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Fom‘ggo Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury R
Intemal Revenue Service » Information about Form 990 and its instructions is at www./rs.gov/form9s9o0. Inspection
A For the 2013 calendar year, or tax year beginning /— 2013, and endin )& B 2074L
B Check ff applicable: |C Name of organzation  #Pinghfra) ¢/ 8L D Employer identification numb
O adoresschange | DongBusnesshs  #JdriFr Sepl@c T —1bs5608e
O Name change Number and street (or P O. box if mail is not delivered to street address) Room/sutte E Telephone number
0 Termunated City or town, state or province, country and ZIP or foreign postal code -~
O wnoncearoum | TEQLLE TV FENT 57 37 & Gross recapts's 505, 527,92
[ Appiication pending |F Name and address of principal offtcer- Hia Is s a group retum for subordinates? ] Yes YeNo
1 S04 SO rle S WOT/NVE [/0 $¢/ & U/ |vi) Are all subordinates included”? (] Yes DX No
| Taxexemptstatys: _ DX] 501(c}3) Ol s01) )« (insert no) [ 4g47@)n) or 527 Hf “No,” attach a fist. (see instructions) , ; /
J __Website: » H(c) Group exemption number » /\//A
K Form of orgamzanon:gCorporahon [ 7rust [ Association [ Other» ] L Year of formation I M State of legal domicile: W ‘A
Summary .
1 Briefly describe the organization’s mission or most significant activities.
- ELEMENT. TR LRt ZLa. O YN Citih DLLEAL
-]
5 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, ine 1a) . 3 ﬁ/e_g g
3 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 7’; 72y -
£ | 5 Total number of individuals employed in calendar year 2013 (PartV, lne2a) . . . . . 5 L) Lot Lo
Z| 6 Total number of volunteers (estimate if necessary) .. . . e e 6 ac; '5.— & —
2| 7a Total unrelated business revenue from Pargv lumn (C), bne 12 . . . . L 7a & |
b Net unrelated business taxable income from m%ﬁ e e e 7b —S—
T Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl ‘FPJe THIAN o o0 7.380 9% ; s
g 9  Program service revenue (Part VIll, Ime 29) . VY ? 4] i5 . LS $o, dev,c0 554 2/2.5- 4§
3 | 10  Investment income (Part VI, colum ' s 3, 4, and 7d) &F3 ¥ 7% az
141  Other revenue (Part VI, column (A), nné‘s‘sesa; C ‘,Q‘:? 35, A ¥ 59 2 {785 7L
12  Total revenue—add lines 8 through 11 (must equal Part Vil columr A, hne 12) b2 / 7go_ qg beo . 058, 05
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3}" . .. +¢} 90 o 3//’15‘0 ec?
14  Benefits paid to or for members (Part IX, column (A), lne4) . . . . Lo S
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) Fhd yq8 [fO » 275 ,ﬂ{
2 | 16a Professional fundraising fees (Part IX, column (4), line 11e) . " o 4
§ b Total fundrasing expenses (Part IX, column (D), line25) » 5 b
W1 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . N LBmor 02| f25 755, 53
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) CLS294.3¢¢ s | B23 28438
18 Revenue less expenses. Subtract line 18 from lne 12 . ... et LE é%: ;Zzi éz
53 : Begnth?(g o? Current Year of Year
£5/20 Totalassets(PartX,line16) . . . . . . . . . . . . .. [ 173,562, ]5 022% (ST 72
gg 21 Total habilties (Part X, ine 26) . . . . L R ;7, Gg Y4 570, 259 29
Zi2| 22  Net assets or fund balances. Subtract line 21 from ||ne 20 . . .. B AN YL
m&gnature Block i

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betlief, it is
true, comect, and complete Declaration of preparer (other than officer) s based on all nformation of which preparer has any knowledge

Ln [ //67 2675
Sign Sigefiture of offi Date
Here Zi@[éé&ﬁ /N SputE S SSeresryey )/ oo,

ype or print name and title
PTIN
Paid Pnnt/T ype preparer’s name Preparer's signature Date S:“eck % :d \
-empl
Preparer
Use Only [Frm'sname & Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . . .. . . . [Yes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y \% Form 980 (2013)
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Form 990 (2013; /ﬁ),qﬂé:/,g \SC#ﬁ@L 77 -SeBoeo S Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPartin . . . . . . . . . . . . . [O
1  Briefly descnbe the organization’s mission:
ELEMEN ALy EDiscrTron af Coprenpen ( FRE K THrevagy (urse %)
W (TH Emdlds1 S _on. PROTULD SOLYING. & SOC 1 REHINTIOR, Al TH. D7t
AN EXCEMENT. TEACIY G STAEF & Somimse. Cinss Sz, WE Z#re ..

M%M%@@%M&
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . ... .. e o o oo o0 OYes MNO

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

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? . . . . . o e e e e e e e e e e e e e e e e e Dyesmo
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 the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OBt A QNE.. T 2 SEA WA lUN EEMBNTHEY Scitovt . (1rca

ABOVE. ) O4R_AMMu R (ACHI ELEMNENT 15 THE. (O30 & AR OM2TTEN T
THE. At Grant. LevEd oF Epck STUDENT ATTH5. B it ZHE ...
Ldcnpearc  Scornl Yt

K. THE. TN ANPINT S0 Ll TED HERE. (3 (50 DETH125D By Eiest
_______________ Tl pay BEClpibnd ] (@ Scnspint I A)gL k=

4c (Code: } (Expenses $

4d Other program services (Describe in Schedule O.)
(Expenses $ 533 244 35 including grants of $ 3¢ 2.5 o) (Revenue $ 0 059 ¢~
I4 7

4e Total proaram sertice expenses P

Form 990 (2013)
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Form 990 (2013} @,97’/ 2 Sctool W- /65 LO0F, 6 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .o - C e e e e 1 >(’
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part! . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 )(

S Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, )
Partlll . . . . . ..o 5 NA

6 Dud the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . e e e e 6
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

X
complete Schedule D, Partill . . . . . L. e e 8 X
X
X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credlt reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . . . . . . . . . . . 9

10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, :

VII, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equxpment in Part X, ine 10? If “Yes,”

wy
i}

£
?\ﬂ

e

| complete Schedule D, Part Vi . . . . . .. 11a X
o b Did the organization report an amount for investments—other securities in Part X, hne 12 that IS 5% or more
| of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VII . . . . 11b
! ¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11¢
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d

e Did the orgamization report an amount for other liabilthes in Part X, line 25? If “Yes,” complete Schedule D, Pan X 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢f
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xland XII . . . . coe . 12a
b Was the organization included In consohdated mdependent audrted fmancnal statements for the tax yeaﬂ If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . 12b
13  Is the organization a school described in section 170(b)(1)(A)1)? /f “Yes,” complete Schedule E . . . . 13 )(
i4a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrarsing, business, investment, and program service activities outside the United States, or-aggregate

. PR Y XX Kk X

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . P 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . .o 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIli, ines 1c and 8a7? If “Yes,” complete Schedule G, Part!l . . . . . 18 x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’7
If “Yes,” complete Schedule G, Partill . . . . . 19 ~
20 a Dud the organization operate one or more hospital facvhhes" If “Yes, " complete Schedu/e H e 20a }v¢
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? __. 20b A9
i Form 990 (2013)

ﬂggzﬁaffz—




Form 990 (2013} MA’/Z/Z /A9 5.( F oL

) - /b5 oLt

Page 4

Checklist of Required Schedules (continued)

Yes

No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizahon or
government on Part X, column (A), hne 1? If “Yes,” complete Schedule I, Parts | and Il 21 7(
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts | and Il e e e e 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e s e 23 2<
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . e e .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon” . 24b >
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year
to defease any tax-exempt bonds? . e e e . . 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year" . 24d P
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 )(
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il Coe e L. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule I
Part [V instructions for applicable filing thresholds, conditions, and exceptions): '" G SRS
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a DS
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV ) 28b X
¢ An enhty of which a current or former ofﬂcer d:rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 )(
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M 30 > <@
31 Did the organization l|qu1date terminate, or dissolve and cease opera’nons” If “Yes " complete Schedule N,
Part | . . . 31 X
32 Dd the orgamzatlon seII exchange, dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part II 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part | . 33 x
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part /A III
orlV, and Part V, line 1 e 34 Y
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? . 35a XX
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 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, line 2 . e e 36 7(
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part Vi . 37 74
38 Did the organization complete Schedule O and provrde explanat:ons n Schedule O for Part Vl Imes 11b and
197 Note. Ali Form 990 filers are required to complete Schedule O . 38 X
Form 990 (2013)
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Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine nthisPatv.. . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a | & ke doriates
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . .o 1ib | & ?":x e Tﬁ%’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :f 57 ﬁ;;
reportable gaming {gambling) winnings to pnze winners? . 1c 77
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax RS —'*5
Statements, filed for the calendar year ending with or within the year covered by this return | 2a L2 i%ﬁi S
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . | 2b |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S [

oo o o

o

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

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 authonty
over, a financial account In a forergn country (such as a bank account, securities account, or other financial
account)? . .. . ..

if “Yes,” enter the name of the forergn country. >
See Instructions for filing requirements for Form TD F 90-22.1, 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 orgamization that it was or is a party to a prohibited tax shelter transaction?

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 $1 00 000, and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . X

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutnons under sectron 170(c)

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 2
and services provided to the payor? . Coe e . Lo
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded‘? . .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82822 . . . Lo
d If “Yes,” iIndicate the number of Forms 8282 flled durlng the year . . . 7d sea
€ Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? /V/d
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? /7
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | ﬂ!‘_ gg%
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring hz ,:4“ i) Mﬁ?
organization, have excess business holdings at any time during the year? 2z
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49667 . 9a (Va
b Did the organization make a distribution to a donor, donor advisor, or related person’> 9b
10  Section 501(c)(7) organizations. Enter: 5 SR s
a Initiation fees and capital contributions included on Part VIIi, line 12 .. . |10a /{//9 ket Kl
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facites . [10b A/ sty f*ﬁi A
11 Section 501(c)(12) organizations. Enter: . heale
a Gross income from members or shareholders . . 11a /(//é— A Rl ; “{%1
b Gross income from other sources (Do not net amounts due or pard to other sources ’ "_X é ;; 3 uri‘
against amounts due or received fromthem.) . . . . . 11b /V//‘ Sl 58 _::‘“;«“
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon frlmg Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . |12b| A/ BRI ;‘é}‘é
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e o
a ls the organization licensed to issue qualified health plans in more than one state? 13a V.
Note. See the instructions for additional information the orgamization must report on Schedule 0 i :r
b Enter the amount of reserves the organization s required to maintain by the states in which s %
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b /V//f oA
¢ Enter the amount of reservesonhand . . . . e . 13¢ ///4-— £ 5
14a Did the organization receive any payments for indoor tannlng services durrng the tax year? 14a N/ g
b If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b "4 /,7-
Form 990 (2013)
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Form 990 (201a> St g ] Scitool F/—/454 086 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management 7

1a

N O

a
b
9

Enter the number of voting members of the governing body at the end of the tax year .

If there are maternal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib 3 g
Did any officer, director, trustee, or key employee have a famrly relationship or a business relatlonshlp with e
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4

Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 R
Did the organization have members or stockholders? . 6

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

10a
b

11a

12a

13
14

one or more members of the governing body? . . . 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . . . . 7b 7(
Did the organization contemporaneously document the meetings held or written actions undertaken durlng R
the year by the foilowing: B B v%
The governing body? . . . e e e e e 8a )( 3
Each committee with authority to act on behalf of the governlng body" e 8b /V/}
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a o
If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b /V/,;
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a !
Describe in Schedule O the process, if any, used by the organization to review this Form 990. B aE g
Did the organization have a written conflict of interest policy? If “No,”go toline 13 . . . . . 12a P
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts" 12b A
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . . e e e e X
Did the organization have a written whistieblower polrcy'7 . X
Did the organization have a written document retention and destructlon pohcy” )(

15

16a

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

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or partlcrpate Ina jornt venture or similar arrangement
with a taxable entity dunng the year? . Lo . .o

If “Yes,” did the organization follow a wntten policy or procedure requirnng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed b D NE-

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.

[J Ownwebsite  [J Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization.» s e/sow W Sowcss  2¥09 (vE Jto Staile [Un  TErs (2¢6) 3 éJ P
¥ 4 Form 990 (2013)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPartvit . . . . . . . . . . . . . [

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the

organization’s tax year.

«<— *® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
‘ compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. )
_Z_ é('. List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

777 <& ¢ Lt all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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 persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posrtion
W ® (do not check n;ore than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week (st an oo | = oy [y g from related other
hoursfor | 23| & g 2|36/ ¢ the organizations compensation
related z5|218|¢ %g 3| organzation | (W-2/1099-MISC) from the
ganizations| 3 & 5| -g E al” (W-2/1099-MISC) organization
below dotted] 25| 8 gl s and related
line} gl = -4 ° organizatons
a s ® @
3| % Z
L T
. o
CUrAENT OFFIesils EDinrcroRs
- R -
NPz, Davis (V. fues) x| X
@ Curssiwr DE V76 ((RET) X | XIX[X] |#42e b
@A 1ses Sovies. (St<.[Trens) X X [x wl, lou.ve
‘ @
TL ConaenT KEY EmpPaoyess
G ____ i
Sivia_ _GomE2 X x| 34256,
(6)
Kangi Oouy 0eR S NX | [32,7¢0.4¢
[04)
DENN ) D7 4RpP X | _|55,700.97
8)
7RAVIS 37t/ R X | Be75% %
©)
Fhrsse  2Ayrs X{X | _Bf)s22.6®
(10)
(11)
(12)
(13) ’ .
R//4 /No Fenme R OFF 1S, Zgg,m (7)), Z'/?é}c—r | Rrcr 15 A TZ
(14)

Form 990 (2013)
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GCHAYIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posrtion
W (B) (do not check more than one © ® A
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any ol = =l ez] o from related other
hoursfor | 2a{ @ g &|3&5|9 the organizations compensation
related | 35| 2182|823 organzaton | (W-2/1099-MISC) from the
organizations] @5 | | | 3 35| |w-2/1099-MiSC) organization
belowdotted) 2518 | |&|°$3 and related
line) S| = 2 e organizations
3| 5& 3
° 8 2
a
(15)
(16)
(17)
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
b Sub-total . £/ 5750 o CRer FIGE —3 . . . . b UFl2rsed
¢ Total from continuation sheets to Part VII, SectionA . . . . > ”
d Total (addlinestbandic). . . . . .. 2«77077,01

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e
4  For any Iindividual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organlzatlon or |ndW|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
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 organization's tax

year. NorE._
(B) ©

A
Name and business address Descnption of services Compensation

INONE,

2 Total number of independent contractors (including out not mited to those listed above) who =¥l “&{%5"2‘5 e ﬁ
received more than $100,000 of compensation from the organization » ONZ. % e - - ﬁg i Ay
Form 990 (2013)
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Form 990 (2013) / /Wﬁﬂ . j(‘ 2L T/~ /5608 o Page 9
LY Statement of Revenue
Check if Schedule O contains aresponse or notetoanylinemthisPartviit . . . . . . . . . . . . . [0

T O L G TR () ® © ©

% SR SRRV e R rovenue rovene i
22 1a Federated campaigns . | 1a — ‘ﬁfg‘}‘(“:”: T

g 3| b Membershpdues . . . . | 1b - fs lciao (

55| ¢ Fundrasingevents . . . . [1c — S CrE
gé d Related organizatons . . . | 1d — 4 «2;2
2“% e Govemment grants (contnbutions) | e -— - Cst o?:’%’g
g% | t Al other contnbutons, gifts, grants, s ﬁj%‘_ ;‘”,;% A e
_j_,’ £ and simifar amounts not included above | 4f 23355 . 9% 2 i Ara ::;"“‘4
£91 g Noncash contnbutions included in mes 12-1f- i RN
88| h Total.Addlinesta-1f. . . . . . . . » 8 e Gl ey B

] Business Code | ¥%-c' = %&T%} v S i AT ] : e

S | 28 __Zesron H 7,3 %50

| b Stungd. AielSEONE 3425000

£ | o _Ares-Suwec %y /47500

3 d

£ e

ga f All other program service revenue . &7 3. o .

& g Total. Add lines 2a-2f . C . o P |SsH /e SHOSERIRST A S N T B R

AN

3 Investment income (including dividends, interest,

and other similaramounts) . . . . . . . » 77 727
4  Income from investment of tax-exempt bond proceeds > A
S5 Royaltes . . . . . . . . L. »
() Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Netrental Income or (loss) . <
7a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less: cost or other basis L
and sales expenses . ;f
¢ Ganor {joss) . X
d Netgainor(oss) . . . . . . . . >
g 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c).
E, SeePartlV,line18 . . . . . a| Z7 25 Zb(550., 1.7 : » ‘ .  athiad
F b Less:directexpenses . . . . b S %3 cOlHE o ‘§§Z£~u}‘3§? A AR, ey L Tl R
¢ Netincome or (loss) from fundraising events . B {2/ 755 262" ¥
8a Gross income from gaming actwities. _-g;;f o i oA : e «i'(ﬂﬂ;eg
SeePartIV,line 19 . . . . a LR ekl o g i el oo ’f;’,zj
b Less:drectexpenses . . . . b BRI e geo o v
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of inventory, less e oo s FBEE ﬁ*’ﬁf??; A T T TR e
returns and alfowances . . . g I B j;a L e L EQS(X;%
Less: costofgoodssold . . . b P R ”o”:}"e/’"i,%ih: ' fﬁ-”'fﬁ?}%f“
¢ Netincome or (loss) from sales of inventory . . P :
Mrscellaneous Revenue BusinessCode | -. = _ .1 =~ «a%T REREY e~ I i“;‘a‘ﬂ
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > IR I S
12 Total revenue. See instructions. » [ pooss ed
Form 990 (2013)
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Form 990 (2013) 7 ) — /S GO Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX C e e e O
Do not Includo amounts reported on lines 6b, 7b, (2] (B) © ©)
8b, 9b, and 10b of Part VIII. Total expenses Program servce. | Managemert and Fundrassing
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2 00| 39 258, 50
2 Grants and other assistance to individuals n | ~ 77 7
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and indivduals outside the
Unrted States. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees /07, e o | 50,3, 0 2) o). O
6  Compensation not included above, to dlsqualmed i
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . /84, [e6.08 fEE, 166 0P | /8 oc, O
8  Pension plan accruais and contributions ( nclude 7 ”
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits . ST Y5F s 43 453 /> 4,,@» , o
10 Payroll taxes . - 25, 359,12k 24 159 7% 2 200, 0F
11 Fees for services {non- employees) 7 i 7 7
a Management
b Ol RR)Céi ket . 243450 2, 4345
¢ ~ Accounting o ’
d Lobbying .
e Professional fundraising services. See Part IV Ilne 17 e 3 7 3
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O)
12  Advertising and promotion 2, , 35779 v+ 28779
13 Officeexpenses A~ PHENE. | | | 2./ L2170 2.00) .70
14 olraneh 9%?;#1593/ Vo Er/)w'”“ 7 244 0% 4 23 - OF
15 WNILALY 1&0/4f<f g 242.% Z 747 7%
16 C/Tfl/f7 ///ﬁ»f (S99, 6/ | 15,099 67
17  Travel 4
18 Payments of traveI or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . . .
24  Other expenses. Itemize expenses not covered L
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24¢ expenses on Schedule O) 5 MW e oo
a Semmpe SidPelES (5,598.67 /2‘573 é?
b Oruga. TaAKES £ pbr GE /,,Lié7q o
C ___Lowgommunten BelXusdZrd? 275, ot 25, o
d
e All other expenses 4 Fof Zo Jy GEY -
25  Total functional expenses. Add lines 1 through 24e | €23, 25+ 35 % 72 0S4 25| BF200.00
26 Joint costs. Complete this lne only if the i ’ 7

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ If
following SOP 98-2 (ASC 958-720) .o

Form 990 (2013)
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Form 990 (2013) Page 11
X8 W Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ]
(A)
Beginning of year Engd of year
1 Cash—non-interest-bearing . /73 {Aﬁ 7‘5"1 ¢w¢= O7LST
2 Savings and temporary cash mvestments . 7.—,5 /S f—/ 2 72 4/( -5
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Loans and other receivables from current and former offlcers dlrectors, /

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. . e

Loans and other receivables from other disqualified persons (as defined under section

6
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
2 organizations (see instructions) Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or S b T
other basis. Complete Part VI of Schedule D 10a| F¥2, 90/ /5 3 e
b Less' accumulated depreciation . . . . 10b| 74, 2 55 50 7’74_'4& 10c| o3 ¢ /4./5
11 Investments—publicly traded securities A 1| 7
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangble assets e e e 14
15  Other assets. See Part IV line 11 547////.9/7.73.7‘./7./ 25, o790l 15 | A8 5 945
16 __ Total assets. Add lines 1 through 15 (must equal line 34) . /797 507./8016 1 LV V2, LsT7. 7
17  Accounts payable and accrued expenses . .. 7 i 17| 7 4
18  Grants payable . 18
19  Deferred revenue . . S3, 244 29 19 G4 5 9, cO
20 Tax-exempt bond labilities . .
21 Escrow or custodial account hability Complete Part lV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
£z trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L . .
123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiliies (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D .
26  Total liabilities. Add lines 17 through 25
o Organizations that follow SFAS 117 (ASC 958), check here > l:l and
8 complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets
g 28  Temporarlly restricted net assets .
° 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here > I:I and
5 complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds . .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund s e  Jo| A 5 ODoo .o
5 32 Retaned earnings, endowment, accumulated income, or other funds . go’ o224 74 32 @W 3? £ 4=
g 33 Total net assets or fund balances . . g‘g, L2 -7(, Bl & _{’7: 3‘;5' &=
34 _ Total liabilities and net assets/fund balances . /,, /73}5? Wi &38|/ 521, 05772

Form 990 (2013)
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Form 990 (2013)
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

g

00,08 o5

1 Total revenue (must equal Part VIil, column (A), ine 12) . 1
2  Total expenses (must equal Part IX, column (A), ine 25) 2 | 523 2%¥ 35
3 Revenue less expenses Subtract line 2 from line 1 .o 3 &, 727 e
4 Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) 4 és’ R[>
5 Net unrealized gains (losses) on investments 5 i
6 Donated services and use of facilities 6 —
7 Investment expenses . 7 —
8  Prior penod adjustments . . 8 —
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9 =
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . - . 10
Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XII .
1 Accounting method used to prepare the Form 990: [1Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?- .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: )
[(JSeparate basis  [[] 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 financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
O Separate basis [] Consolidated basis [] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a
b If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013)
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| OMB No 1545-0047

203415

Open to Public
Inspection

Emplo: }er\hﬁcation number )

DY res  Siucors -l s e st

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because # i1s: (For ines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described 1n section 170(b)(1)(A) ().

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A 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:

[] An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b)(1)(A)(iv). (Complete Part It )

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

described in section 170(b)(1)(A){vi). (Complete Part l1.)

[J A community trust described in section 170{b)(1)(A){vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support fromn gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lll.)

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

11 [ 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 pubiicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JType . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B

b [ Type ll. 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 manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll 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 [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wnitten determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type lil non-functionally integrated supporting organmization.

f  Enter the number of supported organizatons . . . . . . . . .
g Provide the following information about the supported organization(s).

SCHEDULE A Public Charity Status and Public Support
{Forrn 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form$90.

Name of the organization

3]

-]

() Name of supported organization (i) EIN (iti) Type of organization | (iv) Is the organizabon | {v) Amount of monetary {vi) Amount of
{(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? Instructions) instructions)
(see Instructions))
Yes No
& Non 2
(8)
©
(D)
(E)
%&f_" ‘L‘T({» ';‘(‘h:s A‘h’ e, 3 "‘-
‘:taz.%tv} o g A R il *:%ngg
Total e RS T

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

Form 990 or 990-EZ.
foe 3 7‘2—




Schedule A (Form 990 or 930-EZ) 2014 %/777% £/ /?- SWOL 7/ \-/é b’é Og/é Page 2

XXX Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete 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 compigte Part lil.)
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, contributions, and
membership fees recewved. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid

to or expended on its behalf . . Y. /
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by : 2
each person (other  than a |4 4 A
governmental unit  or  publicly :
supported organization) included on ; i
line 1 that exceeds 2% of the amount :
shownon line 11, column(f). . . . [
6  Public support. Subtract ine 5 from line 4. >4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 (p‘f 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . /

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) .

11 Total support. Add lines 7 through 10 [EEZ/8883

12  Gross receipts from related activities, etc fsee |nstruct|ons) ..

13  First five years. If the Form 990 is forfhe organization’s first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop’here e e e e e e e R B

Section C. Computation of Public Sapport Percentage

14  Public support percentage for 2814 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage frofn 2013 Schedule A, Partll, hine 14 . . 15 %
16a 33'3% support test—2014( if the organization did not check the box on Ime 13 and I|ne 14 15 33'3% or more, check this
box and stop here. The grganization qualifies as a publicly supported organization . . . A R
b 33113% support test 13. If the organization did not check a box on line 13 or 16a, and hne 15 i1s 33'13% or more,
check this box and gtop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [

17a 10%-facts-and-gircumstances 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 e organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizatigh . . . . . . . . . . . . . . . .. ... O

b 10%-f -and-circumstances test—2013. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 15710% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
ain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

pported organization . . . R
Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . . 0 0 L0000 0L . e e e N > O

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 %/}77,%’ S 5 Lol 7/“/ %/ éé gé Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » { (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 Af) Total
1 Gffts, grants, contnbutions, and membership fees
receved. (Do not include any “"unusual grants °) /

2  Gross receipts from admissions, merchandise
sold or services performed, or facities
furnished in any activity that Is related to the
organization’s tax-exempt purpose .

3 Gross 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

S The value of services or facllities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1through5. . . . )4
7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons

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

¢ Addines7aand 7b

8 Public support (Subtract tine 7c from EEsliRe 7 T o
line 6) . C [%‘W . RN O e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 /(kf 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts from line 6 ..
10a Gross income from interest, dvidends, /
payments received on securities loans, rents, /
royalties and income from similar sources .

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

¢ Addlnes10aand10b . . . . /

11 Net income from unrelated busmess
activities not inctuded in ine 10b, wheth
or not the business is regularly carmed gn

12  Other income. Do not include
loss from the sale of capital/assets
(Explain in Part V1) .

13 Total support. (Add lines

, 10c, 11,

and 12.)
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tfis box and stop here . . . T T i I
Section C. Computatigh of Public Support Percentage
15 Public suppo%centage for 2014 (hne 8, column (f) divided by ine 13, column(f) . . . . . [ 1§ %
16 Public supporjpercentage from 2013 Schedule A, Part lll, ine 15 . . . . . . . . . . | 16 %
Section D. Compf{itation of Investment Income Percentage
17  Investmenfincome percentage for 2014 (line 10c, column (f) divided by Iine 13, column{f)) . . . | 17 %
18 Investmént income percentage from 2013 Schedule A, Part lil, ine 17 . . . . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and ine 15 1s mpre than 33'1%, and line
17 1ig’not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and

ne 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P 7]

Schedute A (Form 990 or 890-EZ) 2014
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Department of the Treasury > Attach to Form 990.

| omsNo 1545-0047

2034 /3

Open to Public

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection

Name of the organ

Employer identification number

M%M/z//} Sepfeoe S5 OB

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 6. = >

Nhbd W =

[}

{a) Donor advised funds {b) Funds and other accounts
Total number atendof year . . . . \
Aggregate value of contributions to (durlng year) \
Aggregate value of grants from (during year) . \
Aggregate value atend of year . . \
Did the organization inform all donors and donor adwvisors in writing that the assets heid in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . es ] No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . L. .« « - [ Yes No

Part i Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7. —=A/>

1

ooTo

Purpose(s) of conservation easements held by the organization (check all that apply).

(O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space

Complete hines 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. m:leld\at the End of the Tax Year
Total number of conservation easements . . . . . Coe e e e . 23 T

Total acreage restricted by conservation easements . . . . . 2b \

Number of conservation easements on a certified historic structure mcluded n (a) R 2c \

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d \

Number of conservation easements modified, transferred, released extlngmshed or tenmnated by the organizaion during the
tax year >

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] ] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

»3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(@B)I? . . . . . . . . . . . e e e e e e e e e o oo o o o . [OvYesd

in Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8. = A/

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statementsand balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research\in furtherance of
public service, provide the following amounts relating to these items: .

(i) Revenue included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . .» §
(ii) Assets included in Form 990, Part X . . . .. N \
2 If the organization received or held works of art hrstoncal treasures or other snmllar assets for financial gain, yovide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue inciuded in Form 990, Part Vlll, linet . . . . . . . . . . . . . . . . .» §
b Assetsincluded in Form990,PartX . . . . . . - \
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2014
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3

o

¢
4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organizaton’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
[J Public extibition d [ Loan or exchange programs
O Scholarly research e [ Other
[ Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XHl.
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

ug*mn.o

Is the organization an agent, trustee, custodian or other mtermedlary for contnibutions or other assets not
included on Ferm 990, Part X? . . . . . . -+ - . . [dYes ONo

if “Yes,” explain the arrangement in Part Xll! and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . oo 0oL 1c
Additions dunng the year e e e e e e e e 1d
Distributions dunng theyear . . . . . . . e e e e 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [J Yes [ No
If “Yes,” explain the arrangement in Part Xiil. Check here If the explanation has been provided in Part XIll . . 0

PartV Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment eamings, galns and
losses .
Grants or scholarships

Other expendrtures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment b %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . L L L L L L L oL 0 oo e e e e 3afi)
(ii) related organizations . . . P < [ (1]
If “Yes” to 3a(li), are the related orgamzatrons hsted as requrred on Schedule R" .. e e e 3b I
Descnbe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprecna'aon
1a Land .. ] .. o) s S27./6 <
b Buldings . . . 249 £ .00 8B, 3 Lo oo
¢ Leasehold rmprovements . . 20—/ q.p 1151 LI3/4ge0) /94 252, 7 &
d Equipment 7 ) 4
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . W 905: Ll S

Schedule D (Form 990) 2014
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Investments— Other Securities.

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

(a) Description of securtty or category
(including name of securty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

A

B

]

©)

G

®

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) e 12) »
Investments — Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(U]

2

3)

)

)

8

(U]

@8

©

Total. (Column (b) must equal Form 990, Part X, col (B} ime 13)

Part IX 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) Book value

RUN

QLG ClE VT

e, 59450

(&

@

)

&

0

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

Other Liabilities.

Complete 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 liability {b) Book value
(1) Federal income taxes
]
3)
4
9]
{6)
{7)
®
©)
Total, (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s ﬁnancnal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part Xill 7]

Schedule D (Form 990) 2014
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SCHEDULE E Schools
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 990, Q@M [3
* Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury > Attach to Form 990 or Fo_rm_ 990-E4_7.. Open to Public
Internal Revenue Service » Information about Schedule E (Form 990 or 990-E2) and its instructions s at www.irs.gov/form990. LS s 00
Name of the organization Employer identification number
i st D L /b5 &S ¢

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

brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

YES| NO

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or dunng the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain If you need more space, use Part i

V)2 Ll A3 eCrrin 2 m.s /‘ CA7ALESS
(S5 Bl e (= /7;0/1,;1/44/1

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Coptes of all catalogues, brochures, announcements, and other written communications to the publlc dealing
with student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered “No” to any of the above, please explain. If you need more space, use Part I}

------ ,;» 'u; :\ :
5 Does the organization discriminate by race in any way with respect to PN W v :g%
a Students’ rights or privileges? . e o e Coe . ba ><
b Admissions policies? . .. Lo .. ... Sb >
¢ Employment of faculty or administrative staff?> . . . | . . . RN o Sc X
d Scholarships or other financial assistance? . . . . 5d pd
e Educational policies? . . . . . o . . .o 5e X
t Use of facilities? . R ) ) o ) ) 5f ped
g Athietic programs? . . . .. . | 5g X
h Other extracurricular activities? X

If you answered “Yes” to any of the above, please explain |If you need more space, use Part i

RUL 3
- g
O 3
- = 3]
3T
M s F

O

ETn
'5

3,
3
e

3
SN

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s night to such aid ever been revoked or suspended?

If you answered “Yes” to either line 6a or line 6b, explain on Part Il C e

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through &?'ﬁt Tudotg

4.05 of Rev Proc. 75-50, 1975-2 C.B 587, covering racial nondiscnmination? If “No,” explain on Part il . 7 x

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 390-E2) (2014)
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activitles | OMB No. 15450047

- Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the i
(Fqrm 990 or 990-EZ) organization entered more than $15,000 on Form 990-E2, line 6a. 5
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

e Scaver b5 60 56

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

art Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations t [ Solicitation of government grants
¢ {J Phone solicitations g R’Special fundraising events
d {J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 890, Part VII) or entity in connection with professional fundraising services? 0O YesXNo

b if “Yes,” hist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgarization.

(i} Name and address of indivdual (i) Activty (iglsto'gdf;g??;ﬁ:g%‘f (iv) Gross recespts ‘vzom‘::lrr]\’egag;)to (v?oﬁ:g’:;gaég)to
or entity (fundraiser) contributions? from activity fundraésoe'rlliv)sted n organzation

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . PN <

3  Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from

registration or licensing. ) o
) siinde 7N STHTE _COXEY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 Page 2
Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
) than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events

(d) Total events
(add col (a) through
col. (c))

{event type) (event type) {total number)

Grossrecepts . . . . 2,,7 2544 7b — - 27, 254 7 Z

2 Less: Contributions
3 Gross income (line 1 minus
ine 2) .

Revenue
-t

4 Cashprizes .

5 Noncash prizes

6 Rent/facility costs .

Food and beverages .

Direct Expenses
ﬂ

8 Entertainment

9  Other direct expenses . 5'¢é 7, 4% - — 5/ 2 7 o0
10 Dwect expense summary. Add lines 4 through 9 in column (d) e .. Z/ 75/3 - 7 é
11 Net income summary. Subtract ne 10 from line 3, column(d) . . . . . NN &

R
[

441l Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add

(b} Pull tabs/instant
g {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
2
)
| 1 Gross revenue .
#| 2 Cashprizes .
2| 3 Noncash prizes
w
8| 4 Rent/facility costs .
a8
5  Other direct expenses
O Yes %|0 Yes %([] Yes %
6 Volunteerlabor. . . . |[] Ne [J No ] No
7 Drrect expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . W
8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . . . . . P
9  Enter the state(s) in which the organization conducts gaming activities. MA/Z
a |s the organzation licensed to conduct gaming activities in each of these states? . . . . Lo [0 Yes {1 No
b If “No,” explain: /J/g
7
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L O Yes [J] Neo
b If “Yes,” explain: 2/ //7-

Schedute G (Formm 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 /%///Z /] ,5(’ ,y’dﬁé f/ /é.5’ M e é Page 3

11 | Does the organization conduct gaming activities with nonmembers? . . Lo [J Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

formed to administer charitable gaming? . . . . . . . A// ; . [0 ves O No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . . . . e e S R < =) %
b Anoutside facity . . 136 %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events boo and
records:
Name »

Address P /

anization receives gaming

15a Does the organlzation have a contract with a third pany from whom the

revenue? . Coe e e . O Yes [J No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlo $ and the
amount of gaming revenue retained by the third party» ¢ /7
¢ If “Yes,” enter name and address of the third party:
Name »
Address /
16  Gaming manager information:
Name »>
Gaming manager compensation $
Description of services proyided P
[(JDrrector/officer CJEmployee [Jindependent contractor
17
a ization required under state law to make charitable distnbutions from the gaming proceeds to
{3 Yes [3 No

ent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (jii) and (v), and
Part ill, itnes 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULEL

Transactions With Interested Pérsons

2079
] OMBNo.1s45-0047

(Form 990 or 990-EZ}| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
: 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-E2, Open To Public
Internal Revenus Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
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Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organzation answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
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{c) Description of transaction
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Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . N A

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . 8

m Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the
organizatton reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship

with organization

(¢) Purpose of
loan

{d) Loan to or
from the
organizaton?

(e} Ongwnal
principal amount

(f) Balance due |(g} In default? (h) Approved
by board or
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(i) Wntten
agreement?
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Grants or Assistance Benefiting Interested Persons.

Compilete If the organmization answered “Yes” on Form 990, Part IV, line 27.
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(a) Name of interested person {b) Relationship between interested

person and the organization

{c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
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For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2Z.
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Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part [V, line 28a, 28b, or 28c¢.
(a) Name of interested person (b) Relationship between (c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organizabon’s
organuzation revenues?
L Yes | No
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m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2014
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{Form 930 or 930-EZ) Complete to provide information for responses to specific questions on - g

Form 990 or 990-EZ or to provide any additional information. / ?
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