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«m 990-EZ

Dapartment of the Treasury

Short Form
Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 880-EZ and its instructions is at www .irs.gov/form890,

| omBNo.1545-1150

Open to Public
Inspection

internal Revenue Service
A FuﬂnMwan&rmr.orMywwmhm:gmx!; \ , 2013, and ending
B Chack i applicable N(mwfomanlm _‘, 0
fo [(raents Buokorooe.. =16
Name change r and street (or ve e p one number .
Qmean |0 Grox 22 259~ 74‘6-5,15«}
] Amendod retum CItyor town, state or province, countly anlePorforengnpostal F Group Exemplon
ressaton g MmenTs o 9DR Number »
G Accounting Method: [>(Cash [ er (specify) b H Check » X if the organization is not
| Website: > o o0, Com required to attach Schedule B

J Tax-exempt status (check only one) —

O so1e@ Esm(c)(i—.\ ) « (nsertno) (] 4947a)1) or [J527

(Form 990, 990-EZ, or 990-PF).

K Form of organization:
L Add lines §b, 6¢, and 7b, to line 9 to detenmine gross receipts. If gross recelpts are $200,000 or more, or if total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instsad of Form 990-EZ . ...

_-.Corporation  [[] Trust "] Association

» ¢ 111 900,00

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

d

Check if the organization used Schedule O to respond to any questlon In this Parti .
Contributions, gifts, grants, and similar amounts recsived . . . .
Program service revenue including government fees and conttacts

Membership dues and assessments . .o ..
Investment income

250,00
lqg [\
1290.00

()]

cnou_glhwn-a

) 2074
Revenue

-1 7
|
{

it

!
AT

2D NG

Gross amount from sale of asets other than lnventory e e Sa )
Less: cost or other basis and sales expenses . . . -1 8b )

Gain or {loss) from sale of assets other than inventory (Subtract IIne 5b from line 5a) .
Gaming and fundraising events
Gross income from gaming (anach Schedule G if greater than

4

$15000) . . . . . . v v oo« |eal

Gross incomse from fundralsmg events (not mcludmg $ of contributions
from fundralsing events reported on line 1) (attach Schedule G if the

sum of such gross incomse and contributions exceeds $15,000) . . 6b (@)
Less: direct expenses from gaming and fundraising events . . 6c <

Net income or (loss) from gammg and fundrmsmg events (add Ilnes 6a and 6b and subtract 2

NN

AUNK

DM
S~
C r~‘-7f N

line 6¢) .
Gross sales of |nventory, Iees returns and a.llowanoes e e e 7a
less:costofgoodssold . . . . 7b
¢ Gross proﬁt or (loss) from sales of Inventory (Subtrac't Ilne 7b from Ime 7a) .
8 Other revenue (describe in Schedule O) . e e e
9 Total revenue. Addlines 1,2, 3, 4, 5¢, 6d, 7¢, and 8
10  Grants and similar amounts paid (ist in Schedule O) g . {10
11 Bensfits paid to or for members . . 8 R
§ 12 Salaries, other compensation, and employee beneﬁts g . 4 7 m 4 Q . 12
13 Professional fees and other payments to independent con OCT 2 ol (13
§ ‘14 Occupancy, rent, utilities, and maintenance . 9:.- . (14 [AY KRD.0p
16  Printing, publications, postage, and shipping . @GDEN, U ﬁ 15[ SE}B@Q@_
16  Other expenses (describe in Schedule O) . =, {1 TR
17 _ Total expenses. Add lines 10through 16 . . . . > |17, %q 35¢
a 18  Excess or {deficit) for the year (Subtract line 17 from Ime 9) e 1€ )\Q_ 5 iy Yy
0|19 Net assets or fund balances at beginning of year (from line 27, eolumn (A)) (must agree with F RS o~
2 end-of-year figure reported on prior year’s return) 19 5 : /7 d\ q‘ @d
% |20 %mchangeslnnetassetsorftmdbalances(explamlnScheduleO) L2 L O~
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 i) {577

For Paperwork Reduction Act Notice, see the separate instructions.



each program
,and other relevant

31 -Other program gorvices (describe

BATIaHY) trusts: optiong!
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A hr
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of pofitical
37a Enter amourt
b Did tho orgenization 818 POEC T rogko any |

i (
b If“Yes,” co eScmdlneLPEa‘ﬂﬂ;mdaﬁamo |
B o . oom!;butior;s included on w9 . e

. ety for bl‘:cuseofclubfad
b Grossreoelptﬁ.hcludedonllneg.opu .

40a Section 501()@3) erganizations. E“tﬁrm‘on 4912 %
section 4011 '

i i
Section 501(c)B) and 501 {c)(4) orgarizations. D‘;‘ t:: ;g“
b tmxsacﬂondudngﬂxeyear.ofdidﬂengagem :
mponsdonanydttspdorFomsQQOorQQO-E? if
o Section 501(8)3) and 501(c)4) organizations. Enter
disqualified persons

& - -
d Section 501 ©)@) and 501-(c)(4) organizations. !
relmbursed by the organization . - - - =t 0 -
e All organizations. Atanyﬁmeduringmetaxyear,wasﬂ’teomm .
transaction? If “Yes,” complete Fomeses-T . . . - - - ° °

a1 Listthestatasmmwh!chacopyofﬁ\isretumisﬂed . _ 4_____§__w____ : \*
42a Theoraanlzmjon‘sbéohsmh_ of» [']HE Tﬂegh:nzn& ’)0 .?‘l‘]ﬂ(i
Located at » ; . 2
b Atany time during the endar year, did the organization have an aastlnoraslgnatureoromeraumomyﬁv'ar
aﬂan:yndalmoummafomlmcommnsuchasabankacowntmﬂﬂaawomoroﬂ\erﬁmnclal acocount)? 425 \1\.‘
If “Yes,” enter the name of the foreign courtry: b

R e e AN r £
Soeo the instructions for exceptions and fiiing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts.

[ Alaﬂytlmeduﬂngthecalmyear.dldthemgmim!bnmdnwnandﬂeoo.w' haUS? . . . . . ﬂc
If “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charftable trusts filing Form 990-E2 in lieu of Form 1044 —Chack here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » |43|

44a Did the organization maintain any donor advised funds during the year? If “Yes,® Form 990 must be
completed Instead of Form 990-E2

b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 890 must be ST
completedinsteadof FormQ90-EZ . . . . . . . . . . L . .0 s e e e e e

¢ Did the organization recelve any payments for indoor tanning services during the year?
explanation in Scheadule O

46a Did tho organization have a controlled entity within the moaning of section512B)13)? . . . . . . .

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of saction 512(b)(13)? If “Yes,” Form 930 and Schedule R need to be ad S
Form 990-EZ (see instructions) m completed instead of




4 Dd the organizetion engage, directly of indirectly, in potitical campaigh activities on pehalf of of in o
to candidates for public office? ¥ «yes” compiete Schedule C,Part! . - - =~ e
tion 501(X3) organizations only

answer questions 47-49b and 52, and complete

Se {
All section 501(cX3) organizations must

50 and 51.
Check if the o9

the tables forlines

question in this Part V1

anization used Schedule O 10 res!

47 Did the organization engage in lobbying activities o have a section s01(h) election in effect during the tax

year? °Yes, complete Schedule C, Patlh - - - - ol e e
48 Isthe orgarnization @ school 88 described in section 70D YIAYE? If*Yes” complete Sc\:\edule E
49a Did the organization make any transfers to an exempt non-charitable related organ\zaﬂon? .
p If*Yes, was the retated organization @ section 527 organization? T L
50 Completethis table for the organization's five highest compensated employee® (other than officers, directors, trustees @
employees) who each received more than $100,000 of compensation from the organization. 1f there is none, enter "None.”
() Average (c)Reportable b G} Estimated amount of
Sanot ‘ther compensation

hours per week

compen
devoted t0 on Forms W-2/1099-MISC)

(a)Name and title of each employeo

e e
IR s ey

3 f 10'2: ‘;:tv:!::r o: o;her employees paid over $100,000 v
is table for the organization’ ’ "qompans
< t n's five highest
$100,000 of compensation from the organizationglf the:; :;:M ;ﬁ;ngﬁegﬁegq’em ceriractors Who each reoeved o1 e

(a) Name end business eddress of each independent contractor (o) Type of servk
service
{c) Compensation

d Total number o
f other i
52  Did the organizati independent contract
rganizat ors each Vi
on complets Schedue A? Note, Al secton 5016 )g)oo.ooo — =
) cX3) organizat

nonexempt charitabl
— e trusts must attac i 7@
true, eop:gct_ma,,:f ezfn'ﬁ'gm  decar ha | havo axammed mh acompleted Schedule A . ions and 4947(a)1)
] ‘g’%d Sropae oy hen alion hese o a o Ve pr—————— »S2¥es N
. 1 n all information of wh NS, 8na 10 0
3:3:; signa‘m? f°ﬁicer0\ \v[ﬂvm 04 mof which proparr s oy knowice. | ond bolef, ks
- ’ Type or print name an?ﬁue LA ‘a Mh pr & ‘eoatgm ’r . ‘L [t!_
aid Pnnt/Type preparer’ o = ;Cl
Preparer sreme Preparer's signature 7
Use Only Fim's name » Oate
Firm'’s add Do i
May the IR discuss this 1 -
st ' yed
this retum with the preparer shown abo -
ve? See instiuctions Pronene RO~ N?' ‘59,5(,‘:
oo > BdVes [IN
o

Forn 990-EZ @o13)




i

SCH%?;JLE”:. Public Charity Status and Public Support

(Form ' o &2 Complete if the organization is a section 501{c)(3) orgenization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 290 or Form 890-EZ. Opan to Public

Intemal Rovenue Sarvice >Monnabmabom8MbA(Fommor990-EZ)mdibiMombde/bmm. |nspe(;ti0n

tatus (All organizations must complete this part.) See instructions.

Thaorgan\zahonlsnctaprivamfomdaﬂonbecameﬂis (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or assoclation of churches described In section 170{(b)(1)(A}).

2 [J A school described in section 170{){1)(A)f). (Attach Schedule E.)

3 [JAhospital or a cooperative hospital service organization described in section 170{){t)(A)).

4 [ A medical research organizétion operated in conjunction with a hospital described in section 170{b}{4){A)@H). Enter the
hospital’s name, city, and state:

6 (T An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{){(1}{A)}iv). (Complete Part I1.)

6 [ A fedaral, state, or local govemment or govemmeantal unit described in section 170{)1}{A) V).

7 [T] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170{){t){A){v). (Complete Part I1.)

(] A community trust described in section 170{bj(1){A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33%/1% of its support from contributions, membership fees, and gross

recaipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33':% of its

support from gross [nvestment income and unrelated business taxable income (less section 611 tax) from businesses

acquired by the organization after June 30, 1975. See saction 508(a){2). (Complete Part ll)

10 [ An organization organized and operated exclusively to test for public safety. See section 508{a){4).

11 (] An organization organized and operated exciugively for the bensfit of, to perform the functions of, or to canry out the purposes of
one or more publicly supported organizations described in section 508{a){1) or section 509{g){2). See section 508{a){3). Check
the box in fines 11a through 11d that describes the type of supporting organizetion and complete lines 11e, 11f, and 11g.

a [JType . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [ Type il A supporting organization supervised or controlled In connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [ Type lil functionally integratad. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (7 Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

- - requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e.. ’Sched(misboxifﬂworganimhonmceivedawnmndetemlmﬁonfromﬂnIRSthatﬂlsaTypel Type Il, Type il

-—“xmmhomDy integrated, or Type il non-functionally integrated supporting organization.

r-,

o &

f Erterthenumberof supportedorganizations . . . . . . . . . . 4 . . .. e w4 ... . O 1
9 Proviie the following information about the supported organization(s).

{i) Name of supported organtzation @ EN ) Type of organization | (i} fs the organization | (v) Amount of manetary {vi) Amount of
(described on iines 1-9 | Istad in your governing support (see other support (see
above or IRC saction document? tnstructions) instructions)

{see Instructions))
Yes No
2
®)
©
©)
®
Toml 23 :: 2 = D
ForPaperwolkReductionActNoteo,seeﬂielmmfor Cat. No. 11285F Schedute A (Form 900 or 800-£Z) 2014

Form 680 or 090-EZ.
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Scheduls A (Farm 980 or 880-E2) 2014

X0 Support Scheduis for Organizations Described in Sections 170(B){1{ANV) and 70BN INAIV)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
{o) 2012 (d} 2013 (o) 2014

(a) 2010 {b)2011

{9 Total

Catendar year (or fiscal year beginning in} »
1 Gifts, grants, contibutions, and
memberehip fees received. (Do not
include any “unusual grants.”) . . .

0

2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf .

3 The valus of services or facilities
fumished by a govemmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . .
5 The portion of total contributions by %& S
each person (other than a pfsiasiattaanions
govemmental unit or publicly [# I8
supported organization) included on
fine 1 that exceeds 2% of the amount [
shownonliine11,column{f). . . . E
6__Public support. Subtract fine 5 from fine 4.
Section B. Totsal Support

Calendar year (or fiscal year beginning in} »

{e) 2014
7 Amoumtsfromliined . . . . . . O

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and incorme from similar

9 Net income from unrelated business
activities, whether or not the business
is regularly carmfedon . . . .

10  Other income. Do not include galn or
loss from the sale of capital assels
(ExplaninPartViy. . . . . .

&

11 Total support. Addlines 7through 10 it i e e b R e R R o s
12 Gross receipts from related activities, etc. fsee instructions) . . . . . . . . . 12

13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstaphers . . . . . . . . . > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column@® . . . . |14 QOO0 %
16 Public support percentage from 2013 Schedule A, Part il, ine 14 . . . . . . . 15 00 %

16a 33'5% support test—2014. If the organization did not check the bt.;x on line 13, and llne. 14 is.331fa% or more,
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .

check this
.0

b 3312% support tost—2013. If the orgenization did not check a box on line 18 or 16a, and line 15 i 33'2% or more,

dreckmisboxandabphere.moagarﬂzaﬁonquaimsasapubliclyaupportedomariznﬁon e e -

... » 0

17a 10%-facts-and-circumstances tast—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is

10% or m.mﬁmwmmmmdmmwm.mmmmdwm

organuzation . . | |

b 10%-

Part Vi how the mmmmmemmmmmmamuyw
A &

18 ?fivatafoundanon.nﬁnorganizaﬁondidnotdweckaboxon!lneia,16;,1.%:1}aa17b.dleekmisboxandsee

Explain In
0

N

|

Schodule A (Form 990 o 990-E2) 2014



Schedule A (Form 990 or £90-E2) 2014
Support Schedulo for Organizations

Page 3

oments %Aﬁﬁiﬁ%‘@
Described in Section 509{a

(Complete anly if you checked the box on fine 8 of Part1 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

Cahndar year (or fiscal year beginning in) »

c
]

Gifts, grants, contributions, and membership fees
recelved. (Do notinclude any “unusual grants.”}

Gross receipts from agdmissions, merchandise
sold " or sarvices performed, or faclifies
fumished in any activity that is related to the
organization's tax-exempt purpose . . .
Gross recsipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benafit and efther pald
to or expended on its behalf

The value of services or faciities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the grester of $5,000
or 1% of the amount on ine 13 for the year

Add llnes 7aand 7b

Public support (Sumraci line 7 from [R5

line 8) .

{a) 2010

{b) 2011 (c) 2012

_{d) 2013

{e) 2014

{f)} Total

O

o Olo o

(1§

}\V

Section B. Total Support

SR

ST T
S

Gabndarvear(orﬁsealyearbemnnmg in) »

108

11

12

13

14

Amounts fromline 6 .
Gross Income from interest dividends,
payments recelvad on sacurities loans, rents
royaities and incoms from similar sources .
Unrelated business taxable income {less
section 511 taxes) from busineases
acquired after June 30, 1975 .

Add fines 10a and 10b

Nst income from unrelated business
activities not included in line 10b, whether
or not the busineas ia regutarly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

Total support. (Add lines 9, 100 11
and12) . .

{c) 2012

(d) 2013

(e} 2014

() Total

o~ = @)

2

@

O

0
W

'§]@;

o 0 Y

S

0

o
O
0

First five yoars. lfmeFonn990|sformeorgamzabonsﬁrst second, third, fourth, orﬁMtaxyaarasasectionSM(c)(S)

organization, check thisboxandstophere . . . . . . . . . . . . . . . . . . .. ... >
Section C. Computation of Public Support Percentagg
18 Public support percentage for 2014 (ine 8, column @) divided by line 13, column @) NRED -0, DO%
18 Public support percentage from 2013 Schedule A, Partlll,fine15 . . . . . . . . . . . 16 0O .00%
Section D. Computation of Investment income Percentage
17 investment income percentege for 2014 (ine 10c, column @ divided by line 13,column () . . . [ 17 Q.o
18  Investment income percentage from 2013 Schedule A, Partlll,line17 . . . . . . . . . . 18 Q:00%
18a 33'3% support tests—2014. If the organization did not check the box on ine 14, and line 15 is more than 33'a%, and line
17 is not more than 33'496, check this box and stop here. The organization qualifies as a publicly supported organization L

b

33'2% support tests—2013. If the onganization did not check a box on Iine 14 or line 193, and line 16 is more than 33's%, and -
line 18 is not more than 33'a%, check this box and stop here. The organization quelifies as a publicly supported organization » []
20 _ Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see Instructions >M

Schedule A (Form 990 or S900-E2) 2014



Schadule A (Form 880 or 880-E2) 2014 W BLL,(L‘ZDA@OS:L\:/J/{C . Page 4

Supporting Organizations _
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Past |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and late Part V.

1

Section A. All Supporting Organizations
Yos| No_
Are all of the organization’s supported organizations fisted by name in the organization's goveming K :’"}i
documents? If “No,” describe in Part V7 how the supported organizations are dwgqated. If designated by {iaaifbastes
class or purpose, describe the designation. If historic and continuing relationship, explain. LA
Did the organization have any supported organization that does niot have an IRS determination of status |t 4\
R \‘.3\)?.&

10a

b

5 business i
determine whether the o anization had masbg:'ag? :x:?dme tax year? (Use Schedule C, Form 4720, to Sy o
R S B L

10b

N

organization was described in section 509(a)1) or {2). i
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 if "Yes,” answer @
({)and (c) below.
Did the organization confirm that each supported organization qualified under section 501(ci4), (6), or (6)and i
satisfied the public support tests under section 509(a){2)? If “Yes,” describe in Part V] when and how the e
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c})(2)
(B) purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
Was any supported organization not organized In the United States (“foreign supported organization®)? f 57z
“Yes" and if you checked 11a or 11b in Part |, answer () and {c) below.
Did the organization have uitimate control and discrstion in deciding whether to make grants to the foreign e
supported orgenization? If "Yes,” describe in Part VI how the organization had such control and discretion Fis
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination fEitEsERs
under sactions 501(c)(3) and 509{a)(1) or (2)? If “Yes," explain in Part VI what cortrols the organization used |35 3:Hmee!
to ensure that all support to the foreign supported organization was used exclusively for section 170C)2(B) R

purposes.

Did the organization add, substituts, or remove any supported organizations during the tax year? if "Yes," [
answer () and (c) below (f applicable) Also, provide detail in Part VJ, including () the names and EIN |
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, EXithe
() the authority under the arganizztisn's rganizing document authorizing such action, and (v) how the action F*iaiunng
was accomplished (such a8 by amendment to the organizing document). ke

sa
Type 1 or Type It only. Was any added or substituted supported o n of a class al s
deszgnaled In the organization's organizing document? rosniztion par e i
anbwmmns only. Was the substitution the reautt of an event bayond the organization's controf? 6o | X
Did the organization provide support (whether In the form of grants or the provision of services or faclities) to B Rt
xz?q.ﬂ;d otli;;r ogm:nof(a) its suppocf % ned org;nlzatbns; (b} individuals that are pant of the charitable class |5

more Supported organizations; or (c) other supporting organizations that also |

m or bensfit one or more of the filling organization’s supported organizations? If "Yes," provide detail in [554

Did the organization provide a grant, loan i payment
) . , compensation, or other similar to a substantial
mo; (d‘eﬁnu;i‘:m in IRC 4858()3)(C)), a famlly memiber of a substantial contributor, or :
ntity Tegard to a substantlal contributor? I “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a foan disqual i ; b
IF*Yes,” complete Part | :faslched::l’eaL Form gg)m (e dafined in saction 4058) not described in fine 77 31

disqualified persons as defined in section
in section 509(e)(1) or 2))? If *Yes,” provide d dﬁm foundation managers and organizations described |
Uld one or more disqualified persons [
d 3 (a3 dofined in t
g'; :ug'porun_g organization had an interest? H'? "Yes,'n;:oes)e) mﬂ? Pamrr: ﬂ'z“’ interest in any in which [/
from, agg?:mp:h‘ “’me' (as dsfined in line 8(a)) have an ownership interest in, or derive any persona benefit
supporting organization also had an Interest? If "Yes." provide detal in Part Vi,

Was the organization subject to the e

. XCess business

{regarding certain T i X ® holdings rules of IRC 4943 because pavee

. ) W of IRC 4043 [ IR ES
organizations)? If *Yes " an sE uppo:u ;"I'g 0'93'. izations, and all Type Il non-functionafly integrated supporting pieial:

Did the organization have any axcess

smmamm«miﬁ



Schedute A (Form 990 oy 990-E2) 2014 QMDJY‘\:S %’k Q[/QCVLQ@/\E ‘—ELQ__,,
" Supporting Organizations {continued) "
11 Has the organization accepted a gift or contribution from any of the following persons? .
a A person who directly or indirectly controls, either alone or together with persons deseribed in () and (c)
below, the goveming body of a supported organization?

b A family member of a person described in (a) above? .
A 35% controfled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part V7.

[-]
Section B. Type | Supporting Organizations

Did the directors, trustees, or membarship of one or more supported organizations have the power to

1
regularly appoint or elect at least a majority oftheorgarizatlonfsd'irectorsortmsteasat a!ltimesdu_ﬁngma
tax year? if "No,” describe in Part V7 how the supported organization(s) effectively operated, supervised, or

controlied the organization's activities. if the organization had more than ane supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocqted among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operata for the benefit of any supported organization ather than the supponod )
organizetion(s) that operated, supervised, or controlied the supporting organizgtlop? if "Yes,” explain in Part
VI haw providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Wero a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supportad organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organkzation(s).
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax [
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the 2
organkaﬂon'sgovemhgdocumentshelfectonﬂ;edateofnotﬂiwﬂon,tomeemrnnotpreviouslypmvidad?

2 Wereany of the organization’s officers, directors, or trustees elther ) appointed or elected by the supported
organization(s) or (i) serving an the govaming body of a supported organtzation? i "No,” explain in Part Vi how
the organization maintsined a clése and continuous working relationship with the supported organizationis)

3 By reason of the relationship described In {3, did the organization’s supported organizations have a
gigniﬁcam voica in the organization’s investment policies and in directing the usa of the organization’s
income or assets at all times during the tax year? If *Yes,” describe in Part V the role the organization's
supported oranizations played in this fegard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Checktheboxmtoﬂremamtmttheomarﬁaﬁonuaedtosaﬁsfymelmgm Part Test during the year {see instructions)

a [ The organization satisfied the Activities Tost, Complete fine 2 below.
b DEewgmﬂmﬂonbmepammofemhoﬁhsupmmdomammﬁmCompmmn3bdw.
¢ [J eorgan!zmbnsuppatedagwanmmenmy.DemnbehPan\nhmvyouwpponedagovemmemenﬁty(seemdmcﬁons)

2 Activitles Test. Answer (a) and (b) befow.
a  Did substantially af of the organization’s activities duri
ng the tax year directly further the ax
fheBUPPOMd::’ganbaﬁ?n(s)toﬁh mﬁmmmw“? f"Yes” then in em%tlpwposesof
thosa supported orgenizations oxp hese activities directly furthered )
how the organization was onsive fo those L ty their exempt purposes,
that these activities congtitus s eube(;ﬂiaﬂy ﬁ’iﬁﬁ"ﬁ'}iﬁm 101 &1 how the erganization determined

b Did the activities described in [ .

@) constitute activities that, but f ' §

of the ization’s supported organ » but for tha organization vement more  [0EEH

m,;%ﬂhe omanization's Poﬁbnﬂoi't‘f) would havo been engaged in? i 'Y;?v:lmlain nPartithe Lo
activities but for the organization’s in\mlvementépponed Prastion®) would have engaged in thess
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Type Il Non-Functionally integrated 509{a}(3) Supporting Organizations
1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Hl non-functionally integrated supporting organizations must oom Sactions A through E.
(A) Prior Year ® gmw

Section A - Adjusted Net Income

1 Net shont-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and deplstion

6 Portlon of operating expenses paid or incurred for production or
collection of gress income or for management, conservation, or
malntenance of property held for production of iIncome (ses instructions)
7 Other expenses (see instructions)
8 Adjusted Net Incoms (subiract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount
1 Aggregate fair market value of all non-exempt-use assets (see

O e [0 [AD =t

instructions for short tax year or assets held for part of year):
a Average monthly value of sacurities
b Average monthly cash balances
© Fair markst value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other ‘f; s
factors (explain in detail in Part VI); &\v’ R
2 Acquisition indebtedness applicable 1o hon-exempt-use assets 2 O
3 Subtract line 2 from fine 1d N
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, i
sea instructions). 14
6 Nat value of non-axempt-use assets (subtract line 4 from line 3) ] § O
6 Muitiply line 5 by .035 6 ) )
7 Recoveries of prior-year distnbutiona 7 ,.) ')
8 Minimum Asset Amount (add line 7 to line 6) 8 O
- - R R
1 Adjusted net income for prior year from Section A, fine 8, Column A) 1 5: ig“¢\g@~g5/a f“a
2 Enter 85% of fine 1 7 it
3 Minlmum asset amount for m Section B, line 8, Column Y
gErﬂergmateNfIInQZOrlines 3 e
income tax imposed in prior year R PR,
5 it e hanne
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to L i
e

;mergeney temporary redugtion (ges instructions)
O Check here If the cument year is the organization's first as a non-functionally-integrated Typelll supporting organization (see

instructions),
Schodule A (Form 000 or 900-E2) 2014
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Schedule A {Form 990.0r 990-E7) 2014

pporting Organizations (continued)
Year

BB Type lii Non-Functionally Integrated 509(a)(3) Supporti

Saction D - Distributions
Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sat-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annusa) distributions. Add fines 1 through 6.

@i~ |a® N

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2014 from Section C, line 6

O

Q

X%

0
6
O
Q
A

9
10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

1 __ Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

38 °

Distributable

Amount for 2014
o~/

M
Underdistributions

®
Excess Distributions Pre-2014

3 Excess distributions venfan 102014

i "'5}"3.\':-‘1 A ;‘,’ SN

78
PSR 435.

e 3@ R ;
ST : ".-::.‘. 3 5\""“% % Y

SRR R RN

Ftom2013.....

s

S 45 b5
‘Q’Q&%\ ST Nty 3 ,\,\ff{\g e

SIS e
= e SRR D=
o St e
g R e Y "&;@3*‘ e
R Ry \'\).3.
'Sh ’*&n&\cﬁ'\-\}.o‘&x R0 Qk &b S :x,} \g
e \f‘§¢-> “%’k. 2% 3 ‘Q-“ 7 W;%‘gﬁw,
.?:,\L ‘.“\‘Mm\\\‘«‘té\ N N R e e

SO AR ey
“”"{" R AR Y o :.\‘ ey

5 .{ + ovm\“'

SRENR :;,;»xyv Senl
> % h
SRR AR 1’»‘.\\\*“«\* XS ,\#V AN
S

a

b

¢ ‘%«A Q~$$Mcm&3§g 2 RS
d

-]

1

Total of lines 3a through e

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

"393"7"”’""' ‘w’ R \\\\- 3 RN e o ity 2 -\\:- ¥ :{;
o it ‘*‘&%‘a Salnsaa

SRR **5’“»%* aun ST e

Y PR A LNy w’ X w_\""'h R

SR Bl e R e e

:
ST AR \‘-} R
,\,% o Tt o

9 Applied to underdistributions of prior ysars
h
]
i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Vs
“3'

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

lﬁ%w R
O

N

Applied to underdistributions of prior years

a
b_ Applied to 2014 distributable amount

R g & i\*‘-{\ﬁw

S

¢ Ramainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any, Subtract fines 3g and 4a from line 2 (f amount
greater than zero, 2ee Instructions).

NN e AN e ) 55 X TS 2
s vwwf\@f% SR
oz AR <
é’?‘oﬁ'&\"\x\g&v@ e R o5 R -'7" 2 h\&
%5 e "\‘ﬂ“‘% RSN G
ST ‘- SRR

‘14\3\.\\9~

:‘ s -\,. «‘ 3
d y;
vémwv*-*

X
%“.\ SRR mﬁ) ’m.
g .'@“(“ SR A ﬁ% {,{ ‘

8  Remaining underdistributions for 2014. Subtract lnes 3h [E5ss

and 4b from line 1 (if amount greater than zero, see
instructions).

\4?‘\%0 \. R .'
o &" ‘;v,
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%

Breakdown of line 7

RS
> e, =
ﬁ\msf' °">~M\\w. A8 ‘} xw\” S \M\\ \w-:'e._qg_ts.

SEEEE

Excess from 2013 . . .

8
a
b
c
d
©

Excess from2014 . . .
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Supplemental Information. Provide the explanations required b
Part ifl, line 12. Also complete this part for any additional information. (See instructions.)
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