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v !

rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2014

Open to Public
fnspection

For the 2014 calendar year, or tax year beginning
Check if applicable o
Address change

Name change

Initial return

Final returmfterminated
Amended return
Application pending

, and ending

C Name of organization

NATIONAL CAROUSEL ASSOCIATION

D Employer identification number

22-2165727

Number and street (or P O box, if mail 1s not delivered to street address)

10009 N. MOORE ST.

Room/suite

E Telephone number

509-466-3186

City or town, state or province, country, and ZIP or foreign postal code

SPOKANE

WA 99208-9308

F Group Exemption
Number

>

Accounting Method.
Website: » CAROUSELS . ORG
Tax-exempt status (check only one) — lm 501({c)(3) [_] 501(c)(

Iz] Cash D Accrual Other (specify) P

) 4 (insert no) I_I 4947(a)(1) or

[ 1s27

H Check b |Z| if the organization 1s not
required to attach Schedule B
(Form 990, 890-EZ, or 990-PF).

mx- - o IJJ]®>

Form of organization
Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

D Trust D Association

@ Corporation

D Other

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 177,298
. Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contnbutions, gifts, grants, and similar amounts received 1 49,423
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments See Statement 3 111,713
4  Investment income 4 1,057
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6  Gaming and fundraising events
a Gross Income from gaming (attach Schedule G if greater than
g $15,000) | 6a | 3,344
§ b Gross income from fundraising events (not including $ of contrnibutions
§ from fundraising events reported on hne 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 4,108
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d 7,452
n 7a Gross sales of inventory, less returns and allowances 7a 528
(@) b Less. cost of goods sold 7b
§ c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 528
= 8  Other revenue (descrbe in Schedule O) 8 7,125
o 9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c-and.8 | A 177,298
< 10  Grants and similar amounts paid (list in Schedule O) RE‘CEE\/ED 10 17,000
LC 11 Benefits paid to or for members 0 11
< | 12 Salanes, other compensation, and employee &nefits i A 2 12
™9 § 13 Professional fees and other payments to |ndeﬁl>'e'?1dent“<':yrma§o‘}s 2015 UO'> 13 11,200
# &1 14 Occupancy, rent, utilities, and maintenance ! oz 14 1,955
= d| 1s Printing, publications, postage, and shipping ' Og oM OUT J 15 21,585
| 16  Other expenses (describe in Schedule ©) T 16 104,385
17 __ Total expenses. Add lines 10 through 16 » | 17 156,125
o | 18  Excess or (defict) for the year (Subtract line 17 from line 9) 18 21,173
fg‘ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 167,142
‘é‘; 20 Other changes in net assets or fund balances (explain in Schedule O) 20 4,202
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 192,517

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2014)
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T 7

Form 990-EZ (2014) NATIONAL CAROUSEL ASSOCIATION 22-2165727

Page 2

Part il Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question in this Part Ii

[

. ’ (A) Beginning of year (B) End of year
22 Cash, savings, and investments 167,142] 22 192,517
23 Land and buildings 0] 23
24 Other assets (descnbe in Schedule O) 0| 24
25 Total assets ) 167,142| 25 192,517
26 Total liabilities (descnbe in Schedute O) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 167,142] 27 192,517
Part I Statement of Program Service Accomplishments (see the instructions for Part 1}l
Check if the organization used Schedule O to respond to any question in this Part il Expenses

What 1s the organization's primary exempt purpose?
TO PROTECT AND PRESERVE ANTIQUE WOODEN CAROUSELS.

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 PUBLISH NEWSLETTER AND MAGAZINE, AS WELL AS MAINTAINING ARCHIVES TO
DISSEMINATE INFORMATION ABOUT PRESERVATION AND MAINTENANCE OF ANTIQUE
WOODEN CAROUSELS.

(Grants § ) _If this amount includes foreign grants, check here » [ |]28a 29,140
29 DPROVIDE GRANTS TO SEVEN ORGANIZATIONS TO MAINTAIN AND IMPROVE THEIR ANTIQUE
WOODEN CAROUSELS.
(Grants § 17 ,000) ifthis amount includes foreign grants, check here » [ 1] 20a 17,000
30
(Grants $ ) _If this amount includes foreign grants, check here » m 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » [ ]l31a 102,920
32_Total program service expenses (add hnes 28a through 31a) » | 32 149,060
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV D
(a) Name and tile hoors por ik Compansaion | corlobutins tr sepivee | (e) Estmated amount o
devoted fo postion Uit ot pard, enter 09, | deforen coperamon | CIher compensation
BETTY LARGENT
PRESIDENT 0.00 0 0 0
VICKIE STAUFFER
VIDE-PRESIDENT 0.00 0 0 0
VICKI VANDENBOUT
SECRETARY 0.00 0 0 0
CLIFFQRD BLACK
TREASURER 0.00 0 0 0
BRIAN MORGAN
DIRECTOR 0.00 0 0 0
PATRICK WENTZEL
DIRECTOR 0.00 0 0 0
LINDA ALLEN
DIRECTOR 0.00 0 0 0
MARK CHESTER
DIRECTOR 0.00 0 0 0
JO DOWNEY
DIRECTOR 0.00 0 0 0
WILLIAM SHARKEY
DIRECTOR 0.00 0 0 0
JIM SHULMAN
DIRECTOR 0.00 0 0 0
DAA Form 990-EZ (2014)
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' |
Form'990-EZ(2014)  NATIONAL CAROUSEL ASSOCIATION 22-2165727 Page 3 |
Part vV Other Information (Note the Schedule A and personal benefit contract statement requirements in the |
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V @ |
Yes | No ‘
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a |
detailed description of each activity in Schedule O 33 X |
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) ) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? ] 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, |
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part I} 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 2 [ 37a l 0
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b [If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 P 0 . section 4912 » O ; section 4955 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 > 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization | 2 0
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
| 41 List the states with which a copy of this return is filed » _None
42a The organization's books are in care of » CLIFFORD BLACK Telephoneno » B1l0-736-6416
? 6336 LUCAS RD.
Located at P> FLINT MI ZIP+4 ) 48506-1224
| b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
| a financial account in a foreign country (such as a bank account, securties account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country: P
See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U S.? 42c X
If "Yes," enter the name of the foreign country P |
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here | 4 D |
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 I 43 I \
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
| completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d [(f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
‘ meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
| Form 990-EZ (see instructions) 45b X

DAA

Form 990-EZ (2014)
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Form 980-EZ (2014) NATIONAL CAROUSEL ASSOCIATION 22-21657217 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . i i 46 X
Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V! D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes ] No
year? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ) 49a X
b If "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter “None °

(b) Average (c) Reportable (d) Health benefits, Esttmated amount of
hours per week compensation contnbutions to employee (e) Estimated amou
(a) Name and title of each employee devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
None
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 >
52 D the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A » [X| ves [ | No
Under penalties of perjury, | declare that | have ex thls turn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete ﬁda}\ }f prepar n officer) 1s based on all information of which preparer has any knowledge.

i A/ 76 5728 /5

Sign Signattre of officer Date
Here CLIFF BLACK TREASURER

Type or print name and title

Print/Type preparer's name Prep. s sig| Date PTIN
M%g f Loy (P4 b
Paid Arthur R. Sieting ‘ s 05/22/15 | setemployed 1500003082
v 7

Preparer | Fim's name Oesch and Sieting, P. FseNP  38-2940336
Use Only | gyms address P P.O. BOX 158

LAPEER, MI 48446 Phone no 810_664—8536
May the IRS discuss this return with the preparer shown above? See instructions | 2 [f] Yes ﬂ No

Form 990-EZ (2014)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury . . P Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form90. Inspection
Name of the organization Employer identificati b
NATIONAL CAROUSEL ASSOCIATION 22-2165727
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box )

aWON =

(LT

10
1

f

I I

oo o 0o g

0

Enter the number of supported organizations

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

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

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

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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii )

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

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 Ii.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1! )

An organization that normally receves' (1) more than 33 1/3% 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 1/3% of its
support from 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 111 )

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

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 organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
Type . 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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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 Hll 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.

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 Iinstructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type 1l non-functionally integrated supporting organization

1]

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iri) Type of orgaruzation {iv) Is the organization (v} Amount of monetary {vi) Amount of
organization (descnbed on lines 1-9 histed n your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see nstructions))
Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 980 or 980-EZ) 2014 NATIONAL CAROUSEL ASSOCIATION 22-21657271 Page 2
Partfi  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 |1 If the orgapization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
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
each person (other than a
governmental unit or publicly
supported organization) included on
| line 1 that exceeds 2% of the amount
i shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) I (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7  Amounts from hne 4

8  Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

12  Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > l_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part I, ine 14 15 %

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> [
> [

> [

> [
> ]

Schedule A (Form 990 or 930-EZ) 2014

DAA
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Schedule A (Form 990 or 990-E2) 2014 NATIONAL CAROUSEL ASSOCIATION 22-2165727 Page 3
Part il 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 orgapization 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, contributions, and membership
fees received. (Do not include any “unusual
grants.”) 36,524 42,400 38,465 47,795 49,423 214,607
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose 2,381 126,818 129,199
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
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 36,524 42,400 38,465 50,176 176,241 343,806
7a Amounts included on lines 1, 2, and 3
recewved 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 line 13 for the year
c Addlines 7aand 7b
8  Public support (Subtract line 7c from
lne 6.) 343,806
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6 36,524 42,400 38,465 50,176 176,241 343,806
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 2,052 1,878 1,693 2,570 1,057 9,250
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 2,052 1,878 1,693 2,570 1,057 9,250
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part VI.)
13  Total support. (Add lines 9, 10c, 11,
and 12.) 38,576 44,278 40,158 52,746 177,298 353,056
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 this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 97.38%
16 Public support percentage from 2013 Schedule A, Part lll, kne 15 16 95.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by hine 13, column (f)) 17 3%
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 4%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 NATIONAL CAROUSEL ASSOCIATION 22-2165727 Page 4
Part{V- Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If yqu checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization's governing Yes No
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 1
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,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Dd the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported orgamization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(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 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iti) 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). Sa
b Type § or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent

controlied entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) 7
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). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest tn any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below, 10a
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.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 NATIONAL CAROUSEL ASSOCIATION 22-216572717 Page 5
Part iV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes™ to a, b, or c, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
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
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majornity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lli Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization 1s the parent of each of its supported organizations Complete line 3 below.
c The organization supporied a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
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 2a
b Did the activities descrnibed 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? If "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 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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 details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
DAA
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Schedule A (Form 990 or 990-E2) 2014 NATIONAIL CAROUSEL ASSOCIATION

22-21657271 Page 6

PartV

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current 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 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see 3
instructions for short tax year or assets held for part of year)
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 bnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset 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
4 Enter greater of line 2 or ine 3 4
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) 6

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 NATIONAL CAROQUSEL ASSOCIATION 22-2165727 Page 7
PartV . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actvity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
_(provide details in Part VI). See instructions
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

XN | |d (W

0

(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014- s

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4  Distributions for 2014 from Section
D, ne 7 $

a_Applied to underdistnbutions of prior years
b Applied to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, If
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7

JTr|™e|ajo |o|w

-

Excess from 2013
Excess from 2014

o |a|o |o(w

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E2) 2014 NATIONAL CAROUSEL ASSOCIATION 22-2165727 Page 8
Part\i Supplemental Information. Provide the explanations required by Part |l, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedute O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspechion

Name of the organization E

NATIONAL CAROUSEL ASSOCIATION 22-2165727

Form 990-EZ, Part I, Line 8 - Other Revenue

Description o ~ Amount
RETURN OF DEPOSITS ON 2014 CO $ 6,000
ADVERTISEMENT ON MERRY GO ROU S 600
MISCELLANEOUS S 525
Total $ 7,125

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
Expenses
PAYPAIL, CHARGES S 105
2014 CONVENTION EXPENSES S 100,391
TREASURER EXPENSES $ 263
DIRECTORS LIABILITY INSUR $ 946
CONVENTION DEPOSITS $ 2,000
PLAQUES $ 529
PRESIDENT EXPENSES S 151
Total $ 104,385

Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances
Description ) Amount

INCREASE IN FMV OF INVESTMENTS $ 4,202

Form 990-EZ, Part III, Line 31 - All Other Accomplishment

ANNUAL CONVENTION EXPENSES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2014)
DAA
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' v

Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
NATIONAL CAROUSEL ASSOCIATION 22-2165727
Form 990-EZ, Part V, Line 34 - Changes to Organizational Documents

FILED ARTICLES OF INCORPORATION WITH THE STATE OF WASHINGTON. A COPY OF

THESE IS INCLUDED WITH THE FORM 990EZ.

Page 1 of 1
Schedule O (Form 990 or 930-EZ) (2014)

DAA
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22-2165727 Federal Statements

FYE: 12/31/2014

Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
CONVENTION RECEIPTS $ 111,713
Total $ 111,713
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FILED 603 375 343 02/10/14 2592966
SR ARy OF STATE S OF INCORPORATION ggé 00K
ARTICLE RA .
FEBRUARY 10, 2014 OF THE td: 2608721

Y

STATE OF WASHINGTON

nAa vacler e VHVOILV I J 1%.JJd 1 QIV /00 U410

TIONAL CAROUSEL ASSOCIATION
Washington Nonprofit Corporation

The undersigned, for the purpose of forming a corporation under the Washington
Nonprofit Corporation Act, (Revised Code of Washington 24.03, the “Act”) states the
following:

ARTICLE I. NAME
The name of this corporation shall be the “National Carousel Association®.
ARTICLE ll. EFFECTIVE DATE OF INCORPORATION

The effective date of incorporation shall be upon the filing of these Articles by the
Secretary of State.

ARTICLE lil. DURATION
The period of duration of this corporation shall be perpetual.
ARTICLE IV. PURPOSES

This corporation is organized and is to be operated exclusively for charitable
purposes within the meaning of Section 501(c)(3) of the Intemal Revenue Code of
1986, as it now exisls or as hereafter amended (the “Code”). Notwithstanding any other
provision of these Arficles, the corporation shall not carry on any other activities not
permitted to be carried on (a} by a corporation exempt from federal income tax under
Section 501(c)(3) of the Code (or the comresponding provision of any future United
States Internal Revenue law) or (b) by a corporation, contributions to which are
deductible under Section 170(c)(2) of the Code (or corresponding provision of any
future United States Intemai Revenue law).

The purposes for which this corporation, a nonprofit charitable organization, is
formed are:

1. For educational purposes and to promote conservation, appreciation,
knowledge and enjoyment of the art of the classic wooden carousel, and especially the
preservation of complete operating carousels, and

2. The making of distributions to organizations that qualify as exempt
organizations under Section 501(c)(3) of the Code.

r.uvo
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ARTICLE V. MEMBERS
The membership of the Corporation shall be governed and fixed by its Bylaws.
ARTICLE V1. POWERS

This corporation shall have the power to do all lawful acts or things necessary,
appropriate, or desirable to carry out and in furtherance of its purposes described in
Article Il, which are consistent with the Washington Nonprofit Corporation Act and
Section 501(c)(3) of the Code.

ARTICLE VIl. INFLUENCE LEGISLATION

No substantial part of the activities of this corporation shall be devoted to
attempting to influence legislation by propaganda or otherwise, and the corporation shall
not participate in, or intervene in (including the publication or distribution of statements
with respect to) any political campaign on behalf of or in oppositicn to any candidate for
public office.

ARTICLE VHI. REGISTERED OFFICE

The address of the initial registered office of this corporation shall be at the office
of its registered agent at 10009 N. Moore St., Spokane, Washington 99208, and the
name of its initial registered agent shall be Bette L. Largent. The written consent of
such person to serve as registered agent is attached hereto.

CONSENT TO APPOINTMENT OF REGISTERED AGENT

|, Bette L. Largent, hereby consent to serve as registered agent, in the State of
Washington, for the National Carousel Association. | understand that as agent for the
corporation, it will be my responsibility to accept service of process in the name of the
corporation; to forward all mail and license renewals to the appropriate officer of the
corporation; and to immediately notify the Office of the Secretary of State of my
resignation or of any changes in the address of the registered office of the corporation
for which | am agent.

Bette L. Largent, Registered Agent Date




RX Date/Time 05/08/2015 14:53 1810 736 6416
Mdy 08 1502:27p Clifford Black 1-810-736-6416 p.4

,P.004

ARTICLE IX. BOARD OF DIRECTORS

The management of this corporation shall be vested in a Board of
Directors. The number of directors, and the method of selecting directors, shall be fixed
by the Bylaws of this corporation; provided, that the initial directors shall be:

Brian Morgan Linda Allen

17188 Escalon Dr. 511 Lakeside Ave. South
Encino, CA 91436 Seattle, WA 98144
Mark Chester Jo Downey

124 Washington Ave 4352 Eagle Lake South
Phoenixville, PA 19460 Fort Collins, CO 80524
Jim Shulman Bill Sharkey

4050 Sunbury Rd. 38 Chestnut St.

Galena, OH 43021 Hicksville, NY 11802
Patrick Wentzel

2310 Highland Ave.
Parkersburg, WV 26101

ARTICLE X. BYLAWS

The Board of Directors is authorized to make, alter, amend, or repeal the Bylaws
of this corporation.

ARTICLE XI. LIMITATIONS

No part of the net eamings of this corporation shall inure to the benefit of, or be
distributable to, any officer, director or other individual having a personal or private
interest in the activities of the corporation, or to any person or organization other than
an organization which is exempt from federal income taxation under Sections 501(a)
and 501(c)(3) of the Code, except that the corporation shall be authorized and
empowered to pay reasonable compensation for services rendered, to make
reimbursement for reasonable expenses incurred on its behalf, and to make payments
and distributions in furtherance of the purposes stated in Article 11l. Notwithstanding any
other provision of these Articles, this corporation shall not carry on any activities not
permitted to be carried on (a) by a corporation exempt from Federal income tax under
Section 501(c)(3) of the Code or (b) by a corporation the contributions to which are
deductible under Section 170(c)(2) of the Code.

ARTICLE Xil. LIMITATION OF LIABILITY AND INDEMNIFICATION
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To the fullest extent permitted by the Act, neither the Directors nor Officers of the
Cormoration shall be liable, responsible, or accountable in damages or otherwise to the
Corporation or its members for any action taken or failure to act on behalf of the
Corporation unless such act or omission constitutes intentional misconduct, a knowing
violation of law, or involves any transaction from which such Directors or Officers will
receive a benefit in money, property or services to which the Director or Officer is not
legally entitled. If the Act is hereafter amended to authorize the Corporation to further
limit the personal liability of the Member or the Director, then the liability of the Director
or Officer shall be eliminated or limited to the full extent permitted by law, as so
amended. No amendment or repeal of this Article X/I shall adversely affect any liability
or alleged liability of the Member or the Director for acts, omissions, or conduct that
occurred prior to such amendment or repeal.

The Corporation shall indemnify and hold harmless the Directors and Officers
against any liability, loss, damage, cost, settlement, judgment, penalties, fines or
expenses incurred by any such Director or Officer in a proceeding to which the Director
or Officer is a party solely because he or she is or was a Director or Officer of the
Corporation, provided that the Corporation shall have no obligation to provide such
indemnification on account of acts or omissions of the Director or Officer finally
adjudged to be liable for intentional misconduct, conduct adjudged to be in violation of
the Act, or to have knowingly participated in any transaction in which the Director or
Officer received a benefit in money, property or services to which such Member or the
Director is not legally entitled.

ARTICLE lIl.TRANSACTIONS INVOLVING DIRECTORS

1. No contracts or other transactions between this corporation and any other
corporation, and no act of this corporation shall in any way be affected or
invalidated by the fact that any director of this corporation is pecuniarily or
otherwise interested in, or is a trustee, director, or officer of, such other
corporation.

2. Any director, individually, or any firm of which any trustee may be a member,
may be a party to, or may be pecuniarily or otherwise interested in, any
contracts or transactions or the corporation; provided, that the fact that such
director or such firm is so interested shall be disclosed to or shall have been
known by the Board of Directors or a majority thereof.

ARTICLE XIV. DISTRIBUTIONS UPON DISSOLUTION

Upon the dissolution of this corporation, assets shall be distributed for one or
more exempl purposes within the meaning of section 501(c)(3) of the Code, or the
corresponding section of any future tax code, and which furthers the purposes set forth
in Article ili. In no event shall any of the corporation’s assets be distributed to the
officers, directors or members of the corporation. Any such assets not so disposed of
shall be disposed by a Court of Competent Jurisdiction of the county in which the
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principal office of the corporation is then located, exclusively for such purposes or to
such organization or organizations, as said Court shall determine, which are organized
and operated exclusively for such purposes.

ARTICLE XV. PRIVATE FOUNDATION

If this corporation becomes a private foundation within the meaning of Section
509 of the Code, as long as its private foundation status continues the following
provisions shall apply in the management of its affairs:

1.

The corporation will distribute its income for each tax year at a time and in a
manner as not to become subject to the tax on undistributed income imposed
by section 4942 of the Code, or the corresponding section of any future
federal tax code.

The corporation will not engage in any act of self-dealing as defined in section
4941(d) of the Code, or the corresponding section of any future federal tax
code.

The corporation will not retain any excess business holdings as defined in
section 4943(c) of the Code, or the corresponding section of any future
federal tax code

The corporation will not make any investments in a manner as to subject it to
tax under section 4944 of the Code, or the comesponding section of any
future federal tax code.

The corporation will not make any taxable expenditures as defined in section
4945 of the Internal Revenue Code, or the corresponding section of any
future federal tax code.

ARTICLE XVI. AMENDMENT

This corporation reserves the right to amend, alter, change or repeal any
provision contained in these Articles of Incorporation by the affirmative vote of a majority
of the directors present at a meeting of the Board of Directors.

ARTICLE XVIi. INCORPORATOR

The name and address of the incorporator are as follows:

Bette L. Largent
10009 N. Moore St.

PO%6
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Spokane, WA 99208

Bette L. Largent, Incorporator

Date

IN WITNESS WHEREOF, the Corporation has caused these Articles of
Incorporation to be executed on this day of , 20

NATIONAL CAROUSEL ASSOCIATION

By:

Name: Bette L. Largent

Title:  Agent

P.007
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Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its
seal, hereby issue this

CERTIFICATE OF INCORPORATION
fo

NATIONAL CAROUSEL ASSOCIATION

a/an WA Non-Profit Corporation. Charter documents are effective on the date indicated
below.

Date: 2/10/2014

UBI Number: 603-375-343

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

s Upprr—

Kim Wyman, Secretary of State

" Date Issued: 2/12/2014
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, Application for Extension of Time To File an ' '
rom' 3868 Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

{Rev January 2014)

Depariment of the Treasury
Internal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > E(:’
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file). 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 990-T), or an additional (not automatic) 3-month extension 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
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fite for Charities & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
NATIONAL CAROUSEL ASSOCIATION 22-2165727
Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)
File by the 10009 N. MOORE ST.
due date for City, town or post office, state, and ZIP code For a foreign address, see instructions
filing your
return See
nstructions SPOKANE WA 9 92 0 8 - 9 3 0 8
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CLIFFORD BLACK
6336 LUCAS RD.

® The books are in the care of » FLINT MI 48506-1224
Telephone No » 810-736-6416 FAX No P
¢ If the organization does not have an office or place of business in the United States, check this box > D
® If this 1s for a Group Return, enter the organization's four dign Group Exemption Number (GEN) .fthis is
for the whole group, check this box | 4 D . If it is for part of the group, check this box > and attach
a hist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 08/15/15 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for.

» [X] calendaryear 2014 o

| 4 D tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason- |:| Initial return D Final return
Change in accounting period

3a If this apphication 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a $ 0
b If this application 1s 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. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using )
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
gg{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (rev 1-2014)




