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Form 990-PF 2014) Paga 7
‘m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3  Five highest-paid independent contractors for professional services (see instructions). if none, enter “NONE.”
[a) Name and address of each person paid more than $50,000 ) Type of service (c) Compensation
none
Total number of others receiving over $50,000 forprofessionalservices . . . . . . . . . . . . .W»
CUILSY  Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. include relevant statistical information such as the number of Expenses

organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 Direct Donations

EEEER:Y Summary of Program-Related Investments (see instructions)

Deactibe the two largest program-related investments made by the foundation during the tax year on Enes 1 and 2, Amount
1

2

Al other program-related i Sen instructions.

3
TotalL Addlines1throgh3 . . . . . . . . . & . & ¢ it it e e e e e e e ..

Form 990-PF p14)
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Form 90-PF 2014)
XY Minimum investment Return (All domestic foundations must complete this part. Foreign foundations,

Pmea

see instructions.)

1

[ 3-SRy I - )

a&WN

5

Fair market value of assets not used (or held for use) directly in camrying out charitable, etc.,
purposes:

Average monthly fairmarket valueof securitles . . . . . . . . . . . . . . . . . 1a
Average of monthly cashbalances . . . . e e e e e e e e e e e e e e 1b
Fair market value of all other assets (see hstrucuons) - e e e e e e e e e e e 1c
Total (add lines 1a, b, andc) . . . e e e e e . 1d
Reduction claimed for blockage or other factas reported on hnee 1a and

1c (attach detailed explanation), . . . . A R Y

Acquisition indebtedness applicable to line 1 assets e e e e e e e e e e e e 2
Subtract line2 fromlineid . . . . . . . 3
Cash deemed held for charitable actmhes. Enter 1 '/z % of hne 3 (for greater amount. see
instructions) . . . . - . . - e . . 4
Net value of nondlantable-use asets. Subrbact line 4 from Ime 3 Enter here and on Part V., line 4 5
Minimum investment returmn. Enter 5% of line 5 . 6

and certain foreign organizations check here® [] and do not complete this part.)

m Distribuiable Amoum {see instructions) (Sectuon 4942(0(3) and (i)(s) pnvate operahng foundations

qmmaaoug..

Minimum investment retum fromPart X, line6. . . . . . . . . « . « . . . .
Tax on investment income for 2014 from Part Vi,line5 . . . . . . . 2a

1

Income tax for 2014. (This does not include the tax from PartV1I.) . . . 2b

Addlines2aand2b . . . e e e e e e e e
Distributable amount before adjustments. Subtract lme 2c from lme 1 e e e e e e e e s
Recoveries of amounts treated as qualifying distributions . . . . . . . . . . . . . .
Addlines3and4 . . . . e e e e e e e e e e e e e
Deduction from distributable amount (see lnstructlons) . e e e e e e e
Distributable amount as adjusted. Subtract line 6 from lme 5 Enter here and on Part Xlii,
linet . . . . . . L. .. L0 L .. e e e e e e e e e e

LAY A

-

Qualitying Distributions (see instructions)

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
Expenses, contributions, gifts, etc.—total from Part |, column (d),line26 . . . . . . . . .
Program-related investments—total from Part IX-B . .

Amounts pa:d to acquire assets used (or held for use) dlrecﬂy in earrymg out chamab!e etc
Amounts set aside for speaﬂc chamable prqects that sansfy the

Suitability test (prior IRS approval required). . . e e e e e e e e e e e e .
Cash distribution test (attach the required schedule) e . . e .

Qualifying distributions. Add lines 1a through 3b. Enter here and on Pan v line 8, and Part xm hne 4
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 196 of Part i, line 27b (see instructions) . . e e e e e e e e e e
Adjusted qualifying distributions. Subtract line 5 fmm lme 4 e e e e .

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when ea!oulating whether the foundation

qualifies for the section 4840{e) reduction of tax in those years.

Form 990-PF 014)
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Form 990-PF (2014) Page 13
‘IEEBXIE Information Regarding Transfers To and Transactions and Refationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c){3) organizations} or in section 527, relating to potitical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(MCash . . . . . . . . . . . . ... N £ I ) v
(2)Othera&eetsia[2) s/
b Other transactions:
{1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1b{1) v
{23 Purchases of assets from a nonchasitable exemptorganization . . . . . . . . . . . . . . 1b(2) v
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . R} 7
(4) ReimbursementamangementS . . . . . . . . « 4 « + « « « = 4 4 < « 4 « -« « . vy v
{5) Loans or loan guarantees . . N LT v/
(6) Performance of services or membershlp or fundransmg so!ratanons N (T v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . ... 1c | 7/

d 1if the answer to any of the above is “Yes,” complete the following schedule. Column (b) should a!ways show the fair market
valueofthegoods other assets, orservices given by the reporting foundation. {f the foundation received less-than fair market
value in any transaction or sharing amangement, show in oolumn {d) the value of the goods, other assets, or services received.

{a) Line no. | (b) Amourt invoived {3 Name of chart ¥ orgar ) Description of trimsfers, transactions, and sharing arvangaments

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}3)}orinsection527? . . . . . . . [ Yes No
b If “Yes,” complete the following schedule.
{a) Name of organization ) Type of organization {c) Desaxiption of retationship
mmdm:mualm mmmmmmmmuumumwwmnsm
Si of p i {othe ﬂmnwmhbsedmdmdmr_,_ o
Ign J ’ M';‘y::msammsmn
Here 16;} W {"W ¢ [& s (508 ksmctonsy? (] Yes [JNo
Paid Preparer‘sslgmnn Date Cheds D # PTIN
Preparer self-emplayed
Use Only | Frmsname > Femy's N >
Finn's address > Phone no.
Form 890-PF (2014

U4B.OLE




JIS76VZB8Z
' 0425874015
Apr. 17, 2015 LTR 2697C 0 R

26-0164156 2014912 44
00021925

N

GO BEYOND YOUR KNOWLEDGE FUND
2768 BRODK GROVE LN SE
ATLANTA GA 30339

DECLARATION
004076
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

== y;
A o
== &7
Signature of‘ijjné? or Trustee Date

L7

Title
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