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Scheditile B Schedule of Contributors ] OME No 15450047

O ooopr; J0EZ B Attach to Form 990, Form 990-EZ, or Form 990-PF. ;
o . P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
epartment of the Treasury . _ A "
Internal Revenue Service its instructions is at www.lrs.gov/form990 .
Name of the organization H_ ! 1‘ S 04'.676 / Employer identification number
—
Vo + PgﬂLA Dy AJC/TL" A Mu,ut‘{'Se/u Leara o Fowwd,| 36 - H$33Z eorf
Organization type (check one): v
Filers of: - Section:
Form 990 or 990-EZ [:] 501 (c)( ) (enter number) organization

4947(a)(1) nonexempt charntable trust not treated as a private foundation

527 political organization

fForm 990-PF

501(c}(3) exempt private foundation

1947(a)(1) nonexempt chantable trust treated as a private foundation

O0XOO0

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

[Z/ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, ine 13, 16a, or 16b, and that received from
any one contributor, duning the year, total contnbutions of the greater of (1) $5,000 or {2) 2% of the amount on (1) Form 990, Part VI, line 1h,
or (1) Form 990-EZ, ine 1 Complete Parts | and II.

D For an organization descnbed in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals Complete Parts |, II, and Ili.

l:] For an organization described 1n section 501(c)(7), (8), or (10} fitng Form 930 or 990-EZ that received from tributdr, durning the
year, contributions exclusively for religious, chantable, etc., purposes, but no such contnbldtions tcﬁJEti

purpose. Do not complete any of the parts unless the General Rule applies to this organiz
religious, charitable, etc., contributions totaling $5,000 or more during the year

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990 EZor6n its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990 PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14
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Page 2

Name of organization

Employer identification number

36-432 2 Yo/

Lé_cl R AN
Foo prele !mu

Oap ¢ Pt So rirdi=Amuptzeon Her | b Sedoef

Parti

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

{

L Daweel Nervdt

1028 Cavywer Hr.

7/ .J
rlayth b r@a&}. (L. Loot1-H306

$ [QQ co@”

Person D
Payroll E]
Noncash [3<]

(Complete Part |l for
noncash contnbutions )

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [}

(Complete Part Il for
noncash contributions )

(a)

No.

(b)

Name, address, and ZIP + 4

(5]

Total contributions

(dy
Type of contribution

Person D
Payroll [:]
Noncash [__|

{Complete Part | for
noncash contributions )

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:I
Payroll [::]
Noncash [ ]

(Complete Part Il for
noncash contnbutions )

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:}
Noncash [ ]

(Complete Part Il for
noncash contributions )

()
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person E]
Payroll D
Noncash [:l

(Complete Part Il for
noncash contributions )

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Name of organization

Leorming

Employer identification number

36-933 140 |

s 405 - \o Fud A e s en/&_ﬁjLSaéml Feuudy ﬁo»w/

Partll Noncash Property (see instructions). Use duplicate coples of Part Il if additional space Is needed.

(a
No (0) © (@

. X FMV (or estimate) ;
from Description of noncash property given (see instructions) Date received
Partl

) Wuld) A
; K e [g‘:[;% <owpa /u/v
P -~
s (00,06, QY- 24"~ Zold
a
rflo) (b) (©) (d)

L . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part) | °

$
(a)
{c)
No.

) o (b) ) FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Parti

— $
(a)
(c)
No. (b} {d)

. R FMV (or estimate)
from Description of noncash property given . . Date received
Part! (see instructions)

$
(a)
(c)
No. (b) (d)

. FMV timat
from Description of noncash property given (see l(:;t: ':inoa e)) Date received
Part| ctions

$
(a)
No. (b) o (d)

_— FMV (or estimate)
from Description of noncash property given . . Date received
Partl (see instructions)

$

423453 11-05-14

Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
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Name of organization

Ot Pt o rioelt b st pugls 200 ve | Godors]

Employer identification number

rearien

Bawcletiohl G- 43320/

Part Il Exclusively religious, charitable, etc., contributions to organ;éétidns described in'section 501{c)(7}, (8), or (10) that total more than $1,000 for
the year from any one contributor, Complete columns (a) through (s) and the following line entry. for organizations
completing Part 1l1, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter thisinfo once) > $
Use duplicate copies of Part |l if additional space is needed.
{a) No.
gz?rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
gaorftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’?r?l (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

423454 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



