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| OMBE No. 1545-0047

2014

Open o Public

SCHEDULE A Public Charity Stlatus and Public Support

(Form 990 or 930-E2) | L
Complete if the arganization Is 8 section 501(c3) organization or a section
4947(al1) nor}exempt charitable tust.

» Attach to Form 990 or Form 890-EZ.

Department of the Treasury

‘ irterral Pevenoe Sesvica P information phout Schedule A (Form sso&mﬁa and i3 imstructions @s at www.as.gov/iformson. inspection
i Name of the organization | Employsr identimation number
‘ C—\’\QV‘\Q\/\? a r\'\\ﬂ_&(_l-"_, (.'EMM"\‘ (’*\‘1 2;1‘ o 3?\35‘3

Reason for Public chanty Status (All organizations must compliete this part.) Sew instructions.
The organization is not e private folndation because it is: (For:fires 1 through 11, check only one box.}
1 [JAchureh, convention of churches or association of ¢hurches described in section 170(b)(1}AKY).
2 {JA school described in sec!:on 1700b)(1)(A}E). (Attach Schedule E}
3 {JAnhosprtal or a cooperai hospntal service organization described in section 170{b){1)(A}ii})-
& [JA medical research arganization opérated in conjunction with a hospital described 1n section 170{bK1)(A}(iii). Enter the
haspital’s name, city, andstate:
[ An arganization nperated|for the benefit of a college or university owned or operated by a governmental unit dascribed in
section 170(b)(1HAXM. {Complete Part 1) )
] A federz;, state, or kocal govemment or governmer;:al unit described in section 170(b)(1)(AXV).
pAn organization that normally receives a substantial part of its support from a governmental unit o# from the general public
described in section 170(b){1){A) (vi). {Complsts Part L)
7] A community tnust dascribed in section 170(b}(1){A}(vi). (Compiate Part L.}
3 An organization that normally receives: (1) more than 33'/3% ol its support from contributions, membership fees, and gross
tated to its exempt funcuons--subiect to certain exceptions, and (2) no more than 33'2% of its

~N 0 “n

[+

-]

! 10 [ An organization organkzed and ooerated exclusively 1o test for public safety Seoe saction 509(a)(4).
i 11 [ An arganization organized;and operated exclusively for the benelt of, ta perfarm the tunctions ¢, or to carry out the purposes cf
one or more publicly supgorted organizations descritied In sectian 509(3)(1) or sectlon 509(a){3)). See section 509(a)(3). Check

crganization. You must complete Part iV, Sections A and B.

b I:IType W. A supporling ofganzation supervised or oontrolled ih cannection with its supparted organization(s), by having
centrol or management|of the supporting orgamzabon vested in the same persons that cont-oi or manage the suppcrted
organization(s). You must comptete Part iV, Sectlons AandC.

¢ [1Type Illfunctionally integrated. A supportng orgamzatlon operated in connection with, and functionally integrated with,
1ts supported orgamzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

‘ d [] Type Wl non-functionally integrated. A suoportlnlg organization operated in connaction wit 1 ts supported organization{s)

\ that is not functionally ittegrated. The organization generally must satisfy a disiribulion requiremert and an attentiveness

‘ requirgiment (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determinabion from the IRS that it ks a Type ), Type I, Type 1l
funct.enally integrated, or Type Ili non-functionally integrated supporting arganization.

1 Enter the number of supported organizations . . . . B T :]
g Provide the tollowing inforpation about the supported cmgamzahon(s)
® Name of supported organzation (D EIN fiv) Tyoe of orpanization | §v) b the organization | (v} Amount of monotary ) Amount of
(descnbed anlines 1-9 | kstad in yow gammng suppont (see other support (see
abovo or IRC sacion document? imtuctions) instructionsy
{s00 instructons)}
Yes No
A !
(8)
1{92)
| ©)
&
|
Total : i
For Paperwaork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedufo A [Form 930 or 83D-E2) 2014

Form 830 or 950-EZ,

RECEIVED BY IRS-EEFAX 10/31/2016 10:12AM (GMT-05:00)
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Support Schedule
{Complete only if yo
Part §ll. if the organi

r Organizations Described in Sections 170(b)(1){A)(iv) and 170{h)(1}(A)(vi)
checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
on fails 1o qualify under the tests listed below, please comgpiete Part lll.)

Section A. Public Support

Calendar year (or fiscal year begihning in) P

1

B

Gifts, grants,

contributjons,

and

membership fees recelvecyt (Do not

include any “unusual granfs]")

Tax revenues levied
arganization's bensafit and

to or expended on its bohaff

The value of services
furnished by a governme|
crganization without ¢
Total. Add lines 1 through

The portion of toted con
each person {other
governmental unit o©
supported organization)
lme 1 that exceeds 2% of

shown on line 11, column (f} .

Puhlic support. Subtract lina

for the
either paid
pr faidties
| unit to the

budons by

b from line 4.

{a) 2010 |

(b} 2011

{c) 2012

{d) 2013

fe) 2014

M) Total

7% 000 |

Loy, o

2032

{2.3n0

Y400

2a o2

S OUw

CvSu

RV ER]

NZ S G

S B\Hvo

'ZOZ_'-I o3

Ssction B. Total Support

Calendar year {(ar fiscal year beginnng in) »

7
8

10

11
12
13

Amounts from fine 4
Gross income from int
payrments received on sel
rents, royaltiss and incom
sources

Net incame from unrelat
he business

activities, whether or not
s regutary caried on

Other income. Do not ing

{Explain in Part V) . . .

. dividends,
ities loans,
from similar

business

ude gam or

Total support Add Ines ?|through 10
Gress receipts from relateq activitias, etc. (see instructions)

(2) 2010 ,

®) 2011

{c) 2012

(d) 2013

ta) 2014

{B Total

b}_‘Lﬂ' U

PANTIA]

Y42.3)9o

SR RZEYS)

20 74V

2 oGOl
i

loss from the sale of capmal assets ¢=’)48-j%__‘\3 3 .

2

NS4, p44.

XY

V2

SZ? fg'u\i.

23

Y,$)3.

0031639

organization, check thisbgx andstop here . . .| .

3G, 105

First five years. If the Form 990 is for the organzation’s first, seoond lhud fourth or frﬁh lan yw as a saction Smgc);.?,)

ANy

"

Section C. Computation of P,

iblic Suppart Fercentage

14
15
16a

b

17a

18

Public support percentage)for 2014 {line 6, column (Hidivided by line 11, column (f))
Public suppart percentage|from 2013 Schedule A, Part 11, tine 14 .

33'4% support test—201H. If the organization did not check the box on lune 13 and hne 14 Is 33‘.-:% or more, check this

box and stop here. The

33'x% suppon test~2013, If the organization did not check a box on line 13 of 16a, and line |5 is 33‘:3% or more,

anization qualifies as a publlcly supported organization

chack this box and stop hpre. The organization qualifies as a publicly supported organizaton

10%-tacts-and-circum

Part 1 how the orgamzau n meets the “facts-and-circumstances” test. The orgamzatlon quahf ies as a pu:ohdy supported

orgamization .

10%-‘acts-and-cm:um
15 is 10% or more, and

13

15

> O
> 0

nces test-~2014, If the organization dig not check abox on line 13, 16a. or 16b, and line 14 is
10% or more, and il the ofganization meets the “facts-ard-circumsiances” test, check this box and stap here. Explain in

nces test—2013. If the o;ganlzatlon did not check a box an line 12, 16a, 16b, or 17a, and bne
f the organization meets the "tacts-and-circumstances” test, check this box and stap here.

> U

Explain in Part VI how thejonganization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly

supported arganization

Private foundation. If the organizahon did not cr-acka boxon lms 13 16a. 16b 173, or 17b cheok thus boxancs 500

instructions , .

B s
. > O

I

RECEIVED BY IRS-EEFAX
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Support Schedule fpr Organizations Described in Section 509(a){2}
{Comptete only if yoy checked the box on hne 9 of Part | ar if the organzation failed to qualify under Part il
{f the orgaruzation fafls to qualify under the tests listed below, please complete Pait I.}

Section A. Public Support
Calendar year (or fiscal year begihning in) » T @) 2011 (c) 2012 (d} 2013 (e)2014 | () Total
1 Gifis, grants, contributions, and bershy fees ,
recelvad. (Do not inchude 2ny " 3l grants °)
2  Gross receipts from admissions| merchandisa
sold or semices perfonmed, | or faclives
furnished in any activity that is felateo tc the ;
ongan2ation’s tax-axempt p 9 . I
3  Gross receipts from aclnaties th arerotan !
unrelsted trade or busmness under section 513 ]
4 Tax revenues levied | for the
organzation’s tenefit and either paid
to or expended on its behalf .o .
5§ Tne value of services pr facilties :
furmished by a govemmental unit ta the !
organizaton without cnarge . . . . i
B  Total Addtmes 1 through :
7a Amounts included on lines| 1, 2, and 3 !
received from disqualified gersons i
b Amounts included eon finef 2 and 3 !
recelves  from other cGlqualfied !
persons that excaed the grejter of $5,000 .
or 1% of the amount on line 13 for the year |
¢ Addlines7aand7b . .|. . . .
8 Public support (Subtract ine 7¢ from
fine 6.) . .o I
Section B. Total Support
Calendar year {or fiscal year baginning in} » | (a) 201 D [ (b} 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total

9 Amounts from line 6
10a Gross incoma from  int t. dmdmds. !
cayments received on Sacunti3s loans, rents, |
royalties and income from similar sources .
b Unrelated business taxable|income (less
section 511 taxes) from businesses ;
acquired after June 30,197% . . . .
¢ Addlines10aand10b .| . . . .
11 Nel income from unrelajed business
aclivities not induded n iing 10b, whether
or not the business 1s regulgyly camed on I
12 Other income. Do not inglude gamn or '
lass from the sale of ital assets
{Explainin PartVvl) . . . I
13 Total support. (Add linep 9, 10c, 11,
and 12)) |
14  First five years. If the Fom 990 is fur the organization’s first, second, third, 1o.trth, or fifth tax year as a section 501(c}3)
organization, check this bpx and stop here .. .- - . T |
Section C. Computation of Rublic Supporl Percentn_g_
15  Public support nercentagg for 2014 (line 8, column {f) divided by line 13, column(fh) . . . . . 1 18 ! %
16 Public support percentagg from 2013 Schedule A, Part ll, line 15 . . . 16, %
Section D. Computation of Investment lncome Percentage
17  Investmart neome perceftage for 2014 (ine 10c, column {f) divided by line 13, cdlumn () - . . | 17 96
18  Investmant income perceftage from 2013 Schedule A, Part lll, line 17 .o 18 %
193 33'2% suppart tests—2014. \f the organization did not check the box on (ine 14, and hne 15 is mare than 33'na%, and line
17 1s not more than 33'a%!| check this box and stop here. The organi2ation quilifies as a publicly supported orgenization . [
b 33'1% suppost tests~20)3 Jf he organization did nat check a box pn line 14 or line 192, and lng 16 18 morg than 3312%, and
line 18 15 not more than 33}a%, cheack this box and stop here. The organization qualifies as a publicty supported orgamzation » []
20  Private foundation. {f thg orgamizason did not checka bex on line 14, 19a, or 19, check this box and sae structions b []

RECEIVED BY IRS-EEFAX
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- Schedua A (Form 980 or 980-EZ; 2014 1 Page 4
Supporting Organizations
(Ccmplete only if yoy checked a box on ling 11 of Part 1. f you checked 11a of Part |, complete Sections A
and B. If you checkefd 11b of Part |, complete Sections A and C. i you checked 11c of Part ), complete
Sactions A, D, and E| If you checked 11d of Parl |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations !
f Yas | No
1 Are all of the organizatiog's supported organizations listed by name in the organization's governing
documents? i "No,” describe in Part VI how the supported organizations are designated. !f designated by |
class or purpose, describe the designation. If historic and continuing redationship, explain. 1
2 Did the organization have supported organizatlo:n that does not have an IRS cetermination of status
under section 509(@)(1j or ()7 i "Yes, * explain in Part VI how the arganization determinad that Lie supported

arganization was described jn sectsan 509(al(?) or (2) | 2
3a Did the arganization have a|supported organization dasm'bnd in section 501(c)(4), (5), or (6)? I ' Yes,  answer
(b} and (c) below. 3a

b Did the grganization confinn that each supported orgamzauon qualifisd under section 501(c)(4), (6), or (6) and
satisfied the public suppar tests under section S09(a)( (2)? H "Yes,® descnbe in Part VI when and how the

organ/zation made the de fnation. i 3b

¢ Did the omganization ensurg that all support 10 such orgamza‘hons was used exclusively for sectian 170(c)(2)
(8) purposes? if *Yes, " exp. in Part V? what comrois the organization put in place o ensure such use. 3c

4a Was any supparted org tion not crganized in the United States (“foreign supported organization™)? if
*Yes" and f you checkad 11a or 11b in Part I, answer (b) and {c) below. 4a

b Dud the arganization have yltmate control ard discretion in deciding whether to make grants o the toreign
supported organization? Jf(“Yas,* describe in Part lq how the organization had such control end discrelion
despite baing controfled or supervised by or in connection with its supported organizations. 4

¢ Did the organization sup any foreign supported organization that dees not have an IRS determination
under sections S01(c)(3) arld 503(aj(1} or 2)? ff "Yes," axplain in Part V) what cantrals the arganizabion used
{0 ensure that al suppart 1o the foreign supported arganization was used exclusively for section 170(ci(2)B)
purposes.

5a Did the organzation add, Substiute, or remove any isupported organizations during the tax year? if "Yes,*
answer (b) and {c) below [(if applicable). Afso, provide detall in Part Vi, including (f) the nemes and EIN
murnbers of the supported prganizations added, subsmuted or removed, (i) tha reasons for each such action,

(ifi) the authority under the prganization’s organizing dor:ument authorzing such acﬂon, and (lv) how the action

was accompiished (such ag by amendment to the orgamzmg document), 5a

4c

b Type | or Type B only. Was any added or substituted supportad organization part of a ciass already
designated in the grgal :on S organizing aocument? &b

¢ Substitutions only. Was the substitution the result of an event beoyond the organization's contral? 5¢
6 Did ths arganization pravide support (whether in thz form o grants or the provision of services or facillties) to
anyone other than (a) ilS supported organizations; (b) individuals that are part of the charntable class
benefited by one or morg of is supported organizations; or (c} other supporting organizations that also
support or oenefit one or iore of the filing organization’s supported organizations? If “Yes, * povide detail in
Part V1. 6

? Did the organization provide a grant, loan, compensstion, or cther similar payment to a substantial
contributor (defined in lR 4958{c)(3)(C)}, a& tamily member of a substential contributor, or 2 35-percent
controlled entity with regatd to a substantial contributor? If “Yes, " compilete Part | of Schedule . (Form 990). 7

\ 8 Did the crganization m a loan to a disqualified person (as defined in saection 4958) not described in line 72
! M "Yes,* complete Part | of Schedule L (Form 999), 8
| 93 Was the organization coftrolled directly or lndlre&ﬂy a any time during the tax year by one or mare

discualified persons as dgfined in section 4946 (other than foundahon managers and organizations descnbed

in section 5309(a)(7) or (2))7 If "Yes," provide detall in Part V1. 8a
b pid one or more disguali persons (as defined in line ${g)) hold a controlling interest in any entity in which

the supporting organizatidn had an interest? ff *Yes, * provida detail i1 Part W, ab
¢ Did a disqualified person defined in line 9{a)) have an owrership tnterest i in, or derive any personal benefit

from, assets " which the supporting organization also had an Interest? ¥ *Yes, * provide detail in Part VL 9c

: 10a Was the crganization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()
! {regarding certain Type | supporting arganizations, and &l Tyoe Ill non-functionally integrated supporting

organizations)? /f “Yes,* var (b) belcw 102
b Did the organizaton Hava any excess business holdmgs in the tax year? (Use Schedule C, Form 4720, to
determune whether the oriyanization had excess business hotd’ ings.) _ 10b

Schedhde A (Fonmn 999 or 090-E2) 2014
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Page S

Has the crganization acceptpd a gift or contribution fram any of the following persons?
A person whao directly or indjrectly commols, efther atone or wogether with persons describad in (b and (c)

befow, the goveming body
A famity member of a perso

f a suppcrted orgamzahon?
y described in (2) above? |

A 35% controlied entity of a gerson descnied in (a) or@ above? If “Yes” to a. b, or ¢, provide detay in Part ¥

Yes| No

11a

11b

11c

Section B. Ty Type | Supporting Drganizations

1

1
Did the directors, trustees, gr membership of ons or more supported organizations have the power 10

regularly appaint or elect at
tax year? Jf "Ne,* describe i
corrtrofled the organization's
descrnbe how the powers td
crganizations and ‘what con

east a majortty of the orjanization’s diractors or trustess at afl times during the

T Part V1 how the supported organization{s) effactively opevaled, supervised, or
actiuties. If tha organizahion had more than one supported arganizadon,

appomnt andl/or remove dm:-ctors or trustess were gllocated among e supported
Fuons or restrictions, If onx, applied 1o such powers dunng the lax year.

Did the organization operat
organizaton{s) that operat
VI fiow providing such be
supervised, ar controlled

for -he benefit of any sup;:orted organizatlon other than the supported

| supervised, or controlled the supporting organization? /i "Yes,* explain in Part
it carmied out the purposes' of the supportaed organization(s) that cpeated,
supporting argamzauorl :

Yes{ No

Section C. Type Il Supporting Organizations

Ware & majority of the orgaization's directors or tn.lsteas during the tax year also a majority of the directors

or trustess of each of the
or management of the sup,
the supported organization

ganization's supported orgamzahon(s)’? i "No, " describe in Part Vi how control
ing organization was vested in the same parsons that controlled or managed
).

Yes)! No

Section D. All Type Il Suppo

ing Organizations

1

Did the grganization provide
organzation’s tax year. (1) a
year, (2) a copy of the Form

arganization's governing do:
Were any of the arganizatioy
organization(s) or () serving
the orgapization mamtained

!

to aach of ts supported crganizatians, by the last cay of the fifth month of the

written notice describing the type and amount of support provided during the prior tax
890 that was most recantly ﬁled as of the date of notification, and (3) copies of the
sumertts In effect on the da1e of natification, to the extent not previously provided?

n's officers, directors, or tnslees either §j) appointed or elected by the suppaned
on the goveming body of a supported organzazion? if *No, " explain m Part VI how
8 ciose and continuous wcvfang relationship with the supported ongarization(s).

By reason of the relations}

income or assets at all Ui

p descnbed in (2), did the otgamzatlon s supported organizations heve a

s during the tax year? i 'Yes, describe in Part VI the rale the orgarization's

significant vaice in the o;aémzanon s investment palicies and in directing the use of the crganization’s

supported organizations pigyed i this regard.

Yeg| No

a

Section E. Type 1l Functio

ly-integrated Supporting Organizations

Cheack the bax next to the method that the orgamzat;on used to satisty the Integral Part Test dunng the year (see instructions).

O1he organizatior, satls

d the Aclivilies Test. Complete Iine 2 below.

£ T™e organization is thelparent of each of its Supported organizations. Caomplete lime 3 below.
[7J The organization suppofted a gavernmental entiy Describe in Part VI how you supported a govemment entity (see instructions).

Activities Test. Answer (3
Ond substantially ali of the
the supported organizatio
those supported organy.

how the organizatron was
that these activilies consti

Dud the activities describa
of the organization's su

and (b} below. '

rganization's activitiss durmg the tax year directly further the exempt purposes of
s) to which the organization was responsive? /f "Yes," then in Part V1 identify
tions and expiain fow these actvines directly furthered their exempt purposes,
nswe to those supported crgarizations, and how the organization determined
ted substantislly all of i's actvities.

in (a) constitute actvitias that, but for the organization's involvement, one or more
rted organization(s] would have been engaged in? (f ‘Yes, ” explain (1 Part V1 the

raasons for the organizatign's position that its supgorted organization(s) would have engaged in thesa

actisites but for the

Parent of Supported Org
Jid the organization have

bon's involvement.
1zations. Answer (a) and (b) below.

he power to requianty appont or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide datails 0 Part Vi,

Did the organization exarcise a substantial degree of directton over the policias, programs, and activities of each
of 1ts supported organzatibns? i "Yes,* describe in Part VI the rofo b piayed by the organizaticn in ths regard.

Yes| No

3a

3b

! Schedule A (Form 990 ar 890-E7) 2014
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EES  Type Il Non-Functibnally Integrated 509(a)(3) Supporiing Organizations

other Type Hl non-functi

integrated supporting drganizations st complets Sections A through E-

1 [ Check here if tha orgavﬁ;n: satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. Al

Section A - Adjusted Net Incomg .

{B) Current Year

{A) Prior ‘fear {optiona)

1 Net short-temm capital gain

2 Recoveries of prior-year distnhutions

3 Other goss income (see instryctions) {

4 Add lines 1 through 3 |
5 Depreciation and depletion -

b=

6 Portion of operating expe paid or incurred for produc‘hon or
collection ¢of gross income or fof manzgement, canservauon or
maintenance af property held for produclion of income (see instructions)

T Other expenses (ses instructigns)

~N |

8 Adjusted Not Income (sub fines S, 6 and 7 from line 4)

Section B - Minimum Asset Amgmnt

(B} Current Year

(A) Pnor Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
mstructions for short tax year of assets held for part of year}

a Average montnly value of se¢urities i

1a

b Average monthly cash balan :

1]

¢ Fair market value of other nop-exempt-uss asssts

1ic

d Total (add lines 3a, 1b, and J1¢)

id

e Discount claimed for bl or other I
factors {explain In detall 'n Parg VI

2 Acguisition indebtedness applicable to non-exempt-useiassets

3 Subtract line 2 from line 1d

[AR1,-]

4 Cash deemad held for exemplt use. Enter 1-1/2% of Linei3 (for greater amount,

sea instructions).

§ Net value of non-exempt-use|assets (subfract fine 4 from line 3}

6 Multiply ine 5 by 035 1

7 Recoveries of prior-year distributions |

8 Minimum Asset Amount (adkl line 7 to line )

N ||

Section C - Distributablie Amount

Current Year

1 Adjusted net income for priol year {from Section A, line B. Column A)

2 Entar 85% of hine 1

3 Minimum asset amount for prior year {from Section B, ﬁne 8. Column A)

4 Enter greater of lne 2 or line B

6 {ncome tax imposed in prior jear

G |oiWw|N] -

6 Distributahtle Amount. Subtfact ine S from line &, unlass subject to
emergency temporary reguctian {see instructions)

6

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

mstructions).

Scheduds A Form B30 or 990-EZ) 20149
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Page 7

mType 1) Non-Functi

Section O - Distnbutions

pnally Integrated Sogtai@ Supporting Organizations {contiived)

Current Year

-

Amounts paid to suppo-ted prganizations to accomElish exemp! purpases

N

Amaunts pad to perform activity that directly furthers éxampt purposas of supported
organ:zations, in excess gf income from activity ‘

Administrative expenses paid to accomplish exempt purposes of supportec organizations

Amounts pad to acquire exémpt-use assets

Quahfieq set-aside amountsi(pnor (RS approval requirac)

Other disinbutions (descnbe in Part V). Ses instruchons.

Total annual distributions.{Add Ines 1 through 6. |

O (~»inalw

Distnbuiions to attentive suﬁported crganizations to whch the organization is responsive
{provice details in Part VI, See instr.clions.

Distrioutaole amount for 2014 from Section G, line 6

-
(o3 Li-]

Léne 8 amount divided by Line 9 amount i

® @

Section E - Distribution Allecitions (see instructions) Excess Distributions

Pre-201+4

Underdistributions

(ii})
Distributable
Amount for 2014

-

Distnbutahte amount for 2014 from Section C, ine &

Underdistibutions, if any, for years prior to 2014
(reasonable cause required instructions)

Excass distributions carryoyer, if any, to 2014:

~

From 2013

Total of lines 3a through @

Applied to underdistribut of priar years

Apolied to 2014 distributanle amount

Carryover from 2008 not applied (see instructions)

©
[T (A (e ls (a0 e

Remaindar. Subtract lines 3g, 3h. and 3i from 3t.

&

Oistributions for 2014 from Section i

D, line 7- S !
Applied to underdistnbutions of prior years '

Applied to 2014 distnbutable amount ‘

Remainder. Subtract lines 4a and 4b from 4. |

Vg o

Remaining underdistributiohs for years prior to 2014, if
any. Subtract lines 3g and 4a Irom hine 2 {if amount '
greatsr than zero, see mstrdctions).

Remaining undercistnbutons for 2014. Subtract nes 2h
and 4b from fine 1 {if armount greater than zero, see
instructions). :

Excess distnbutions camyover to 2015. Add ines 3}
and 4c¢. [

Breakdown of line 7: T

Excess from2013 . . . i

LA-R R -1

Excess from2014 . . . ‘

Schedule A (Forrn 990 or 830-EX2) 2014
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Schamda A (Fcrm 8S0 or 890-EZ 2074 Pogo 8

Suppiemental Infornation. Provide the explanations required by. Part 1, line 10; Pari I, line 17aor 17b; and
Part I, line 12. Also tomplete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 690-ED 2014
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SCHEDULE O Supplemental Information to Form 980 or 930-EZ | o6 No. 15450047
{Form 830 or 990-€2) Comgleta to provide Informafion for responses to specific questions on

Departmea: of the Treasuny

brceral Ravenus Service » {nformation pbout Scheduls O (Farm 990 or 990-E2) and Rs tnstructions {s at wivw.irs.gov/farm390.

Form 990 or 990-EX ar in provide any additional informathon.

> Attach to Form 990 or 890-E2.

2014

Open to Public
Inspection

Nare of the argantration

Cherished Miracies Learning Center, [NC dna Lilfle Miractes Child Development Center

Emnpioyer doatificot
27-0389353

f."l'f'.'.'.?.?o Part Vi Section B 811 A copl

as part of the agenda at the April 201% hoard meeling before the r}:m\ 990 is fied.

Form 930 Part VI Section C 919 Cherithed Miracles Leaming Cemer dba Little Miracies Child Development Center raakes its governing docum
1

Form 990, Part ViA. Section A

Cherishett Miracles Leaming Center,

For Paperwork Reduction Act Notico, gee the Instructions for Fom? 890 or 890-EZ.
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