Short Form

" Form 990"EZ

(except private foundations)
» Do not enter social security numbers on this form a

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

s it may be made public.

OMB No. 1545-1150

2014

Open to Public
Department of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form390. Inspection
Internal Revenue Service
ndin 31 2015
A For the 2014 calendar year, or tax year beginning Apr 1 Lt bl b D Employer I:‘anllﬂcalion number
Check if applicable. | ¢ { organization
Address change alrn;n ::{’LDREN 32-0070?65
jot { CHI
Hesie chango = O]p]'umbm and streel (or P.O. box, If mall s not delivered to street address) Roomisuite E - Tolophone number
Initial return 2-2505
Final returnierminaled l [3 b DUN ROV ]. N LANE- [ 5 8 5 ) 4 4
Kanas City or town, state or province, country, and ZIP or foreign postal code F Emug EXEI‘I"ID[]OH
Fis erli s
Application pending [ROCHESTER NY 14618 D”’“ = -
- : i if the organization is no
Method: Cash Accrual  Other (specify) » H Check * i
IG ﬁ:g:;g?g. N/ D required to attach Schedule B
. i tnl
i Form 990, 990-EZ, or 990-PF).
J Tax-exempl stalus (check only one) — [ %] 501(c)(3) D 501(c) ( ) =(insertno) D 4947(a)(1) or D 527|
K Form of organization: Corporation [ ] Trust [ ] Association [ ] other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total ) -
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . .o ) 30,616
Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . o 0w v oo v v e n o v v e e
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . o . Lo e e 1 30,616.
2 Program service revenue including government fees and contracts . . . . . . . . o oo e 2
3 Membership dues and @sSESSMENES - - « « « o« &« o v o bttt e e e e e e e e e e e s e e 3
4 IVESTMBALINCOME e v v v umis m w wess 0w sossin s o e NE e W oW WS N BT B 6 NpeEe 6 W sTeln T 4
5a Gross amount from sale of assets other than inventory . . . . . . . ... ... S5a
b Less: cost or other basis and sales expenses. . . . . . .. ... ... ... 5b
¢ Gain or (loss) from sale of assels other than inventory (Sublractline Sbfromline5a). . . . . . . . o v o v v v v v v o v v S5c
6 Gaming and fundraising events ‘
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Gal
‘E" b Gross income from fundraising events (not including  $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . .. .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b-and:sublraetlineBe): S ean™s ¢ S W @ SEE W Y S0 T e PEW S B W W U B B 5 S 8 o 6d
7 a Gross sales of inventory, less returns and allowances . . . . . .. . ... .. 7a
blessicostofgoodssold . . . . . . v i i e e e e e e e e 7b
¢ Gross profil or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . .« . . . v v o v ot vt v u ., Tc
8 Other revenue (describe in Schedule O) & . . . o o . 0 0 i it e e e e e e e e e e e e 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d, 7c,and 8. . . - .+« v o i i i e e e e e e I 9 30,616
10 Grants and similar amounts paid (listin Schedule ©) . . . . . .. . ... ... See, L=10, Stmt , ., .. 10 24,200.
11 'Benefits paid toorformambers: . vow s ¢ v w o o v v v e 6 ¥ e s e Feiel v b aae 3 8 s 11
E 12 Salaries, other compensation, and employee benefits . . . . . . . . . . . L Lo 12
E 13 Professional fees and other payments to independent contractors . . . . . . . . v v v v e e e e e 13 200.
I; 14 Occupancy, rent, ulilities, and maintenance. . . . . . . . . . o i e e e e e e e e e e 14
5 15 Printing, publications, postage, and Shipping « « « « « « « v o i i i i e e e e e e e e e e e e 15
16 Other expenses (describe in Schedule ©) . . . . . . . o oo i it Seg Form $90-EZ, Part |, Line 16 Other Expense 1 299
17 Total expenses. Add lines 10through 16 . . . . . . . . . o o o i i i i e e e e e e > 17 24,699,
18 Excess or (deficit) for the year (Subtractline 177 fromlin@ 9). . . . . o & o v i i i i i i e e e e 18 5,917
A e .
Ng 19 Net assels or fund balances al beginning of year (from line 27, column (A)) (must agree with end-of-year
I'ErE figure reported on prior Year's retUM) . « v v ¢ v v v v 4 4 e b e e e e s ke e e e e e e e e e e 19 41,551
T ) 1, .
s | 20 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . .. .. .. ... .| 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . . . ... ..... =21 47,468,
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-E2 (2014) POLIO CHILDREN

32-0070765

........ i

[Part il | Balance Sheets (see the instructéons for P:.\:'t i) or i thie ParL I
) [ izati e O to respond to any question inthis Part # . . o« « « o o ettt itiss
Check if the orqanization used Schedule O to o ol yoar ‘ {B) End of year
22 Cash, savings, and inVestments . . « -« - o oe o v s st oY 41,551.122 47,4 63 .
23 Landandbuildings . « « + o s e s s s e s et TE T 0.]/23 0 .
24 Other assets (describe in SChedUIBO) - « o « v oo m s m e e e 0.]24 N
25 TOMAl@SSEMS « « « + v v v s s w s et 41,551,128 47,468.
26 Total liabilities (describe in SchedulgO)- « - =« « s v s e nn oo m st 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) .. .- 41,551,127 47,468,
: ] Statement of Program Service Accomplishments (see the Instructions for Part Il Expenses
Check if the arganization used Schedule O to res ond to any question in this Partiil. . . . . . - - - - iRequIred for section 501
Whal is the organization's primary exempt purpose? GRANTS TO _ASSIST CHI LDREN_AFFECTED BY POLIO c)(3) and 501(c)(4)
Describe the organization’s program service accomp ishments for each of its three largest program services, as organizations; optional
measured by expenses. In a clear and ‘concise manner, describe the services provided, the number of persons for others.}
benefited, and oﬁwer relevant information for each program title.
28 GRANT_PROVIDED FOR THE UPKEEP OF THE _25_SEVERELY HANDICAPPED CHILDREN]
WHO WERE, ENROLLED_AT_ THE SKSN. _THESE EUN DS _ENSURE_THAT THEIR _ ____J
EDUCATIONAL,_ FOOD_AND_MEDICAL_NEEDS ARE MET F OR THE NEXT YEAR_ _ __
(Grants $ 24,200 . ) If this amount includes foreign grants, checkhere . . . - . . . . . - > IYI 28a 24,200.
29
TGrants 5~~~ 7"~ 7~~~ 7} f this amount inclides foreign grants, checkhere ... .. ..... > [ |l 29a
30
{Grants 5~~~ 77777 77 " ") if this amount includes foreign grants, checkhere ... - . .. ... * [ || 30a
31 Other program services (describsin Scheduls O). . . . . . . ... ... v v v v v
(Grants $ ) I this amount includes foreign grants, check here . . . . . . . . .. » [
F gn grants, checkhere . . ... ..... >
32_Total program service expenses (add lines 28a through 31a) . - . - - . . . . . . . .. .. ......... E-' :;a 24.200

art IV _|List of Officers, Directors, Trust
P | . ees, and Key Employees (ist each
Check if the organization used Schedule O to re’spond to any que‘.:uony in thiéﬂ Part None eventf ot compensaled = see the nsuctons for Part )

.............

O

(b) Average hours per

{d) Health benefits,

..........

{0) Name and tile waek wma to (c F%?Egvi%%?é:s:ﬁ%{m gggeﬁ?:f;’::. mﬂ"&m {e) osgmg‘ of

SHIRISH PATEL__ __ _ _ ——
CHAIRMAN _____ ~~ 7777
SN 5.00 0. 0. 0.
TREASURER ________ ~ 7777 2.00
SHASHI PATEL _____ = = -
BOARD MEMBER ] 1.00
SHOBHANA PATEL_ __ __ = = =
BOARD MEMBER ] 1.00 0

X 0. 0.

- — - —— o — —————

— e - —— - ———— = ]
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32-0070765 Page 3

F B Lo A and | benefit contract statement requirements in
i ule A and personal ben ments in . D
¢ M gg?rﬁ;{rl?ﬁc?nr:?o?t;‘g: \E?‘gfel:fifslfw‘;egrgamzalior? used Schedule O to respond to any question in this Part NV s w0 n spame m w Y.es =
3 Digthecrganizaton ngago n oy snfcant acby el oMUY RIS OIS L HIE
34 gJeT: :ﬁyi:;r:iﬁcin?chgnagles made to lEe organizing or goveming docur;e:tz? 1“ '(\;e;s,' alllaclh :Zﬁr.{?:;;med copy of the amended documents if they reﬁe‘ci b B}
: : ) ization's name. Otherwise, explain the change on Schedule see nstructions) « « v e e e e e e 0 wusie § B
35a B?ET:?; g:;h;n?rzg;?clf:l:;\?;l::eI(;[::::v l:usingss gross iniome of $1.000 or more during the year from business activities g »
(such as those reported on lines 2, 6a, and 7a, among others)?. . . « « « =« - e i o it (A wiition oua o =
b If 'Yes,' to line 35a, has the organization filed a Form g90-T for the year? If 'No,’ provide an exp!a;ua:;gm in S;.hedule (ip pEgegseny | [
izati i izati j o section e) notice,
¢ :‘:‘gg r:?nag?;gnadninzr%t;?rnl: xsrzté::gpe 210e1n( tcs)((;qx]}igg1t$1rg (ys g‘a(r)'; ISrQJ(g:gflﬁgoo[:‘%?g;;ashggesdﬁéeg’ lF—'a r? fll i [ ) ........... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
dispasition of net assets during the year? If 'Yes,' complete applicable parts of Schedule M o wdoem @ # vt 5 8 soee w8 36 e
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . - "l 37 a‘ 0.
b Did the organization file Form 1120-POL for thiB YBBI? v ara & % « ewis w0 v wiese @ m 020 % % 803 8 E SaliE wa e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun? . . . . . . . . 38a X
b If 'Yes, complete Schedule L, Part Il and enter the total
AMOUNLINVOIVEA + « = « = o s s o b o s v v s s s s b o s a o s b s d o e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 . . . . .« o v v oo e 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . ..o v vv ot 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * ; section 4912 * ; section 4955 *

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . .. ... ... 40b ¥

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed izati
managers or disqualified persons during the year under sections 4912, 4955, and gggg - urgamzatlsn

d Secti izali i i
b;ﬂt:fl'llgr;)rsg();n{fz)egﬁt)ﬁnfjm[61(4)' and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursec.l_

e All organizations. At any time during the tax year, was th izati ibi
shelter transaction? If 'Yes,' comprfge Form gaas’-T B St . . e et

41 List the states with which a copy of this relumn is filed ™

New York

42a The organization's
booksareincareof ™  SHIRISH PATEL Telephone no. ™ (585) 442-2505

b At any time during the calendar i izati i i
/ _ year, did the organization have an interest in or a signature i
: or othel Yes | No
financial account in a foreign country (such as a bank account, securilies account, OEJ]' other ﬁnancia{ :gégﬁ%?mfe.r? 42b

If 'Yes,’ enter the name of the foreign country:  * .

See he instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

If Yes, enter the name of the foreign country: > oo = :
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here =
and enter the amount of tax-exempt interest received or accrued during the tax B s « = comn 5 = sosios o &1 "[_43 | ..... D
44 a Did the organization maintain ¢ i i ! ! M
Sehe QgG-EZ PR ‘d!n.al-n :arjy.d(?n.or- a.d\.jts.e(‘J funds (.ju‘r|r}g the year? If 'Yes,' Form 990 must be completed instead
b Did the organization operate one i iliti i P, -‘ s o S st beociglatsd. - %
b Sl 990-Ep2 e ans t:_nr.m.or‘e lht.)s;‘nt.allfa?m_ht@? (:!Unng the year? If 'Yes,' Form 990 must be completed
c Did the organization receive any payments for indoor tanning services during the year?: ............ ﬁb .
dIf 'Yes'to line 44c, has the organization filed a Form 720 to report these sogmene?r : ;
If ‘No,’ provide an explanation in Schedule © . . . . . . . .. ...... y . '
45a Did the organization have a controlled entity within the meaning of section 512B)(13)? - + + - . - . . . ::d
b Did the organization receive any payment from or engage | A S s i e o R s : :
| :ngage in any lransaction i i Yes,
Form 990 and Schedule R may need to be compielcd il?stead n)l' Form 99|0-E!lwgeaeCiﬁ:*}rrgglclgnir;lrw.m}m? I.he. rn‘ea.niftg‘of Soclon S e e, 4
T = aa . >

Form 990-EZ (2014)



32-0070765 Page 4

Form 990-EZ (2014) POLIO CHILDREN
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of orin opposition to {
candidates for public office? If 'Yes,' complete Schedule C, Part R R R R R N W T 46 r4

[Part VI_[ Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . .« -« o v o v v v e e e |_J

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C,Part Il .« v ¢ v v v v v v v v e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . . . .« . - o 0 ool 48 »
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . v« v v v o e 49a b 4
b If 'Yes,  was the related organization a section 527 organization? . . . . . . . . L h e e e s s e e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
B A h ) (d) Health benefits, .
(a) Name and tleof each employee P G [ e | s o oned | s smpananion
compensation
R e oot s s i 2 i
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization’s five highest compensated independent con i
compensation from the organ?zation. If there is none, enleE‘None,' i i s e

(a) Name and business address of each independent conlractor (b) Type of service (c) Compensation
L2 S
d Total number of other independent contractors each receiving over $100,000. . . . .+ v v v v v v v v v o v et >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizati
completed Schedule A . . . . . . . ... ... ... 00, (. ).[ .) . g y zations must atach 2 - Ygs DN
........................ o
Unde lties of . | declare that | have is return, | dul tatement
Inue, Gorect, and complels. Decaration of proparor (other Than ooer) 16 DAL on o Ilemalon of Whih B e 0 the Dast of my knowledge and belif, i is
Slgn Signature of officer Ié]ag/ 06715
Here SHIRIS
SHIRISH PATEL
> Type or print name and title SHRIREEREON
Print/Type preparer’s name Preparer's signature Date PTIN
) ; : " o Check it
Paid SAI_\IGRETA SARRAF SANGEETA SARRAF 08/09/15 Se"'emp“’?e“l PD1029317
Preparer Fimsname »  SANGEETA SARRAF CPA
Use Only [Fim'saddress » 16549 JEFFERSON RD FimsEIN > 20-5646103
ROCHESTER NY 14623-30089 [Phoneno. (585) 272-0617
May the IRS discuss this return with the preparer shown above? See instructions. - « « =« .« v v v v v v o o e e e e e e - Yes |:|No

Form 990-EZ (2014)
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