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S CAMACECTSORR DEC 1.6 814

SCHEDULE A Public Charity Status and ﬁublic Support

{Form 990 or 990-EZ)
. Complete if the organzation is s section 501(c)({3) organization or a section
4347(a){1) nonexempt charitable trust,
c t of the Tr P Attach to Form 990 or Form 990-EZ. Open to Public
intema) Reverwe Servce > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at m.:rs.govlformm inspection

T (e Koowoled @ Uhprker School -PRT |31~ 13056 (2

Reason for Public Charity Status (All organizations must complete this part ) See mstruct:ons

The corganization 1s not a private foundahion because it 1s (For lines 1 through 11, check only one box )

[ A church, convention of churches, or associahon of churches descnbed in section 170(b)(1}(A)().

EA school descnbed in section 170} 1)[A)i7)- (Attach Schedule E )

[C] A hosprtal or a cooperative hosprital service organization descrnbed in section 170(b)(1){A){).

[[1 A medtcal research organization operated n conjunction with a hospital descnbed in section 170{B) 1A, Enter the
hospital's name, city, and state

(] An organization operated for the benefit of a college or uruversity owned or operated by a governmental unit descnbed In
section 170{b)}{1)(A){(iv). (Compiete Part II)

[ A federal, state, or local govermnment or governmental unit descnbed in section 170{b){1}{A){v).

[ An orgamzation that normally receives a substantial part of its support from a governmental unit or from the genera! public
described in section 170(b)(1){A){vi). (Complete Part 1)

8 [JA community trust descnbed in section 170(BJ{1}(A){vi). (Compiete Part ii )

9 Oan arganization that normally receives (1) more than 33'/4:% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt funchons—subject to certain exceptions, and (2) no more than 33'4% of ts
support from gross Investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a}(2). (Complete Part 1)

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

11 [ An organization crgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509{a){1) or section 509(a}(2) See section 509(a)(3). Check
the box In ines 11a through 11d that descnbas the type of supporting organization and complete lines 11e, 111, and 119

a [1Type! A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamzation{s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must completa Part IV, Sections Aand B

b [ Type ! A supporting orgamzation supervised or controlied i connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the 5upported
organization(s) You must complete Part IV, Sections Aand C ;

¢ [ Type Il functionally integrated 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,andE . Ut [ 5 2014

d [ Type Nl non-functionally integrated. A supporting organization operated in connection with its supgorted organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an aftantv
requirernent (see instructions) You must complete Part IV, Sections A and D, and Part V ——— . U

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lli
functionally integrated, or Type i non-functionally integrated supporting organization

BN =

o

~ ®

’

f  Enter the number of supported organizations . I:]
g Provide the following information about the supported organlzatlon(s)
i) Name of supported organizabon ) EN {il} Type of organzabon ) ) ia the arganzation | (vl Amourt of monetary {vi) Amoum of
(descnbad on lines 1-9 | ksted in your governing support (seo other support (see
above of IRC saction document? instructions) Instructions)
. ﬁ {see Instructions))
M Yes No
(A)
8)
{C)
{D}
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ} 2014

Form 990 or 990-EZ,



Schedule A (Form 990 or 990-E2Z) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b}{(1}(A){v}) and 170{b){1}{A){w1)

{Complete only if you checked the box on kne 5, 7, or 8 of Part | or if the organization falled to qualfy under

Part IN\. If the organization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support
Calendar year (or fiscal yoar beginning in) P {a) 2010 (b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contrnbutions, and 1
membership fees received (Do not (05 1S3 o
include any "unusual grants ") 4 !
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a govermmental untt to the
organization without charge
4 Total. Add lines 1 through 3 BGs /5T e
5 The portion of total contrbutions by
each person (other than a
govemmental unt or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Pubiic support. Subtract line 5 from hne 4 ¥ (6 1585 0D
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7  Amounts from line 4 -
8 Gross incoms from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar -
sources
9 Net income from unrelated business
activities, whether or not the business i
18 regularly camed pn
10  Other income Do not include gan or
loss from the sale of capital assets —_—
{Explain in Part V1)
11 Total support. Add lines 7 through 10 - =~
12  Gross receipts from related activities, etc (see instructions) 12 |
13  First five years. If the Form 890 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f)) 14 %
18  Public support percentage from 2013 Schedule A, Part II, ine 14 15 %
16a 33'n% support test—2014, If the organization did not check the box on line 13, and line 14 15 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . O
b 33'1% support test—2013. If the organization did not check a box on ine 13 or 163, and hne 15 1s 33'4% or more,
check this box and stop here. The orgamization qualifies as a publicly supported organization » O
17a 10%-factz-and-circumstances test—20Q14. If the organization did not check a box on line 13, 16a, or 16b, and line 1415
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The orgamization qualfies as a publicly supported
organization > O
b 10%-facts-and-circumstances test—2013. If the organlzatlon did not check a box on ine 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part V1 how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly
supported orgamzation » O
18  Private foundahon. if the organization did not check a bcx on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions . . » 0

Schedule A {Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990 EZ) 2014

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

{Complete only i you checked the box on hne 9 of Part | or if the orgamzation failled to qualify under Part Il

if the organization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

2

c
8

Gifts, grants, contrbutions, and membership fees
received (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or f{acilies
tumished In any actvity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrefated trade or business under section 513

Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

The value of services or facilibes

fumished by a governmental unit to the
crganization without charge .

Total. Add lines 1 through 5

Amounts included on hnes 1, 2, and 3
received from cisquakfied persons
Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b

Public support (Subtract line 7¢ from
ne 8}

{a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

{f) Total

bisiss, 7Y

¥ L1570

Section B. Total Support

Calendar year {or fiscal year beginning in) b

9
10a

1

12

13

14

Amounts from line 6 .
Gross income from nterest, dwvidends,
payments received on secunties loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net mcome from unrelated business
actwvities not included in ine 10b, whether
or not the business is regularty camed on
Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part V1)

Total support (Add hines 9, 10c, 11,
and 12) .

{a) 2010

(6) 2011

{c) 2012

(d) 2013

{e} 2014

() Total

LELY A

¥ 35047

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 301(c){3)

organization, check this box and stop here

>

e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 ({line 8, column (f} divided by line 13, column (f)) 15 %
16  Public support percentage from 2013 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2013 Schedule A, Part Ilf, ine 17 18 %
19a 33'a% support tests—2014. If the organization did not check the box on line 14, and ine 15 ts more than 33'a%, and line
17 1s not more than 33'3%, check this box and stop here, The organrzation qualifies as a publicly supported organization " O
b 3313% support tests— 213, If the organization did not check a box on line 14 or line 19a, and kne 16 1s more than 33'4%, and

line 18 15 not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization P [
20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

O

Schedule A {Form D90 or §90-EZ) 2014



Schedule A (Form 990 or 990 EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. 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 Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

9a

1Ca

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If *No,* descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnba the designation If listonc and continuing relationship, explam

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explam in Part VI how the organization determined that the supported
orgarization was descnbed in section 509(a)(1) or {2)

Did the organization have a supported organization descrbed in section 501(c)(4), (5), or (6)7 If "Yes, " answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If *Yes," descnbe i Part VI when and how the
organzation made the determination

Ord the organization ensure that all support to such erganizations was used exclusively for section 170(c)(2)
{B) purposes? If “Yes, " expfain in Part VI what controls the organization put in place to ensure such use

Was any supported arganization not orgamzed In the United States (“foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part i, answer (b) and (c} below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supparted organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 50%a)(1) or (2)? If "Yes," explain n Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substrtute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below {if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (ii) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or {c) other supporting crganizations that also
suppert or benefit one or more of the filng organization's supported organizations? If *Yes, * provide detail n
Part V1.

Did the organization prowide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes,* complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509{a)(1) or (2)? If “Yes, " provide detail in Part VL

Did one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? if “*Yes, ® provide detail in Part VI

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certan Type Il supporting organizations, and all Type [l non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the organization had excess business holdings )

Yeos

No

/

NS

3b

5b

NN N

&

10a

V4

10b

Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations (continued}

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnibed i {(b) and (c) /
below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entrty of a person descnbed in (a) or (b) above? If *Yes” to a, b, or ¢, provide detail n Part V1. 11¢c
Section B. Type | Supporting Organizations
Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If “No, " descrbe in Part V1 how the supported orgarization(s) effectivefy operated, supervised, or
controfled the organization’s activities if the orgamization had more than one supported organization,
describe how tha powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? ff "Yes, " explain in Part
VI how prowviding such benefit camed out the purposes of the supported orgamization(s) that operaied,
supervised, or cornirofled the supporting organization

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization{s)? /f "No, * describe in Part VI how control
or management of the supporting organization was vested i the same persons that controlled or managed
the supported orgamzation(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization prowide to each of its supported organizations, by the last day of the fifth moenth of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided durng the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees erther {j) appointed or elected by the supported
organization{s} or (i) serving on the governing body of a supported orgamization? Iif *No,® explain tn Part Vi how
the orgamization maintained a close and continuous working relationship with the supported organizationys)

3 By reason of the relationship descnbed in (2}, did the organization's supported organizations have a
significant voice in the crganization's iInvestrnent policies and in directing the use of the organization's
income or assets at all imes dunng the tax year? If *Yes, " descrnbe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

v4

3

v/

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the year (see insiructions)

a OThe organization satisfied the Activities Test Complete hine 2 below
b BdThe organization is the parent of each of its supported organizations Complete line 3 befow

¢ [ The organization supported a governmental entty Describe tn Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activittes dunng the tax year directly further the exempt purposes of
the supported organization{s) to which the orgarization was responsive? If "Yes, * then in Part V1 identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the orgamization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activiies

b Did the activities described 1n (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes, " explain in Part VI the
reasons for the organization’s position that rs supported organization(s) would have engaged in these
activities but for the orgamzation's involvemnent

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detaiis in Part VI

b Dd the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ¥ “Yes, " descnbe i Part VI the role played by the organization in this regard

Yeos

No

3a

VA

3b

VA

Schedule A (Form 990 or 990-£2} 2014
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Schedule A (Form 990 or 990-EZ) 2014 Paga 6
Type lli 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. Al
other Type lll non-functionally integrated supporting orqanizations must comptete Sections A through E

Section A - Adjusted Net Income (A) Pror Year

(B) Current Year
{optional)

1 Net short-termn capital gain

2 Recoveries of prnor-year distnbutions

3 Other gross income {see Instructions)

4 Add lings 1 through 3

5 Depreciation and depietion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income {subtract ines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Pnor Year

| (G (A=

~ (S

(B} Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructicns for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets tc
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors {explain in detail in Part V)

2 Acquisition indebtedness apphcable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount,

see instruchons)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3}

6 Multiply ine 5 by 035

7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distmbutable Amount Current Year

N

[ 4]

@ (D]

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of tine 1

3 Mirnmum asset amount for pnor year (from Secton B, line 8, Cotumn A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in pnior year

6 Distnbutable Amount Subtract line 5 frorn hne 4, unless subject to

emergency temporary reduction {see mnstructions) 6

7 [ Check here if the current year I1s the organization's first as a non-functionally-integrated Type Ill supporiing orgamization (see
instructions)

Gild|IN| =

Schadule A (Form 890 or 990-EZ) 2014



Schadule A {Form 990 or 990-E2) 2014 Page 7
WType Il Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)
Section D - Distnbutions Current Year
1 Amounts paid to supported organizations to accomplish exermnpt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions {describe in Part VI} See instructions
Total annual distnbutions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization s responsive
{provide details in Part VI) See instructions
Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

@ |~ (W

©

(i) {ui)
. . - i .
Section E - Distribution Allocations {see instruchions) M T Underdistnbutions Distnbutable
Excess Distributions
Pre-2014 Amount for 2014

1 Distnbutable amcunt for 2014 from Section C, line 6

Underdistributions, if any, for years pnor to 2014
(reasonable cause required-see Instructions)
Excess distributions carryover, If any, to 2014

From 2013

Total of lines 3a through &

Appled to underdistnbutions of prier years

Applied to 2014 distnbutable amount

Canryover from 2009 not applied {see instructions)

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

Distnbutions for 2014 from Section

D, ne 7 3

Apphed to underdistnbutions of prior years

Applied to 2014 distnbutable amount

Remainder Subtract hnes 4a and 4b from 4

Remaining underdistnbutions for years prior to 2014, (f

any Subtract ines 3g and 4a from line 2 (if amount

greater than zero, see instructions)

6 Remaining underdistnbutions for 2014 Subtract ines 3h
and 4b from Iine 1 (if amount greater than zero, see
instructions)

7  Excess distrtbutions carryover to 2015 Add lines 3

and 4c

8 Breakdown of ine 7

W
h— = (T2 | =] (alo|o|w

F-3

Do |ofw

Excess from 2013
Excess from 2014

|aio|oo

Schedule A {Form 990 or 990-E2Z) 2014



Schedule A (Form 990 or 990-£7) 2014 Page B

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

We home. Q-2 weces ZAosmmas. Gie. Aceeng vfm(_w.ﬁé/x __________
fho. bl o %UW‘L QA Achaser, Taclinagisd mam[}t
Lot Jooss ofe... Mo, mﬂfﬂ {gxz. cbwf,&fc%.eu _________________

WL MQ_ qu AAJ:? WA=
e W WWWM Mo cula 432,4;1425_«,

. amt& 7742&%% ot +ha Wﬁ*’/f @ 77(42 ﬂM
ool Dmdes ,ﬁm MM boaid mombocy

. mﬂm @ami‘o Fhy ?(‘,A(’Nj ;7/@;, 2 cotr
,éusié? tnd Fhen e mfg% 10\ \ptae N

e hare 10 "Ce# ol 457\7/‘@ /LQ/@P- Jﬁmm @ZM,&LZLO
C% tho. S@o@/mﬂ)‘c ___________

N it S eherd con cioduniho M e T ozl
' N TPMMUCM, [Deichon Qﬂm&w\, el
et A ohy ohe aakongalead. widtts L SCeme

_)?{04;\ ,- Ioz)u/«,é«u)aﬂ»@dg. b
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Supplemental Information Regarding Fundralsing or Gaming Activitles | OMB No 1545-0047

SCHEDULE G Complete H the orgsmzation answered "Yeos" to Forrn 590, Part IV, lines 17, 18, or 19, or if the

(Foarm 930 or 990-E2) organuzation emtared more than $15,000 on Form 990-EZ, line 5a. 2@14
WO’MTT‘ESLIY » Attach to Form 990 or Form 990-EZ Open to Public
ntemal Revenue Service » Information about Schedule Q (Form $80 or 990-EZ) and s instructions is st www s gov/form990 Inspaction

Narra of the organization . Employer identification number
Cove. kwoled R Chater Sclenl- Pz - 13057 (o1 2
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part
1  Indicate whether the organization raised funds through any of the following activities Check all that apply
[J Mai solicitations e [] Solcitation of non-government grants
[ iIntemet and email salicitations t [ Solcitation of government grants
[ Phone solicitations g R-Speclal fundraising events
[J In-person solicitations
2a Did the orgamizahon have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 930, Part VII) or entity in connection with professional fundraising services? [ Yes K No
b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

a0

) Amount pad to

{) Name and address of indindual
or enty (fundraiser)

(i) Actrvity

{i]) Did fundrarser have
custody or contrad of
contnbutions?

{iv) Gross receipts
from actvity

{or retainad by}
lundraiser hsted mn
col )

fwi) Amount paid to
or retaned by)

organization

Yes No

'R

10

Total . . . . . . . i e h h hh e e e e . W
3 st all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from

registration or icensing

USvslonsia
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported mare

than $15,000 of fundraising event contnbutions and gross income on Form 930-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events ( ad( g) .;? . ?l)“ﬁms )
a} througl
(event type) {avent typa) ftotal numben) col ()

1]
=
c N
% 1 Gross receipts N Ip\ —_ a l I CAA( -CU{\C[QCHSA ﬂ& QM"S
o

2 Less Conirbutions Wwe le<s 'H'\Q N ‘ﬂm ) 6@ é}(_

3 Gross income (ine 1 minus N

ne 2) Caln (MAQA/L+

4 Cashpnzes A / A

5 Noncash pnizes
0
% 8 Rent/facility costs
g
4| T Foodand beverages
§
8 8 Entertainment

9 Other direct expenses

10  Direct expense summary Add hnes 4 through 9 in column {d) >
Net income summary Subtract ine 10 from line 3, column (d) >

N

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete tf the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more

o {b) Pull tabs/instant {d} Total gaming (add
3 {a} Bngo binge/progressive binga {c) Other gaming col () theough col {e)
']
-
D
T | 1 Gross revenue N / A
21 2 Cashpnzes
g
u% 3 Noncash prizes
§ 4 Rentfacility costs
a
5 (Other direct expenses
0] Yes %|[]Yes %[ [] Yes %
6 Volunteer labor O No [] No ] No
7 Direct expense summary Add ines 2 through 5 1n column (d) >
8  Net gaming income summary Subtract line 7 from line 1, column (d) »
9  Enter the state(s) in which the organization conducts gaming activities \}\) ( SCONSIN
a Isthe arganization licensed to conzr aming activities 1n each of these states? . H Yes [] No
b If*No." exP‘?' e MO cng_; = lacvve. cun (E\%QW) ﬂﬂé()( .......... AL il
4—”_;41-{ Has Li"’“? AS) QrQ.
10a Were any ¢f the organl-z-é'-cl-(-)h s gaming licenses revoked, suspended or terminated dunng the tax year? [ Yes ﬁ No
b If“Yes,” explain

X
\> PRT s not Licensed 1o

Supforf{' gatw‘ng, ot

IS time
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Scheduls G (Form 990 or 990-E2) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . [ Yes @' No
12 Is thg organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . ; . . ] Yes/Q/No
13  Indicate the percentage of gaming activity conducted in
a The organization’s facility - . 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gaming/special events beooks and
records
Name» 1) ‘ VA)
B
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? - J Yes [J No
b If “Yes,” enter the amount of gaming revenue receved by the orgamzatlon » & and the
amount of gaming revenue retamned by the third party >  $
¢ If“Yes,” enter name and address of the third party

Name » M ! hA

Address

16 Gaming manager information

Name » MJ 'pq-
[

Gaming manager compensationb  $

Descnption of services provided b

[ Director/officer [ Employee Oindependent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? O Yes [0 No
b Enter the amount of distributions required under state law to be distributed to other exempt organizatrons or
spent in the organization's own exempt activities dunng the tax year »  §
4l  Supplemental information. Provide the explanations required by Part [, hne 2b, columns (i) and {v), and
Part Ill, hnes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional information {see
instructions)
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