See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_03_EO:27-5554829_990R_201412.pdf
https://public.resource.org/privacy?2016_03_EO:27-5554829_990R_201412.pdf

9149324Onoac3_5

I OMB No. 1545-0047

" Retum of Ou'ganlzatﬂon Exempt From Income Tax
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9| 4 anberofmdepmdentvohngmembewsoﬂhegovemln Jy Part Vi, Hne1b) .- e -
5 TotalnwnberoflndmdualsanployedhcalendaryearMHPanVIlne2a) . . 5 [ |
- 8 Total number of voluntsers (estimats if necessary)- 8 25
[ 7a Total unvelated business revenue from Part Vll, chlu E@E&jVED N 7Y
b NetunrelatedbwmesstaxablelncomefmmF 1 7 o ;
! y PR h'lw\'cu' . ~ Cunront Yo&r
% -8 ~Contributions and grants (Part Vil, Ine1h) ) § AUG 12 2015 /47,773 224,
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semmm of Program Service Acoomplhmm
Check if Schedule O contains a response or ngte to any line in this Part lil

- 1 Briefly describe the organization’s mission:

2 Did the organization undettakeanymgmﬁwltprogmnswees during the year which were not listed on the E{
prior Form 980 or 880-EZ? . . . . e e ()

if “Yes,” dmnbemesenawsomoesonsmeduleo

3 Dldmeorgamzatlonceaseconducung.ormakosxgnmcantdnangesmhawrtoonducts,anypmgm

services? \

i “Yes,* descnbe Ihese changes on Schedula 0

O Yes No

Describe me organization's program service accomplishments for each of its three largest program services, as measured by

4
expenses. Section 501(c)Y3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
sthe total e‘xpenses. and revenus, if any, for each program service reported,
4a (Code: | JExpenses$ including grants of 1___ ________ )J(Revenue$ )
| TDTEED TN i ST
- ‘ = I .

- ﬂ
1‘ .
‘ . S . . .,

4b (Code: | )(Expsnses$®_____ includinggrantsof$ )@Revenve$ )
“ .
| ' .
|
|
4c (Code: | )Expenses$ includinggrantsof$__~~ J(Revenue$ )

‘ ' R
‘ -
| L
‘ ’ ‘ -

4d OMerprogramsarvlces(Descrlbede\eduloO) AT '

(Expenses $ . mcludlyganfs of S ) (Revenue . ) :
N B ‘ ' p Py~
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Is the orgamzatlon described in section 501 (c)(a) or 4947(a)(1) (other than a pmfate foundaﬁon)? " 'Yes,

complam\ Schedule A .
Is the organlzahon required to complete Schedde B, Schoduie of Contnbmars (seo mstruchons)?

<L

Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to
candldates for public office? I “Yes,” compsete Schedufe C, Part| . .

Saction sm(em) ovganizations. Did the organization engage in lobbying achvrhes, orhave a sectlon 501(h)
election in effect during the tax year? f “Yes,” complete Schadule C, Fart li .

Is the oe"gamzahon a section 501(ck4), 501(c}5), or 501{c)6) organization that receives membershlp dues

assessm‘ents orslmilaramomtsasdaﬁnedlnﬁevenueﬁocedweea-w?”'Yos, complateSchadubC
Part Ill .

D|dmeorgamzauon mmmamanydonoradmedﬁmdsorawsmlarfundsoraeoo\mtsformldw donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
oomplateSchaddeD Part! .

~

‘Dld the organlzatlon receive or hold a oonservahon eaement. mcludmg easememsto preserve open spaee.
the environment, historic land areas, or historic structures? ¥ "Yes,” complete Schedule D, Partll . .

D:dmeérgamzabon maintain collections of works of art, historical treasures, or other similar assets? ff"Yas,
complatBSchadweD Partilli . . . . .

|
Did the organlzatlon report an amount in Pan X, llne 21 ior escrow or custodlal aooount habulvty serve as a

wstodlan for amounts not listed in Part X; or provide credit counseling; debt managament Credit repalr,
debtnegotlatlonsarvices?lf"Yos, complete Scheduie D, Part IV . . N

Dldthe\ommlzatlon directly or through a related organization, holdass@smtanpommyrestncted
. endown}ems, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. .
Hﬂmorgamzahonsanswwtomyofttmfoﬂowhgmesﬂonsns’hs. then complete Scheduls D, Parts VI,
° VN, VUlI, IX, or X as applicable.
Did the‘orgmlzahon report an amount for land, busldrngs amnd equipment in Part X, line 10? /f “Yes,”
. m&mno Pantvi . . . .
Did the organization raportanamomtformveshnmts—oﬂmmnihasm Partx,lme 12that|s5%ormore
of:!stotalassabreportedinPanx,hneW?lf‘Yes. complete Schedule D, Part Vil . .’ . .
Didﬁworgmuaﬂonmpodanammfwmveshnmls—pmgmmdubedmpanx,fm13that|ss%ormom
olnsmt‘alassamreportedeartX Ilnaw?lf"Yas, ' complete Schedwle D, PartVill . . . ...
Dldme‘orgamzahonraportanamourﬂforoherasselsinPartx,Ilm15matlss%ormomofltstotalassets

mportet‘imPartX,lmm?rf‘Yes, oompletannod:IaD Parth: AP .
@ Did the ovganlnﬂon report an amount for other liabilities in Partx.hne 257 If 'Yes, cormleto SchedulaD me

f mmemmsmummwmmmmmmmzmmammm
MWSWWWWWMSUWHNQ(ASC7M?MWQQ complste Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes,® oonmfete
ScheduIeD PerisXland Xil . . .

Wasthe‘otmnlzmnlndudedtncusdlchtsd mwmwmmmmmummyean lf"Yes. andrf
theorgunmﬁanmaad'No'tolmeﬂa,ﬂmcwplaMgMD Parts Xl and X!l is optional . . . .

Is the ongamzation a school described in section 170} 1){AXI)? if “Yes,"” complete Schedule E
Dadme‘omumzabonmahtamanofﬁce empioyess, or agerts outside of the United States?

Did the organization have aggregate reverwes or expenses of more than $10,000 from grammakhg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreugn‘\mvesbmmsva!uadat$1000000rmore?lf"Yes. complote Schedule F, Partsland V. . . . .
Did the organization report on Part B¢, column (A), line 3, mmmmﬁ,mdgmnismmgssmtoor
forany\foreegnorgamzahon?lf"Yes ¥ compilete Schedule F, Parts li and IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregaha granbs or other
assustanoetoorforfomignhdivl@als?lf'ves, complete Schedule F, Parts lif and IV. . .
DldmewganmmmmnamdmmmSﬁmOMupmmfmpmhssmdwmshgmm
Pamx‘ column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (ses instructions) . . ..
D|dtheorganlzat|onwoﬂmorethan$15000totaloffmdrmsmgeventgmsmcomeandoonmbtmonson
PartVlll lines 1¢ and 8a? If “Yes,” oompletesmumlec Partil . . .
DldﬂioorganzabonraponmommMsOOOofgmss mcomefromqammactwibnonPartVIll llne9a?
If"Yes, complete Schedule G, Partill . . . . o

1 IS D:dtheo:ganizaﬁonopemaoneormorahospmlfaclllhes?lf'Yes, compbloSdlew&eH e ..

10

i2e

13
14a

15

16

17

i8

19

10

. 0
[ N
5 BeRE ]

11a

1ib

11ec

11d

i1

11¢

128

12Zh

13

14e

14b

18

i@

17

i Y
-

~-
®
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b I “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . -
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LWV @Y, (v 1Ty N me
' GmmcoMmgmnt,andMosmForeadv’Yos response to fines 2 through 7b below, end for @ “No”
rosponsetolmaa,ab or 10b balow, dmaibeﬂmarwmpmcassas.omhmgasmmo Ses instructions.
. CheckrfSchedu!eOcontamsaresponseornotetoamlinelnmlsPartVI . N c e

m&mmmmdmmmm

1a Enterthenumberofvohng members of the goveming body at the end of the tax year. . 1a i

if there are material differences in voting rights among members of the governing body, or L P

if the govemmg body delegated broad authority to an executive committee or similar el o

oomrnmae explain in Schedule O. X

b Emerﬂ'venmnbaofvohngmnbecsmcbmmmﬂa, above, who are independent . | ib TPk 1l

2 Dudmyofﬁoer,dwector trustes, orkeyemployeehaveafamnlyralahonshnporabummlationstnpwm g AL
myothmofﬁoer director, trustee, or key employee? . . . ‘2

3 0Didthe obanmhon delegate control over managemsnt duties customan’ly perfom\ed by or undor the dlrect

supemsnon of officers, directors, or trustees, or kay employees to a management company or other person? 3

4 D:dmagannmtnonmakeanysignmcamdnangestomgovemingdmnemslncemepnorFo;mQQOwasﬁled" 4

5 -Didthaorganmuon become aware during the year of a significant diversion of the organization’s assets? . 5

6 Didthe orgamzat:on have members or stockholders? . . ]

7a Did theorgamzahon have members, stockholders, oromerpetsonswhohad the powerto elector appolnt

3
8

¥

ANCNEAaCE N

3

“one or more members of the goveming body? . . 7a
b Are any ‘govemance decisions of the organization resewed to (or subjact to approval by) members
smdcholdem or persons other than the govemning body? . .- :. S R 7h
. 8 Did the ovgamzahon contemporaneously document the meetings held or wmten achons undenaken dunng o i
the year by the following: \ L Lv:_
a Thagovémlngbody? . ’ el e T e e 8a’
:l i = &

- b Eadwommrtteewvhauﬂrontytoac!onbdlana!megovemmgbody? ..
9 Is Ihereanyofﬁcer. director, trustes, or key employee listed in Part V1), SechonA. whocennotbereachedat
meorgamzauonsmalllngaddrm" ¥f °Yes,” provide the names and addresses in ScheduleO. . . . . Y

Section B. Po Pollebs (This Section B requests information about policies not required by the Intemai Revenue.Code.)

Yoz

Nz \EH

102 Did the chmzabm have local chapters, branches, or affiliates? . . 1Ca
b i “Yes "“ did the organization have written policies and procedures govemmg the achwtios of such chapters
afﬂllates and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Hasﬂ\eo‘rgamza!nnpmwdedaoornpletecopyofm%onnseomaﬂmbemahlsgavammbodybeforaﬁlmgﬂleform?
b DescnbemScheduleomepmoess rfany.usedbytheorgamzauontoremwﬂusFonnwO -

12a Did theofgamzaton have a written coifiict of mterestpohcy? i “No,” go 16 fine 13 ..
b Weraofﬂ?efs.dkecm or trustoas, mmyunployaesmmdmdiwbsemﬂymmmatcwldgmmemmﬂicm
¢ Did the organization regularly and consastenﬁy monitor and enforoe complnance with the pollcy? if 'Yes,
dascnbemSchaddeOhowth:swasdan L
i3 Didthe orgamzatlon have a written whistiebiower pohcy? . s
14 Dldtheprganizaﬂmhaveawmtendocumemretmhonanddeswmmpdlcy? - '
1% Dd the| process for determining compensation, of the following persons include a revnew and approval by
lndepen‘dent persons, comparability data, and eontempomneous substantiation of the deliberation and decision?
a TheorgamzahonsCEO Executive Director, ortopmanagementofﬁclal T
b Omefofﬁoatsorkeyemployeesofﬂweocgamzahon e e e, . .
if “Yes" ‘to line 15a or 15b, desmbetheprocesshdeduleO(seemMnchom)
16a Did tha organization invest in, confribute assets io or pamc|paﬁe ina jolnt ventum or simllar amingemant
mﬁ\ataxablemttymnngmeyeaﬂ s .
b If “Yes. did the organization follow a written pollcy or pmoedum requiring the organlzatlon to evaluate ns )
pwﬁapamnmjomvmmmww\uund&”-‘dpplmblefedemltaxlaw,andtakeshepstosafeguardme o0
orgmizaﬁonsexmptstaﬁxswmwwwd\mngmm? O N

e

Section C. Disclosure P
17 List the states with which a copy of this Form 980 Is required 1o be filed B> Aﬁﬁd‘fdﬁéf

18 Secuon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c}{3)s only)

avaulab?e for public inspection. Indicate how you e these available. Check all that apply.

[0 Ownwebsite [ Another's website Uponrequest [ Omer(explalnmScmdweO)
19 Dasenbede\edulemeeﬂ'\ef(andlfso how)meorganizatlonmadensgovemlngdocuments oonﬂlctofmtuestpoﬁcy and
ﬁnancmlstamentsavmlabletomepubllcdmingmetaxyw
b Sbutetha ddress, and telephone number of the person organlzabonsbooks records-b
% Gass, 4£9¢ Gﬂsb_ﬂéeﬁb, Tone mm AU"J)

Eren QBN mn1ay

.
- ;i«a,.
/
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W pougev ey ’ Pm?

1§ conmatmofommmmmfmmmmw Highest Compensated Employees, and
lndopendantcommcbn

. Check if Schedule Q contains a response ornote to any lineinthisPartvil . . . . . . . . . . . . . O

Section A. Officers, Directors, Truateos, oy Employess, end Highest Compsnseted Employess
e Completethnsrablaforan persons required to be listed. Report compensation for the calendar year ending with or within the
organzatwnstaxyw

 List all of tha organization’s caarent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Eptaﬂ- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employsss, if any. See Instructions for definition of “key employee.”

o List the orgamzahon s five cuzrent highest compensated employees (other than an officer, director, ustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

= List ail of the organization's former officers, key employees, and highest compensated smployees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

ouamldmeorgmmsmdmwmthatmm in the capacity as a former director or trustee of the
organixation, mqrethanswooo of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated erpployees ; and former such persons.
(J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
"W _ ® | Position I T N - ®
| | | S s | e el S
hours for ﬁz g ? S gi g the_ organizations compansaton
nlptaz_i & organization | (W-2/1088-MiSC) from the
ntnml gg § g %-8 ;(w-mm-msq\ ] organization
dotted 3 ! related
| =1 § g g erpentions
4
o MNavy Goss ‘ v o
D ke 390 & o
Q. £,/ en -fssrfﬁ” .Y _ L& ,
Teemasres . e B | =
-m-.--Wrrrch N7/ T 11 1< 7 %
14) / ‘ 1" :5.'.:-_ g K I;L.E, ' "\—:v A ‘: T ' - = T — :]
| 3 v
&) Y
8 |
|
a :
® | T T ’
®) ] e T S
| - ‘ : ) - ::,‘_,_ o I
{10)
1) |
|
[\ F:] ‘
{19) |
(34) \
|

Fomﬁéﬂmu)

e e O ———— S = S
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VI Statemeant of Revenue

] “ Check if Schedule O contains a response or note to any line in this Part VIl . . .

Total revenue

Revaue
axciuded from tax

under sections
512-514

Contributiona, Gifin, Grants

-l
-aa-o-al

Federated campaigns . . . | 1a

Membershipdues . . . . { 1b

Fundraisingevents . ., . . | 1e

Related organzations . . . | 1d

&K v

Govemment grants (contributions) | 1e

Al cther contributions, gifts, grants,
and simsar smounts not included abave | ¢¢

5), 358

Noncash condributions Included In Bnes 12-11: §

Total. Add linres fa-1f . . . . . ..

. b

.

Progrem Sarvice Revaniz2 | orj osner Simitar Amounts

~eagoob [ra —=e

Businses Code

All other program service revenue .

Total Add lines 2a-2f .

. >

Other Revenuo

g—gagaggu

T faog

)

Investment incoms (including dividends, Enta'mst.

and other similar amounts)

Income from investment of tax~exempt bond proceeds b

Royalties

Gross rents

Lsss: rental expenses

Rental ncome or (loss)

Net rental income or (loss)

Gross amount from sgies of | Becuries

assets other than (verstory

Less: cost or other basis
and sales expenses .

Gain or {loss) . .

Net gain or (loss)

Gross income from fundraising
sevents (not including $

of coantributions reported on line 1c).
SeePatV,lne18 . . . . . g

Less: direct expenses . .

bf = .

Net income or {loss) from fundralsing even! . b

Gross Incoms from gaming activities. .|

SeePartiV,fine19 . . . ... ga

SRR

Less: directexpenses . . . . b

Neﬁnoomeor(loas)fmmgmningactivitié:. . b

Gross sales aof inventory, less
retums and allowances . . . 4

Less: costofgoodssold . . . b

Nat income or (toss) from sales of inventory . . b

Miscellaneous Revonue

All other revenue

Form 980 2014)
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Compensahon of cumment officers, dlrectors
trustess, and key employees

O YR 1Y . “ . - Pm 10
Statament of Functional Expenses
1(c){3) and 501(c){4) organizations must complete all columns. All other orpanizations must complete colwnnw
- ChecklfScheduleOcontannsamornotetoanylmennhsl’anlx e e e e .- .- B
Do not include amounts reported on inee 6b, 7h, @) © )
_ 8b, 88, and 105 of Part VIil. Totl xpeass gy <~ Mmg,:g 'F;‘%;;ﬂ
1 Cranis and other assistance to domestic organizations ;"-‘”"“"*““'";“"-'-9 et g
mddomesﬂcgovmmnt&SeaPmN Ena2t . it o Y et
2 Grants and other assistance to domsstic P
mdeua!s‘ See Part iV, line 22 . . ; RAN
3 Grants and other assistance to foreign .;:,, L ¥ ""«;:5
orgamzatlons, foreign govemments, and foreign B ) ¥ ArYvir
mdeuals See Part IV, lines 15 and 16 . AT
Bemﬁtspaldtoorformembas 25C.5 265 5'7;1 AUV T AL

6 Compmsmaonnotmludadabova.todmmlrﬁed
persons (asdsﬁnedwmsaction@sa(w»md
persons described in section 4958(c){3XB) .

7 Othersal‘anesandwages

8 Pension plan accruals and conmbubons (nclude
section 401(k) and 403(b) employer contributions)

8 Other em‘ployee benefits .

10  Payroll taxes

11 Fees for sewices (non-;amployees)

e Management
b Legal .\ .

c Acoountmg

d Lobbying

e memmwmsmgmm SeeParth ine 17

Fasl

§ lnvastmem management feas .

g Other. (Iflmeﬂgmnmmtaxweds 10%dhn25.eolunm
. {A)amomt.hs!l‘mﬁgupumonSchadulaO)

32 Advamsing and pmmotlon ..
13 - Officoexpenses . . " ". .
14 Informaﬁontechnobgy - e
15 Royalties . : © e
16 Oeeupancy

17 Travet | .

18 Paymmisofuavelorammaererﬂeupenses

for any f‘edsral state, or local public officials
18  Conferences, conventions, and meetings

20 Inerest . . . . .

2% Paymems to afﬁllates

-] Depmclauon depletion, and amofhzatnon

23 Insuranca .

24 Other axpensas ltemme expenses not covarad

]

above (Llst miscellanacus expenses in line 240, If =

Ime24ean-nmtemeods 10% of ime 25, column
(A)amoum. hstlmezdeeupmsesonSchedubO)

25 rmmummmum1 through 24e

#C3l

28 Joint coote. Compiste this fine only f the

wmﬁmmmmmm

n and
onowing S0 Sa.3 e s san ¥ b. !

256, 6-7£l

* i Enen OQN ma1n
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B . Page 11
4 Balance Shoet '
CheckthcheduleOcomamsa@pmeornotetomyllnelntPanX I
A ®
° Beginning of year End of year
. 1, Cashnon-inerestbeatng . . . . . . . . . . . . . . | Sugel - |1 17,9%0-

2 Savingsandtemporarycashinveslmm.......... 2

3 Pledgesandgrantsmwvable. 3

4 Accounts receivable, net . i ‘4v — :

5 Loamandomerreoeivablesfromwmmﬂndfomerofﬁcers.dsmctors HM \,,),kliq;,’;.a._,‘;j;.:?.:,\u, ~
trusteos, key employess, and highest compmsated employess. AN AR T R e e
completePartllof Schedulel . . .

6 mm‘andoﬁwrwavab!eshomoﬂmdnquﬂlﬁedpasors(asdeﬁwdmdarmhon

4958(f(1)), parsons descnbed in section 4958(c}(3)(B), and contributing empioyers and
sponsoring organizations of section 501(ci8) voluntary employees’ bmeﬁua:y
§ orgmuaﬂom(seamnons)comphtePamlofScM»bL .o

Notesandloansreoewable net

7
8 lnvamansforsaleorwo .

9 Pmpaidexpmsasanddefmdd\arges
Oa

1 Land, buildings, and equipment: cost or T - T
olher‘ basia. Complete Part Vi of Schedule D 10a D it TTEE IR it
b Less: accumulated depreciation - . . . 106! - oo .
. 11 Invesunmts——publlcly traded securities

12 Investmems—oiharsawnhes See Pant IV, Ilne11
13 lnvestmaﬂs—pmgram—ralated Seo PartV, line 11 .
14Intang|bleassels..
15 Otherasseis SeeParthlmeﬂ - C e e
16 TMMMdlmeﬂmroggMﬂmustoqualhnegl e e e . ,_<,"6{8'/~
17 Accoumspayableandaocmedoxpmses . e e e e . S
i8 Grantspayable s e a e e .
19 DMWWW N T
20 Tax-exemptbondllabililies
Escrpwor custodial account fiability. CompletePartNufsmeduleD ) C
22 Loans and other payables to current and’ forimer- officérs, ‘'directors, | e
trustees key employees, highest compensated employaes and | - i
dlsqualrﬁed persons. Complate Part il of Schedule L .
3 Secured mortgages and notes payable to unrelated third parties
24 Unseoured notes and loans payable to unrelated third parties .
23 Othar liabilities {(including federal income tax, payables to related third
pames and other liabllities not included on lines 17-24). ComplstePartx
ofScheduleD . e e G e : o
’ 28 TothaHlIﬂee.Addlmos‘t?mrogggzs .. . . : ~
Organizations that follow SFAS 117 (ASC 856), ehoekhenb E] and o s
mﬂmﬂﬂvwghzs,andllmsswul : '
Umasbictednetassets e e s
Temporanlymshctednetassets
Permanenﬂyresﬁlcbadnetassets ..
Wmmmmﬁmmmmmm» 0 md r~——r‘:—*“f‘“v N e o e
compiste knas 30 through 34, | (‘f
Capltalstockortrustpmmpal or curvent funds . L
Pald-ln or capital surplus, or land, buiidmg.oreq.:lpmmtiund .
Flatalnedeammgs. endowment, accumulated income, or other funds .
Totalnet assets or fund balances . . . . . . . . . . . . . s 1 58] -

Tou‘l liabilities aid net asssta/fund balancas

[ d
--

LizbKithes

B[y
J

et e
Ao

N
L

N

e,

BIBIN

881

§
-+
-
~
1
k—

11,78

ol e -, Fom890 @019

gBRa8

I et Aesgets or Fund Balancas

98398-
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TWIIN POV eV 17y .‘

Check if Schedule O contains a response or note to any line in this Part XI

Soo~NaGaRN=

Total revenue (must equal Part VIil, column {A), line 12) .

Total axbenses {must equal Part IX, column (A), Ene 25)

Rglmuelessexpenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestma‘lt expenses .

Prior parlt‘:d adjustments . .

CIOINIDIN|A[WIN|=-],

OthefmmgesinnetassetsorﬁJnGbalames(explandeledubO) . .
Netassetsorhmdbalancesatmdofyear COmbonelanessﬂlroughs(mw!equalPartX.nno

33 oolumn By .

-
o

2 Financlal Statements and nepouﬂng
Check if Schedule O contains a response or note to any line in this Part XIl .

1 Acoountmgmoﬁ)odusedtopmparemameQQO'MCash OAccrval [ Cther
Hmeorganzatnndimgednsmmdofmuntmfromapnorywordwdmd “Other,” explain in
Scheduleo

28 Wer theorganlzaﬂon s financial statements compiled or reviewed by an independent accountant? .

Iif “Yes,”
edonaseparatebasns consolidated basis, or both: ,
Sepamebasis [ Consoiidated basis ] Both consolidated and separate basis

b Wemﬂmwganzahmsﬁnanclalstatunm‘haudmedbymmdwdmmmam? . .

if “Yes, \cheekaboxbelowto|ndlcetswhsthermoﬁnanualstatunmfortheyearmaud1tedona
- seperate basis, consolidated basis, or both:"

DSepar]atebasis [0 Consolidated basis [ Both consotidated and separate basis

If “Yes"” ‘to line 2a or 2b, does the organization have a committae that assumes responsibility for oversight

of the audlt raview, or compilation of it financial statements and selecticn of an independent accountant?

Ifiheorgamzahon wmgedaﬂnrltsmghtprmorsdecuonprmduﬁngmetaxyw explain in

Scheduis O.

3e Asaméultofafedemlaward wasmeomanzatmmquwedtoundergoanaudrtoraudnsassatfom|n
Smgle Audit Act and OMB Circular A-1337. .

b If “Yes, did the organization undergo the required audit or audrls? i the organizatlon dld not undorgo the j

required audit or audits, explain why in smedule Oand describe any $teps taken to undergo sud\ audits.

check a box below to indicate whether the financial statememsformeyearwere ‘compiled, or [0
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SCREDULEA | | Pubilc Charity Status and Pubilc Support
. e or v ) Complets if the organtzation Is & cection 501{c}{3) orgznization or 2 scction
' | 4847(a){1) nonexsmpt charitable truat.

 Department ofthe 5 Attach to Form 820 or Form 800-EZ.
Intemal Revanue Service b Informaticn about Sichedule A (Forrh 890 or 980-E2) end ite instructions is at unvw.irs.gov/fonmS80. BT

1A Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crgamzatlon ‘us not a private foundation because it is: (For tines 1 through 11, check only one box.) \
1 OA church, convention of churches, or association of churches described in section 170D} {1HA)(). ‘ y
2 [J A school described in section 170M)(1)(AY. (Attach Schedue E) S
3 Oda hosp|ta| or a cooperative hospital service organization described in section 170(b){1){A)Hi).
4 [1A medlcal research organization operated in conjunction with a hospital described in section 170{b){1){A)(ili). Enter the
hosprtal"s name, city, and state:
5 (JAn orgamzatlon operated for the benefit of a college or university owned or operated by a governmental unit described in
. saction 170{)1){A}IV). (Complete Part I1.)
6 1A federal, state, or local govemment or govemmental unit described in section 170(BNTHAMV.
7 [JAn orgamzatlon that nomally receives a substantial part of its support from a governmental unit or from the general public
- dmnbed in gaction 170(bX1){A)vi). (Comptete Part I1.)

A commumty trust described in section 170(b)(1){A)(vi). (Compiete Part Il,)
] 9 Man orgamzatlon that normally recelves: (1) more than 33'/»% of its support from oontnbuﬂons membershlp fees. and gross
. receipts from activities related to its exempt functions—subject to certain exceptions, and ‘(2) no more than 33s% of its

support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acqulred by the organization after June 30, 1975. See section 508(a){2). (Complete Part Iil.)

.2 10 JAn orgamzahon organized and aoperated exclusively to test for public safety. See section 508(a)(4).

11 - [JAn o:ggmzatron organized and operated exclusivaly for the benefit of, to perform the functions of, or to canry out the purposes of
one or more publicly supported organizations described in section 509{a){1) or section 500{a){2). See section 508{a¥3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a O Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
orgamzahon You must compiete Pert (V, Sections A and B.

b O Type hA supporung organization supervised or eontmlled in connection with its supportod organlzatlon(s). by having
- oomr‘olormanagernemofmasuppomngorganizaanestedmmesamepersonsthatcontmlormanagemesupportod
orgar‘ﬂzatlon(s) You must compieta Part [V, Sectiona A and C.
¢c O Type M functionally integrated. A supporting organization operated in connection with, and functionally mtegrated with
its supportsd organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.

!
d [ Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s) |
i

that is not functionally integrated. The organization generally must satisfy a disiribution requirement and an attentiveness
requ‘irement (see insiructions). You must compiete Part IV, Sections Aend D, and Part V. .

e []Check this box if the organization received a written determination from the IRS that it is a Type |, Type iI, Type il
functlonalty integrated, or Type H! non-functionally integrated supporting organization.

f Enter th‘e number of supported organizations . .. . e e e e e e e e e e e [:]
g Provide the following information about the supported orgamzatuon(s) ‘ . : !
(I)Nmol;mpomd::rgamﬁon @ BN @%) Type of organization | (v} is the orgenization- MAmountofrnma!ay ; tvl) Amount of
R .{described on lines 1-8 thwm i 'support(see omersuppon(soe I
. - above or IRC section documant? *inatructions) - | instructions) X
{aee Ingtructions)) © | e v |
\ Co : Yea | No L : |
A |
® |
© |
©) |
\ 1
| ey
® j k - e |
|
Totsl RS B . s -
For Peperwork Reduction Act Netice, 860 the Instruttions for. Cat No. 11285F . Schedule A (Form 990 or 990-E2) 2014

FonnOROormEz. L . -

; S
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Part Iif. If the organization faiis to qualify under the tests listed below, please complete Part iil.)

Support Schedule for Orgamzahone Described in Sectlone 170(b)(1)(A)(iv) and 170(b)(1)(A)(v|)
(Gomplete only if you checked the box on line 5, 7, of 8 of Part | or if the organization failed to qualify under

SecbonA.PubﬂrcSupport

Calendar year (qrr fiscal year beginning in) >

{a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

{f) Total

1 Gifts, grants, contributions, and
membership fess received. (Do not
include any *unusual grants.") .

2 Tax revenues levied for the
orgamzatron s benefit and either paid
toor expended on itsbehalf . . .

3 The value of services or facilities
fumished;‘ by a govemmental unit to the
organization without charge .

Total. Add fines 1 through 3 .

&

o

- The portron of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 mat exceeds 2% of the amount
shown on tine 11, column {f) . .

8 Public suppert. Subtract line 5 from line 4.

" Saction B. Total Support

{b) 2011

{c} 2012

(e) 2014

) Total

Calendar yoar (or fiecal yoar beolnnlna in} >
- 7  Amounts from line 4 : ’

(a) 2010

{d) 2013

8 - Gross rn‘come from interest, drvrdends

payments received on securities loans,
rents, royaltres and income from srmrlar

sources‘

9 Net rnoome from unrelatad business
actrvrtres, whether or not the business
is regulariy carried on

- 10 Other lncome Do not include gain or
loss from the sale of caprtal assets

(Exptarn‘ln Part V1) .

/

11 Total eupport. Add lines 7 !hrough 10

-12 Gross meerpua from related activities, etc. (see instructions)

13 Flretﬁveyears If the Form 980 is for the organrzatlonsﬁrst second thlrd founh orﬁfunaxyem'asasectron 501(cH3)

orgamzatron, check this box and stop here

12 |

> 0

Section C. Computation of Public Support Pereenhgg

14
18
16a

b

17a

Public support percentage for 2014 (line 8, column (f) divided by line 11, coumn(f)) . . . . 4

Public shpport percentage from 2013 Schedule A, Part i, ine 14 . . . 15

A's% erpport tast—2014. if the organization did not check the box on Irne 13 and Ilne 14 Is 33'»% or more, check this
boxandewphere Theorgamzaﬂonqualrf‘esasepublrciysupportedorgamzetron . e B

3319% eupport teat—2013. If the organization did-not check a box on line 13 or 16a, and tine 15 is 33‘/3% or more,
check tr‘ns box and stop here. The organization qualrﬁee asa publlcly supportedorganizaton . . . . . . . P

10%-fects-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or\ more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part V1 how the orgamzatron meets the “facts-and-¢ircumstances” test. The organrzaﬂon qualrfies asa publrcly supported

’ organiz&tlon N

18

10%-facte-end—clreummnees teet—zma. If the orgamzatlon drd not eheck a box on line 13 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the “facts—and-crrcumstances 'test, check-this box .and stop hera.
Exptarn\rn Part Vi how the organization meets the “facts-and-circumstances” test. The organrzation quallﬁes as' a publlcly
supported organization .. i d
Prwete‘foundellon if the orgamzatlon drd notcheek a box on Irne 13 16a 16b 1Ta or 17b check this box am:!l

instructions . . . . v . . . ‘;*.' . PO

[j[ja!a!

a

a

‘ ’ WAMMummme

o




CI89C59 D5H

Page 3

A (ronm ww“orm 2014

Support Schedule for Organizstions Described in Section 508(a)(2)

(Gomplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the  organization fails to qualify under the tests listed below, please complete Part il.)

“Section A. Pubiic Support

Calender year {or fincal year beginning in) >

1

2

4

5

L]
7a

b

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants. ")
Grossreceiptsﬁomadmissions merchandise
or services performed, or facilities
fumished in any activity that is related to the
orgamthm‘stax—examptpupose ..
Gmeeraoeaptsfmmactwﬂtesﬂwtamnotm
unrelated trade or business under section 513

Tax relrenues levied for the
orgamzahons benefit and either paid

toor expended on its behaif

.The value of services or facilities
fumrshed by a governmental unit to the
organizahon without charge .

~Total. Add lines 1 through 5 . ..
Amoum.s\ included on lines 1, 2, and 3
received from disqualified persons

Amounts ‘ inciuded on lines 2 and 3
received | from other than disqualified
persons that exceed the greater of $5,000
ori1% ofthe amodnt on fine 13 for the year
Add Ilnes 7aand7b . .

Public suppon (Subtmct line 7c from
ineB) .| .

__{e) 2010

() 2011

(c) 2012

(d) 2013

() 2014

() Total

S109.~'§

§197,473

$227.244

$534.060

$109.3

$197.4

$227,24

$534.050

$7.020

$38,

$55,580

$101,444

sareod

$48,180

$85,980

$7,0;

$101,444

_ sa%uq

$432.610

Section B. Totzi SUpport

Celendar year (or fiscal yoar begmmng in) >

‘9
10a

11

12

13

14

Amountsfromhne& .
Gross moome from Interest, dwidends

paymentsreoewedonsewnhesloans rents,”

royalties end income from similar sources .
Unrelated business taxable income (less

section 511 taxes) from businasses

acqurred‘ after June 30, 1975 .
Add llnes 10a and 10b

Net mcome from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carried on

Other lnoome Do not include gain or
loss from the sale of capital assets
(Explam\ln Part V1) .

Total support. (Add lines 9, 10c 11

and 12)

{g) 2010

) 2011

{c] 2012

(d) 2013

€ 2014_ |

@ Total

$109.333

$197,47

. 822724

$534.050

-0-

0-

0

-0

-0

-0-

$109.333

$197.473.

$227.244

$534.050

First ﬁva years. If !he Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3}

organization, check this box and stop here

Saction C. Computation of Public Support Pereemgge

. P E

45 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f))
16 Public sugmrt percentage from 2013 Schedule A, Part Ill, line 15

15

. |18

Section D. Computation of Investment Incoma Percentage

17

18

19a
b

20

lnvestment income percentage for 2014 (line 10c, column (f) deed by Ilne 13, cofumn (l)) - - '.‘ .-

lnvestment income percentage from 2013 Schedule A, Part I, line 17 .

17

18

R[R] |rIR

3% amport teats—2014. If the organization did not check the box on |ine 14 and Ime 15 ] more than 33'2%, and line

17is not more than 3313%, check this box and stop hese. The organlzahon quahf es as a publicly supported organizatlon

>0

2313% swpon tests—2013. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33'2%, and
line 181 |s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization 0

Private foundsation. If the organlzatlon did not check a box on line 14, 19a or 18b, check this box and see instructions

LN

mamm«mm4
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Supporting Organizations .

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, compiete Sections A
and\B. if you checked 11b of Part |, complete Sactions A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1

108

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? if “No," describe in Part VI how the supported organizations are dasignated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

Did the o‘rganrzahon have any supported organization that does not have an IRS determination of status

under secuon 509(a)(1) or (2)? if “Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509¢aj(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), or (6)? I "Yes," answer
(b) and (c) below.

Did the orgamzahon confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 50a)(2)? /f "Yes," describe in Part VI when and how the
orgamzatron mads the determination.

Did the orgamzation ensure that ali support to such organizations was used exciusively for section 170(c)2)

.(B) purposes? If “Yes," explain in Part VI what controls the organization put in place 1o ensure such use.

Was any‘ supported organization not organized in the United States ("foreign supported orgamzahon')? i
'Yos* an?rfyoucheckadﬂaornmeam answer (b} and (c} below. -
Did the organization have uftimate controt and discretion in daciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite bemg controlied or supervised by or in conmction with its supported organizations.

Did the organization support any foreign supporhed orgamzauon that does not have an IRS determmahon
under sectrons 501(c)k3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes.

Did the t‘:rgamzation add, substitute, or remove any supported organizations during the tax year? ff “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part W, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i (')meraasonsforcachwchactron
(] theauthomyundertheorgamzauonsargamdng document authorizing such action, and {iv) how the action
was accompllshed (such as by amendment to the organizing document).

Type ! or Type i only. Was any added or substituted supported organrzatlon part of & class already
desrgnated in the organization's organizing document? - '
Suboﬂmtlons only. Was the substitution the result of an event beyond the organlzatlon s conu'ol‘?

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

Did the‘ organization provide a grant, loan, compensation, or other similar payment to a substantial -
comnbutor {defined in IRC 49858(c)(3)(C)), a family member of a substantial contributor; or a 35-percent-

oomrolled entity with regard to a substantial contributor? if *Yes,* complete Part | of Schedule L (Form 990)

Did the orgamzahon make a loan to a disqualified person (as defined in sectron 4858) not described in line 77
If "Yes," compiete Part | of Schedule L (Form 990). )

Was the organization controlled di racuy of mdlrectly at any time dunng the 1ax year by one or more

dlsquallﬂed persons as defined in section 4946 (other than foundation managers and orgamzatlons d&scnbed

in section 502(a){1) or (2))? I “Yes, " provide detail in Part V1.

Did onJ or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entty in whrch

the supportmg organization had an interest? if "Yes, ° provide detail in Part V1.

Dida disqualrﬁed person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part V1.

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 Type lli non-functionally integrated suppomng
organizations)? if “Yas," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedula C Form 4720, to
determrne whather the organization had excess busmess holdings.}

Yes | No

ge

102

‘| 1Ch

‘ , i , Scheduls A (Ferm 890 or 860-£2) 2014




IR IR S

CISQCSQDSH

SuSEIUR? M \rurm uw‘ur 990-£7) 2014

\
‘Has the organization accepted a gitt or contribution from any of the following persons?

Supporung Organizations (contmu J

Yos| No

A person \‘nho directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the goveming body of a supported crganization? 11a
A family rqember of a person described in (a) above? 11b
A 35% controlied entity of a person described in (a) or (b) above? if “Yes” to &, b, or ¢, provide detail in Part V1. 11c

Sect!on B. Typse | Supporiing Organizations
' Yes | No

1

2

\
Did the dlrectors. trustees, or membership of one or more supported organizations have the power to
regularlyappomore!ectatleastamajorityofmeorgamzahonsdimctorsormastees at all times during the
tax yaar‘?\lf *No,*® describe in Part Vi how the supported organization{s) effectively aperated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamzaﬂons and what conditions or restrictions, if any, applied to such powers during the tax year. 1

. Did the o‘rganlzauon operate for the benefit of any supported organization other than the supported

orgamzahon(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
Whowpmwdmgsum benefit caried out the purposes of the supported organization(s) that operated,
superwsed or controlfed the supporting organization. 2

Section C. Type il Supporting Organizations

1

Saction D. All Type Il Supporﬂqg_Or_gamzahom S

Yes | No

Were a majority of the organization’s directors or trustees during the tax year also a majority" of the' directors -
or trustess of each of the organization’s supported organ:zation{s)? /f "No, " describe in Part VI how controi
or management of the suppomng organization was vested in the same persons that controlled or managed

the supported organization(s). i 1

1

Yes | No

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
orgamzatmn s governing documents in effect on the date of notification, to the extent not previously provided? 1

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
orgamzauon(s)or(i)semngonmeqovemngbodyofasupportedorgamzahon"lf'No, explain'in Part VI how N
theorgamzatron maintained a close and continuous working relationship with the supported organization(s). 2

By reason of the relationship described in (2), did the organization’s supported organizations have a
srgmﬁcant voice in the organization’s investment policies and in directing the use of the organization’s
moomeoraasets at all times during the tax year? if “Yes, " describe in Part VI the role the organization’s

suppor!edo:garﬂzxﬂonsplayadintfnsmgard 3

Section E. Type Iii Functionaily-integrated Supporting Orgenizations

|

Chxktfeboxnmmﬂemmwmmaorgmtanbnmdmgﬁsﬂ/mmmgrwm Test duning the year (see instructions):

DOme “orgamzatlon satisfied the Activitiés Test. Complets line 2 beloiv.
O The orgamzatlon is the parent of each of its supported organizations. Complete Hnea below.

{1The ?rganzmm supported a govemmental entity, Dascribe in Part VI how you supported a govemment entily (see instructions).

Activni-‘s Test. Answer (a) and (b) below. Yes| No

Did substanually all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, * then in Part Vi idontify
those supperied organizations and expigin -how these activities directly furthered their exemnpt PUrposes,

how the organization was responsive to those supported organizations, and how the orgamatron determined
thatthesemmasconstrtuladwmmallyaﬂohmactmbas. og

Did the‘achvmas described in (a) constitute activities that, but for the organization’s involvamert, one or more
of the orgamzahon 's supported crganization(s) would have besn engaged in? if “Yes, " explain in Part VI the

masans for the organization’s position that its supported organization(s) wouid have engagsd in these .
actmﬁmbmfortheorgunmnonshvo!vsmmt . 2%

‘ 1 4

Parent of Supported Organizations. Answer (a) and (b) balow. Vo
Did the} organization have the power to regularly appoint or elect a majority of the ofﬁcers, dmectors.
trustees of each of the supported organizations? Provide details in Part Vi. : v 32

Did the ‘organ!zahon exercise a substantial degree of diraction over the policies, pmgrams and actrvMes of each '

ofntswpgﬂdgrgmzﬂms’lf'Yes describg in Part Y1 the role played by the organization in this regard. 3b

‘ Scheduls A (Form 930 or C80-E2) 2014
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: Type il Non-Functionally integrated 508{e){3) Supporting Organizations
— Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Typs Il non-functionally integrated supporting organizations must complete Sections A through E.
! (B) Current Year

{(A) Prior 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

|| |N|=

6 Portion of oberating expenses paid or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of property heid for production of income (see instructions)

7 Other expenses (see instructions)

@INi®

8 Adjuated Net Income {subtract lines 5, 6 and 7 from line 4)

Ssection B - MI+|mum Agset Amount

(B) Current Year

(A) Prior Year (optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other nmmMuse assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (axplain in detail in Part VI):

2-Acquisitionlindebtédness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

Wi

4 Cash deemed hetd for exempt use. Enter 1-1/2% 6f lirie 3 (for greater amount,
seo mstructuons)

5 Net value of non-exempt-use asssts (subiract line 4 from line 3)

& Multipty line 5 by .035

7 Recoveries of prior-year distributions

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

®I~N{D e

" Section C - Distributeble Amount

Current Year

1 Adjusted net income for prior year {from Section A, liné 8 ‘Golum“n_&

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B Ilne 8, Column A}

4 Enter greater of fine 2 or line 3

5 Income tax imposed in prior year

nihlWIN -

6 Distributeble Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructlons)

- -

7 O Check here if the current year is the organization's first as a non-func'tlonally-mtegratad Type Ill suppomng organization (see

mstructlons)

Schadulo A (Form 850 or 830-E2) 2014
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Type 1}i Non-Functionally Integreted 508({a)(3) Supporting Organizations (continued)

" D -.Distributions

Current Year

1'_Amounts paid to supported organizations to accomplish exempt purposes

* 2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 10 acquire exempt-use assets

Qualified set-aside amounts (prior (RS approval required)

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

Total ennual distributions. Add lines 1 through 6.

@ I~NR (NS W

Dcstnbutlons to attentive supported organizations to which the organization is responsive
{provide details in Part V}). See instructions.

Distributabla amount for 2014 from Section C, line 8

)
10 Line 8 amount divided by Line 9 amount

@@

\ 0 ]
Section E - Distribution Allocations (sea instructions) E Distributl Undopr:l:;’l::ﬁons

)]
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

- Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Totsl of lines 3a through )

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (ses Instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.”

Distributions for 2014 from Section .
D, line 7: $ -

Applied to underdlstributmns of prior years °

Applied to 2014 distributable amount

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

Qo lor|e "‘.......slo o lalo lole (@] ™

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

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

instructions). . -
7 Excass distributions canyover to 2015, Add lines 3

and 4c. \ S
8 Breakdownofline7: . . ORI £t '

‘ i

[ -]

d Excess/from 2013 .

e Excess/from 2014 .

. Schedulo A (Form 80 or 800-E2) 2014
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5aay Suppiemental information. . Provide the.explanations required by by Part |l, line 10; Part I, fine 17a or 17b; and

Part I}, line 12. Also complete this part for any additional information. (See Instructions.)

| _Schedute A (Ferm 630 or 980-E2) 2014




