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i0c 86 43S GINNVOS

Short Form

Form QQO-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

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

Under sectlon 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundatians)

[ OMB No. 1545-1150

internal Revenue Senice » Information about Form 990-EZ and its instructions Is at www.frs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending
B Cneckf applicable C Name of organization D Employer identification number
Address change EOTO, Inc. 27-1814746
3 Nama change Number and straet {or P.O. box, if mai is not delivered to street addrass) Room/sula E Telephone number
initial . .
() it roturn 16491 Scientific Way 949.294.2153
Final relurnitemanated town, stato of provinee, couniry, and ZIP of 1orelgn postal cods
Amended faturn City or town, slato or province, country, a orelgn postal ¢ F Group Exomptlon
(] Appiication pending (rvino, CA 92618 Number »

G Accounting Method: Cash  [] Accrual  Other (specify) »

H Check » {Tifthe organization 1s not

| Webslite:»  ecoto.org required 10 attach Schedule B
J Tax-exempt status (check only ona) — [/ 501(c}3) [[1501(c) ( } < (insertna)) (7 4947(a)(1) or [ ]527 (Form 990, 990-EZ, or 990-PF),

K Form of organization: Corporation [ Trust O Association [ Other

L Add lines 5b, 6¢, and 7b to line 9 to dslerming gross receipts. f gross receipts ars $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or miore, file Form 980 Instead of Form 890-EZ .

> s 168,373

ZHAR 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 Contributions, gifts, grants, and similar amountsreceived. . . . . . . 1 168,373
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments ., 3 0
4 Investment income o e e e . 4 0
S5a Gross amount from sale of assets other than mventory e e 5a op
b Less: cost or other basis and sales expenses . . . 5b o) //5,4;’ /
¢ Gain or (loss) from sale of assets other than inventory (Subtract lmo 5b from line 5a) . 5¢c 0
8 Gaming and fundraising events J’vm
a Gross Income from gaming (attach Schedule G if greater than
‘;5‘ $150000 . . . . . . . . ... N @ai Oi{’”
¢ b Gross Income from fundraising events (not lncludlng $ 0 of contributions »’}r,:,;/%
& from fundraising events reported on line 1) (attach Schedule G if the ff’//g
sum of such gross income and contributions exceeds $15,000) . . 6b o %ﬁ/j
¢ Less: direct expensos from gaming and fundraising events . . ., 6¢c 0 ﬁfx;,
d Net Income or {foss) from gamlng and fundralsing events (add lines 6a and 6b and subtract /ﬂi’/";}
line 6¢) N .o .o e 6d 0
7a Gross sales of inventory, less returns and allowances e e o . | 7a 07
b Less:costofgoodssold . . . . 7b N
¢ Gross profit or {loss) from sales of mventory (Subtract Ilne 7b from lxne 7a) 7c 0
8 Otherrevenus (describe in Schedule O) . . e . 8 0
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . RECE IVE D wad W 9 168,373
10  Grants and similar amounts pald (list in Schedule 0) . . . N . e %] 10 55,960
11 Benelits paid to or for members . . . é AUG 1920'5 8 11 0
#2112 Salaries, other compensation, and employee beneﬁts . ] . o 12 0
213 Professional fees and other payments to independent contradtors .OGDEN, UT. .~ 13 1,600
814 Occupancy, rent, utilities, and malintenance 14 2,000
d 15  Printing, publications, postage, and shipping . 15 0
16 Other expenses {describe In Schedule O) .. o e e e . . ) 16 40,247
17  Total expenses. Add lines 10 through 16 , . . . T e I ¥ 4 99,957
Q 18  Excess or (deficit) for tha year (Subtract line 17 from Ilne 9) v e e . |18 68,416
@119  Net assets or fund balances at begmmng of year (from line 27, column (A)) (must agree with [527
2 end-of-year figure reported on prior year's return) .o . N 19 55,449
‘® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . 120 0
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 123,865
For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 103421 Foom 990-EZ (2014)

8->



Form 990-EZ {2014)

Pago 2

IEZTIN Balance Sheets (see the instructions for Part Il)

' Check If the organization used Schedule O to respond to any question in this Part il . . T
(A} Beginning of year (B} End of year

22  Cash, savings, and investments 55449(22 123,865
23 Land and buildings . Coe . .o 0{23 0
24  Other assets (describe in Schedule O) . 0|24 0
25 Total assets . e e e 55,449|25 123,865
26 Totatl liabilities (describe in Schedule O} e e e e e e e 0/26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 55,449|27 123,865

E‘I!]Il Statement of Program Service Accomplishments (see the instructions for Part 11}

Check if the organization used Schedule O to respond to any question in this Part lii
What is the arganization’s primary exempt purpose?
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.

Expenses
(Required for section
501(c)(3) and 501{c){4)
organszations; ophonal for
others )

28a 50,000
29a 5,960
(Grants $ } 1t this amount includes foreign grants, check here » "] [30a 18,982
31 Other program services (describe In Scheduls O} e e e e .
{Granis $ ) _f this amount includes foreign grants, check here » ] |31a
32 Total program service expenses (add lines 28a through 31a) . e » |32 94,942
m List of Ofilcars, Directors, Trustees, and Key Employees (ist 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 0]
{b) Averago (¢} Reportabla (d} Health benefits,
tion contnbutions to employee} {e) Estimated amount of
{a) Name and ttle hours per week (¢, o 0O MISC)| . banel
. plans, and other compensallon
devoted to postion (if not paid, enter -0-) | deferred compensation
Nitesh Patel, President e
5021 Shirley Drive, La Palma, CA 90623 3:10 est. 0 0 0
Andy Szeto, Secrelary and Treaswrer | .
352 East Forest Avenue 2-8 est. 0 0 0

Form 980-EZ (2019)



Form 990-EZ (2014)
XX Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

* Instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V ]
Yes | No
33 Did the organization engage in any slgnificant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O . . e e e e 33 v
34  Were any significant changes mada to the organizing or governing documents? If “Yes attach a conformed
copy of the amended documents if they refiect a change to the orgamzalion s name. Otherwise, explain the
change on Schedule O (sesinstructions) . . . . . o . co 34 v
35a Did the organization have unrelated business gross lncome of S1 000 or more durlng the year from busmoss
activities {(such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a v
b If"Yes,” to ling 353, has the organization filed a Form 990-T for the year? If “No," provide an explanallon 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 il | 156
36  Did the organization undergo a liquidation, dissolution, termination, or significant d|Sposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 ’%ﬁ
37a Enter amount of political expenditures, direct or indirect, as described in the lnstructionsb |37aI A T
b Did the organization file Form 1120-POL for thisyear? . . . . .o 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee. or key employue or were Pz ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ?83 v
b it "Yns." complete Schedul’e L, Part Il and enter the total amountinvolved . . . . a8b NIA ;5,/;;; g;’ff;;, gg’,ov;”
39  Section 501{(c)(7) organizations, Enter; w7 K gxﬁf;“;’j, .fff,/f{-;
a Initiation fees and capital contributions Included ontined . . . . . . . . . . [39a NIA ’fj,aj} Sl
b Gross receipts, included on line 9, for public use of club facilites , . . 39b NIA ‘6{;937* ;;,fn? 2;,;:’«
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organlzatlon durlng the year under: 5{,;5} ’{r:f;,{’f,}f Z;/f;é%
section 4911 » 0 ;section 4912 0 :section 4955 » 0 %g ;;,,:/;/ g
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958 5 ;’/21: f’;‘%’:’ﬁ
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-E2? If “Yes,” complete Schedule L, Part |
¢ 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 , . . . . NN & o
d Section 501(c)(3}, 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . e A & o
e All organizations, At any time during the tax year. was the organlzatuon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . e e e e
41  List the states with which a copy of this return is filed » ca
42a The organization's books are in care of » NiteshPatet Telephone no. » ! 949-294-2155
Located at B 5021 Shirley Drive, LaPalmaCA . ZIP+4» .90
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over o
a financla! account in a foreign country (such as a bank account, securities account, or other financial account)? v
If “Yes,” enter the name of the forelgn country: » ,,jg
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foraign Bank and ‘?;
Financial Accounts (FBAR). 4::’5
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 . 42¢ v
If “Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . |
and enter the amount of tax-exempt Interest recelved or accrued during the tax year . . . . . » [ 43 I
Yes| No
44a Did the organization maintan any donor advised funds during the year? If “Yes,” Form 990 must be [gzZlsi7nasss
completed instead of Form 990-E2 . o 44a v
b Did the organization operate one or more hospntal facnlmes durmg the year’? if Yes, Form 990 must be [Eipelr i
completed instead of Form 990-EZ . e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year’? 44¢ v
d If “Yes" to line 44c, has the organization filed a Form 720 1o report these payments? If "No," provide an DR
explanation in Schedule O .o .o o A 44d
453 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthin the /ff,'ﬁ’ Z’ﬁff ’f;}f’:
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Scheduls R may need to be completed instead of 74 »/oif'? {(jﬂg
Form 990-EZ {see Instructions) . . . . . 45b v

Form 990-EZ (2014)



Form 990-FZ {2014) Pago 4

' Yes| No
46 Did the oiganization engage, directly or indirectly, in political campaign activities on behalf of orin opposition | = | ., - i

to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v

XT8Nl Section 501(c)(3) organizations only
All section 501{c)(3) organizations must answer questions 47-49h and 52, and complete the tables for ines

50 and 51,

Check if the organization used Schedule O to respond to any questioninthisPantVi . . . . . . . . . []
Yes | No

47 Did the organization engage In lobbylng activities or have a section 501(h) ¢lection in effect during the tax
year? if "Yes," complete Schedute C, Partit . . . . . . . . . . . 0 0L 0oL 47 V4
48 s the organization a school as described in section 170b)(1)A)? If "Yes," complete Schedule E . . . . 48 v
49a Did the organizalion make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y

b {if “Yes," was the related organization a section 527 organization? . . . . 49b

50  Complete this table for the organization's five highest componsated employees (othcr than olfu.ers dnreuors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Healtn benelns,
contributions to employsa | {e) Estimated amount of
benafit pltans, and datered olher compensation

compensation

(b) Average {¢) Reportablo
(a) Narno and ttla of each employeo hours per week compensation
devoted to position (Forms W-2/1099-MISC)

f Total number of other employees paid over $100,000 . . . . »

51 Complele this table for the organization’s five highest compensated Indegendent contitactors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None,"

(a) Hamo and business atddress of each independent contracler {b) Tyre of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . » Zero

52 Did the organizatlon complete Schedule A? Note. Al scction 501(c)(3) organizations must atlach a
completed Schedule A . . . . . . . . . . . . e e e e s s e e A Yes CNo

Under penalties of perury, L dectate that | have axamined this raturn, Including accompanying schedules and statements, and 10 tha best of iny knovdecge ane beticf, itis
true, correct, and complita, Declaration of praparer {olner than officar) 1s Hased on all information of which preparer nas any knowledge

2L _of  th] I

Sign Signalure ol ofiicrdr Data
Here Nilesh Patel  Ares ,c[:u\j" ¥ -13 '\<

Type or grint nan(c and Wlle

Paid PinUTypo proparer's nams Preparer's signature Data Creck (7] o PTIN

Preparer Thomas Wrobel i S?//?// s | s=if-empicyed

Use Only Fimi'snama _ » T.S. Wrobel & Associates /77 firm's EIN » 75-3029218
Firm's address » 870 Market St., Suite 645 Phoas no. 415-928-4161

May the IRS discuss this return viith the preparer shown above? Sece structions . . . . . . . . . . » [/l Yes [ No

Form 990-EZ 2014



SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 930-EZ)

| oMBNo. 1545-0047

Complete if the organization Is a section 501(c)(3) organization or a section 2@ 1 4
4947(a){1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ, Open to pub]

» Information about Schedule A (Form 890 or 990-E2) and its Instructions Is at www.irs.gov/form990. & lnspectlon ort

Namae of the organization Employer Identification number

EOTOQ, Inc. 27.1814746

m:Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

The organization is not a private foundation because It Is: (For lines 1 through 11, check only one box.}

1 [0 Achurch, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [J A school described in section 170(b){1}(A)(ii). (Attach Schedule E.)
3 [ Ahospltal or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [] A medical research organization operated in conjunctlon with a hospital described in section 170(b){1}(A){ili). Enter the
hospital's nams, city, and state:
5 [ An organization operated for the benefit of a college or umversrty “owned or operated by a governmental unit descnibed in
section 170(b}(1}{A)(iv). (Complete Part il.)
[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
(d 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). (Complets Part II.)

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

9 An organization that normally receives: (1) more than 331/2% 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% 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 Hl.)

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

11 [ An arganization 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 in section 509{a}(1} or section 509(a)(2). See section 509(a){3), Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 111, and 11g.

a [dType I. Asupporting 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 trustaes of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type lI. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporling organization vested in the same persons that control or manage the supported
organization(s). You must complets Part IV, Sections A and C,

¢ [ Type lll functlonally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d [ Typs lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functlonally integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Typs lI, Type Il
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f  Enter the number of supported organizations . .o . . [:::]

g Provide the following information about the supported orgamzauon(s)

Department of the Treasury
Internal Revenus Service

~N D

() Name of supported organization (I} EIN (lity Type of organization | {iv} Is the organization | (v} Amount of monetary {vi) Amount of
{descnbed on hines 1-9 | listed in your governing support (sea other support (see
above or IRC sectlon document? Instructions) Instructions)
(see Instructions))
Yeos No

(A)

(8

(C)

(D)

(E)

Total > ‘ ) )

For Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2014



Scheduls A (Form 990 or 990-E2) 2014

Page 2

EN  Support Schedule for Organizations Described in Sections 170(B)(1)(A)(Iv) and 170(b)(1){A}{v)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

{a) 2010 {b) 2011 (c) 2012 (d) 2013 (e} 2014

{f) Total

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and sither paid
to or expended on its behalf

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

Total. Add lines 1 through3. .

The portion of total contributions by
each person (other than a |
governmentat unit or publicly |
supported organization} Included on
ling 1 that exceeds 2% of the amount
shown on line 11, column {f) . . 5

Public support. Subtract line 5 from ling 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2010 {b) 2011 (c) 2012 (d) 2013 (e} 2014

(f) Total

Amounts from line 4

Gross income from interest, d|v1dends,
payments received on securities loans,
rents, royaities and Income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi). . . . .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see lnstructlons)

12[

First five years. If the Form 990 is for the organization's first, second, third, founh or flfth tax year as a section 501(c)(3)

» O

organization, check this box and stophere . . ,

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 {line 6, column {f) divided by fine 11, column () . . . . 14

%

Public support percentage from 2013 Schedule A, Partll, line 14 . . . 15

%

33'3% support test—2014, If the organization did not check the box on llne 13 and llne 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

3313% support test—2013. If the organization did not check a box on line 13 or 163, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and hne 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 . . . . . L L L 0 L L L L s s s s s e e e e e e e e s e s

10%-facts-and-clrcumstances test—2013. If the organization did not check a box on line 13, 162, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hers.
Explain in Part VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly
supported organization . . . . A
Private foundation, If the organlzahon dld not check a box on Ixne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . L L L L L L L s e e e s e e s e e s

O
g

d
d

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 3
[EXII 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 falled to qualify under Part Ii.
If the organization falls to qualify under the tests listed below, please complete Part |1.)
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.") 61,230 150,000 56,280 19,700 168,373 455,583
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activily that is related to the

organization's tax-exempt purpose . . . 0 0 0 0 0 0
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and elther paid
to or expended on Its behalf . . . 0 0 0 0 ) 0

5 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 throughS. . . . 61,230 150,000 56,280 19,700 168,373 455,583
7a Amounts included on lines 1, 2, and 3

recelved from disqualified persons . 0 0 0 0 0 0

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 0 0 0 0 0 0

¢ Addlines 7aand 7b . 56,280 168,373 455,583

8 Public support (Subtract line 7¢c from B AN - LA
line6) . . . e e

Section B. Total Support
Calendar year (or fiscal year beginning In) » | {a) 2010 {(b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amountsfromine6 . . . . .

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and Income from simifar sources .

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

¢ Add lines 10a and 10b .

11 Net Income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 8, 10c, 11

455,583

and 12))
14  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 . . . I T 2 7]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column{f)) . . . . . |15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2014 (line 10c, column (f) divided by line 13, column {f)) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Partill, line 17 . . . 18 %
19a 3J3%3% support tests—2014, If the organization did not check the box on line 14 and lmo 15 Is more than 33'%3%, and line
17 is not more than 3314%, check this box and stop here, The organization qualifies as a publicly supported organization . » [

b 33%3% support tests—2013, if the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'2%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 890-E2) 2014




Schedule A (Form 990 or 890-EZ) 2014

X1 Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing

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 relatlonship, explain.
Did the organization have any supported organization that does not have an IRS dstermination of status

under section 509(a)(1) or (2)? If "Yes, " expiain in Part VI how the organization determined that the supported |-,

organization was described in section 509(a)(1) or (2).

Dld the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfled the public support tests under section 509(a)(2)? If "Yes," describe in Part VI whon and how the
organization made the determination.

Did the organizatlon ensure that all support to such organizations was used exclusively for soction 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized In the United States (*foreign supported organization®)? /f |,

“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) bolow.

Did the corganization have ultimate contro! and discretion in declding whether to maks 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.

Did 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)7 If "Yes," explain in Part VI what controls the organization used
to ensure that ail support to the forelgn supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organizatlon add, substitute, or remove any supported organizations during the tax year? iIf “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

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 organlzations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide dstall in
Part Vi,

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 |

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

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,

Did one or more disqualified persons (as deflned in line 9(a)) hold a controlling Interest in any entity i which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disgualified person (as defined in line 9(a}) have an cwnership 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,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Typs Ili non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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.)

Yes| No

RO I

awt

9a

9b

'iOa

9¢

PLE

10b

Schedule A {Form 990 or 990-E2Z) 2014
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XX Supporting Organizations (continued)

Page 5

11

a

b
C

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described In (a) above?

A 35% controlled entity of a person described In (a) or (h) above? /f “Yes” to a, b, or ¢, provids detail in Part Vi.

Yes

11b

11¢

Sectlon B, Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at least a majority of the organization’s directors or trusteas at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operatsd, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,

describe how the powsrs 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.

Did the organlzation operate for the benefit of any supported organization other than the supported
organizatlon(s) that operated, supervised, or controlled the supporting organtzation? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supenvised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors g\?’\ [
or trustees of cach of the organization’s supported organization(s)? /f "No, " describe in Part VI how control TR e
or management of the supporting organization was vested in the same persons that controlled or managed ,f "ll
the supported organization(s), 1
Section D. All Type lil Supporting Organizations

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, 1o the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed 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 malintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organlzation’s supported organizations have a
significant volce 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? /f "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type |l Functionally-Integrated Supporting Organizations

1

T

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Actlvities Test. Complete lins 2 below.
[ The organization is the parent of each of lts supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? /f "Yes, " then In Part VI identify
those supported organizations and explaln how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.

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 in? If "Yes," explain in Part VI the
reasons for the organization’s posilion that its supported organization(s) would have engaged in these
activities but for the organization’s involvemnent,

Parent of Supported Organizations. Answer (a} and (b) below.

Did the organization have the power to regularly appoint or elsct a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

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.

No

Yes

3b

Schedule A {Form 990 or 880-EZ) 2014
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m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

other Type lll 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 gross Income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Cl|djW|N |

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of income (see instructions)

[+

7 Other expensss (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate falr 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 securltles

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount clalmed for blockage or other
factors (explain In detail In Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

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

6 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

N[O O| N

Current Year

1 Adjusted net Income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

S Income tax imposed in prior year

Gl WIN =

6 DIstributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year Is the organization's first as a non- functionally- |ntegrated Type lll supporting organization (sce

Instructions).

Schedule A (Form 990 or §90-EZ) 2014
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EZY Type 1l Non-Functionally integrated 509(a)(3) Supporting Organlzations (continued)
Section D - Distributions

Pago 7

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 activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

RN

(provide detalls in Part Vi), See Instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructlions)

{i)

Excess Distributions

(i
Underdistributions

(iii)
Distributable

Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 Z RN
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-sas Instructions)

8  Excess distributions carryover, if any, to 2014:

a " v g LLV,J \

5 - -

c | %

d WU s i . l <

e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2014 distributable amount

i Carryover from 2009 not applied {see instructions)

] Remalinder. Subtract lines 3g, 3h, and 31 from 3f.

4

Distributions for 2014 from Section
D, line 7: $

a__ Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

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

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

Remaining underdistributions for 2014, Subtract lines 3h |-

and 4b from line 1 (if amount greater than zero, ses
instructions).

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

Breakdown oI_‘ line 7:

I

v
i

o P

|
'
T -
! 2

Excess fr-om 2013 .

@ Qo oo

Excess from 2014 .

{

Schedule A (Form 990 or 990-£2) 2014
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mﬂ Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a cr 17b; and
* Partlil, line 12, Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE C Political Campaign and Lobbying Activities | omMB No. 1545-0047
(Form 990 or 990-EZ)
. For Organlzations Exempt From Income Tax Under sectlon 501(c¢) and section 527

Department of the Treasury | > Complete if the organization Is described below. P Attach to Form 980 or Form 990-EZ,
Internal Revenue Service | Information about Schedule C {(Form 990 or 990-EZ) and its instructions s at wwawv.irs.gov/form990,

If the organization answared “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Actlvities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations; Complets Parts I-A and C below. Do not complete Part [-B.
» Seclion 527 organizations: Complete Part I-A only.
If the organlzation answered "Yes,” to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c){3) organizations that have filed Form 5768 (election under section 501¢h)): Complste Part 11-A, Do not complete Part 1I-B.
« Section 501(c){3) organizatlons that have NOT filod Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 930, Part IV, line 5 {Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer {dentification number

Y Complete if the organization Is exempt under section 501(c) or Is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities In Part IV.
2 Politicalexpenditures . . . . . . . . . . e e e e e e e e S
3 Volunteer hours .

Part |-B Complete if the organization is exempt under section 501(c)(3}.

1 Enter the amount of any excise tax incurred by the organization under section 4955 |
2 Enter the amount of any exclse tax incurred by organization managers under section4¢ss . . » &
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes D No
4a Wasacorectionmade? . . . . . . . .« v v i e e e e e e e e oo [Yes ONo

b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . o e e e S

2  Enter the amount of the hlmg organization s funds contributed to other organlzations for section ’
527 exempt function activitles . . . N

3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form i1g0-POL, TR
line1?7b . . . . .

4 Did thefiling orgamzatlon flle Form 1120 POL for thns year? e e N I L 7Y | No

5  Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing
organization made payments, For each organization listed, enter the amount paid frem the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly defivered to a separate political organization, such
as a separate segregated fund or a political action committes (PAC). If additional space is needed, provide Information in Part IV,

{a) Name (b) Address (c) EIN (d) Amount paid from {e} Amount of political
filing organization's contnbutions received and
funds. If nong, enter -0- promptly and directly
delivered to a scparate
poltical organization, If
noneg, enter -0-.
(1} e
() et
(B) e e
@) e
T
6 e R

For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schodule C (Form 990 or 990-EZ) 2014



Schedule C {Form 990 or 990-E2) 2014
QY Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 {election under

Page 2

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or Incurred.)

{a} Filing
organization's tolals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b) .
d Other exempt purpose expenditures . . . . . . . . . .
e Total exempt purpose expenditures {(add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns,
If the amount on line 1e, column (a) or (b) Is: | The lobbying nontaxable amount is:
Not over $500,000 20% of tha amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroois nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
1 Subtract line 1f from line 1c. If zero or less, enter -0- .
] lf there is an amount other than zerc on cither ling 1h or lme ‘H dld the organlza(ron file Form 4720
reporting sectlon 4911 tax forthisyear? . . . . . [(JYes []No
4-Year Averaging Perlod Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying ceiling amount "
(150% of line 2a, column (e)) I
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount e -
(150% of line 2d, column (g)) = -
f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2014
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2 RIB:Y  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @) ©)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to Influence foreign, natlonal, state or local .. -
legistation, including any attempt to Influence public opinion on a legisiative matter or ‘
referendum, through the use of:
a Volunteers? . . ‘
b Pald staff or management (mclude compensauon in expenses reponed on Imes 1c through 1|) !
¢ Media advertisements? .
d Mailings to members, leglstators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslahve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
I Other activities?
j Total. Add lines 1¢ through 1| .
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed In sechon 501(0)( }7? T
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ |f“Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 NS e
d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . DELIu
Complete if the organization Is exempt under section 501(c)(4}, section 501(c)(5), or sectlon
501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? . . . . . . . , . 1
2 Did the organization make only In-house lobbying expenditures of $2,0000rless? . . . . . . . ., . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . 3

GEdII=]  Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part {lI-A, line 3, is
answered “Yes.”

1 Duss, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendnures (do not include amounts of e
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . e e e e e e e e e e e e e e e e e e e 2a
b Carryover from last year o -4
¢ Total . . . . . 2¢
3 Aggregate amount reported in sechon 6033 e) 1) A) notxces of nondeducuble sectlon 162(e) dues . 3
4  (f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the | ...,
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | - *‘;
and political expenditure next year? .o R e 4
Taxable amount of lobbying and poltical expendnures (see Instructlons) e e e e e 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, tine 5; Part ll-A (affiliated group list); Part lI-A, ines 1 and
2 (see Instructions); and Part lI-B, line 1, Also, complete this part for any additional information.

Schedula C {Form 990 or 990-EZ) 2014
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YA Suppiemental Information (continued)
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“yOpen to Public!

K,

% Inspection g3

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 980-EZ} Complate to provide information for responses to specific questions on
’ Form 830 or 990-EZ or to provide any additional information,

Depariment of the Treasury » Attach to Form 990 or 990-EZ. .

» Information about Schedule O {Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Internal Revenus Sewvice
Name of the organization Employer identification number
|
EQTO, Inc. 27-1814746
Part) Line 16 - Legal Fees, $1600/ Website Fees and Hosting $1140, Paypal Fees $16.91, Charity Easter Event and Fundraiser $38,982.
|
|
|
Cevneenmsmmrmrareveeracnsnrannan et edocmecearevecereaamacSeemererevmscassemmesarimsEstereasammememurbevenmmnnmnmm——naeos serarenssanesecn s
|
...................................... . (R TRt

Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2014)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.



8868 Application for Extension of Time To File an
e Exempt Organization Return

Res wanway 20149 OMB Na *345-7703
Senamert of the Teasury . » File a separate appljcation for each return.
~remmal Renenue Sernce » Information about Form 8868 and its instructions s at www.irs.gov/form8868,

* {f you are filing for an Automatic 3-Month Extension, complete only Part ) and check thisbox . . > Vv

+ [f you ara fling for an Additional (Not Automatic) 3-Month Extension, complete anly Part Il (on page 2 of thxs form)
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8858

Electronic filing {e-fife}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required ‘o file Form 990-T), or an adaitionat {not automatic) 3-month extension of time You can electronically e Form
2868 to request an extension of tme 1o file any of the forms listed in Part { or Part |l with tne exception of Form 8870, infermaton
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
mstructions). For more details on the electronic filing of this form., visit www./rs.gov/efife and click on e-file for Chanties & Nonprofits

N Automatic 3-Month Extension of Time. Only submit original (no copies neeged). ‘

A corporation regurred to file Form 3990-T and requesting an automatic 6-rnonth extensicn—check this box and compiets
Part | only . . »
Afl other corporations (mcfudmg 1120 C fn’era] partnersh/ps. REM/CS and trusts must use Form 7004 to requesr an extension of time

ta file :ncoma tar returns.

Enter filer's identifying number, ses instructions

Type or Naygre of exempt org_ylzanon or cther filer, sea instiuctions Emplf»,e‘r_"de_rmlﬁca'nc‘mlnumtf‘t (E—IN) of
print e Sl vy
Sy fre Numper, st rgzel and room or suite no ifa PO box, see lnslmcnons Social security number (SSN)
2200 G , OL( q 1 )04 €N h NC W(‘l» ) i
‘:«;_.qrfﬂ., ity_town er post office, s!alf5 and ZIP code. For a foreign adoress, see ins‘ructions
v, [ WV A A2t Y . : .
Enter the Return code for the retumn that this application s for (file a separate apphcation for each return) . .. .
Application Return | Application ) Return
Is For Code |ls For i Code
Form 860 or Form 890-EZ i 01 Form 990-T {corporation) Poor
Form 990-8L P02 Form 1041-A B} i 08
_rorm 4720 (mdwxdum) 03 Form 4720 {other than indvidual; : 02
Form 390-PF 04 Form 5227 19
_Form 880-T isac. 4071 or 308(3) trust) 05 Form 6069 . 11
Form 990-T rtrust other than above) . ce Form 8870 12
. .
» The books are n the care of | N | I_K(‘ l\pp\“hf/( __________________________________________________________________
Telephone No. & Mlqu"ql“j’)v _______ FaxNO. » e,
= |f the organizaucn does not have an office or place of business in the United States, check thisoox, . . . . . . »
« If thiz 15 for a Group Return. enter the orgamization's four digit Group Exemption Number (GEN) o I this «s
for the whole group, check thisbox . . . P [1. 1t it:5 for part of the group, check this box . » {}and attach
a kst with the namas and EiNs of all members the sxtensior 1s for,
1 ! request an automatc 3-month (6 months for a carporation required o file Form 880-T) extension of ume
urtl  Adgustis .20 15 . to tle the exempt organization return for the organization named above The extznsion s

fer tne organizaticn's rewun for
» "j&calendar year 20 1

» taxyearbegmning 2 candendng 20

2 If the tax year entared 1n ine 1)5 for iess tnan 12 months, check reason: _J imitai return (] Final return
"~ Cnange m accounting period
3a |If trus appiication 1s for Forms §89-BL, 980-PF, 990-T, 4720, or 8068. gnter the tentative tax, less any |

~enrefundabie credits. Sea instrucucns. 33 |8

b If tvs application 1s for Forms 990-PF, 99C-T. 4720, or €068, enter any refundabls credts and . -
est mated tax payments made. Inciude ary prior year overpayment aliowed as a credit. 3b 'S

¢ Balance due. Subtract ine 3b from hinz 2a. Include your payment with this form, if required, by using , i
EFTPS (Eiectronic Federal Tax Payment System). See instructions 3c S

Caution. ! ,su are gaing to make an electronic funas withgrawal (arect aebit] witn this Form 8868, see Form 8453-EC and Form 8879 £0 far payment
mstruzt ons

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 270180 Foren 8868 =e. 1 2011,



Form 8368 fray 1-2014) Payw 2
» If you are filing for an Additional (Not Autamatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » ]
Note. Only complete Part Il f you have already besn granted an automatic 3-month extsnsion on a previously filed Form 5868.
« if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
EET  Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).

Enter filer's identifying number, see mnstructions

Type or Name of exampt arganization or other filer, see mstructions Empiloyer identification number (EiNj or

print -

Fie by the Numter, shreet, and room or suite ne, !t a P O bax, see instructions, Social secunity number (SSH;
th by the

Juo daiy ot

"“tr 3V City town of post office, state. and ZIP code Far a foreign address, see msructions

rethorn Bee

SILCUINI

Enter the Retumn code for the return that this application 15 for (file a separate application for each return) . . . . ED
Application Return ] Application ! Return
Is For Code |lIsFor . Code
Form 990 or Form 990-E2 01 - - R . "
Form 980-BL. . 02 Form 1041-A i 08
Form 4720 undividua.) 03 Form 4720 {other than indindual) 1 o¢
Form 990-PF 04 |Form 5227 T 10
Form 980-T {sec. 401a} or 4C8(a) trust) 05 Form 6069 A
Ferm 950-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1} if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

* The bocks are in the care of »

Teeprona NO. P Fax NO B e

« if the organization does not have an office or place of business in the United States, cneck thisbox . . . »
+ If tns is for a Group Return. enter the organization’s four digit Group Exemption Numper (GENy _ ifthisis
for the whole group. check thisbox . . » (. itits for part of the group, check this box . » [Tand attach a

list with the names and EINs of all members tne extensicn is for.

4 1 rcqueet an additional 3-month extension of time unti 20

5 Forcalendaryear .orother tax year beginming .20 andendmg 20
6 lf the tax year entersd in hine 5 is for less than 12 months check reason: [Jinitial return ] Final return
' Change in accounting period

7 State in detail why you need the extension

8a If this anplication (s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 1&ss any }
norrerundable credits. See instructions 8a |

b I tnis applicaten 15 for Forms 930-PF, 890-T, 4720, or 6069, enter any refundabdle credits and
estmated tax payments made, Inciude any prior ygar overpayment allowed as a credit and any

)

amount paid preww.’ly with Form 8888, gh i$
¢ Balance due. Subtract ing 8b from line 8a inciude your payment with this form, If required, oy using EFTPS i
{Elzctronic Federal Tax Payment System). See instructions. ; gc IS

Signature and Verification must be completed for Part if only.

Unde- penaltes of penury. | Jeclare that | have examined this form. inCludicrg accampanying schedules and statements, and to the best ot my
knewladge and behe! it s true, correet, ang complete. and that { am author.zed to prepare this form

Sizautire» Tee » Dt b

Ferm 8868 R 120 .



