 20 308,934,
[Part ignature E!ock

Under penalties of per,

’ 7/ /M '/ ’W | ///zﬁ’/zws/
Sign :
Hegre L. IRA ANDERSON , CHAIRMAN OF THE BOARD
Type or prinf name and Title
Print/Type preparer's name Date ched: L] PTIN
Paid [DANIEL F. DORRELL e g ;,}3_ J & Jped ferengie [PO0838009
Preparer [Frm'sname p CROSS, FERNANDEZ & RPLEY, Tirt ) FimsENy 59-3651466
Use Only | Firm's address y, 114 N. TENNESSEE AVE., STE 2002&
LAKELAND, FL 33801 Phoneno.(863) 937-9520
May the IRS discuss this retum with the preparer shown above? (see Instructions) Yes L] No
aaz001 10-29-13  LHA For Paperwork Reduction Act Notice, see Lhe separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) CATAPULT LAKELAND, INC. B0-0945525 Page 2
Part Il | Statement of Program Service Accomplishments
Check il Schedule O contains a response or note to any linenthis Part 0 . . . . 0 L—z:]

1 Briefly describe the organization's mission:
CATAPULT LAKELAND, INC. IS A PLACE WHERE ENTREPRENEURS CAN FLOURISH
AND DEVELOP IDEAS THAT RESULT IN ESTABLISHING AND GROWING BUSINESSES
IN THE LAKELAND, FLORIDA AREA THROUGH EDUCATION AND MENTORING
OPPORTUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-E27 Cves (X no
Il *Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significanl changes In how it conducts, any program services? S DYes [m No
I *Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of Its three largest program services, as measured by expenses.
Section 501(c){3) and 501{c}{4) organizations are required 10 report the amount of grants and allocations to others, the 1olal expenses, and
revenus, if any, for each program service reported,

4a (Code ) (Expenses § 42,980. including grants of § ) (Revenue § 6,000. )
CATAPULT LAKELAND, INC. ENGAGES AND EQUIPS LOCAL ENTREPRENEURS,
ARTISANS AND EMERGING LEADERS WITH A VARIETY OF TOOLS AND RESOURCES TO
CREATE A COMMUNITY THAT 1S STRONGER, MORE DISTINCTIVE AND SUSTAINABLE.
CATAPULT'S PROGRAM AND OPERATING COSTS ARE FUNDED BY PRIVATE
INDIVIDUALS, FOUNDATIONS AND EARNED REVENUE. ALL. PROGRAMS TAKE PLACE IN
LAKELAND, FLORIDA.

CO.STARTERS 1S A BUSINESS-PLANNING COURSE, DESIGNED TO POSITION
STARTUPS FOR GREATER SUSTAINABILITY IN THELR BUGINESS VENTURES.
CO.STARTERS IS A NINE-WEEK COURSE, CONVENING ONE EVENING A WEEK FOR
THREE HOURS AND 1S FACILITATED BY MBA'S AND SERIAL ENTREPRENEURS. GUEST
SPEAKERS ARE INVITED FROM LEADING MARKETING, DESIGN, WEB DEVELOPMENT,
4b (code: } {Expenses Including grants of § } (Revenue s )
INNOVATION & DESIGN COURSE - OUR EDUCATION PARTNERS POLK STATE COLLEGE,
FLORIDA SOUTHERN COLLEGE, SOUTHEASTERN UNIVERSITY, FLORIDA POLYTECHNIC
UNIVERSITY AND KEISER UNIVERSITY HAVE CREATED AN INTERCOLLEGIATE
INTERDISCIPLINARY INNOVATION, FOUR CREDIT HOUR COURSE TO BE TAUGHT AT
CATAPULT. THE COURSE WILL BE OFFERED AT BOTH THE UNDERGRADUATE AND
GRADUATE LEVELS. STUDENTS FROM EACH OF THESE EDUCATIONAL INSTITUTIONS
WOULD FORM TEAMS OF 5-7, WITH 5 TO 7 TEAMS PARTICIPATING IN THE COURSE.
TEAMS WOULD BE SELECTED ON THE BASIS OF FUNCTIONAL/INDUSTRY INTEREST.
THIS COURSE LAUNCHED FROM JANUARY TO MAY 2014.

4c  (Code } (Expenses $ g grants of § ) (Revenue $ )

SWANTANK - SWANTANK IS AN INTENSE SUMMER EDUCATIONAL AND MENTORING
PROGRAM FOR SELECTED TEAMS OF NEW VENTURE FOUNDERS WITH THE GOAL OF
FUNDING AND LAUNCHING THE WINNING TEAM. THE PROGRAM ASSISTS AND GUIDES
EACH SELECTED TEAM THROUGH FORMING A BUSINESS MODEL, FOCUSING ON THE
CHALLENGE OF LAUNCHING AND GROWING A START UP.

A NETWORK OF MENTORS WITH EXPERTISE IN THEIR RESPECTIVE INDUSTRIES,
TECHNOLOGY ADVISORS AND PARTNER CORPORATIONS WILL PROVIDE FEEDEACK AND
ADVICE AS TEAMS MOVE THROUGH RAPID-PROTOTYPING THEIR CONCEPT AND
PRODUCT. THIS PROGRAM IS STILL IN DEVELOPMENT.

4d Olher program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenus $ }

4s Total program saervice expenses 42 ,980.

Form 990 (2013)
Eacen SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) CATAPULT LAKELAND, INC. 80-0945525 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}3) or 4947(a}{(1) (other than a privale foundation)?
If "Yes," complete Schedule A S S 1| X
2 |s the organization required to complete Schedule E Schedule of Contributors? 2 | X
3 Did the organization engage in direcl or indirect political campaign activilies on behali of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c}{3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sect!on 501(h) elect|on In effect
during 1he tax year? If “Yes," complete Schedule C, Part If L 4 X
5§ s the organization a section 501(c}{4), 501(c}(5), or 501 (c)(6) orgamzatlon that receives rnembershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partii =~ L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right lo
provide advice on lhe distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histori¢ land areas, or historic structures? If “Yes," complete Schedule D, Part#f = X
8 Did the organization maintain collections of warks of ari, historical treasures, or olher similar assets? if 'Yes complete
Schedule D, Part il L 8 X
9 Did the organization report an amount in Part X Iane 21 lor escrow or custodial account Ilabllrty. serve as a custodlan for
amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if “Yes," compiete Schedule O, Part v~ 9 X
10 Did the organization, directly or through a related organlzahon hold assets In temporarlly restncted endowments permanent
endowments, or quasi-endowments? /f *Yes, " complele Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D Parts VI VII VIII IX or)(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Parl X, line 107 /f "Yes, " complete Schedule D,
Part VI 1a| X
b Did ihe organization report an amount for mvestments other securrties in Part X ]lne 12 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil - [11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of rts tetai
assets reporled in Part X, line 167 If "Yes,"” complete Schedule D, Part VIt ‘ 11c X
d Did the organization report an amount for olher assets in Part X, line 15 that is 5% or more oi |ts total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other tlabllmes in Part X, line 25? if "Yes complete Schedule D Part x 11e| X
f Did the organlzation’s separate or consolidaled 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 111 | X
12a Did the crganization obtain separate, independent audiled financial statements for the tax year? /if "Yes, ® complete
Schedule D, Parts Xfand Xl - 12a X
b Was the crganization included in consohdated lndependent audlted flnan0|al statements for the tax year?
if *Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Parts X! and Xli is optional 12b X
13 Is the organlzation a school described in section 170(b)(1)(A){ii)? /f "Yes," compiete SchedueE 13 X
14a Did the organization maintain an office, employees, or agents outslde of the United States? =~ =~~~ 14a X
b Did 1the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activitles outside the Uniled States, or aggregate forelgn Investments valued at $100,000
or more? If "Yes,” complete Schedute F, Parts fand v . 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5, 000 of grants or other a55|stance to or t‘or any
foreign organizalion? /f "Yes, " complete Schedule F, Pants lfandtv. .~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granls or olher assustance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts ifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses lor professnonal lundralsmg services on Part IX
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part{ 17 X
18 Did lhe organization report more ihan $15,000 total of fundraising event gress income and contnbutlons on Part VI, lines
1c and 8a? If *Yes,” complete Schedule G, Partlf - 18 X
19 Did the organization report more than $15,000 of gross income from gaming ac:twrlles on Part VIII Ilne Qa? If 'Yes
complete Schedule G, Parttit W e X
20a Did 1he organization operate one or more hospital tacumes? h‘ "Yes complete Schedufe H o o 20a X
b Il "Yes" to line 20a, did the organization attach a copy of iis audited {inancial statements to this ret rn? —— o L 20b
Form 990 (2013)
332003
10-28-13
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Form 980 (2013) CATAPULT LAKELAND, INC. B0-0945525 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did lhe organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 17 if "Yes," complete Schedule |, Parts and it o121
22 Did the organization report more than $5,000 of granis or other assistance to individuals in the Unrted Stales on Parl IX
column (A), line 27 /f "Yes, " complete Scheduie |, Parts | and il = _ 22 X

23 Did lhe organization answer *Yes® to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organizauon ] current
and former officers, directors, lrustees, key employees, and highest compensated employees? if “Yes,* complete
Schedule J N . |2 X

24a Did ihe organization have a tax exempt bond issue wuth an oulstandmg prlnmpal amounl of more than 1 00 000 as of lhe
last day of ihe year, thal was issued afier Dacember 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *"No”, ga to line 25a . . |24a X
b Did the organization invesi any proceeds of tax-axempt bonds beyond a temporary penod exceptlon‘? L ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
anylaxexemptbonds? . ..o 24c
d Did the organlzation act as an "on behalf of‘ issuer for bonds ouisianding at any tnme dunng the year’? N .| 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did 1he crganizatlon engage in an excess benefit transaction wuth a
disqualified person during the year? If "Yes,” complete Schedule L, Partt B 25a X

b Is the organization aware that i engaged in an excess benafit transaction with a dlsqualllled person ln a prior year and
that the transaction has not been reporied on any of the organlzation's prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part ! . . | 280 .

26 Did lhe organization report any amount on Part X, Iune 5 6, or 22 for recewables lrom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 2% X

27 Did the organization provide a grant or other assnstance to an oflncer dlrector 1rustee, key amployee subslantlal
coniributor or employee thereol, a grant selection committee member, or to a 35% controlled entity or family member

ol any of these persons? If *Yes,* complete Schedule L, Part It - 27 X
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 A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV .. ... l28a X
b A family member of a current or former officer, director, trustee, or key employea? If *Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, direcior, trustes, or key employee (or a [amily member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV o 28c X
29 Did Llhe organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule Mo 29 X
30 Did the organization receive coniribulions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete Schedule M 30 X
31 Did the organization liquldate, terminale, or dissolve and cease operalions?
If *Yes," complete Schedule N, Part/ o 3 X
32 Did the organization sell, exchange, dispose of or transfer more lhan 25% of its net assets?lf 'Yes compl'ele
Schedule N, Part il oo | o2 X
33 Did the organization own 100% of an antity dlsregarded as separale l’rom the organlzatlon under Regulatlons
seclions 301.7701-2 and 301,7701-37 If "Yes, "' complete Schedule R, Part! o 33 X
34 Was the organization related to any tax-exempt or 1axable entity? /f *Yes, " complete Schedule Fl Pan' l'l' i, or rv and
PartV,line 1 e e X
35a Did ihe organization have a conlrolled antity wnhm the meanmg of sectlon 512137 ) 35a X
b Ii "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled entlty
wilhin the meaning of section 512{b}(13)7 If “Yes," complete Schedule R, Part V, fine2 as5h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chamable relaled organlzatlon?
If "Yes," complete Schedule R, Part V, line2 T a6 X
37 Did the organlzation conduct more than 5% of its actlvnles through an enmy thal Is not a related orgamzatlon
and hatl is treated as a parinership for federal income 1ax purposes? /f "Yes, " complete Scheduie R, Part Vi i (< | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fllers are required to complete Schedule© ... . I P P 38| X
Form 980 (2013)
332004
10-29-13
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Form 990 {2013) CATAPULT LAKELAND, INC. 80-0945525 Page 5
Part Vj Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coniains a response or note to any lins in this Parl V S e |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 8 ‘ T8
b Enter the number of Forms W-2G included in line 1a. Enler -0 if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W 3, Transmlttal ol Wage and Tax Stalements,
filed for ihe calendar year ending with or within the year covered by this relurn =~~~ 2a 0
b H at leasl one Is reported on line 2a, did the erganization file all required federal employment tax relurns? o o 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 X
b I "Yes,* has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3h

4a Al any time during ihe calendar year, did the organization have an interest in, or a slgnature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X

b If “Yes," enter the name of the forelgn country: P e
See instructions fer filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the lax year? 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax sheher transactuon? 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T7 ) 5¢c

6a Does the organization have annual gross receipls that are normally greater than $100, 000 and did the organ|zat|on sollcrl

any contributions thal were not tax deductible as charitable contributions? | 6a X
b |f "Yes," did the organization include with every solicitation an express statemenl ihal such conlrlbutlons or giﬂs
were not tax deductible? o —— 6b
7 Organizations that may receive deducllble contrlhutlons under secllon 170{c)
a Did the organizalion receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? == - 7b
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal properly for which it was required
tofile FOrm B2BR7 e e B X
d if *Yes,"” indicate the number of Forms 8282 hled during ihe year : . |Jd I !
e Did lhe organization receive any funds, directly or indirectly, to pay premiums on a personal benalit contract? .| 7e
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil coniract? 71
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requirad? t 79 N ; IK
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizatiens maintaining donor advised funds and sectlon 509(a ){3) supporting organizations. Did the supporting N/A
organization, or 2 donor advised lund maintalned by a sponsoring organization, have excess business holdings al any lime during Lhe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectlon 4966? N/A 9a
b Did the organization make a distribution 1o a donor, donor advisor, or related person? S ‘N/ A [eb
10 Seclion 501(c){7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIII, line 12 __N/A . | 10a ‘
b Gross recelpis, included on Form 990, Part Vil, line 12, lor public use of club facﬂltles . | 10b f
11 Section 501(¢){12) organizations. Enter:
a Gross income from members or shareholders . N/A 11a
b Gross income from other sources (Do not nat amounts due or paid to olher sources agalnsl
amounts due or received from them.) 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts Is 1ha organlzatlon llllng Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of 1ax-exempt interest recelved or accrued during the year .. N/ A |i2b I ' ; i
13 Saction 501{c){29) qualified nonprofit health insurance issuers. i
a |s the organization licensed to issua qualified health plans in more than one state? — n N / A | 13a
Note. See the instructions for addilional information the organization must report on Schedule C.

b Enter the amount of reserves the organizalion is required 1o maintain by the states in which ihe

organization is licensed 1o issue qualified health plans ) ~l13b
¢ Enter the amount of reserves on hand . - 13¢c
14a Did the organization receive any paymenis for indoortannrng services dunng lhe tax yeaﬁ R PR 14a X
b | "Yes," has it filad a Form 720 to report these payments? #f "No,* provide an explanation in Schedule 0 i 14
Form 990 (2013)
332005
10-29-13
5

09141124 746357 LK1045 2013.05000 CATAPULT LAKELAND, INC. LK1045_ 1



Form 990 {2013) CATAPULT LAKELAND, INC. B0-0945525 Page 6
Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a “"No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedute O contains a response or note 1o any line in this Part VI . oot e T LT T . X1
Section A. Governing Body and Management
Yes | No
1a Enter ihe number of voting members of the governing body at the end of the tax year | 1a 6
Ii there are materal diierences in voling righls among members of the governing body, or if the governing
body delegaled broad authority to an executive committee or similar commitiee, explain In Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent = 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly per!on'ned by or under the dlrect supemsrcm
of officers, directors, or irustees, or key employees o a management company or other person? o 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was [lled? . 4 X
5 Did the organization become aware during ihe year ot a significant diversion of the organization’s assets? = 5 X
6 Did the organization have members or stockholders? L 6 X
7a Did lhe organization have members, stockholders, or other persons who had the powerlo elecl or appolnt one or
more members of the goveming body? = ) 7a X
b Are any governance decisions ol the organization reserved to (or subject to approval by) members, stockholders or
persons other than the govermning body? 7b X
8 Did 1he organizalion contemporaneously document the meallngs held or wrmen acllons undertaken during the year by the follnwmg
a The goveming body? = . . 8a | X
b Each commitiee with authority to act on behaﬁ of the govemmg body? o gb | X
9 |5 there any officer, director, trustee, or key employes listed in Part VIl, Section A, who cannol be reached al ihe
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ) X
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 X
b If *Yes,” did the organization have written palicles and proceduras goveming the activities of such chapters, aﬂlllates
and branches to ensure their operalions are consisient with the organization's exempt purposes? . 10b
11a Has lhe organization provided a complete copy of this Form 890 to all members of its governing body before ﬂllng the form? 11a| X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990. 3
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ] 22| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests thal could gwe rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If *Yes, " describe
in Schedule Ohow thiswasdone . . ... . ... ... . 12¢| X
13 Did the organization have a written whistieblower pohcy? _________ e . e 13 X
14 Did the organization have a written document reteniion and destruction pollcy? L {14 X
15 Did the process lor determining compensation of the following persons include a review and approval by |ndependeni :
persons, comparabilily data, and contemporaneous substantiation of Lhe dellberation and decislon? |
a The organization's CEQ, Executiva Direcior, or top management officlal I 158 X
b Other ofiicers or key employees of the organlzation . ST 15b X
If *Yes' to line 15a or i5b, describe the process in Schedule 0 (see instructlons) g
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement wilh a
taxable entity during the year? .. ... ... .. ... 16a X
b If “Yes,” did the organization follow a written policy or procedure reguiring the organization to aval‘uate |ts parhcnpatlon =
in joint venlure arrangements under applicable federal 1ax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? ... ... .. ..o et P rat yes  TT Y TV URRI T rremm M. O
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to maks 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 D Another's website m Upon requesl Other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available 1¢ the public during the tax year.
20 State ihe name, physical address, and telephone number of the person who possesses the books and records of the organization:
LAURA L. TAYLOR - 863-687-3788
226 NORTH KENTUCKY AVENUE, LAKELAND, FL 33801
332006 10-29-13 6 Form 990 (2013)
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Form 280 (2013}

CATAPULT LAKELAND, INC.

80-0945525

Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and MHighest Compensated Employees

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organizalion's tax year.

® List all of ihe organization's current ofilcers, 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 lor deflnition of "key employee,*
# Lisi the organization’s five current highest compensated employees {other than an officer, direcior, trustee, or key employee} who raceived report-
able 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 relaled organizations.
® | jsi all of 1he organizalion's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporlable compensation from the organization and any related organizations.
® List all of ihe organization's former directors or trustees lhat received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of repcriable compensation from the organization and any relaled organizations.

Lisl persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employeas;

and former such persons.

I_Tﬂ Check 1his box if neither the organization nor any related organization compensated any current officer, director, or irustee.

(&) (8) (C) (o} (E) (F)
Name and Tille Average | o nq jﬁ?ﬁﬂgz‘m" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensalion amount of
week officer and & direclor/rusies) from trom related other
(list any -E the organizations compensation
hours for | = ] organization {(W-2/1089-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 3 Ele_ and related
below g 2|28 = organizations
ne) |5 |E[£]|&[BE[S
{1) L, IRA ANDERSON 1.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
{2) JEFF CHAMBERLAIN 1.00
DIRECTOR X X 0. 0. 0.
{3) BRIAN PHILPOT 1.00
VICE CHAIRMAN X X 0. 0. 0.
{4) DAVID D, HALLOCK 1.00
SECRETARY X X 0. 0. 0.
(5) TODD BAYLIS 1.00
TREASURER X X 0. 0. 0.
{6) WESLEY BECK 1.00
DIRECTOR X X 0. 0. 0.
332007 10.29-13 . Form 980 (2013)
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Form 990 (2013 CATAPULT LAKELAND, INC. 80-0945525 Ppage8
PartLll[ Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (8) © ©) (E) (F)
Name and title Average o df:gfggmm . Reportable Reportable Estimated
Nours per | nox, unless person is both an compensation compensation amount of
waek officer and a director/irusiee) from from related other
(list any .‘;_;- the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
ral.atec'i % g % (W-2/1099-MISC) organization
organizations| 2 3 % E and related
bfa!ow g 8. g § -ﬁ“ z organizations
e HE A
1b Sub-total > 0. 0. 0.
C Total from continuation sheets to Part VI, Section A S 0. 0. 0.
d Total {add lines tband 1¢} ... ... . .. Sahii: 0. 0. 0.
2 Total number ol individuals (including but not Ilrnhed to those Ilstad above) who received more than $100,000 of reporlable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual L 3 b4
4  For any indlvidual listed on line 1a, is the sum of reporiable compensatlon and other compensatlon from the orgamzanon
and related organizatlons grealer than $150,0007 I "Yes," complete Schedule J for such individuet 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual Ior services
renderad to the organization? i "Yes, " complete Schedule Jforsuchperson . . . .. 5 X

Section B. Independent Contractors

1 Complete this table lor your flve highest compensated independeni contractors that recelved more than $100,000 of compensation irom
the organization. Report compensation for ihe calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Gompensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than 1
$100,000 of compensation from the organization P 0 M
s32008 Form 990 (2013)
10-29-13
8
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Form 990 (2013)

CATAPULT LAKELAND,

INC.

B0-0945525

Page g

| Part Vill | Statement of Revenue

Check il Schedule O contains a response or note to any line In this Part VIl

[

Total revenue

(B}
Related or
exempt function
revenue

(03]
Unrelated
business

ravanue

bo
Revenué excluded
from tax under
sections
512 -514

Federated campalgns

Membership dues

Fundraising evenls

Related organizations .
Government grants (contributions)
All other contributions, gifls, grants, and
similar amouals noi included above
Nongesh contribulions ncluded n knes 1a8-11 $
Total. Add lines 1a-1f .. .

-~ 0 a 0 T

Contributions, Gifts, Grants
and Other Similar Amounts
©

1a

1b

ic

1d

45,000.

1e

11

188,000.

|

233,000,

HIGH SKILLS DUES

N
-]

Business Cod

541900

6,000.

6,000.

Revenue

Program Service

All other program service revenue
Total. Add lines 2a-2f

B 0 a0 o6

6,000.

olher similar amounts)

5  Royalties .

3  Investment income (including dividends, |nterest and

»
..... >
>

4 Income [rom invesiment of tax-exempt bond proceeds

| d

54.

54.

- ; Hea|

kll’) ‘Ple;-.sonal

Gross renis

Less: rental expenses

Rental income or {loss)

Net rental income or {loss)

.

QO oo oo

Gross amount from sales of

m Secu,.mas

(@) Other

assels other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or {loss)

d Net gain or {loss} .

including $

Part IV, line 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less: direcl expenses

and allowances
b Less: cost of goods sold

[+ ]

8 a Gross income from fundraising events (not
of
contributions reported on line 1c). See

Gross income from gaming actlvities. See

¢ Nel income or {loss) from gaming actlvmes
Gross sales of inventory, less retumns

Neat income or (loss) from sales of Invantory

b

¢ Nel income or {loss) from fundralsmgevents R

b

Miscellaneous Revenue

business Cod

All other revenue = |
Total. Add lines 11a-11d
12  Tolel revenue. See instruclions.

o a0 oW

>
| -

239,054,

5,000.

54,

10-29-13

09141124 746357 LK1045

2013.05000 CATAPULT LAKELAND,

S

INC.
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Form 990 {2013}

CATAPULT LAKELAND,

INC.

80-0945525 page10

[ Part 15 Statement of Functional Expenses

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

Check if Schedule O contains a response ornote loany lineinthis Part IX . . .. ... .
A

Do not include amounts reported on lines 6b, ; (C) {o)
75, 5, 9, and 10b of Part Vil fetal siparesal | NErommcernits i ) enmce Puritand {1 e el
1 Granls and other assisiance 1o governments and - 1 *)
organizations in lhe United States. See Part IV, line 21
2 Grants and other assislance 1o individuals in
the United States. See Parl |V, line 22 A
3 Grants and other assistance 1o govemments,
organizations, and individuals outside the
Uniled States. See Part IV, lines 15 and 16
4 Benelits paid to or formembers -
5 Compensation of current offlcers, directors,
trustees, and key employees
6 Compensation not included above, lo dnsqualmed
persons {as defined under sechion 4958(1)( 1)) and
persons described in section 4858(c)(3)(B)
7 Oiher salaries and wages
8 Pension plan accruals and cunlrrbutluns (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll 1axes .
11 Fees for services {non- employees)
Management
b Legal
c Accounting
d Lobbying
e Prolessional lundralsmg services. See Part IV, lme 17
f Investmeni management fees
g Other. (it line 11g amount exceeds 10% of line 25
colurn (A) amounl, list line 11g expenses on Sch 0.) 25,089, 25,089,
12 Adverlsing and promotion
13 Office expenses e P S 489, 391, 98,
14 information technology =~ .
15 Royaltes = . ..
16 Occupancy 45,588. 36,470. 9,118.
17 Travel .. .. . .. .
18 Payments of travel or entertalnmant expenses
for any federal, state, or local publlc officials
19 Conferences, conventions, and meeilngs
20 Interest . . i
21 Payments to affiliates L
22  Depreciation, depleticn, and amortlzanon 997. 798, 199,
23 Insurance 3,041. 3,041,
24 (Other expenses. Ilemlze expenses noi cuvered .1 ™
ahove. (List miscellaneous expenses in line 24e. I line
24e amount exceeds 10% of line 25, column (A)
amount, lisl line 24e expenses on Schedule 0) . L 1
a CATAPULT CONSTRUCTION 33,082. 33,082,
r MISCELLANEOUS 5L 320, 5,321.
[
d
e All other expanses
25  Tolal funclional expenses. Add lines 1 through 24e 113,607. 42,980. 70,627. 0.
26 Jolni costa. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitalion.
Chack hers - if fatjowing SOP 98-2 [ASC 858-720)
332010 10-28-13 10 Form 990 (2013)
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Form 990 (2013)

CATAPULT LAKELAND, INC.

80-0945525 page 11

[Part X | Balance Sheet

Check il Schedule O contains a response or note to any line in this Parl X

(A.)..

|

Beginning of year End of year
1 Cash-nondinterestbearing _ 1 105,459,
2 Savings and temporary cash investmenls 2
3 Pledges and grants receivable, net a
4  Accounts receivable, net ~—r o 4 6,000.
5 Loans and other receivables from current and former officers, directors, ' '
trustees, key employees, and highest compensated employees. Complate
Par Il of Schedule L R e oo W N L . 5
6 Loans and other receivables Irom ather disqualified persons (as defined under
seciion 4958(1)(1)}, persons described in section 4958{c){3)(B}, and coniributing
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees’ beneficiary organizations (see insir). Complete Parl Il of Sch L [
@ 7 Notes and loans receivable, nel 7
S B8 Inventories for sale or use B
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cosl or other '
basis. Complete Part V| of Schedule D 10a 213,343,
b Less: accumulated depreciation 10b 997. 0.] 10 212, 34s6.
11 Investments - publicly traded securities 11
12 Investments - olher securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Otlher assets. See Part IV, I|ne11 T 15
___| 16 Total assets. Add lines 1 through 15 {must equal line 34) 0. 16 323, 805.
17 Accounis payable and accrued expenses 17 8 , b2 4,
18 Grantspayable . . . ... 18
19 Delered revenue 19
20 Tax-exempl bond liabilities — 20
24 Escrow or custodial account liability. Complete Part IV of Schedule D i 21
H 22 Loans and other payabies to current and former officers, directors, trustees, T
zE key employees, highest compensated employees, and disqualified persons,
] Complete Part Il of Schedule L T 22
= |23 secured mortgages and notes payable to unrelated 1h|rd pariles 23
24 Unsecured noles and loans payable to unrelated third parties N 24
25 Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D e 0. 25 6,347,
26 Total liabilities. Add lines 17 throuqh 25 jp i ey s o 0.] 26 14,871,
Organizations that follow SFAS 117 (ASC 958), check here > L) and 3l e
b4 complete lines 27 through 29, and lines 33 and 34. | 1
?ﬂ 27 Unrestricied net assets . 27
g 28 Temporarily restricted net assets =~~~ 28
: 29 Permanently restricted net assets -]
e Organizations that do not follow SFAS 117 (ASC 958), check here Pp Ef]
& and complete lines 30 through 34. ‘
% 30 Capital stock or trust principal, or current funds L 0.} 30 0.
E 31 Paid-in or capital surplus, or land, building, or equnpment fund 0.] 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 0. 32 a0s8 ) 934,
Z | a3 Totalnetassets or fund balances 0.] 33 308,934,
34 Total kiabilities and net assets/fund balances 0.] 34 323,805,
Form 990 (2013)
02813
11
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Form 990 (2013) CATAPULT LAKELAND, INC. 80-0945525 page12
| Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a responss or note ta any line in this Part Xl

1 Total revenue {must equal Part VI, column (A}, line 12) 1 239,054,
2 Total expenses {must equal Part IX, column (A), fine 25) 2 113,607,
3 Revenue less expenses. Subtract line 2 irom line 1 3 125 , 447,
4 Nel assets or fund balances al beginning of year (musi equal Parl X, line 33, colurnn AN 4 0.
5 Net unrealized gains {losses) on investments =~ 5
6 Donated services and use of facilites . .. 6 183,487,
7 Investment expenses 7
8 Prior period adjustments .. 3]
9 Other changes in nel assets or fund batances (explaln in Schedule O} . 9 0.
10 Net assels or fund balances al end of year. Combine lines 3 through 8 (must equal Parl X I|ne 33
column (B)) . 10 308 , 934,
[ Part Xilj Financial Statements and Reportlng
Check il Schedule Q contains a response or note to any line in this Part XI| - . S PR Th S [:I
Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash III Accrual |:] Olher
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o o 22| X
Ii *Yes," check a box below to Indlcate whether the financial stalements for the year were compiled or revlewed ona
separate basis, consolidated basis, or bolh:
[X’ Separate basis D Consolidated basls D Both consclidated and separate basis
b Were lhe organization’s financial statements audited by an Independent accountant? = 2b X
Il *Yas," check a box below to indicate whether the financial statements for the year were audited on a saparate basls 3
consolidaled basis, or both:
Separate basis l:l Consolidaled basis I:I Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independenl accountant? =~~~ 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain In Schadule O -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 3a X
b Ii*Yes,” did the organizalion undergo lhe requ:red audn or audlts? If the orgamzatnon dld not undergo the requ1red audlt
or audits, explaln why in Schedule O and describe any sieps taken to undergo such audits .. .. . .. . ... £ 3b_
Form 990 (2013)
332012
10-29-13
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support EF A

Complete if the organization is a section 501(c){3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public

EE IS LR B> Information about Schedute A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/forma90. Inspection

Name of the organization Employer identification number
CATAPULT LAKELAND, INC. 80-0945525

{Part! [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

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

1
2 [ ]
3
4

“0 00 O

10
11

N

el ]

!:] A church, convention of churches, or association of churches described in section 170{b}{ 1}{A)(i).

A school described in section 170{b)}{ 1){A}{ii). (Attach Schedule E.)

A hospital or a cooperalive hospital service organization described in section 170(b){ 1){A)(jii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A){iii). Enter the hospilal's name,
city, and state:
An organization operaled for the benefit of a college or university owned or operated by a governmenial unit described in

section 170{b){1){A)(iv). (Complete Part I.}

A lederal, stale, or local government or govemmential unit described in section 170{b)}{1)(A)(v).

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

A community trust described in section 170{b){1){A)(vi). (Compiete Pari I1}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related Lo its exempt functions - subject to certain exceptlons, and (2) na more than 33 1/3% of its supporl from gross investment
income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111}

An organlzation organized and operated exclusively 1o test for public safety. See section 50%a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of ane or
more publicly supporied organizations described in section 509(a}{1} or section 509(a)(2}. See section 509{a){3). Check the box that
describes ihe type of supparting organization and complete lines 11e through 11h.

a |:] Typel b D Type ll c D Type lil - Functionally integrated d D Type Il - Non-functicnally integrated
By checking this box, | certily that the organization is not conirolied directly or indirectly by one or more disqualified persans other than
foundation managers and olhar than one or more publicly supporied organizations described in section 509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS thal it is a Type |, Type I, or Type Il
supporting organizatlon, check this box = e . . ... L, R I
g Slnce August 17, 2006, has the organization accepted any gift or contributlon from any of the following persons?
(i} A person who directly or indirectly contirols, either alone or logether wilth persons described in {iiy and {jii) below, Yes | No
1he goveming body of the supporied organization? . ... or— O Bk U]
(i) A family member of a person described in (i) above? oo B e .. | 11g(i)
(ii) A 35% controlled entlity of a person described in () or (i) above? 11g(iii)
h Provide the following Information about the supporied organization(s).
izati is the orpanization| (v) Did you nolify the {vi}Is the i
(1) Name of supported ()EIN (iii) Type of organization [I¥) organ you no vi}Is th {vii) Amount of monelary
organizalion (described on lines 1-§ n col. {I)listed in your| organization in col. ?{)ggpgﬁlfz%%]mgt support
above or IRC section  |poverning document?| (I} of your support? U.s.?
Ingtruct]
(see Instructions) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 290-EZ) 2013
Form 990 or 990-EZ,
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 CATAPULT LAKELAND, INC. 80-0 9 45525 page2

{Complete enly il you checked the box on line 5, 7, or B of Part | or if the organization failed 10 quality under Part Ill. If lhe organization
falls to qualify under the tests listed below, please complete Pari Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning In) {a) 2008 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nol
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benelil and either paid to
or expended on ils behall

3 The value of services or facilities
fumished by a governmental unil to
the erganization withoul charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unil or publicly
supported organization) included
on line 1 that exceeds 2% of lhe
amount shown on line 11,
column {f)

6 Public support. Subtract ine & from fine 4.
Section B. Total Support

Calendar year (or liscal year beginning in) {a) 2009 {b) 2010 {c} 2011 {d}2012 (e} 2013 (1) Total
7 Amounts from line 4
8 Gross income from inlerest,
dividends, payments received on
securities loans, renis, royallies
and income {rom similar sources
9 Nel Income from unrelated business
activilies, whether or not the
business is regularly camied on
10 Other income. Do not include gain
or loss (rom iha sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 - =% = 1
12 Gross receipts from related actlvities, atc. (sea |n5truct|ons) - 12 ]

Flrst five years. If the Form 980 is for the organization's first, second thlrd fourth or in‘th 1ax year asa sechon 501{c)(3)

organization, check this box and stop here . . o W S e b L bl::l
Section C. Computation of Public Support Percentage

14 Puhlic support percentage for 2013 (fine 6, column {f} divided by line 11, column {i)) . . ) 114 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 9%
16a 33 1/3% support tast - 2013. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or rmore, check this box and
stop here. The organization qualifies as a publicly supported organization = o »
b 33 1/3% support test - 2012. |f the organization did not check a box on fine 13 or 16a, and Ime 15 is 33 1/3% or morg, check this box
and stop here. The organizatlon qualifies as a publicly supporied organization L ) R [:l

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13, 16a or 16b and Ilne 14 is 10% or more,
and If the organization meets the "facts-and-clrcumstances” test, check thls box and stop here. Explain in Par IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box an line 13, 16a, 16b, or 17a, and llne 15is 10% or
more, and i the organization meets Lhe *facls-and-circumstances” test, check this box and stop here. Explain In Part IV how the

cp[

organization meets ihe "facts-and-circumstances® 1esi. The organization qualifies as a publicly supported organlzation > D
18 _Privale foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructlons e [:]

Schedule A (Form 990 or 990-EZ) 2013

J32022
09-25-13
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Schedule A {Form 990 or 990-E2) 2013 CATAPULT LAKELAND, INC. 80-0945525 pagea
- %upport §cﬁei; ule for Organizations Described in Section 509(a)(2) —

{Complete only if you checked the box on line 8 of Parl | or if the organization falled to qualify under Parl I1. If the organization fails to

qualily under the tests listed below, please complete Pan I1.}
Section A, Public Support

Culendar year (or fiscal yeer beginning in) p {a) 2009 {b} 2010 (c) 2011 {d) 2012 {e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees recelved. {Do nol

include any "unusual grants.”} 442,487, 442,487.
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or [acllities fumished In
any activity that is related 1o the
organization's tax-exempt purpose
3 Gross receipts from aclivilies that
are not an unrelated irade or bus:

iness under section 513

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

5 The value of services or [acilities
fumished by a governmental unit 1o
the organization without charge

6 Total. Add lines 1 through 5 } 442,487, 442 ,487.
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts inctuded on lines 2 and 3 raceved
trom other than diaqualified parsons that
axcead tha grestar of $5,000 or 1% of the

amount on lina 13 for the year 0 .
¢ Add lines 7aand 7b 0.
8 Public support (Submeiine It fom ine &) el = r || 442,487.
Section B. Total Support
Calendar year {or liscel year beginning in) | (&) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 i) Total
9 Amounts fromline6 . 442,487, 442 ,487.

10a Gross income from interast,
dividends, payments received on
securities loans. rents. royalties
and income from similar sources h4. 54.

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired atter June 30, 1875

c Add lines 10a and 10b . 54. 54.
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.) . ........

13  Tolal BUPPOIL. {Add nes 9, 10c, 11, and 12) 442,541, 442 ,541.
14 First five years. If the Form 990 is for ihe organization’s first, second, third, fourth, or fifth lax year as a sectlon 501(¢c)(3) organization,
check this box and stop here . ... o T W O e . . pX]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (7)) | . — 15 9%
16 Public support percentage from 2012 Schedule A Part Il fine 15 .. . .. . . ... ... ... ... oy 16 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column (1)) T I V 9%
18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 84
19a 33 1/3% support tests - 2013, |f the organization did not check the box on line 14 and Ilne 15 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supporled organizaton = = = (|
b 33 1/3% support tests - 2012, |f the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b D
20 Private foundation. Il the organization did nol check a box on ling 14, 19a, or 19b, check this box and seeinstructions . . .. .. |:]
332023 09-25-13 15 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-€7) 2013 CATAPULT LAKELAND, INC.

ch 80-0945525 pages

Supplemental Information. Provide the explanations required by Parl |1, line 10; Part II, line 37a or 17b; and Part Iil, line 12.
Also complete this part for any additional information, (See instruclions).

SCHEDULE A, PART ITII

EXPLANATION: CATAPULT LAKELAND, INC. WAS FORMED ON AUGUST 6, 2013, THIS IS

A SHORT TAX YEAR FOR THE ORGANIZATION.

332024 09-25-13 16 Schedule A (Form 990 or 990-EZ) 2013

09141124 746357 LK1045 2013.05000 CATAPULT LAKELAND, INC. LK1045_1



SCHEDULE D Supplemental Financial Statements Rl
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12h,
Dapariment of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service > Information about Schedule D {Form 990} and its instructions is at www ire govfomaon Inspection
Name of the organization Employer identification number
CATAPULT LAKELAND, INC. 80-0945525

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete il the

organization answered *Yes" to Form 990, Parl IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Tolal number at end of year
2 Aggregate contributions to {during year) ___________________
3 Aggregate granls from {during year
4 Aggregate value atend ofyear A
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? L L . D Yeos D 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 olher purpose conferring
impermissible private benefit? .. ... [ Jves [ Ino
I Partll |Conservation Easements. Complete |[ the orgamzatlon answered 'Yes to Form 990 Pan IV ||ne 7 T
1 Purpese(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or educalion} Praservation of an historically important land area
Protection of natural habital [:] Preservation of a certifled historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Tolal number of conservation easements e T e ——— . 2a
b Tolal acreage restricted by conservation easements - e 2h
c Number of conservation easements on a certified historic struciure |ncluded in (a) LaT 2C
d Number of consarvation easerments included in (c) acquired after 8/17/06, and not on a historic structure
listed in ihe National Register 2d
3 Number of conservation easements modllled translerred released extlngunshed ortermmaled by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = ) I:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewahon eesements during the year b
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during 1he year p» $
8 Doas each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170(M@NEND? . . . . R C Oves Tlwe
9 InPart X, describe how the organization reports conservatlon easemenls In ﬁs revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part Ili] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" to Form 9380, 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, praovide, In Part X1,
the text of the footnote to its financial statements that describes 1these items.

If the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relaling 10 these items:

{i) Revenues Included in Form 990, Part VIll, line1 |

{ii) Assetsincluded in Form 990, Part X I |

2 If the organization received or held works of art, hlsioncal treasures or olher snmllar assets for financial 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 VIII, line 1 ) [
b Assets included in Form 990, Part X . — —— >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332057
09-25-13

21

09141124 746357 LK1045 2013.05000 CATAPULT LAKELAND, INC. LK1045_1



Schedule D (Form 990} 2013

CATAPULT LAKELAND,

INC.

B0-0945525 page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisilion, accession, and other records, chack any of the following 1hat are a significant use of its collection items

(check all thal apply):

a Public exhibition
b l:' Schotarly research
c Preservation for future generalions

d D Loan or exchange programs
Other

e

4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose In Part XIIl.
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?

D Yeos

DNo

Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990 Par‘t IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X?

b If "Yas," explain the arrangement in Part XIII and complete the followmg table

DNO

Amount
¢ Beginning balance ic
d Addilions during the year 1d
e Distributions during theyear . . 1e
f Ending balance 1f
2a Did the organization 1nc|ude an amOunt on Form 990, Part X ||r|a 21? L L I L_l Yes u No
b _If "Yes " explain ihe arangement in Part XIll. Check here if the explanation has been provided in Part XIII I:l
I PartV | Endowment Funds. Complets if the arganization answered *Yes® 1o Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c] Two years back { (d) Three years back | {a) Four years back

18 Beginning of year balance

Contributions o

Net investment samings, gains, and losses
Grants or scholarshlps

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

P a0 o

-

2 Provide the estimated percantaga of tha curranl year end balance (line 1g, column {a)} held as:

a Board designated or quaskendowment P>
b Permanent endowment

%

%

¢ Temporarily restricted endowment P

%

The percentagaes in lines 2a, 2b, and 2¢ should egqual 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 . L e 3ali)
(i) related organizations . 3alii)
b i "Yes" to 3a(ii), are the relaied organlzatlons Ilsted as reqmred on Schedule R? _____ 3b
4 Describe in Part XIli the intended uses of the organization's endowment funds.
[Part VIl |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other (b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land . .
b Buildings
¢ Leasehold |mprovaments _____ 151,717, 151,717.
d Equipment 61,626. 997. 60,629,
e Other . .
Total, Add lines 1a through Te, (Column (d) must equal Form 999, Part X, column (B}, line 10(c).) s 212,346.
Schedule D {(Form 990) 2013
053513
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Schedule D (Form 990) 2013 CATAPULT LAKELAND, INC. 80-0945525
]Part VII| Investments - Other Securities.

Complete If the organization answered *Yes" to Form 990, Part IV, line 11b. Sea Form 920, Part X, line 12,
{a) Description of security or calegory (inciuding name of security} (b) Book value (c) Methad of valuation: Cost or end-of-year market valug

Page 3

(1) Financial derivatives
(2) Closely-held equity interests
{3} Other

(A

8)

{C)

(D)

E)

{F)

G

H)
Tolal. (Col. {b) musi equal Form 990, Part X, col. {B] line 12.) p»
|Pa|"-t Villj Investments - Program Related.

Complete it the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a} Descriplion of investment (b} Book value (e) Method of valuation: Cost or end-of year market value

{1)
{2)
3)
{4)
(5)
(6)
{7}
{8
{9)

Total. (Col. (b) mus! equal Form 990, Part X, col. {B} ling 13.) =
]Par't IX] Other Assets.

Complete if the organization answered "Yes® to Form 990, Parl IV, line 11d. See Form 990, Part X, line 15.
(@) Description (b} Book value

(1)
{2}
{3)
{4)
()]
(6)
{7)
{8
()

Total. (Column (b) must equal Form 880, Part X, col. B)fine 15.) . . . ... ... | 3
[Pari X Other Liabilfties:

Complete if the organization answered *Yes* to Form 990, Part IV, line 11e or 11f. See Form 2990, Part X, ine 25,
1. (a) Descriptlon of liability {b) Boak value

{1} Federal income taxes
) DUE TO LEDC 6,347,
{3)
4)
(5}
{6}
{7)
(8}
{9)
Total. (Column (b) must equal Form 990, Part X, col, (B} fine 25.) . > 6,347,
2. Liabllity for unceriain tax positlons. In Part XIil, provide the lext of ihe footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positlons under FIN 48 {ASC 740). Check hera if ihe text of the jootnote has been provided in Part X! :]
Schedule D (Ferm 990) 2013

332053
9-25-13
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Schedule D (Form 990} 2013 CATAPULT LAKELAND, INC. B0-0945525 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete il lhe organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenuse, gains, and other support per audited linancial statements L 1
Amounts included on line 1 but not on Form 990, Part VIll, line 12: B [~

a Net unrealized gains on investments =~ 2a
b Donated services and use of facifities . =~ ) 2h
¢ Recovaries of prior year grants . e a—a 2c
d Other {Describe in Part X} S o 2d
e Addlines 2a through2d R S e e | 2e
3 Subtactline 2e fromline 1 T X SR TR . R T e T 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: JE
a Investment expenses not Included on Form 990, Part Vil line 7b . 4a
b Other (Describein PartXnty ... P . (-

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (T hrs musr equa! Form 990 Panl fine 12 ) B LI T et LTI
| Part XN [ Reconciliation of Expenses per Audited Financial Statements With Expe Expenses per Retumn.

Complete i the organizatlon answered "Yes® to Form 990, Parl IV, line 12a.

1 Total expenses and losses per audited financial statements L 1
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25:
Donated services and use of facilities
Prior year adjustments . R e
Otherlosses = . ... . e e |20
Other (Describe in Part XIL) . | . |_2d

Add lines 2a through 2d . T T s 2e
3 Subtract line 2e fromline1 R T -
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vi, line 7b L 4a
b Other (Describe in Part XIIL.) 4b

¢ Addlines4aand 4b e 4¢

Total expenses. Add Imesaanddc ﬂ'f'usmustequalForrn 990 Pam' Ime 18) i O T | B 5
] Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Parl I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this pan to provide any additional Information.

o o0 oo

PART X, LINE 2:

EXPLANATION: THE COMPANY IDENTIFIES AND EVALUATES UNCERTAIN TAX POSITIONS,

IF ANY, AND RECOGNIZES THE IMPACT OF UNCERTAIN TAX POSITICNS FOR WHICH

THERE IS A LESS THAN MORE-LIKELY-THAN-NOT PROBABILITY OF THE POSITION

BEING UPHELD WHEN REVIEWED BY THE RELEVANT TAXING AUTHORITY. SUCH

POSITICNS ARE DEEMED TO BE UNRECOGNIZED TAX BENEFITS AND A CORRESPONDING

LIABILITY IS ESTABLISHED ON THE STATEMENT OF FINANCIAL POSITION. THE

COMPANY HAS NOT RECOGNIZED A LIABILITY FOR UNCERTAIN TAX POSITIONS. IF

THERE WERE AN UNRECOGNIZED TAX BENEFIT, THE COMPANY WOULD RECOGNIZE

INTEREST ACCRUED RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST EXPENSE

AND PENALTIES IN MANAGEMENT AND GENERAL EXPENSES. THE COMPANY'S OPEN TAX

YEARS SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE GENERALLY

TN
09-25.13 24 Schedule D {Form 990} 2013
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Schedule D (Form 890} 2013 CATAPULT LAKELAND, INC. 80-0945525 pages
[Part XM Supplemental Information (continued)

REMAIN OPEN FOR THREE YEARS FROM THE DATE OF FILING.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———————Oﬁ’ﬁ‘fi“""
. omplete to provide information for responses to specific questions
(e 7s Oa Ferm 990 or 980-EZ or to provide any additional information, on 3

Department of tha Traasury P Attach to Form 990 or 990-EZ. Open to Public

IntenallRevenuelSe;vice P> Information about Schedule O (Form 990 or 890-E2) and its insfructions is atwunw irs gru/fnmean Inspection

Name of the organizalion Employer identification number
CATAPULT LAKELAND, INC. 80-0945525

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

DEVELOPMENT OF START-UP COMPANIES AND INNOVATIVE IDEAS IN THE LAKELAND,

FLORIDA AREA THROUGH EDUCATIONAL AND MENTORING PROGRAMS. CATAPULT

PROVIDES AN ATMOSPHERE FOR EDUCATION, MENTORING, TRAINING AND

ACCELERATING INNOVATIVE IDEAS TO HELPF ENTREPRENEURS LEARN HOW TQ BUILD

STRONGER BUSINESSES. CATAPULT PROVIDES EDUCATIONAL OPPORTUNITIES AND

RESOURCES THAT ALLOW ENTREFPRENEURS TO PITCH AND FLUSH OUT IDEAS TO

CATAPULT THEIR BUSINESSES TO THE NEXT LEVEL, AS WELL AS IDENTIFY

TECHNOLOGIES OR BUSINESS GAPS AND PROVIDE VALUE-ADDED SOLUTIONS.

CATAPULT IS A PLACE WHERE IDEAS CAN BE SHARED AND PROBLEMS CAN BE

SOLVED IN AN ENTREPRENEURIAL CULTURE THAT ENCOURAGES AND FOSTERS

INNOVATION FOR THE BETTERMENT OF THE LAKELAND COMMUNITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CATAPULT PUTS CREATIVE CAPITAL TO WORK THROUGH EDUCATIONAL AND

MENTORING PROGRAMS THAT: SUPPORT THE PROFESSIONAL GROWTH OF

ENTREPRENEURS, ARTISANS AND EMERGING LEADERS; HELP ENTREPRENEURS BUILD

AND DEVELOP SUSTAINABLE AND VIABLE VENTURES; ENABLE THE DEVELOPMENT OF

VISIONARY IDEAS FOR THE LAKELAND COMMUNITY; SHOWCASE ENTREFPRENEURIAL

SUCCESSES AND IDEAS, AS WELL AS ESTABLISH A PLATFORM FOR SOCIAL ACTION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CONTENT-SOURCING, ACCOUNTING AND LAW FIRMS IN LAKELAND. THROUGHOUT THE

COURSE, PARTICIPANTS IDENTIFY AND TEST BUSINESS ASSUMPTIONS THROUGH

CUSTOMER INTERACTIONS, DEVELOP A FUNCTIONING BUSINESS MODEL, LEARN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O {Form 990 or 890-E7) (2013) Page 2

Name of the organization Employer identification number

CATAPULT LAXKELAND, INC. 80-0945525

VALUABLE MANAGEMENT AND MARKETING SKILLS, AND RECEIVE CONSTRUCTIVE

FEEDBACK FROM ADVISORS, PEERS, AND FORMER GRADS. THE RELATIONSHIPS AND

CONNECTIONS FORMED WITHIN THIS CLASS ARE ALSO VERY VALUABLE TOQ THE

ENTREPRENEURS. THE COURSE FEE RANGES FROM $100 TO $500 ON A SLIDING

SCALE AND INCLUDES MATERIALS. FOR THOSE UNABLE TO COVER THE FULL COST

OF TUITION, CATAPULT WILL ACCEPT IN-KIND SERVICES TQO COVER EXPENSES.

THIS PROGRAM LAUNCHED IN JANUARY 2014.

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

EXPLANATION: THE BOARD OF DIRECTORS REVIEWS THE FORM 990 BEFORE IT IS FILED

AND DESIGNATES ONE OF ITS MEMBERS TO DISCUSS ANY QUESTIONS WITH THE CPA WHO

PREPARED THE RETURN.

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

EXPLANATION: WE MONITOR ANY INTERESTS WITH OUR BOARD OF DIRECTORS AND

VOLUNTEER LEGAL COUNSEL.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAIL STATEMENTS AVAILABLE TQ THE PUBLIC BY HAVING

THEM AVAILABLE IN THE CORPORATE OFFICE AND BY MAIL UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 25,089,
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 25,089.
88.20241.213 o7 Schedule O (Form 990 or 990-EZ} (2013)
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Schedule O {Form 990 or 390-E7) (2013) Page 2

Name of the arganization Employer idenlification number
CATAPULT LAXELAND, INC. 80-0945525
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 25,089,
Bk A Schedule © (Form 990 or 990-EZ) (2013)
2
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