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L W Change ot fFreouating Peviod " #*

e 990 Retum of Organization Exempt From Income Tax | Wé%‘;“;"

Under section 501(c), 527, or 4947{a){1) of the Intemal Revenue Code {except private foundations) _
Department of the Troasiry » Do not enter social security numbers on this form as it may be made public. Open to Public
intamal Ravenue Servica » information about Form 830 and Ha instructions ia at www.irs.gov/forn tnspection
A _For the 2014 calendar of tax Inn June | 2014, and end L 30 2\
B Check It appiicabie: JC Neme of orgenization Holy Trine $5¢a W Vlu lne Employer ientification number
O Address change Doing business as oty Qessieal hivdiam S | %’310&53?
O name change Number and street (or P.0- box f mait?s nat dalivered to strest address) Room/suite
0] i e 3y ﬂ\)uvf(hb fue " R43 -6 93 - Dbkl
1 Finat City or town, cotMyanlePorfd#nposHooda
[ Amended reum 4 ("'gSC— a m G Cross receipts $ r]‘{,\"lé. \
O appicabon pending |F and &m\cma! — H{z)ts this & group retum tor subordinates? L1 ves (Y] mo
Qgatn EVS D QSGR(M&\GV\.&Q(-S\\\HOA.&-W‘“ Hb} Ara 2l subordinates inctuded? [ Yes (I no
I Tax-axempt etatus: S01(c)3 [sore) ¢ ) « @neertno) [ ] 4g47tat) or [J527 Hf *No," attach a list. (ses instructions)
J_ Webatter > WWW, MFLLS . 04 H{c) Group exsmpbon mumber P
K Form of organtzation: [V] Corporation] ] Trust [ ] Association [} Other»- [ vear of formation: D [} | ™ State of legal domicie: S C.
Summary i

the o anzatlonsmtss:onornmstssgn cant activities: I_Q_p_ .Q-.{“l.:t@i &, 5Chapl ek H;_g{'md’ {
c\mmﬁ vt 2 hl f

g orinetivly Chiutien 1n o Patinesh withRagty bival uocldui e
8 | W ont 19 Masfibed YoThe Qoesott ol qdiyion s Jitn, Wisdom, Scholerthe gx, L@.\Mc—g_n&m_lme-g - tcgmg__.
§ 2 Checkthls boxb[lrftheorg ion usconhnuedtlsoperahonsordsposedofmorsthan?S% of its net assets.
& | 3 Number of voting members of the goveming body (Part Vi, line1a). . . . . . . . . 3
@ | 4 Number of independent voting members of the govemning body (Part Vi, line1b) . . . . 4 9
g s Total number of individuals employsd in calendar year 2014 (PartV, line2g8) . . . . . 5 - O -
E 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . 6 25
< | 7a Totalunrelated business revenue from Pa MG et 2ems, .« . . . . . 7a — 00—
b Net unreiated business taxable income b < I I ™| — 0 -
[ © : ] Prior Year Current Yaar
8 Conributions and grants (Part VIl line 1IN |. FEn 1 g woes - [2h - 1938,014,00 1330390
8 Program service revenue (Part Vill, line 2g)<S . . .~ =~ 9 1 - ? } Handq, kD NEGELY
10 Investment income (Part VIil, column (A), ’nesT@ @g.‘i" - \34ss, 40 HB83 A
11 Other revenue (Part Vill, column (A), lines 5 6d antfthe) . . . 23.050:00

12 Total revenue—ad lines 8 through 11 (must equal Part VIll_coldm (3. ine 12) [3,830,0 V00 T VI3
13 Grents and similar amounts paid (Part IX, column {A), llnes 1-3) . . . . .
14  Bensfits paid to or for membars (Part IX, column (A),line4) . . . . . .
15  Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) 55,463,145

16a Professional fundraising fees (Part (X, column (A), finefte) . . . . . .
Total fundralsing expensaes (Part IX, column (D), line 25) » T il s R R e

RS 0 1\ "7 oot SO Loe 5

MmSwCANNEQMEQEB 2 5 Zﬂésvnnua
o

17  Other expenses (Part IX, column (A), lines 11a~11d, 11f=24¢) . . . . . ‘ b P}
18  Total expenses. Add lines 13-17 (must equal Part X, column (), ine 25) . [\, 03,31}, 30306 1b.
19 Revenue less expenses. Subtractline 18fromtine12 . . . . . . . . T M) b \31.NS 2
2 ' Beghining of Current Year End of Year
§ 20 Totalassets (PatX, lne16) . . . . . . . . . . . . . . .. TALNAZ 0 | 80 LaH A
2121 Totalliabilities Part X, line26) . . . . . . . . . . . . . . .. o oft b 1 e, 044,149
2{22  Net assets or fund balances. Subtract line 21 from line20 . . . . . . 3.5, 31,0 B, 30513
Signature Block —
Under penalties of perjiay, | kthdr\gmmmadmdmwmmwwﬂ\ebemdmyhmbdge and belief, it in
sign ’ /Bl & %mamamf
Here ’ HU\\(L 6\/“0 (t cu\OLW&- ﬁud’ el
Typaorum‘amm
Paid mm/Type.prepamr‘snmna Proparer's signature Date Check D # PTIN
Preparer
Use omy Fim's name__ » Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . [OYes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y rorm 890 (2014)

* Ste Sudwmeat T afached . i 9l v
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Statament of Program Service Accomplishments m/
Check if Schedule O contains a response or note to any line in this Part Hl .

1  Briefly describe the organization’s mission:

1T [0 R Gl W T AT TN YT TS 2. KW TR Lo O [
Seneduil 0

_Yound. pn Tne G
2 Didmeorganizaﬁonundartakeanyslgmﬁcampmgramservioesduﬁngmeyearwhichwemnotlistedo;)me m/
priorForm 880 0r990-E2? . . . . . . . . . . . L . e o e e e e e e e {3 Yes

if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SAIVICBST . . . . . v . e h e e e e e e e e e e e e s [ Yes No
If *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 to report tfie amount of grants and allocations to others,
the tofal expenses, and revenue, if any, for each program sefvice reported. ™

meenssmssmranar

_________________ )Revenue $ 185,45 )
[ T ¥y Clissicel Thvictian, S _!n;__h._l.c,s_i,,m_ﬂ_s_l_a_g ___________ S b___Qn_ TNV Eeaei Yia
T e Gt S TN LTINS

PELENR
fopoxf WL (epit It -‘1%" e h%%@‘ﬁ%mﬁ‘%ﬁ.\ﬁ HAe N,

W ling (5 tov D shart o 2F b0 'Frwmh
{_—}pl-r'(i (pMmplontd 15 Atond. gyl o Nele 14 opaTing G, e X lhmugh 6™ 9V

i i
il pen il i

7§

1 Ain éE 3 lafﬂ and YCla ‘ /9\/3154‘1'
(JAn W Bﬂ‘g
includinggrantsof$ ) Revenue $ )
4c (Code: }(Expenses$ includinggrantsof$_ }(Revenue $ )

4d Other progrem services (Describe in Schedule O.)

(Expenses $ including grants of $ ) Revenue $ )
—3°_Total proaram service expenses & 6b,071D.5"1

Form 990 2014)
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Checlklist of Requiréd Schedules

10

1

12a

13
14a

15

16

17

18

18

ls the organization described in section 501(c)(3) or 4947(&)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . .o

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstrucbons)? .

Did the arganization engage in direct or ndirect political campalgn activities on behalf of or in oppostt(on to
candidates for public office? if “Yes, ° complete Schedufe C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying achvmes, or have a secbon 501(h)
election in effect during the tax year? #f “Yes, " complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)5), or 501(c)6) organization that receives mamberslup duss,
agsessments, or similar amounts as defined in Revenue Procedure 98-197 I “Yes,” complete Schedule C,
Part il .

Did the orgamza’aon maintain any donor adwsed funds or any snmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accourts? /f
“Yas,” compiete Scheduie D, Part} . . . . .

Did the organization receive or hold a conservahon easemem, mcludmg easaments m preserve open space,
the enviranmant, historic land areas, ar historic structures? # “Yas,” complate Schadule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Pan X Iine 21 for escrow or custodlal account Iiabllny, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem credit repa:r or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . .

Did the organization, directly or through a related organization, hold asets in temporanly resmcted
endowments, permanent endowments, or quasi-endowments? /f “Yes, ” complete Schedule D, Part V .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Viil, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part V1

Did the organization report an amount for |nvestments—-other secunhes in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 18? If “Yes, " complete Schedule D, Part Vil .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Itstota! asets
reported in Part X, line 187 If *Yes,” complete Schedule D, Part (X . .

Did the organization report an amount for other liabilities in Part X, line 257 Y “Yes,” complete Schedufe D Pan X
Did the organization’s separate or consofidated financial statements for the tax year include a footnate that addresses
the organization’s liability for uncertain tax positions under AN 48 (ASC 740)? it *Yes,” complste Schedule D, Part X .
Did the organization obtain separate, independent audited financiai statements for the tax year? If “Yes,” complete
Scheduie D, Parts Xt and XIl . .

Was the organtzation included in consaﬁdatad lndapendent aud"rted ﬁnanda! statements for (he tax year? lf "Yes. and if
the organization answered "No" to fne 12a, then completing Schadute D, Parts XT and Xl is optional . . .

Is the organization a school described in section 170} W)ANW)? i “Yes, " complete Schedule E

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

Did the omganization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes, " complete Scheduls F, Parts ] and IV.

Did the organization report on Part IX, column (A), line 3, morathan$50000fgranhoraﬂxeraslstancetoor
for any foreign organization? if “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, moreﬂmnSSOOOofaggmgategrantsoraﬂrar,

assistance to or for foreign individuals? if “Yes, " complete Schedule F, Parts Iil and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundrmsmg services on
Part IX, column (A}, lines 8 and 11e? If “Yes, " complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbuuons on
Part VI, lines 1c and 8a? if “Yes,” complete Schedule G, Part If . .

Did the organization report more than $15,000 of gross income from gammg ac‘tivmes on Part VIII lme Qa?
if "Yes, " complete Schedule G, Part Il

20 a Did the organization operate one or more hosp:tal faalmes? If "Yes, complate Schedula H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this ratum? mA’

N

,a

11b

1ic

11id

11e

1if

120

12b| /1

13|V

14a

14b

16

18

17
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of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {(A), line 1? If “Yes, " complete Schedule |, Parts land Il .
Didtheorganlzationreportmorethan$5000ofgrantsorotherwslstancetoorfordomesﬁcindividualson
Part IX, column {A), line 27 If “Yes," complete Schedule l, Parts I and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or5aboutcompensahonofthe
organization’s current and former officers, directors, trustess, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an oulstandrng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines 24b
through 24d and compiate Schedule K. If “No,” go to lina 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon” ..
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defeasa any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer lor bonds outstandrng at any time dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? if “Yes, ” compfete Schedule L, Part (

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzahon s prior Forms 990 or 980-EZ?
if “Yes,” complete Schedule L, Part! . .

DrdmeorganrzatronreportanyamountonPartX lrnaS 6 or22forrecervablesfmmorpayableetoany
current or former officers, directors, trustees, key employses, highest oompensated employees. or
disqualified persons? If "Yes, " complete Schedule L, Part Il

Did the organization provide a grant or othar assistance to an offloer dlmctor. trustee, key employee
substantial contributor or employee thareof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? f “Yes,” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Scheduis L, PartIv . .

A family member of a current or former officer, director, trustee, or key employee? K “Yes,” compiste
Schedule L, Parttv . . . .

An entity of which a current or former ofﬁcer dlrector tn.lstee, or key employee (or a famrly member themoﬂ
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? Iif “Yes,” complete Schedule M

Did the organwatlon llquldate, terminate, or dissolve and ceass operatlons'7 if "Yes, complete Schedule N,
Part! . . .

Did the orgamzatron sell exchange. drspose of or transfer more than 25% of rts net assets? If "Yes,
complete Schedule N, Part i e

Did the organization own 100% of an enhty dlsregartted as separate from the organrzatlon under Flegulabons
sections 301.7701-2 and 301.7701-37 If “Yes, ” complete Schedule R, Part | . .

Was the organtzation refated to any tax-exempt or taxable entrty? If °Yes,” complete Schedule Fl Pan fl, III
or iV, and Part V, fine 1 .o
Did the organization have a controlled entlty wlthln the meanlng of sectlon 512(b)(1 3)? .o

tf “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes, ” complete Schedule R, Part V, line 2

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, lina 2 .

Did the organization conduct more than S%Ofrtsactrvrtresthrwghanenhtythatrsnotarelated organzat:on
andﬂmtlstreatedasapaMershlpforfedemllncometaxpmpose’ﬁ'Yes, completeScheduleR
PartVvi. . .

Dig the organlzaﬂon complete Schedule 0 and provlde explenetlons ln Schedule O lor Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . e e e e e

Yeo

No
/
2 \/
23 ‘/
ul 7
wel |V
24d v’
25a v
/
25b
| |V
w [
20 v
1
v
a1 \//
32
33 /
w |
35a v
35h J
N
%
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rding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . 1ib
¢ Did the organization comply with backup withholding rutes for repaortable payments to venR?T ﬁ[\d -

reportable gaming (gambling) winnings to prize winners? . . .

Enter the number of employses reported on Form W-3, TransmntalofWagaandTax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a el

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?M [-]-

Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to s-fife (see instructions) . T2id

Did the organization have unrelated business gross income of $1,000 or more during the year? . N I.Q

if “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financiat

account)? . e e e . .

if “Yes,” enter the name of the forelgn oountry > p { A’

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

Did any taxable party notify the organization that it was or is a party tm Egmbited tax shelter transaction?

p

8c® o

18

-3
e
y
L
1

PR iy
50 Ledis

!\v i,

B

i

v

if °Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an exp! ement that such comnbuﬂons or
gifts were not tax deductible? .

7 Organizations that may receive deducttle oomﬁbuﬂons under section 170(c) X
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . .

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .o NI A’ .
~ ¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was

required to file Form 82827 .
d If “Yes,” indicate the number of Forms 8282 ﬁled during the year . . NFﬁ’ I 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premmms onh a personal benefit contract?
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?,. 7t /
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as rﬁm_{g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 ' 7Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Ftef-a30d

foch

Fie (8 |gelp

sponsoring organization have excess business holdings at any time during theyear? . . . . . S 8
9 Sponsoring organizations mahtaining donor advised funds. ﬁ' e P Y
a Did the sponsoring organization make any taxable distributions under section49667? . . . . . t\aL .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)}{7) organizations. Enter: M
a8 Initiation fees and capital contributions included on Part Vill, iine 12 . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faclltﬁa 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from mambers or shareholders . . . N‘ﬁ' 11a
b Gmssmcomefromomersources(Donotnetamounlsdueorpacdtoomere:)ﬁc),
against amounts due or received from them.) e 11b N
in

12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form ligu of Form 104y T >
b \.P(] 2| Bk B

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year .“)

13 Section 501(c}{29) qualified nonprofit health msurance issuers. NlA,
a Is the organization licensed to issus qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule 0. l/ .
b Entarmsamountofrasarvesmaorgmvzahonlsraqmredtomamtambymastatasmwhlch
the organization is ficensed to issue qualified health plans 13b

¢ Enterthe amountofreserveson hand . . 13¢c Pl

1da Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ .
b it "Yes," has it filed a Form 720 to report these payments? I “No, " provide an axpianation in Schedule O

O Pleac sce Schede 0 v fuithes vatormation.,
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Magagement, and Disclosure For each “Yes™ response to lines 2 through 7b below, and for a "No®
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contalns a response or note to any line In this Part Vi . e

Section A. Governing Body and Management

1a

w

al@ﬂlb

a
b
9

<
8

- R T I

Xy
4
«

Erter the number of vating membars of the governing body at the end of the tax year.

if there are material differences in vating rights among members of the govermning body, or
if the goveming body delegated broad authority to an executive committee or similar

1a

3

.

:l";
Ayl
i
1

? s

committes, explain in Schedute O. c‘ o g
Enter the number of voting members included in line 1a, above, who are independent 1b L S

Did any officer, director, trustee, or key employee have a family relahonshlp or a business relatlomhlp with ﬁ‘iq« o
any other officer, director, trustee, or key employsa? . . . . 2
Did the organization delegate control over management duties oustoma:ﬂy perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the orgamzatlon have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermning body?

Are any govemance decisions of the organization merved to (or sub)ect to approval by) rnembers
stockholders, or persons other than the goveming body? .

Did the organization contemporanaocusly document the meetings hald or wntten actlons undertaken dunng L RS

R

the year by the following: ;gf o / ‘, =
The govemingbody? . . . Ba // =
Each committee with authority 10 act on behalt of the govemlng body‘? 8 |V /

Is there any officer, director, trustee, or key employes listed in Part Vi1, Section A, who cannot be raached at
the organization’s malling address? If “Yes, ” provide the names and addresses in Schedule 0. . . . 9

Section B. Policles (This Section B requests information about policies not required by the Intemal Revenua Code.)

10a
b

11a
b
12a
b
c

13

14
16

a
b

16a

b

Yes

Did the organization have local chapters, branches, or affillates?

if “Yes,” did the organization have written policles and procedures govemlng the ac‘tivltl&e of such chapte
affiliates, and branches to ensure their operations are consistent with the organization's exempt pzurpwens‘?ﬁim'L
Has the organization provided a complete copy of this Form 990 to all members of its goveming body bstare filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? if “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gws rise to conﬂtcts?
Did the organization regularty and consistently monitor and enforce compliance with the pollcy? ¥ "Yes,
describe in Schedule O how this wasdone . . .

Did the orgenization have a written whistieblower pohcy? .

Did the organization have a written document retention and desh'ucﬂon pollcy‘? ..

Did the process for determining compensation of the following pereons include a review and approval by =
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?  [>¢
The organization’s CEO, Executive Director, or top management official

Other officers or key ermnployees of the organization . .

if “Yes” to line 15a or 15b, describe the process in Schedule O (see inst!uchons)
Did the organization invest in, contribute assets to, or parhmpate ina jomt venture or similar arrangement 3
with a taxabls entity during the year? . . .

if “Yes,” did the organization foliow a written po!lcy or prowdure mqulring the organlzatbn to evaluate its [z
participation in joint venture arrangements under applicable federal tax law, and take steps to eguand the |
orgamzatlon 's exempt status with respect to such arrangements? . A m'

Section C. Disclosure

17
18

19

X

List the states with which a copy of this Form 890 Is required to be filed B
Section 8104 requires an organization to make I§zm 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you these availablie. Check all that apply.

[J Ownwebsite  [J Another's website Uponrequest [] Other (expfain in Schedule O)
Dsscribe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name

sws%‘i*?*ﬁo
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Fam o0 2010 ﬁ% Tty Uaginca) Chishun Sdepl lue. — $4S-a108539 -
Comp t Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains aresponse or note toanylineinthisPartvit . . . . . . . . . . . . . 3
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* tist all of the organization’s cuarent officars, directors, trustees (whether individuals or organizations), regardl s of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

» List ail of the organization's current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated empioyses (cther than an officer, director, trustee, or key empioyee)
who received repertable 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 related organizations.

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

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

List ns in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
o

sated employees; and former such persons.
ack this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
W ®© (mnmmm&nnm o ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
| o s | e ooy or| ot
hours for zg % g E 5& g the organizations compansation
retated gg 218 é_ gg é(\ﬂmsca (W-2/1099-MISC) from the
below dotted| 837 | & % § and retated
iing) % g g organtzations
3
. Kanen Y Yo \S.
et M1
-3 [ homxon,
0 Pt v/ v/
8 Raskdons Talhaway Y 7
- Nﬂrdx(’.&. 1S /’
4 ! - NA\CA. 1
i AT /L
8. S /
€. Caaln VoolainE i
0 Juzeant. 0wk 0
@\ ey A
& _filan Cunguns 0/
10)_UaThw Lynn Wty \U
ManOSeRGME. g —
[ 5
a4
(12
{13)
(14)

Form 990 2014)
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Page 8
EISRYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Positon
W ® {do nat check more than one o ® ®
Name and titte Avarage | box, unjess person is both an Raportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation {compensation from amount of
fwaak ist amp——1— =T from related other
howstor | 3T |13 EEE the organizationa compensation
W E:si g g 5 .§§ F Mozr%anmn (W-2/1099-MiSC) l'rornth_e
c & ogg.Mlsq - o;gamm
esow dotted] S 2| 3 3 8§ and related
line) g § -4 organizations
: i
8
(15
(18)
17 ]
(18)
{19)
(20}
(21)
22
(23)
(24)
{25)
tb Subtotal. . . . . . . .. ... ... ... .. 0W
¢ TotalfromoonthmétlonsheetstoPartVll.SectlonA A o
d Total(addlinestbhandic). . . . »
2  Total number of individuals (including but not I'mited to those llstad above) who received more than $100,000 of
reportable compensation from the organization » — 0—
Yes| No .
3 Did the organzation list any former officer, director, or trustee, key employee or hsghest compensated ) HEEN 7
employee on line 137 if “Yes,” camplete Schedule J for such individual . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation fmm the oA e -‘%.{:; .
organization and related organizatbns greater than $150,000?7 ¥ "Yes, complete Schedule J for such |7 -} -7 /
individual . 4
5 n';“‘/

Did any person llsted on line 1a receive or accrue compensanon from any unrelated orgamzaﬂon or mdnvldual 5

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors W] I

1

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

year.

B w ®
Namo and business address Description of sorvices

[1e]
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who |

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




" Form 980 (2014) T}l“d— CW\CQ\CL\(Q“M\%W‘ ] \V\L' % %S"%‘we'sbﬁ Page 9

of Re
Check:fScheduleOcontalnsar&eponseornotetoanylineunthusPartVlll N |

preegy pegeayseey o
— rEO=—Y= R e _;__vt‘:_*

;
:

S——
&
LaFEN
?
Se
b
§

)
Totat revenue Revenue
business excluded from tax

under sections
512614

and Other Simiar Amounts |

. nn.««. os T el —.'" Srrae o n
iy Tt T TS S

Federated campaigns . . .
Membershipdues . . . .
Fundralsingevents . . . .
Related organizations . . .
Govemment grants (contributions)
A sther cordributions, gifts, grants,
and similar amoturts hot inchuded above | 1¢ |1, dDR |
Noncash contributions included in fines 1a-1t:$ {0, 01,00

ERry = =
_____________________ fo, o ey A 2 - g . ,;w.e.c- 27
iRt s T . S

Jotal.Addfinesta-1f. . . . . . . . . » ”*.' A

Subon] Todiop Buvene.
ow Weten koL

Contributions, Qifts, Grants|il

g
h

All other program service revenue .
Total. Add lines 2a—2f . . . . . P>
Investment income (including deands interest,
and othersimilaramounts) . . . . . . . P “‘ZSK

AT e ligdias 33.__-3';:. )
%, T g S

o S

Program Service Revenue
“a-oaocch

4  Income from investment of tax-exempt bond procesds P
5 PRoyaltles . . . . . . .. . ... .»
) Rea! ) Personal E s

6a Grossrents . . e
b Less: rental expenses
¢ Rental income or (foss)
d Netrentalincomeor{toss) . . . . . . . »
7a Gross amount from sales of (0 Secuntres (@) Other

assets other than inventory
b Less: cost or other basis

and sales expenses
¢ Gainor{loss) . .

d NetgainorQoss) . . . . . . ... . P

3 | 8a Gross income from fundraising
e events (not including $
& of contributions reported on line 1c).
A SeePartlV,fine18 . . . . . g
é b Less:directexpenses . . . b
¢ Netincome or(loss)fmmﬁmdrwsing events . »
8a Gross income from gaming activities.
SesPartiV,line19 . . . . . g
b Lless: directexpenses . . . b gt R B e Tt e e
c Netmcomeor(loss)ﬁ‘omganungachmbes .. »
108 Gross sales of inventory, less R M
retumsandallowances . . . 5 "Mﬁ:‘:u o
b Less:costofgoodssold . . . b SN {:~ Tf;f.'-..-
¢ Net income or (loss) from sales of inventory . . P
Miscallanecus Ravenua BustnessCode |: - . - hcia v oh ST 7o R
11a }
b
c
d Allotherrevenue . , . . ,
e Total Addlinestia-11d. . . . . . . . b AR DR NSRS
12 Totalrevenue.Seeinstructions. . . . . . » [T A3 AT ]ﬂbﬁ,, Q
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Page 10

Statemdnt of Fun

Tnmq Classical Chvwhan Scedd e # 41109539

Section 501(c)(3) and 501(c){4} organizations must complete all columnns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line In this Part IX_ .

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part VIil.

(A)
Tolat expenses

|
Programn service
expenses

1

2

RPRRREB3

umon.ou'm

Grants and other assistance ta damestic organtzations
and domestic govemments, See Part IV, fne 21 .
Grants and other assistance to domestic
individuals, See Part IV, fne22 . . . . .
Grants and other assistance to forsig
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
Benefits paidtoorformembers . . . .
Compensation of current officers, directors,
trusteas, and key employees . . . . .
Compensation not tndluded abaove, to disqualified
persons (as defined under section 4858(f)(1)) and
parsons describad in section 4858(c){3)(B)
Other salariesandwages . . . . . .
Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)
Other employee benefits .
Payrofitaxes . . . . . . . .

Fees for services (non-employees):
Management ..

legal . .

Accounting . .

lobbying . . . . . . . . . . . .
Professional fundraising services. Ses Part [V, line 17
Investment managementfees . . . . .
Other, {i line 11g amount exceeds 10% of ine 25, colum
{A) amount, fist tine 11g expenses on Schedule 0)) .
Advertising and promotion .

Office expenses . .

Information technology

Payments of travel or entertainment expenses
for any federal, stats, or local public officials
Conferences, conventions, and meetings
Interest o e e

Payments to affiliates . e e
Depreciation, depletion, and amortization
Insurance .

Other expenses. {temize expenses not covered

above (List misceflaneous expenses in fine 24e. if |~

fine 24e amount exceeds 109 of line 25, column
(A) amourt, fist line 24e expanses on Schedule O.)

- 3’",',:

1S00,00

219,00

200y |

oA

SRS

5,018,

RSN

]

b0

{y 3

I.Dgi AS

YD TG, ST LT

T B HE T
Lﬂ?}rgﬁﬁ“’,’%\_‘mg ool A

R[S

o AREY
s

A\

IS

SULTSS

b\, 1] b 33

IbD?l l—\G

3oL N

301

11,91040

‘b 1065 18\

11%7.09

610,40
1335\

POETN
Sav®d L
L.

w33 e v Tty e et
LTS T T E ey

kS 97

Sttt bpmtal 2 Wioming
M B ed

All other expénses

Total functional expenses. Add lines 1 through 24e

30,306, 16

bb 00 56

RS BT 35

Joint costs. Complete this fine only if the
organization reported in column (B) jomt costs
from a combined educational campaign and
fundraislngosglldtatim. Check here » ‘E if
following 98-2 (ASC 958-720) . . .

Form 990 2014)
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Balarice Sheet
Check if Schedule O contains aresponse ornote to any lineinthisPart X . . . . . . . . . . . . . O
. Beginn'(mAg)afyaar End‘oaf)yeal
1 Cash—non-nterestbearing . . . . . . . . . . . ... | [3SHM 11 ] L 3PD, 30041
2 Savings and temporary cash mvegtmants e e e e e e e e 2
3 Pledges and grants receivable, net 3.
4 Accounts receivable, net
§ Loans and other receivables from current and fonner ofﬁcers, dlractors
trustees, key employees, and highest compensated amployees.
- Complete Partll of Schedulel . . . . .
6 Loans and other receivables from other dlsqualuﬁedperm(as defined under section
4958{{1)), persons described in section 4958(c)(3)(B), and contributing employers and [T ¥ -7
sponsoring organizations of section 501(c)(8) veluntary employeas' benaﬁclary -
) organizations (see instructions). Complste Part i of Schedule L . ..
2| 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule 0 {10a{,{0b, 23|, LY
b Less: accumulated depreciation . . . . 10b| 23,4947 b
11 Investments—publicly traded securities . . . . . . . . . . Vb3 R 1344, b4
12 Investments—other securities. See Part IV, line 11
13 lnvestmms—program-related.SeePart V. line 11 .
14 Intangibloassets . .
15  Other assets. See Part IV, lne 11 . . . . S L ED 81%
16 TYotal assets. Add Imes1tl1mug:5(mustequalhn934) C .. 51 1D 16 | 3,201,.3%,
17 Accountspayableandaccruedexpenses . . . . . . . . . . 17
186rantspayab|e.................. 18
19 Deferedrevenue . . . . . . . . . . . . . .o« . .. HOSILEY (18] Tel, D19
20 Tax-exempt bond llabliities . .
12t Escrow or custodial account liability. Complete Part IV of ScheduIeD
2122 Loans and other payables to cument and former officers, directors, |t
2 trustees, key employees, highest compensated employees, and
'.é disqualified persons. Complete Part Il of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parhss
24 Unsecured notes and loans payable to unrelated third parties . . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedula D .
26  Total liabilities. Add lines 17 through 25
OrganlzaﬁonsﬂmatfollawSFASﬂT(Ascass),eheckhereb D and e
8 complete lines 27 through 29, and lines 33 and 34, =
§ 127 Unrestricted net assets . . )
2128  Temporariy restricted net asssts .
T 29 Pemmanently restricted net assets . .
2 OrgamzahamﬂmdonmfﬁoWSFASﬁﬂAscsﬁa),dwckhemb D and g 0
= complets fines 30 through 34, : S A
813 Capital stock or trust principal, or current funds . . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
<132 Restained eamings, endowment, accumulated income, or other funds . Q:9MLAINO0K 132 1 4,686,205\
2|33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 511, | 33 %_l"‘l <
34 Totaluabnmesandnetasats/fundbalances e e ... Q, 6311934, 34 L% D*
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Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . .. .. .. O

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 ™. 1S
2  Total expenses (must equal Part IX, column (A), line 25) . . . 2 A0 ADL!
38 Revenue less expenses. Subtract line 2 from line 1 . 3 1< b,1a4,95 »
4  Netassets or fund balances at beginning of year (must equat Part X une 33 oolumn (A)) 4 {a <, XT.08
5  Net unrealized gains (losses) on investments . e e e . 5 A\ d33,.50
6 Donated services and use of facifities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
® Other changses in net asssts or fund balances (explam in Scheduie 0) . 8
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. llne —
33, column (B)) . 10 | b6 308 B

XX} Financial Staterments and Reporhng
Check if Schedule O contains a response or note to any ling in this Part XIl .

1 Accounting method used to prepare the Form 980: [] Cash &chrual O Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

23 Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
if “Yes,” check a box below to indicate whether the financlal statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:

{OSeparate basis [J Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . .
If “Yes,” check a box below to indicate whether the financlal statements for the year were audrted on a
separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set fmnﬁ,
the Single Audit Act and OMB Circular A-133?. . e

b i “Yes,” did the organization undergo the required audnoraudns'? Iftheorgamzahon dtdnotundefgo |
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
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SCHEDULE A Public Charity Status and Public Support
{Form 830 or 990-E2)

Wdﬁ\a'ﬁw » Attach to Form 990 or Form 990-EZ
intemal Reverie Service

| OMSB No. 1545-0047

2014

Open to Public
Inspection

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

» Information about Schedule A (Form 880 or 880-EZ) and its instructions is at www.irs.gov/form890,

I’T(;E Wini 1 Ukssmm\ Awvislian ‘56'/\!30\ \uc ¥ WB??S@

'or Public Charity Status (All organizations must complete this part.) See instructions.
[ﬁn is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)
W} u

1 rch, convention of churches, or association of churches described in section 176{b)}{1}{A}{i).

2 A school described in section 170{b){1){A)(il). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170{b){1){A)11).

4 [JA medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){(1{A)iv}). (Compiete Part .

8 [ A federal, state, or local govemment or governmental unit described in section 170{b){1}{A}{v}.

7 [JAn 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). (Complste Part 11.)

8 [ A community trust described in section 170{b}{1}{A}vi). (Complste Part 11.)

9 [ An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable incoms (lass section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lil.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported arganizations described in section 509{a){1) or section 509{a}{2). See section 508{a)({3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typicalty by giving
the supported organization(s) the powaer 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 [0 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 control or managse the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 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, and E

d [ 7Type lil 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 {gee instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the (RS that it is a Type I, Type li, Type iil
functionaily integrated, or Type (Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . e

g Provide the following information about the supported organlzatlon(s) :

@ Name of supported argantzation @) EIN (it Type of organization | (v} is the organization { {v} Amount of manatary {vl) Amourt of
(described on lines 1-8 | fisted in your gaverning sipport (see ather support (see
abava or IRC saction document? Inetructions) nstructions)
{see instructions))
Yes No

W

|

©

o)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Scheduls A (Form 890 or 990-EZ) 2014

Form 990 or 990-EZ.




"Schedule A (Form 880 or 880-E2) 2014

A  Support Schedule f

rganizations Described in Sections 170{b){1){A){iv) and 170(b){1)(A}{vi)

g_l%\nm’ﬁ (\N\(o C\'\\th«v\SJ\UD\ I H#YS- -

(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please compiete Part 1l

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

8  Public support.
Section B. Total Support

{a) 2010 (b) 2011 {c} 2012 (d) 2013 (e) 2014

(f} Total

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any *unusual grants.*) . . . -

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person {other than a
govemnmental unit or  publicly
supported organtzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public Subrtract line 5 from line 4.

Calendar yaar {or fiscal year beginning in} »

7
8

10

11
12
13

{b) 20114 {c) 2012 {0} 2014

{f) Total

Amounts from line 4

Gross income from Interest, deends.
payments received on securities toans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

Other incoms. Do not include galn or
loss from the sale of cap;tal assets
{Explain In Part V1) .

Total support. Add lines 7 through 10 i | s
Gross receipts from related activities, etc. {see lnstmcﬂons)

Flrstﬂveyeara.lfmeFonnsgmsformeorganlzatlonsﬂrst second ﬂ)lrdfourthorﬁfmmxyearasasecﬂonSM(c)(a)
o:gamzahoncheckﬂusboxandslnphen.. . A &

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (fine 6, column (f) divided by line 11, column () . . . . 14

Public support percentage from 2013 Schedule A, Partll, line 14 . . 15

33's% support test—2014. If the organization did not check the box on Ilne 13 and Ilne 14 is 33/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
33'2% support test—2013. If the organization did not check a box on line 13 or 18a, and Ime 15 is 33‘;3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the orgamzahon meets the “facts-and-circumstances” test. The orgamzabon quallﬁes asa pubhdy supported
organization . . .

10%—1acts-and-cb'eumstanm test—2013. if the organlzaﬁon did not check a box on line 13, 168. 16b, or 178, and line
15 is 10% or more, and if the organization mests 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 organization qualifies as a publldy
supported organization

Pﬂvatefomdatlon lftheorganlzationd:dnotcmekaboxonline 13 168 16b 17a,or17b cheokthls boxandsee

DD**

O

O
]

Schedute A (Form 890 or 680-EZ) 2014
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" Schedue A (Form 990 or §80-E2) 2014 (Dﬂl% L {iu f\—‘1 C(Mbl(a laWL\-hbﬁ wt\h(___, ﬂ-“ﬁ—&'\%3‘i Page 3
XAl Support Schedule foT Organizatidns Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part If.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support .
Calendar year (or fiscal year beginning in}) » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, conbibutions, and mermbarship fees
received. (Do not include any "unusual grants.”)
2  Gross recsipts from admissions, merchandise
sold or services performed, or faciities
fumished in any actvity that is related to the
organization's tax-exempt purpose . . .
3  CGross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facliities
fumished by a govetmental unit to the
organization without charge .

6 Total Addlines 1 through 5. .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b ..

8 Public support (Subtract line 7c from ey el
line6) . . . . F
Section B. Total Support
Catendar year (or fiscal year beginning in}) » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 () Total

9  Amounts from line 8 .

10a Gross income from interest, deends.
payments received on securities loans, rents,
royalties and income from similar seurces .

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

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in Ene 10b, whather
or not the businass is regutarly carriad on

12 Other income. Do not inciude gain or
loss from the sale of capital assets
{Explain in Part Vi) .

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

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

organization, check this box and stophere . . > 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, colurnn (f)) N A L] %
16 Public support percentage from 2013 Schedule A, Part lil, line15 . . . . T %
Section D. Computation of Investment income Percentage
17  Investment incoms percentage for 2014 (line 10c, column (f) divided by line 13, column(®)) . . . | 17 %
18 investment income percentage from 2013 Schedule A, Partiif, line17 . . . 18 %
19a 33's% support tests=2014. If the organization did not check the box on line 14 and rne 15 is more than 33's%, and line
17 is not more than 33'a%, chack this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'»% support tests —=2013. if the organization did not check a box on fine 14 or line 18a, and line 16 is more than 33's%, and
line 18 Is nat more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. it the organization did not check a box on line 14, 193, or 19b, chack this box and see Instructions  » [

Schedute A (Form 950 or 990-E2) 2014
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Supporting Organizations _ —
(Complete only if you checked a box on line 11 of Part |. if you checked 11a of Part |, complste Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? if "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 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, " expfain in Part V1 how the organization determinsed that the supported }:
arganization was described in saction 509{a)(1) or (2).

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and O
satisfied the public support tests under section 508(a){2)? If “Yes," describe in Part VI when and how the }w::
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)
(B} purposes? K "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States {*foreign supported organization®)? #f }iud}i <o
“Yes" and if you checked 11a or 11b in Part |, answer (b) and (¢} befow.
b Did the organization have uftimate control and discretion in deciding whaether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
daspite being controfled or supervised by ar in connaction with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination [=%
under sections 501(c)3) and 508{a)(1) or (2)? If "Yes," explain in 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,

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? I “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN %%
numbers of the supported organizations added, substituted, or removed, (ij} the reasons for each such action, =%
(ij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type i only. Was any added or substituted supportedorgamzatronpartofacla&salready (7%
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6  Did the organtzation provide support (whether in the form of grants or the provision of services or facilittes) to o
anyone cther than (a) its supported organizations; (b) individuals that are part of the charitable ciass
benefited by one or more of its supported organizations; or (c) other supporting organizations that also [z}
support or banefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detaff in | 5~
Part VI

7 Did the organization provide a grant, losn, compensation, or other similar payment to a substantial |
contributor (defined In IRC 4858(c)(3)(C)), a family member of a substantial contributor, or a2 35-percent
controlled entity with regard to a substantial contributor? f “Yes, " complete Part | of Scheduls L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes, " complete Part [ of Schedule L (Form 990).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more | . .l
disqualified persons as defined in section 4948 (other than foundation managers and organizations described |
in section 508{a)(1) or (2))? #f “Yes, * provide dstail in Part V.

b Did one or more disqualified persons (as defined in line 9(a)) hoid a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, * provide detail in Part V1,
¢ Did a disqualified person (as defined in fine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? i "Yes, " provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of [RC 48439 [
{regarding certain Typs I supporting organizations, and all Type Ill non-functionally integrated supporting | -°
organizations)? If “Yes, * answer (b) below.

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

Schedule A (Form 890 or 990-EX) 2014




”

‘Schedule A (Form 890 or 880-E2) 2014 H‘D\-[ It m,\‘h C(&\(AXO\VQ‘\—\GKSM I ‘L Eis E&.‘D}Sjc’
[RXE Supporting Grganizations (continued)

1
a

below, the governing body of a supported organization? 11a
b A family mambar of a parson described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If “Yes®to a, b, orc,pmvldedetadeartVl ite

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)

ey
e

et

ot wEa

5

* -~ g
ki

Sectlon B. Type 1 Supporting Organizations

1

Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/ar remove dnactors or trustees were allocated among the supported
organizations and what conditions or restrictions, Ifany appiied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that Gperated, supervised, or controlled the supporting organization? if *Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supsrvised, or controlled the supporting organization.

1
3
:%

¢ T
1

3 g
p‘ i
St
e S rbtiatld

k}

“
fr\.;
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1
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Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trusteas during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i “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 organization(s).

W g
i
g

8ection D. All Type i1l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

arganization’s tax year, (1) a written notice dascribing 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) copies of the
organization’s govemning documants in affect on tha date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? ¥ "No, " explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type {1l Functionally-integrated Supporting Orgamzahons

1

2
a

Chaech the box next to the method that the organization ussd to satisfy the Integrai Part Test during theyear{seeinstmcﬂons)
a [JThe organization satisfied the Activities Test. Complete line 2 befow.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below:.
¢ [JThe arganization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

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

Did substantially all of the organization’'s activities during the tax year directly further the exempt purposes of
the supported organtzation(s) to which the organization was responsive? if “Yes, * then in Part VI Identlly
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in {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? ¥ “Yes, * explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part Vi.

Did the organization exercise a substantial degree of direction over the paolicies, programs, and activities of each
ot Its supported organizations? ¥ “Yes, " describe in Part Vi the rolo played by the organization in this regard.

Schedule A (Form 890 or 990-E2) 2014
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% Type liTNon-Fu

IntEgrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Typs lif non-functionally integrated supporting organizahons must complste Sections A through E.

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Porlion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of Income (see instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see ]
instructions for short tax year or assets hsid for part of yean):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount clalmed for blockage or other ’
factors (explain in detail in Part VI): o b 'z }
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exampt use. Enter 1-1/2% of line 3 (for greater amount,
e0e instructions). 4
5 Nat value of non-exempt-use assets (subtract iine 4 from lina 3) 5
6 Multiply fine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Assset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |- » Tl
4 Enter greater of line 2 orline 3 4 ’ 7
5 Income tax imposed in prior year 5} )
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schadute A (Form 990 or 890-EZ} 2014
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Type Uil Non-Functionally | 509(a)(3) Supporting Organlzations (continued)
Section D - Distributions Curvent Year
Amounts pald 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
Administrativa axpensas pald to accomplish exempt purposes of supported arganizations
Amounts paid to acquire exempt-use assets
Quadified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
__(provide details in Part V). See instructions. .
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N |-

QN [idw

() (i)
Section E - Distribution Aliocations (see instructions) | Dlﬂs)h'lb utions | Underdistributions Distributable

Pre-2014 Amount for 2014
Distributable amount for 2014 from Section C, line 6 E-ls s ocere 33 LR e .
Underdistributions, if any, for years prior to 2014

{reasonable cause required-ses instructions)
E_xrcess difmgubons carry/‘over,wif

s

S e

AR Rae =
o =

@ 3
e L, PO
Liy ‘r\-,':::?. o

s Sy el

1
2
3
a
b
¢
d B e T R e
e From2013 . . . . .
f_ Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h
i
i
4
a
b
c
5

Applied to 2014 distributable amount
Carnryover from 2009 not applied (see instructions)
Remainder. Subtract ines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section
D, line7; $
Applied to underdistributions of prior years
Applied to 2014 distributable amount
Remmnainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see

instructions).
7  Excess distributions carryover to 2015, Add fines 3j
and 4c.
8 Breakdown of line 7:
a L i iGN
b
c
e Excessfrom2014 . . . T s

Schedule A (Form 600 or 890-EZ) 2014
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X  Supplemental inf. on. Pro emeexplanatlonsrequlredbypartll line 10; Part I, line 17a or 170; and
Part lil, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 890-E2) 2014



SCHEDULE D . | omBNo. 1545-0047
(Form 980) Supplemental Financial Statements
» Complete if the arganization enswered “Yes” to Form 890,
Pert iV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12, or 12b. .
Department of the Treasury » Attach to Form 890, Open to Pubiic
Intemal Revanue Sarvice » Information about Schedule D (Form 990) anditshs‘!mctionsisa‘tmim.govlfonnm lnspcction

(ot Claastcal Cana han School, | ne— RS- DY 3‘1
nizations Maintaining Donor Advised Funds or Other Similar Funds or Aooounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

{8) Donor advised funds {b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [J Yes [J No
6 Didthe organizatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .« Oves [ Ne
XTI Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s} of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [[] Preservation of a historically important land area
] Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of opsn space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. F7uiE, | Held at the End of the Tax Year

a Total number of conservation easements . . e -

b Total acreage restricted by conservation easements - c e 2b

¢ Number of conservation easements on a certified historic stmcture mctuded in (a) B 2c

d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . 24

3 Number of conservation easements modified, transferred, released exhnguashed or termmaled by the organization during the

tax year

4 Number of states whera property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monﬂnring, lnspect!on, handnng of

violations, and enforcement of the conservation eassments it holds? . . . . -« - [dvYes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg oonsarva’aon easements during the year
P,
7 Amount of expensas incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement raportad on line 2(d) above smlsfy the mqunrements of section 170(h)(4}(B)(')
and section 170h)}4)yBYiH? . . . -« [OYes [ No

9 In Part Xlli, describe how the organizaton reports conservation easaments in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describss the
organization's accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance shaet
works of ant, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

b |f 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 ressarch in furtherance of
public service, provide the following amounts relating to these items:

()} Revenueincludedin Form 980, PartVillL linet . . . . . . . . . . . . . . . . P» §
(i} Assets included in Form 990, PartX . . . . .. > 3

2 If the organization received or held works of art, hlstoncal traasunes or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) retating to these items:

a Revenue included in Form 990, PartVill,line1 . . . . . . . . . . . . . . .. .P» &

b Assets included in Form 980, Part X . . . P i

ForPapemorkReductlonActNoﬂee,oeemmwcuomwaomm Cat. No. 52283D Sohedie D (Form 990) 2014
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mmm g COIIechons of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
colisction tems (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b {J Schotarly research e [ Other
¢ [0 Preservation for future genarations
4 Provide a description of the organization’s collections and explain how thsey further the organizatxonsexampt purpose in Part
Xi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to reise funds rather than to be maintained as part of the organization's collection? . . [T Yes ] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, PartX? . . . . e e e e . . . . . . 0OYes ONo

b If “Yes,” explain the arrangement in PanXIII and oompletethefollowlngtable
Amount
¢ Begihningbalance . . . . . . . . . . . . . . .. L. oL 1c
d Addtionsduringtheyear . . . . . . . v 0 v v v v e e s 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1
2a Did the organization mcludean amountonFonn 990 PartX Ime 21 for escroworcustodial account liability? {J Yes [ 1 No
b _If “Yes,” explain the amangement in Part Xill. Check here if the explanation has been providedinPartXilt . . . . [J
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Curment year {b) Prior year {c) Two years back | {d) Three years back | (e) Faur years back
1a Beginning of year balance
b Contributions .
¢ Net investment eamings, gains,
losses . .

d Grantsor scholarsh!ps .o
e Other expenditures for faculmes and
programs . .
f Administrative expenses .
End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %

b Penmanent endowment » %

The percentages In ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not m the possession of the organization that are heid and administered for the

organization by: Yes!{ No
§ unrelatedorganizations . . . . . . . . . . . . . . . . ... . ow ... . |3al)
{il) related organizations . e e e e

b if “Yes” to 3a(li), are the related orgamzahons hsted as requ:red on Schedule R? e e e e e e e 3b I T

Descnbe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complste if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description ot property {a) Costor otherbasis | (b} Caost or other basis {c) Accumutated {d) Book value
(investment) ) (other) dapreciation
1a Land . G DS ST
b Buildings = Resdinee, @ ubop,0f
¢ Leasehold improvements . . \ '\ bA1D, b1 101,
d S?t:‘:m Ce e e 979841 97, 04%4.3p 10,439,
e e e s e
TotaI.Addlmas1athmugp1e (Column(d)musrequa/f:onngeo Part X, column (B), line 10c.) . . . . .» 11,0 13491, &

0 W o_\\o wt,mcc,me} a @ \Qﬁ‘*v\hld\w e VQW“‘)"DH@ e
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Investments

Complete if the organization answered “Yes” to Form 930, Part IV, fine 11b. See Form 990, Part X, line 12.

{a) Description of security ar category {b) Book vatue
({inctuding nama of secumty) I

{c) Method of valuation:
Cost or end-of-year market valus

(1) Financial derivatives

(2) Clasely-held equity inter'ast.s

(3) Other

A

B

)

D)

3]

®

[\S))

H

Total ) must equal Form 890, Part X, col, (B) ine 12)

investments—Program Related.

Complete if the organization answered “Yes” to Form 890, Part IV, line 11c. See Form 980, Part X, line 13.

{al Description of investment ] Book value

{c} Meathod of valuation:
Cost or end-of-yaar markat value

U]

3]

@

)

2]

(6)

U]

&

@
Total (Column (b) must equal Form 896, Part X, col. (B) fne 13} B

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Bock vaiue
) .
@ GPOMTS 1
@) L 4,
@ (1tuivm AL 6T
@) \_L})(Ml 9.3t d8
e __ -~
N
{8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) iine 15,) . . > 22.504.56
B Other Liabilities.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of Rabillty M) Bookvaiue | NSNS R
(1) Federal income taxes
] P
@ I
@ Lo
5] -
© I
U] s
®) [
Totel (Cokimn (b) must equal Form 890, Part X, col. (B) fne 25.) ¥

. Tos ' L .
2 Uiability for uncertain tax positions. In Part XIli, provide the text of the footnote to the orgamzatmn s financial statements that repoﬂs the

organization’s hability for uncertain tax positions under FIN 48 {ASC 740), Check here if the text of ihe footnots has been provided in Part Xii 0

Sohedule D (Form 890) 2014




" Schedule D (Form §80) 2014

b T (asica Chivhon Scdigol e FHT-RS3T et

Reconcitiati Revenue per Audited Financial Statements With Revenue per Retumn.

oo "% oa0ca®

Complete if the organization answered “Yes” to Form 980, Part IV, line 12a.
Total revenue, galns, and other support per audited financial statements . .o

Amounts included on line 1 but not on Form 890, Part Vi, line 12:
Net unrealized gains (osses) on investments .

Danated services and usa of facilities

Recoveries of prior year grants .

Other (Dascribe in Part Xill) .

Add lines 2a through 2d .

Subtract line 2e fromtline 1 .

Amounts included on Form 980, Partvm Hne 12 but not on Ilne 1
Investment expenses not included on Form 9380, Part Viil, line 7b
Other (Describe in Part XIii.) .

Add lines 4a and 4b

BI¥RE

4a
4b

Total revenue. Add lines 3 and dc. (Thls must equal Fonn 990 Panl lme 12 )

.. 5
EELRETN  Reconciliation of Expenses per Audited Financlal Statements With Expenses. per Retum.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

OUU“QOQOUU

Total expenses and losses per audited financial statements . .
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Otherlosses . . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line Z2e fromiine 1 .

Amounts inciuded on Form 990, Partlx l‘n925 butnotonllne1
Investment expenses not included on Form 980, Part VIli, line 7b
Other (Describe in Part Xii.) .

Add lines 4a and 4b

Total expenses. Add Iinesaand4c ﬂhlsmustequalFonn 990 Partl Ilne 18)

RIBBY

4a
4b

Suppiemental Information.

Provnde the descriptions required for Part 1, lines 3, 5, and 8; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

mommma
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' E Schools | oMBNo. 1545-0047

{Form 990 or 900-EZ} » Complete if the organization anawered “Yes” to Form 890,
Part IV, line 13, or Form 090-EZ, Part Vi, line 48.
Department of the Treasury » Attach to Form 9890 or Form 990-EZ. Open to Pubtic

Intema Revenue Service » Information about Schedide E {Form 980 or 880-E2) and its instructions is at www.irs.gov/form950. SERUE M delel]

m““wffoh Mncy Claasicad ChadhansSthool  lne

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other govemning instrument, or in a resolution of its governing body? .

2 Does the organization include a statement of its raclaily nondiscriminatory policy towand students in all Hs
brochures, catalogues, and other written communications with the publlc dealmg with student admissions,
pregrams, and scholarships?

3 Has the organization publicized its racially nondrscnmmatory polscy through newspaper or bmadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program, %
mawaythatmakesmepohcyknowntoanpartsofthegeneralcommun’rtyitserves‘?lf‘Yes," please fi

describe. If °No,” please explaun If eed mo ce, use Part i »
W fsho J%\ﬂ sp%& ~Dw0d-lvr\e,l éfDH ']WD%K E

- WA\ I AV L g WA, L _._-_- L ALY 7 N R, W & -'.-3.@ 2
:::ub?&%ﬁ@ﬁ&f" T WM%F i W‘Tm&gﬁc’ glinit |
vaciaily oA msuumz\q / 04 tn D0\l L

o \3-19. 3019 Ve tsterd el publiciw~

4 Doesthe ization maintaln the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . .
b Recaords documenting that scholarsh;ps and other financial assistance are awarded on a raclally
nondiscriminatory basis? .

¢ Copies of all catalogues, brochum, announoements and omer wntten oommunlcaﬂons to the public deanng
with student admissions, programs, and scholarships? . .

d Coptesofaﬁmatmaiusedbytheorganizabonoronnsbehaﬁtosoim wrmbu’nons?
If you answered “No~ to any of the above, please explain. If you need more space, use Part il

1) Doesmeorganlzaﬁondmnmlnatebyracelnanywaywﬂhrespectto
a Students’ rights or privileges? . . .

b Admissions policies? .

¢ Employment of faculty or administrative staff? .

d Scholarships or other financlal assistance? .

e Educational policies? .

f  Use of facilities?

g Athlstic programs? .

h Other extracurricufar activities?
if you answered “Yes” to any oftheabove. please explaln lfyou need monespace use Part II

-

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s right to such ald ever been revoked or suspended?

if you answered “Yes” to either line 6a or line 8b, explain on Part 1.

7 Does the organizetion certify that it has complied with the applicable requirements of sections 4.01 through
4.05 ot Rev. Proc. 75-50, 1978-2 C.B. 587, covering racial nondiscrimination? it “No," explain on Part il .

For Paperwark Reduction Aot Natiee, see the instructions for Form 890 ar Form 890-EZ. Cat. No. 50085D Schedude E (Fqrm 090 or

cf
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F4S-303IS 34

* Schedute E (Form 980 or 890-EZ) (2014) ‘HD\‘]_E\ V\\‘}“l Cletyee C!!\V\Shﬁ A 6 thool | lM—— Page 2
Supplemental Informiztton. Provits the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

MEMMNMWQ



"SCHEDULE M
{Form 990)

Department of the Treaswry
intemal Revanue Servdca

Noncash Contributions

» Complete if the organtzations answered “Yee” on Form 990, Part IV, Unes 29 or 30.
» Attach to Form 990.

» Information about Schedule M (Form 880) and s instructions is at www.lre.gov/forym580,

| OMB No. 1545-0047

Open o Public
Inspection

ol ety Classaeal Chvntien Schonl \ne

Types of Property

= QO DONO® b ON -

-h b

b
[ ]

FEIBIRBBREY

Art—Works of art
Art—Historical treasures .
Art—Fractional interssts .
Baoks and publications .
Clothing and household

Cars and other vehicles .
Boats and planes

Intellectual praperty .
Sscuritias —Publicly traded .

Securities — Closely held stock .

Securities—Partnership, LLC,
or trust interests .
Securities — Mlsoellaneous
Qualified conservation
contribution—Historic
structures .

Qualified oonservatlon
contribution—QOther .
Real estate—Residential .
Real estate—Comimercial
Real estate—Other .
Collectibles .

Food Inventory . . .
Drugs and medical supphas
Taxidermy ..
Historicel artifacts .
Scientific specimens .
Archeological artifacts
Other & (

Nt

{a)
Check if

applicable

)
Number of contributions or
items contributed

€
Noncash contribution
amounts reported on
Form 990, Part Vill, fine 1

& x A IR A M R
2o R eadhelE, Gb e o -,:——:r':‘e"\:

10,0N.00

'Q\\)

L% (-

R

ity ey

Other & (

L

Other P (

Other» (

-

§

2

Number of Forms 8283 recelved by the organization during the tax year for contrlbutlons for
which the organization completed Form 8283, Part IV, Donee Aclnowledgement

During the year, did the organization receive by contribution any property reported in Part |, fines 1 thmugh
28, that it must hold for at ieast three years from the date of the initial contribution, and which is not requlred

to be used for exempt purposes for the entire holding period?

tf “Yes,"” describe the arangement in Part Ii.
Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

contributions?
if “Yes,” describs in Part I1.

if the organization did not report an amount in column (c) for a type of proparty for which column (a) is checked,

dsescribe in Part Ii.

. Doeemeorgankahonmreoruseﬁﬂrdpanlaormlatedorganlzatbnstosouc&, process.orsell nonmsh

For Paperwork Reduction Aot Notics, see the Instructions for Form 890.

Cat. No. 51227J

Schedule M (Form 890) (2014)




Scheduto M (Form 890) (2014) HD(1 m [t\{ CLM.S wal Ck#uhané(lava}_. IPL_ # LK" 310 é&éq Page 2

B  Supplementatthformatioh. Provide the infarmation required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part {, column (b), the number of contributions, the number of items received,
or a combination of both. Also compilete this part for any additional information.
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 890 or 980-E2) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 980 or 990-EZ. Open to Public

merna Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/forrm890.

T oty (v Cndun Sl W | FEESTEES

Inspection
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 890 or 990-EZ) (2014)
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- 3868 Application for Extension of Time To Flie an

Exempt Organization Retum
(Rev. January 2014) Flo rga o N OMB No. 1545-1709

» a separate application for each retum.
D e roaY » trformation about Form 8368 and its ingtructions is at www.irs.gov/form8865. @/ \
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

« If you are filing for an Additional (Not Automatic) 3-Month Extension, compiste only Part Il (on page 2-of- thlsferm)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional {(not automatic) 3-month extsnsion of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum .for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions). For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 880-T and requesting an automatic 6-month extension—check this box and complete
Partionly . >

All other oorporaﬂons (lncludmg 11 20-C ﬁlem). pamarshlps, REMle and trusts must use Fom'! 7004 to raquest an extenslon of time
to file income tax retums.

Enter filer's ldanﬂlylngnumber see instructions

enﬂﬂcaﬂonnumber(ElN)or

Lot hin ok TS

print gn hishian School. lne - WS 39

ek, streat, s tfaPO box, see instructions. Social security number (SSN)

File by the \

duo date for ) .
ng your , town gr affice; ®ate, and ZIP cade. For a foreign address, sea Inatructions.

retum. See

mnon | Dt QL. SAAD &~

Enter the Return code for the retum that this application is for (file a separate application foreachretun) .. . .. .. .. . LRLL]
Application Return ] Appiication Retum
is For Code |]isFor Code
Form 990 or Form 980-EZ 01 | Form 990-T (corporation) 07
Form 9380-8L. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 09

" Form 980-PF 04 Form 6§227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

* The books are in the care of > H C_ 69\@@9\&\0&.
Telephone No. > 6"‘3 "{'bb"fﬁaq’ Fax No. » %&3 ﬁ"ﬂ? bbaD

» If the organization does not have an office or place of business in the United States, check thisbox . . . .. .. .»0
« If this is for a Group Retumn, anter the organization’s four digit Group Exemption Number (GEN) .Hfthisis
for the whole group, checkthisbox . . . P []. Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extsnsion is for,
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) axtenaion of time

until _\S .20 \S, to file the exempt organization retumn for the organization named above. The extension is
for the organization’s retum for:

b?’nﬂvyearm o
> year beginning ~UNE. | .20 \Y , andenaing une. DD ,20 \"L
2 i thd tax year entered in line 1 is for less than 12 months, check reason: (T inttial retum [ Final retum

_¥] Change in accounting period

Sa If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. - D -

3a [$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. - - 38 ° 0 -

¢ Batance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using __,.0
EFTPS (Electronic Federal Tax Payment System). See Instructions. 3¢ ($ -

FmMkumgdngbmakemdecmmMﬂnmwm(mmdebmmm&mm sen Form 8453-E0 and Form 8878-EO for payment

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27818D Form 8888 Rev. 1-2014)




