-._

OMB No. 1545-1150

\

Short Form
,,,,,990-EZ Return of Organization Exempt From Income Tax
B - Under saction 501(c}, 537, or 4947(a)(1) of the Intemat Revenue Code (except private foundati
oS .
§‘ w » Do not enter social security numbers on this form a3 it may be made public. 07 en to l:’_u blic
Oepartment of tho ¥ . . i - nspection
E tntara) R..:L‘S‘SL'S.?.“” P Information about Form 990-EZ and its instructions Is at www.irs.gov/formS90. P
g A For the 2014 calendar year, or tax year beginning , 2014, and ending
= B Creckll appllcavier C Nama of organization D Emptoyer identificatign num
P ) aderess change %égg!agni L $% < . 723%-13%7 é
S [ wame change t{or PO box, f mad is not delvered to street address) [Foom/Aulo [ € Telephone numner
o ooy m\% WipHed Sqreet | (217-953-5857
cotan o town, slata or provinca, country, end OF or pastal code F Ggoup Exemplion
B3 R sesekson oo Blimont, MA 024 10 (O3 | wumber »
@& G Accounting Method, [ Cash L] Accruat  Other (specify) » “=T¥ Check » [l the organization is not——
= 1 website:> (WY, 2Xponeindt (1.0V9 required 10 attach Schedule B
Tax-sxempt status (check only one) — [B501(c)(3) (1 50%c){ ) « (nsertno) () 4947(aK or [J527| (Form 950, 990-E2, or 990-PF)

O association [ Other

Form of orgamzation' {3 Corporation (] Trust

294921580021

:.8 g Add fines Sb, 6¢, 3nd 75 10 fine 8 to determine gross recewpls. |f gross recelpls are $200,000 or mare, or if total assets
(Part I column (B) below) ere $500,000 or more, file Form 880 instead of Form 990-EZ - oo o » s 19909
R Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Bal)
' Check if the organization used Schedule O to respBAATRIFEy uwsuon in this Part | . . . . ]
1 Contributions, gifts, grants, and similar amounts receivfg 1 [’L B "[ z‘} 2
2  Program service revenue including goverament fees a 21 20,020 —
.3 Membership dues and assessments . ; . 3 -~
4 investment income T 4 -
Sa Gross amount from sale of assets other than iventory PR, CHisa -
‘b Less: cost or other basis and sales expenses . . OGDEN [ -
¢ Galn or (logs) from sale of assats other than inventory (Subtract line 5b from line 5a) . 5¢ -
6 Gaming and fundraising events ’ ’ )
" a Gross Income from gamlng (aﬂach Schedule G if greater than
$15000 . . . . |eal — 6% \5 \q
b Gross income from rundralsmg evenis (nolmctudmg s - :of ccmtributlons
from fundralsing events reported on line 1) (attach Schedule G if the
-t sum of such gross income and contributions exceeds $15,000) . &b -
ea} ¢ Less direct expenses from gaming and fundraising events 6¢ -
— d Net income or (loss) from garmng and Iundransmg events (add lines 6a and 6b and subtract
8 hne 6¢) . . . e e e e e e . | ed -
[l BLL Gross sales of lnventory. less retums and allowanca 7a 3 3 | (0 0
Ww b Less cost of goods sold i 21,921
< ¢ Gross profit or floss) from sales of uwentory (Sub!mcl hne 7b from rne 7a) = A : 7c {1 ) 2 3‘)
8 Other revenue (descnbe in Schedule o). . . . RO . 8 -
€~ | .9 Total revenue. Add lines 1, 2, 3. 4. S¢, 8d. 7¢, and 8 BENEENT
&N [0 Grants and sumilar amounts paid (st in Schedule O) 10 i
~+ |11 Beneﬁks paid to or for members . 11 —
r~ 312 Salaries, other compensation and employee benems . 12 —_
C g 13  Professional fees and other payments to independent cantract rg 13] 900
" D a{14 Occupancy, rent, utilities, and maintenance .o 14 —
., T M RRT Printing, publications, postage, and shipping . 15 -
N = N B Other expenses (describe in Schedule O} . 18| 26,1 97
Y] 17 Total expénses. Add hines 10 through 16 . . 17 Z(o', 09 7]
Z @ 18 Excess or (deficat) for the year (Subtract line 17 from l‘ne 9) .. 18| 2 l’ Bg [
z .2 | 19 Net assets or fund balances at beginning of year (from line 27, column W) (must agree wnh
g end-of-year figure reported an prior year's return) . 19 2,723
g g 20 Other changes in net assets or fund balances (expiain in Schedule O) 20| —20 { LO
(7] 21  Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 5 2324
Car No. 106421 Fom 990-EZ (2014)

For Paperwork Reduction Act Notice, see the separate instructions,
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Page 2 of 13

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relsvant information for each program itle.

* . . .
Farm 890-E2 (2014) Page 2
Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any questioninthisPart W . . . . . . <. .. 03
. A Baginnung of year (B} End of year
22 Cash, savings, andinvestments, . . . . . . . . . . . . . . 2,%923 2] 2232Y%
23 tandandbulllings. . . . . . . . . . . ..o — 23 -
24 Other assets (descnbeinSchedutlé®) . . . . . . . . . . . . . . . - 24 ~
25 TotalassetS. . . . . . . . . .o e e 2129% |25] 45,9724
26 Total liabitities (descnbamn Schedule©) . . . . . . . . . . . . .. — ' 26 —
27 Net assets or fund balances (ine 27 of column (B) must agree with bne 21} . 7,292 271l 272724
Statement of Program Service Accomplishments (see the instructions for Part {if}) 4 M
Chack if the organization used Schedule O 10 respond 10 any question inthis Part it . . [J|.  Expanses
What is the organization's primary exempt purpose? LN A\f AAPIY, mﬁ;‘: 553?(‘53; .
Describe the organization’s program service accomplishments for each of its three largest program services, m‘?hﬂﬁ oplional for

28 .].’mnvm radn{zaffon . atdl{rw S, ALY ret Gy
i ilorh W, and bl T4l N dl ~
am(uthm\ 4y wmmummrs 40 wo wéﬁm 2 7-.3/2(’0
(Grams 3 ) :\2]9 amo;,nfnnc}t;'da foreign grants, check hef_r;l .. ‘7,: EIL 28a
23 4 yv\aga'h U2l on:.g g aq
% a_ldm;z P 41 J/Sfab ﬁgﬂww‘mb&r*s of- 22,621
Vi, camimiin 6(1 ~gob ..... ) )
(Grants h) i Ens ;},nmnl includes fordi;%r;'\;s ;zeek here;( 5" . A.LD 0 |2%a
% Mo OMITEAL. [3 1{;. 44 06/ ........
gz}ﬂ auoum:s d[S ...... m4 2001, 1
:.fmfﬂ 014 S CaMMmu_ o [Nl \,0' EY;
(Gra.nts ¥ this amount includes {oreign grants, ¢ check here 302
31 Other program services (dascnbe In SchedueO) . . . . . . . . L L .. Lo —
{Grants $ ) H this amount includes torm_gn grants, checkhere . . . . » [ |31a - -
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . .. .. » la[HQDIA

List of Officers, Directors, Trustees, and Key Employees (st each one even i not compensated—see the instructions fof Pan )

devoted to postlion

Check if the organization used Schedule O to raespond to eny question in this Part IV . 0.
- . () Average R {c) Repormbte. (d) Hedith bendl& t6) Ext ) o
(a) Namo and 1o hours par week  fo oW 2n1099-MSC)|  bensft s | ol eompansaton

(i not paid, enter -0-) | deferred compensation

N ~

&hgngll Pﬁoenfx,mpsom 'ﬁﬂp hows ~O-

' __g[(éﬂ "Cdﬂ'or ’0’ —
". : R:MD 218770 ] h'Wf : _

- Ml‘h Iﬂ" _'0—
ae.mo >zl

N

thiek, 20 howry
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Form 880-EZ (2014) Page 3
EZIXT  Other information (Note the Schedule A and personal benefit contract statement re the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V a
Yes| No
33  Oud the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provude a
detaled descnption of each activily in Schedule O . . a3 X
34  Ware any significant changes made to the organizing or governlng documents" if 'Yes. attach a conformed
copy of the amended documents if they reflect a change to the orgamzatmn 8 name Otherwise, explarn the
change on Schedule O (see rnslructions) .. a3 ?(
352 Did the organization have unrelaled bUsiness gross Income ot $1 000 or more dunng lhe year from busmes
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . - 35a X
b If“Yes,” to line 353, has the organization filed a Form 980-T for the year? {f “No,” provide an explanauon in Sohedule (o4 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, Pant Ili . . asc )(
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant dlsposmon of net assets
dunng the year? if “Yes,” complete applicable parts of ScheduleN . . e e . 36 x
37a Enter amount of palitical expenditures, direct or indirect, as described in the mslrucuonsb |37a| ,9’ ]
b Did the organization file Form 1120-POL for this year? . 37b X
383 Did the organization borrow from, or make arty loans to, any ofﬁoer dlredOf 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 }(
b If “Yes,” completa Schedule t, Part if and enter the total amount involved . . . 38b
39 Section 501{c)7) organizetions. Enter:
a Initation fees and capital contributions included online® . . . . . . . . . [39a
b Gross receipts, included on line 9, for public use of club faciites . . . 39b
40a Section 501{cX3) organlz(zxéjfs Enter amount of tax imposed on the orgamzatron dunng the year under.
section 4911 , section 49129 ; section 4955 »
b Section 501(c)(3), S01(cH{4), and S01(c)(29) organizations. Did the organization engage in any section 4858
excess benefit transaction dunng the year, or did it engage In an excess benefit transaction in a prior year ) .l
that has not been reported on any of its prior Forms 990 or 990-E27? I “Yes," complete Schedule L, Pan | 40b )ﬁ.
¢ Section 501(c}(3), 501(c)(4), and 5q1 (c)(zs) organizations. Enter armount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . N & Q
d Section 501c)(3), 501(c){4), and 501(c)(29) orgamzntlons Emer amount of tax on line
40c reimbursed by the arganization . . .o > @ .
@ All organizslions. At any time dunng the fax year was the orgamzat«on a party lo a pmhlb ed lax shelter |
transaction? If “Yes.” complete Form 8886-T . . - 40e X
41 List the states with which a copy of this retum is ﬁled >
42a The orgamzatlon s books are 1n care of b shans: Telephone no & 1) |- 5?525/
Located at » | 2.00 = . otin SE- q@rmﬂ.r:@. A zZP+a>  2i2]
b At any time during the calendar year, did the-brganization have an iriterest in or a signature or other authority over No
a financial account in a foreign country {such as a bank account, securities account, ar other financial eccount)? 42h
If “Yes,” enter the name of the foréign country: »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Repart of Foreign Bank and
Financlal Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.?. . . . . 42¢ X
# “Yas,” enter the name of the foreign country: T
43  Section 4947(a){1) nonexemp! charitable trusts fiing Form 890-EZ in lieu of Form 1041 —Check here » O
and enter the amount of lax-exempt interest recesved ar accrued during the tax year . . . N AR I
. Yes| No
44a Did the organization maintain any dofor adwised funds dun‘ng the yeaﬂ If “Yes,” Form 990 must be ]
completed instead of Form 980-EZ2 . . . . c 44a x
b Did the organization operate one or more hospl(al facmxes dunng the yeaﬂ f "Yes Form 990 must be |
completed instead of Form 990-€Z - e e e e 44b X
¢ Did the organization receive any payments tor indoor tannlng sernvicas dunng the year? . 44c 4
d It “Yes® to line 44c, has the orgamzabon filed a Form 720 to report these paymenls" # *No,* provfde an . ]
explanation in Schedule O . . . . .o L. e e s 44d
45a Did the organization have a controlied enmy wdhm the meaning ol secﬂon 512(b)(13)7 . 453 x
b Did the organization receive any payment from or engage in any transaction with a controiled entity mlhm the 1
meaning of section 512(b){13)?  “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (ses instructions) . e e N . 45b X

form 990-EZ {014)

3/5/2020




Form 990-EZ (2014) Page 4
- Yes | No

46 Dld the organlzauon engage, directly or Indirectly, in patitical campaign activities on behalf of or in opposmon ]

-t to candidates for public office? If “Yes,” complete Schedule C, Pant | . - 46 SG

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-438b and 52, and complete the tables for lines

50 and 51.

Check it the organization used Schedule O to raspond to any question in this Part Vi ... B3
Yes| No

47 Did the organization engage in lobbying actmiies or have a section 501(h) election in effect durmg the tax
year? If “Yes,” complete Scheduts C, Part Il . . 47 X
48 |s the organization a school as descnbed in section 170(!))(1)(/\)()? ll "Yes complete Schedtle E 48 ol
49a Did the organization make any transfers to an exempt non-charitable related organization? . 492 N

b Il "Yes,” was the related organization a section 527 organization? 49b N

S0 Complete this table for the organization's five highest compensated emploryees (other than oﬁx:ers, dnrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there 1s none, enter "None.”

{b} Average (<} Reportable @Lugfm:” nafits, {e} Esti 4 of
{3} Namo and titlo of each empioyes hours per week compensaton et plm::ﬂ sind 'om& satior
devoted to position | (Forms W-2/1009-MI5C) compensation
NONE

-f Total number of other employees paid over $1060,000 .

o

. D

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

{e) Name and busi d| of each indi d , (b) Type of service (¢} Compensation
d Total number of other independent contractors each receiving over $1 00 000 . .»
52 Did the organization complete ‘Schedule A? Note. All section 501(C)(3) 0'93'“18"0"5 must attach a
completed Schedule A . . . .. . L L. L. >R Yes [1No
Under panalias of penury, | that! have d thig rotum, including v ,““‘ dutes and malothebmoimykmwlwgawbehei ils
trus, corract, and caomplelo. Oeclanonolprepay(mherﬁ\anoﬁnmsbasadmm uon of which prep has any
) ?§ | 07/ 172877201
Sign f officer oae 7 7
Here, susan (hvi sham.;en TeASUrer”
Tyoeo or prinl neme and title
Paid Prnt/Typo praparer's name Proparer's sipnature Date creex (J u | P™
Preparer set-employed
Use Only | Fr'ensme v Frms EIN »
Firrn's addrpss o Phong no

‘» [1Yes [ No

May the IRS discuss this return with the preparer shown above? See instructions
Form 990-EZ @019)

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE

Page 4 of 13
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Page 5 of 13

> . v " L
. . . OMB No. 1545-0047
iCHE&Ul-igi Public Charity Status and Public Support
orm
¢ wor Eﬂ Complete if the organization is a section 501(c)(3) organization or a section
. 947(3)[1) nonexempt charitable trust.
- o the Treasry > Attach to Form 930 or Form 990-E2. Open to Public
{nternal Rovenue Sevce | B Information atiout Scheduls A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organizaten Employer ianlification number
Expanent il 23-7378783

Reason for Public Charity Status (All organizations must comptete this part.) See Instructions.
The organization 15 not a private foundation because it 1s. {For lines 1 through 113, check only one box )

1t [J A church, convention of churches, or association of churches described in section 170(b){1){ANi). 0

2 (] A school described in section 170{b)(1){AN). (Attach Scheduls E.)

3 [JAnhospital 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 hospitat described in section 170(b)(1)(A)(iii}. Enter the
hospital’s name, city, and state. o

S [OAn orgamzation operated for the benefit of a college or university owned or operated by a govemmental uni described in

section 170(b){1){A)(iv). {Compiete Part I1.)

{0 A federa, state, or focal government or govemmantal unit described in section 170{b){1)(A)(v).

[J An organization that normally receives a substantial part of its support from a governmental uni or from the general public
descnbead in section 170{b}(1}{A{vi). (Complete Part 11}
8 (3 A communty trust described in section 170(b}{1){A)(vi). (Complete Part II.)

£0 B an organization that normally receives. (1) mora than 33'/3% of its suppornt from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject 1o certain exceplions, and [2) no more than 33'/4% of s
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 503(s)(2). (Complete Part lil.)

l ' 10 (3 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

’m 3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of
one or more publicly supported organizations descnbed in section 509(3)(1) or section 509(a}2). See section 508(a){3}). Check
the box in lings 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11{, and 11g

a {OType! Asupporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supponted organization(s) the power 1o reguterly appoint or elect @ majority of the directors or trustees of the supporting
organization. Yau must complete Part IV, Sections A and B.

b [JType Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managament of the supporting organization vasted in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [J Type Nl tunctionally integrated. A supporhng 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization recaived a written determination from the IRS that it is a Type I, Type N, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

-

f  Enter the number of supported organizations . . e e e e ::
g Provide the following information about the supported orgamzeuon(s)
() Name of supportad organization {nen {iti) Typo of organization | (v 1s the org L WA of Yy {vi) Amaunt of
{describod on lines 1-3 | atad m your goveming support (sen ather support (see
abovo or IRC section document? instructions) instructions)
{oge Irstr )
Yes No
]
{8)
©
(D}
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 1128SF Sohedule A (Form 990 or 990-EX) 2014
Form 880 or 990-E2.

3/5/2020
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Schedulo A (Form 990 or 890-E2) 2014 Pago 2
Support Schedule for Organizations Deseribed in Sections 170(b)(1)(A}{iv) and 170{b}{ 1HA)(vi)

- {Com¥plete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part llI\/f the organization fails to quality under the tests histed befow, please complete Partd )
Section A. Public Support /
Calendar year (or fiscaf ysar beginning in) » | (a) 2010 .(b) 2011 {c) 2012 (d) 2013 /(e) 2014 (f) Tota)
1 Gifts, grants, \contnbutions, and _ é
membership fees ved. (Do not .
include any "unusual rants.”) . . .
2 Tax revenues for the
organization's benelit nd either paid
to ar expended on its bel e
3 The value of services facilities 4
furnished by a governmental Ynit to the
arganization without charge . . ;
4 Total. Add Iines 1 through 3 . .. / =
8 The portion of total contnbutions\ by /
each person (other than \a
governmental umit  or  publicl
supported orgamzatxon) included on -
ine 1 that exceeds 2% of the amount / H
shown on ling 11, cofumn(f. . . .- \ ) / y
6  Public support. Subtract ling 5 from line 4. \ /7 i
Section B. Total Support \ / P -
Calendar year {or fiscal year beginning m) »| (a)2070 (b) 2011 () 2012 | ~{d) 2013 {e) 2014 {f) Tota!l
7 Amounts fromined -
8 Gross income from interest, dlvidends
payments recaived on securities loans,
rents, royalties and income from simidar
sources . . . . .. . . .- \ y
9 Netrincome from unrelated business
actwmes whether or not the business
is regulary camed on. B
10 OCther income.- Do not mclude gain or /
" toss from'the sale of capital assets/]
ExplaininPastvi) . . . . . . / / \ , .
11 Total support. Add lines 7 through {) = s
12 Gross recelpts from related actiiyyds, atc (se tructions) , . 12l
13  First five years. If the Form 880'is for the o amzahon s fi rst second th founh or ﬂﬂh tax year as a section 50|(c)(3)
organization, check this box ané stop he e e e e e . .. . R e
Section C. Computation of Publu: Suppoft Peroemage
14 Publc support percenlage lor 2014 (Yrie 6, cotumn (f) divided by line 11, column (B . 14 | %
1§ Public support percentage from 20¥3 Schedule A, Part [1, line 14 . . \ 15 %
16a 33'»% support test—, 14. U the organization did not check the box on hne 13 and lipe 14 Is 33'1% or more, check this
box and stop here. The organ tion qualifies as a publicly supported organization A e
b 33'a% support test—2013/1f the organization did not check a box on line 13 or 16a, nd hne 15 1S 33'n% or more,
check this box stop hére. The arganization qualifies as a publicly supported organizatio! .o > 0O
17a 10%-facts-and-circu nces tast—2014. if the organization did not check a box on line 13,\}6a, or 16b, and line 14 15
organization mests the "1acts-and-curcumstances test, check this box dqd stop here. Explain in
Anization meets the *facts-and-crcumstances” test. The orgamzatlon quduﬁes ] pubhdy supponed
. . 0O
b d-curcumstancos test~2012. f the organization did not check a box on line 13, 16a, 16B, or 17a, and line
r more, and if the organization meets the “Jacts-and-circumstances” test, check this box hpd stop here
xplain in’Part VI how the organlzatlon meets the *tacts-and-circumstances™ test. The organization quallf s a publicly
suppodted organization . . . . > 0O
18  Private foundation. It the organlzaﬂon dld not check a box on lme 13 16a, 16b 173. or 17b check thns box ano\see
mstructions . . . . . s . o . . . » O

Scheduio A (Form 890 or 390-E2) 2014

Page 6 of 13
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Schadule A fForm 930 or 990-E2) 2014 Page 3
m 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 H.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (2} 2010 {b) 2011 {¢) 2012 {d) 2013 te) 2014 () Total

1

2

7a

<
8

Grits, grants, conlabutions, and membership fees
received. (Do not include any “unusual grants.') 0] [} 8,700, 13,095 12,729 34,524
Gross receipts from admisswons, merchandise
sold or services performed, or facilites
fumished in any actmly that 15 refated to the
0rganzation’s tax-exempt pwpose . . . 13.659] 15,047 31,267 33,429 63,180 157.081

Gross receipts from activities that are not an
unrelated trade or busmess undsr section 513 0 0 9 0 [Y 0
Tax revenues lavied for the
organization's benefit and either pa:d
to or expended on s behall . . 0 ) o (] [} 0
The value of services or facclmes
furnished by a governmental unit to the
organuzation without charge . . . . o 0 o of 0 0
Total. Add lines 1 throughS. . . 13.659 15,047 40,467, 46.524] 75,909 191,605
Amaunts included on lines 1, 2, and 3 J

recerved from disqualified persons - . 0 Y 9

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 0 0| g 0 0

Addlines Taand7b . . . Q of 0 0 0 0

Public support (Subtract tine 7c from T i
ine 6.) . .o . . ] 191,605

Section B. Total Support

Calendar year (or fiscal year beginningin) » | (202010 | (b} 2011 [¢) 2012 6)2013 | (e}2014 | {fTotal

9 Amountslroming6 . . . . . . 13,659 15,047 40,467 46,524} 75,909 191.605
10a Gross wcome from interest, dividends,
payments received on securities loans, rents,
royalties and income (rom simiar sources . [} [ [ 0 1, 0
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 . . . 0 0] 0, [ [« o
¢ Addhnes 10aand10b . . . . 0 0 0 0] o 0
11 Net income from unrglated busme&c .
activiies not included in fine 10b, whether
or not the business 1s regularly caried on 0 0] 0 [} O 0
12  Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPartvl). . . . 0| [ 0 Q 0 0
13 Total support (Add lines 9, 10c 11
andi12) . . . 13,659] 15,047 40,467 46,524 75,909 191,605
14 First tive years. If the Form 990 is lor the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here . . e . . .. .. e i
Section C. Computation of Public Support Percentage
16  Public support percentage for 2014 {ine 8, column {f) divided by lme 13, column(fl) . . . . . | 15 100 9%
16 Public support percentage from 2013 Schedude A, Partill, linets . . . . . . . . . ., . |16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 0%
18  investment income percentage from 2013 Schedule A, Part Ill, line 17 . . . 18 0 %
19a 33'2% support tests—2014. if the organization did not check the box on line 14 and llne 15 is more than 33'a%, and line
17 is not more than 33'»%, check this bax and stop here. The organization qualifies as a publicly supported organzzation .  » [
b 33'a% support tests—2013. {f the organization did not check a box on (ne 14 or ine 19a, and line 16 s more than 33'A%, and
Iine 1815 not more than 33'a%, check this box and stop here. The organization qualfies as a publicly supported organization  »
20  Private foundation. It the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B (7]

Schedule A (Form 990 or §90-E2) 2014
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Schedula A fFarm 990 or §50-E2) 201¢ Pags 4
Supporting Organizations
" {Complete only if you checked a box on Ime 11 of Part . If you checked 11a oi Part {, complete Sections A
and B If you checked 11b of Part |, comp!ete Sectlons AandC. ifyou checked 11c of Part |, complete
Sectlons A, D, and E. If you checked 11d of Part |, complete Sections A and D; and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the. organization’s supported organizations tisted by name in the organizalion’s govarning
documents? If *No,* descnbe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. if histonc andcontmumg relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section §09(a){1) or (2)2 If *Yes,* explain in Part VI now the organization datermmed that the supported
orgamzation was described i section 509(a)(1) or (2). 2

32 Did the organization have a supported arganization described in section 501(c}(4}, (5), or (6)? ! *Yes,* answer

(b} and (c) below. 3a

b Qid the organlzatlon confirm that each supported orgamzalmn qualdied under section 501(c}{4), (5), or (6) and

satisfied the public support tests under section 509(8)(2)" If “Yes,® descrbe in Part VI when and how the
organization made the detenmination.

¢ Drd the organization ensure that all support to such organizations was used excluswely for section 170{c)(2)
(B) purposas? If “Yes, " explain in Part VI what controls the wgamzahon put i place to ensure such use.
4a Was any supported arganization not argamzed in the Umted States (“foreign supported organlzatwn")? (/4
*Yes* and if you checked 11a or 11b in Part i, answer () and (c} below.
b 0id the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported arganization? /f "Yes.* descnibe in Part VI how the organzation had such control énd discretion
desprte being controlled or supervised by ar in connection with its supported orgaruzations.

€ 0id the organization support any foreign supported 6rg'amz‘atnon that does not have an IRS determination
under sections 501(c)(3) and 509(a)(t) or (2)? / *Yes,* explain in Part Vi what contrals the organization used
to ensure that el support to the foreign supported orgamzabon was used exclusively for section 170{cX2)(B)
purposes. 4c
Sa’ Oiud the organization add, substitute, or refmove any supported organizations dunng the tax year? #f "Yes,*
answer (b) and (c) below (i appticable).*Also, provide detai! in Part VI, including @ the names-and EIN
numbers of the supparted orgamzations edded, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing documem authonzing such action, and (iv) how the action
was aocomphshed (such as by amendment io the o:pamzmg ‘document). Sa

U U

8| x| &

&

b, Type | of Type Il only. Was dny addedior substtutéd supported,orgenization part of a class already 3
’ desxgnated in the organization’s organlzlng document?
c Substitmlons only Was the substitution the rasult of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (a) its supported Ofganlzattons. (b) individuals - that are-part of the: charitable class
benafited by one or more of ils 'supporied orgamzauons or}(c) other supporting ‘organizations that also 1
support or benefit one or more of the filing organlzat:on s supported organizations? /f “Yes,* provide detafl in :
Part VI o=

6

7 Dig the organization provide a grant, Ioan compensation, or othar similar ‘payment to a substantial
contributor. (defined in (RC "4958(c){3)(C)}, a family member.of a substantial contributor, or a 35-parcent §
controlied entity with regard to a substantial contributor? If “Yes,* complete Part | of Schedute L (Form 990). 7

8 Digthe or';;amz‘éuon make a loan to a disqualified person (as defined In section 4958) not described in line 77 ¥
i "Yes,* completa Part i of Schedula L (Farm 990} 8 .
92 Was the orgamzauon controlied dlrectly or. mdnrectiy at any time.during the tax year by one or more
disqualified persons as defined m section 4946 (other than foundation managers and organizatlons described
in section S09(a)(1) or (2))? I *Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in liné Ha)) hold a controlling interest in any entity in which —t ]
. |

wle

the supporling orgamzahon had an lnterest? If *ves," prowde detail in Part VI. b

¢ Dida dnsqualmed person (as defined in line’ 9(a) have an ownership interast in, or derive any persona! benefit
from, assets in which the supporting organization also had an interest? i “Yes, " provide detail in Part V1. 8¢

102" Was the organization subject to the excess business’ hoidmgs rules of IRC 4943 because of IRC 4943(0 .
(regarding centain 'Type Il supporting organizatlons and all Type 1l non-functionally integrated suppomng N

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

b Did the organization have any excess busmass hokdings in the tax year? (Use Schedule C, Form 4720, to N D |
determine whether the organization had excess business hol gs ) 10b
S-Q:howlo A (Form 890 or $50-EZ} 2018
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Schedule A (Form 990 or 980-E2) 2014 Page §
@m Supporting Organizations {continued)

- 11 Has the organization accepted a gitt or contnbution fmm any of the following persons?
a8 A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A famiy member of a person described in (a) above? 11b
c A 35% contralled entity of a person desonbed in (a) or (b} abova? If “Yes* 1o a, b, or ¢, pravide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes| No

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power lo
regularly appoint or efect at least a majonty of the organization's directors or trustees at ail times during the
tax year? If "No, " descnbe in Part VI how the supported orgamzanon(s) effectively operated, supervisad, or
contrafled the organization's activilias If the organization had more than one supported organrzation,
describe how the powers to appont and/or remove dwc!ors or lrustees were allocated among the supported
organizations and what conditions or restrictians, if any, applied to such powers during the tax year. 1

2  Did the organization oparate for the banefit of any supported crganization other than the supported
organization(s} that operated, supervised, or conlrolled the supporting arganization? If “Yes," explain in Part
VI how providing such benelfit carried out the purposes of the supported organization(s} that operated, E
supervised, or controlled the supporting organization. 2

Section C. Type Ii Supporting Organizations

Yes| No

1 Were a maority of the organization's directors or trustees during the tax year aiso a majonty of the directors
or trustees of each of the organization's supportéd organization(s)? #f *No,* descnbe in Part VI how conlrol
or management of the supporting argamization was vested in the same persons that controficd or managed
the supported organizalion(s). 1

" Section D. All Type Il Supporting Organizations

Yes| No

1 Dd the organization pravide 1o each of ils 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 governng documents in effect on the date af notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, of trustees either (i) appainted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and conlinuaus working relauomhip with the supponed organizahon(s). 2

3 By reason of tha relationship described in (2), did the orgarization's supported organizations have a
significant voice n the organization’s investment policles and in directing the use of the organzation’s
fncome or assets at all times during the tax year? if “Yes, " dascribe in Part VI the rofa the organization's
supported organizations played in this regard. » 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satsfy the integral Part Test dunng the year (see instructions):

a 3 the organizatian satisfied the Activiies Test. Complate line 2 befow.
b [ The organization is the parent of each of s supported organizations. Complete line 3 below.
¢ [ the organization supported a governmental entity. Descnbe in FMart VI how you supported a govemimont enbly (see instructions)

2  Activities Test. Answer fa) and (b} befow. Yes| No
a D substantially all of the organization's activities during the tax year directly further the exempt purposes of
the suppornted organization(s) to which the organization was responsive? /f "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizabion was responsive to those supported organizations, and how the organization dstermined
that these actwvities constituted substantially afl of its activitias. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged n? il *Yes," explain in Part Vi the
reasons for the organization’s posiion that its supported organizanon(s) would hava engaged in these

. actwitres but for the orgarzation's mvolvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) befow. T
a Didthe organization have the power to regularly appoint or elect a majonty 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 ovar the policies, programs, and activities of each |
of its supported oranizations? If *Yes,* describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 390-E2) 2014

3/5/2020



Page 10 of 13

. . . PG

—

Schedule A (Form 990 or 890-E2) 2014 Page 6

lEﬂ Type 1ll Non-Functionally Integrated 50%{a}(3) Supporting Organizations
t O check heroif the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
v other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other grass income (see instructions)

4 Add lines 1 \hrough 3

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 {rom ling 4) 8

Section B - Minimum Asset Amount (A) Prior Year

LR ] L B

~N|e®

(B8) Current Year
(optional)

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

Instructions for short tax year or assets held for part of year). )
a Average monthly value of secunties 1a
b Average monthly cash balances : b
¢ Fair market value of other non-exempt-use assets 1¢c
d Yotal (add fines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
{actors {explain in detail in Part Vi)

2 Acquisition indebtedness appficable to non-exempt-use assets

3 Subtract line 2 from fine 1d

4 Cash deemed hetd for exempt use. Enter 1-1/29% of line 3 {for greater amount,

See nstructions).

5 Net valus of non-exempt-use assets {subtract line 4 from line 3)

€ Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

W

AR TTLLIR Y

1 Adjusted net (ncome for pnor year {from Section A, line 8, Column A)

2 Enter 859% of line 1

3 Minimusm asset amount for priar year (from Section B, line 8, Column A}

4 Enter greater of ine 2 or line 3

§ Income tax imposed in prior year

6 Distributable Amount. Subtract ing S from line 4, unless subject to

emergency temporary reduction {see Instructions) 8

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

Db (B IN] -

Schodute A (Form 990 or 950-E2Z) 2014
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Schedule A gForm 930 or 990-£2) 2014

Page 7

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Current Year

Section D - Distributions

1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporten "
organizations, in excess of income from actwvity

Administrative expenses paid to accomplish exempl purposes of supported orgamzations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part Vi) _Ses instructions.

Total annual distributions. Add (ines 1 through 6. ..

@ iN|jo|o|elw

Distnbutians to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6
[1)

1 Line 8 amount divided by Line 8 amount

.

Section E - Distribution Allocations {see instructions) Excess Distributions
Pre-2014

@ Underdistributions

(i)
Distributable

. Amount for 2014

Distributable amount {or 2014 from Section C, line 6

=Y

]

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

Excess disinbutions carryover, if any, 10 2014: [

From 2013,

Tatal of lines 3a through (]

Apphied to underdistnbutions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

e f= =0 [0 [alo |o]s @

Remainder.: Subtract ines 3g, 3h, and 31 from 31

Distnbutions for 2014 from Section
U, lifig /3 $

E-3

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

Remamndar. Subtract hnes 4a and 4b from 4.

Remalning underdistnbutions for years prior to 2014, if
any. Subtract fines 3g and da from fine 2 {if amount -
greater than zerd, see nstructons).

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

7 ' Excess distnbutions can'yover to 2015. Add lines 3)
and dc.

8 Breakdown of line 7. L.

Excess from 2013 ..

slajojo|e

Excess from 2014 . ..

* Schedute A (Form 990 or 950-E2) 2014
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Schadule A (Form 990 o 990-E2) 2014 ' Page 8

“Supplemental Information. Provide the explanations required by Part i, ine 10; Part i, line 17a or 17b; and
- Part I, line 12. Also complete this part for any additional information. {See instructions.}

Schedulo A (Form 890 or 890-E2) 2014
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SCHEDULE O Supplementa! Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on
‘. . Form 890 or 930-EZ or to provide any additional information.
Odpariment of the Treasery » Attach to Form 990 or 880-E2. Open to Public
imema) Ravenus Service # Information about Schedule O {Form 890 or 980-E2) and its Instructions is at www.irs.gov/form890, Inspection
Name of the orgamzation Empl identificath b
Exponent I 23-7378783

Part 1, Line 20, Other Changes in not assets or fund balances

Estimated loss due to embezziment in calendar year: $26,960

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schadule O {Formn 990 or 990-E2) (2014)
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