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- 990
Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/forrm990.

| OMB No. 1545-0047

2014

Open to Pubilic

Inspection

A  For the 2014 calendar year, or tax year innin, 22014, and ending , 20

B Check if applicable: fC Name of organzation REEAD AND FiSH MINSTRIES D Employer identification number

O Address change Doing business as UPPER Room miNisTRIES of NC 36" ‘-151927 S9

O Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/surte E Telephone number

4 initial return 3 LEATHERWORD pp. €18 -bb6T-1417

[ Final retumAesminatad] ity or town, state or province, country, and ZIP or foreign postal code

{0 Amended retum CANDLER NC 28T G Gross receipts $

O Application pending | F Name and address of principal officer: Hia) Is this a group retum for subordinates? [ Yes (8 No
H(b) Are all subordinates included? [ ] Yes []No

| Tax-exemptstatus:  [Mi501(c)3) [ so1) ) < (insert no) [J aga7@@yy)or [ 527 ! “No,” attach a list. (see instructions)

J__Wobsite: “upper- voommmistries. ovg H(c) Group exemption number »

K Fom of orgamzatlon'@ Corporation [:] Trust D Association D Other P

| L vear of formation: 2005

| M State of legal domicle  NIC.

Summary

1 Briefly describe the organization’s mlssmn or most flgmﬁcant activities: odi ‘ K
2 Our most sngv\lﬁ.c_c.n*f achvidies this ecy included congtruction D" '\‘h’d 01\‘3 :\ Cl\‘o’qJ‘aﬁA
-] Honduras 1n co:;x:ac*'.on Stk loccel n(rﬂov\{ Nl-*’ 0¢$'nnlv\ B« 1 Micflon We also LCON' ‘L"-\AC T&‘“f‘ M'f“\m +ecms
E who alfo  con medleel clinfcs end Alctabuned fuod, We also accl 54 with ena l"? c rem %0 Q'H"""A sChovi-
g 2  Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3
': 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
5 § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) - . 6 /1
< | 7a Total unrelated business revenue from Part VIii, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VII, line 1h) . 236 16°© >t 240778
g 9 Program service revenue (Part Vill, line 2g) -
2 | 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIIi, column (A), li 9c, 1(c, and 11e) .
12 Total revenue—add lines 8ithrou Vju column (A), line 12) 236,760 2904918
13 Grants and similar amounts pai 1-3) . 23306/ 0
14  Benefits paid to or for membe! (Pam ..
@ 15  Salaries, other compensatio miplcw mn (A), lines 5-10)
2 | 16a Professional fundraising fees ( art |
§ b Total fundraising expenses {Part IE(b :
17  Other expenses (Part IX, column-(A)rlines 11a—11d, 11f—24e) .. ] 121057
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 20¥ 017 2¢S 7L
19 Revenue less expenses. Subtract line 18 from line 12 ... 32, 653 <47¢ 2
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3%23) 29489
] 21 Total liabilities (Part X, line 26) .
Zr| 22 Net assets or fund balances. Subtract line 21 from Ime 20 3¢¥23) LA4gf

m Signature Block

Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date 2_{D-2DI S
Here Borard () GEVNTRY TREASURER
Type or pnnt name and title

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer sot-employed
Use Only }Fim'sname  » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [(JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)
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Form 990 (2014) Page 2

) Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . ﬁ
1 Briefly describe the organization’s mission: ,
JQ"HW<fT®MM\N(§+dd i a mlsfon Fret hatf a Pafl'um for M*’ms Haq pLyst el and ;Y'\ri“ud neels of e people
bo¥h locally and globally. Our primary ZMPKM':I \$ ouc o.\io‘.-ﬁ PLEZNE THENN CLo\u‘k“\, Hondures \We arc ?n-v'*ncr«'ns
wodh TR tocel wifon o consPrrnck homts and Ck“"d‘es, sponsor childven Fov s.("“")\\ conduet medical elinies awnd
cwerdnk vrising manity to pwchelt a well Ar.\\m:, ~q I: enable Hhe mitsion o pnvl& elean Avin\r_l.j weter,
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form8900r990-€2? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes MNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . .. ... .. .. [OYes MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ "Ts 900 including grants of $ — < g4 o ) (Revenue $ )
' )
23 houses were conshructed 1w Cholutece, Homduves ot o
) )

cost of #3300 per house. These homes uwere bullt for a fotal of
93 PeoPlz 4o Prow'd,t free safe ‘-\an.Hhﬁ.

4b (Code: ) (Expenses $ 5‘2' Yo including grants of $ §7 X 640 ) (Revenue $ )

[00 children weve S)johforeé for school in Honduras in 201Y The
cog‘J‘s range From K 36 / mont h fov Qlemern"c.r\( S(J\oo‘ o ¥ 25 /moh~/'/\ _A)”_

studenks o4 uv\(\/ers\'-\m‘ bevel.

4c (Code: ) (Expenses $ 76 7150 including grants of § - ., 2156 ) (Revenue $ )
) )
Teams of \lblun"urs we e ‘Qgi 4o Horndures whe re. +Le/-1 c.o‘nzluc,{gA

M&‘Cc—.l c.\'\r\’lc.S) C,Ohf“‘ru&-(é houses a.nA PYOVI‘LQA- Pool..'n\el( '“’-'Ped- ove v
2140 Ye,opie n Souwthern Honduras.

4d Other program services (Describe in Schedule O.)

(Expenses $§ 27,710 including grants of $§ 27,7290 ) (Revenue $ )
—4e__Total program service expenses B

Form 990 (2014)




Form+990 (2014)

Page 3

. mchecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . ... 1{Vv
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)‘7 . 2| J/
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) V4
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, v
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors /
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. .. 6
7  Did the organization receive or hold a conservation easement inciudlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or \/
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for mvestments other securities in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D,PartX |[tle v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v’
12a Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts Xl and XiI . 12a v’
b Was the organization included in consolidated independent audited finanmai statements for the tax year? If “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . e 12b v’
13  Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 (Ve
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 \/
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o .. 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v/
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a?
If “Yes,” complete Schedule G, Part lil . 19 v
20 a Did the organization operate one or more hospital fac:htues" If "Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2014)



Form 990 (2014)
[ERIM  Checkliist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21 \/
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on /
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and il 22
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated \/
employees? If “Yes,” complete Schedule J . e e . Coe 23
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b v
through 24d and complete Schedule K. If “No,” go to line 25a C e e e e e 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v/
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e e e . . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pn‘or Forms 990 or 990-EZ? v
If “Yes,” complete Schedule L, Part | . e e e . e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or v
disqualified persons? If "Yes, ° complete Schedule L, Part I e e e e e e e e e e 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled /
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule (S R R
Part IV instructions for applicable filing thresholds, conditions, and exceptions): U P
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former off icer, dlrector tmstee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization llqwdate terminate, or dissolve and cease operatlons? If ”Yes complete Schedule N, \/
Part | . 31
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes i
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 \/
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 .. e e 34 v/
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(1 3)? 35a v
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes, ” complete Schedule R, Part V, line 2 . 35b >
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable /
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e 38
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, /
Part VI . 37
38 Did the orgamzatlon complete Schedule 0 and prowde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e 38 v

Form 990 (2014)
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Form 990 (2014) _
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a v
b if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e e e e e 4a v
b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the /

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contnbuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e 7c 4
d If “Yes,” indicate the number of Forms 8282 f led dunng theyear . . . . . . . . I 7d I
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v’
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v’
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’7 . 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b

Form 980 (2014)



Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVI . . . . . . . . . . . . . g
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a ?
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b q
| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
1 one or more members of the govemingbody? . . . . . 7a
b Are any govermance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . ! Vv
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng ,
the year by the following: \
a Thegovemingbody? . . . . 8a
b Each committee with authority to act on behalf of the govemlng body? - 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 e
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes

X
AN

[~

NN

N
\

No o s
AN

s

¥

10a Did the organization have local chapters, branches, or affiliates? . . . 10a
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [11a| «
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a /
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts‘7 12b

¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy’7 If “Yes,”

describe in Schedule O how this was done . . . - e . ... 12¢
13 Did the organization have a written whistieblower pollcy? - . e e e e 13 v
14  Did the organization have a written document retention and destructlon pollcy? .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiald . . . . . . . . . . . . 15a v/
b Other officers or key employees of the organization . . . N E T v

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstructcons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 18a Ve

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed®» ~NC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [J Another's website l? Upon request  [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Rowmid GEmi®Y 3 LEATHERWOOD DR CANDLER NC 2ENS gF el 1y

Form 990 (2014)




Forrh 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 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 employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)

Position
A ® (do not check more than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |[compensation from amount of
jweek (list o= = =2 o from related other
hours for aa 2 g 2|35 the organizations compensation
reiated | 25| 2| 8| g [SF| 3| organization | w-2/1088-MiSC) from the
organizations] §§ 51 |3 § |~ {w-2/1009-MiSC) organization
below dotted| S 5 { & els and refated
line) % g 2 B organizations
gl 8 2
3 o
2
M Jonun Dowwnimpec PRES ) DENT Y v Vi o o o
(2 .
Tormyd SmiTH VicE PRES)PEIT 2 v v Q o o
(3) RECOoRDINE
Arvcizp BLEck Lty SECREIARY \ v v o @) O
0] CoRRES porear C
TerR Dowmine SECRETA £ I v v o] ) o
(5)
Rowaso GewTrY  TacasueC s & VIV o © 0
(6
RBoB RHINDWART  pirEcToR o v
Yy
JAMES mooRrE DIRECTON 0
(8)
MARK BLECKLTY PIREETO 0 s
®) .
ROND wWINCHESTER  PIRECTOR 0 v/
(10)
(11)
(12)
(13
(14)

Form 990 (2014)




Page 8

Form 980 (2014)
EISQYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ®) (do not check more than one ® ® _(F’
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |{compensation from amount of
[week ist amyt =T = T exT= from related other
hours for aa 2 8 2 &le the organizations compensation
related gg-_ Fl 81 e %g g organization | (W-2/1099-MISC) from the
organizations| £ & 17|32 § 5| © |w-211099-MmiSC) organization
below dotted| < 5 | & sl®s and related
line) - F: organizations
alg k]
8|2 2
3 £
1
(19
(16)
on
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
ib Sub-total . . . . I [&) & O
¢ Total from contmuatlon sheeu; to Part VII Sectlon A T & 0 (@) O
d Total(addlinestbandic). . . . . . R O (6 (@)
2  Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 of
reportable compensation from the organization » O
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated (
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such ] ‘
individual . e . 4 v
8 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual ]
for services rendered to the organization? /If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

) ®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization»

Form 990 (2014)
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Page 9

IRl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections
512-514

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 aQaovuv

TaQ

Federated campaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other confributions, gifts, grants, 239122
and similar amounts not included above | 45 | B2

Noncash contributions included in lines 1a-1£. § I €S ¢

Total. Add lines 1a—1f . »

2490978

Program Service Revenue

Business Code

All other program service revenue .

Total. Add lines2a—2f . . . . ..

Ml QQ"‘OQOU&,

B‘n.o U‘g

o

Other Revenue

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds
Royaltes . . . . . . . . . . . . . WP

(i) Real (i} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor (loss) . . . . »

Gross amount from sales of () Secunties (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(oss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢).
SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
See Partiv,iine19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Misceflaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

240 21

Form 990 (2014)
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X .. ||
Do not include amounts reported on lines 6b, 7b, Total e(;\) Pr mﬁ)sewice Man éﬁ’\e ot and Fu nér?;s
8b, b, and 10b of Part VIil. penses Coxpenses geners) oxpenses expenses.
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16 . 23301 0 2330140
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (' nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . -
10  Payroll taxes . .
11 Fees for services (non—employees)
a Management
b Llegal 115 17¢
¢ Accounting
d Lobbying .
e Professional fundrajslng services. See Part IV lme 17
f Investment management fees
@  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion
13 Office expenses 1179 019
14 Information technology
15 Royalties .
16  Occupancy
17  Travel . 1136 | 1136}
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . e e e e
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2¢5772S 2%437¢ 1354
26 Joint costs. Complete this line_only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)




Forrh 990 (2014)

IZEEW Batance Sheet

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

Page 11

i)

8)

Beglnm(nAg) of year End of year
1 Cash—non-interest-bearing . 3¢231 1 294Y€77
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 {3600
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁcrary
2 organizations (see instructions). Complete Part Il of Schedule L . . )
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c !
11  Investments—publicly traded securities - 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, Ilne 11 . .. 15
16 __Total assets. Add lines 1 through 15 (must equal I|ne 34) 3¥23 | 16 42457
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L e e .. 22
= |23 Secured mortgages and notes payabile to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . - . e e e 25
26 Total liabilities. Add lines 17 throggh 25 .. O 26 O
° Organizations that follow SFAS 117 (ASC 958), check here > D and
2 complete lines 27 through 29, and lines 33 and 34.
& (27 Unrestrcted net assets . . 27
& | 28 Temporarily restricted net assets . R¢¥231 28 Y245 1
T 29 Permanently restricted net assets . 8 29
b Organizations that do not follow SFAS 117 (ASC 958), check here b E] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . . . 3yeld | 33 Y1YE]
34 Total liabilities and net assets/fund balances . 3y 23 34 Y2497

Form 990 (2014)



Forrh 990 (2014) Page 12

I Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any lineinthisPartXl . . . . . . . . . . . . . O
Total revenue (must equal Part Vlil, column (A), line 12) . 24091 §¢
Total expenses (must equal Part iIX, column (A), line 25) 24SI21S
Revenue less expenses. Subtract line 2 from line 1 <y471
Net assets or fund balances at beginning of year (must equa] Part X I|ne 33 column (A)) 34 231
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments . .
Other changes in net assets or fund balances (explam in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . . e e . .
Financial Statements and Reportmg

Check if Schedule O contains a response or noteto any lineinthisPart Xt . . . . . . . . . . . . . [

Yes | No

DR INDON|&[WN]|=

COWO~NOTNLWON

-h

24y4g Y

--
(-]

1 Accounting method used to prepare the Form 990: [dCash [JAccrual [ Other
| If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [J Consolidated basis [ ] Both consolidated and separate basis |
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis []Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts” If the organlzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)




SCHEDULE F

Statement of Activities Outside the United States

| OMB No. 1545-0047

(Form 990)
» Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.
m&fﬂmw » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

BREAD AND FISH MINMSTRIES

36. 4

Open to Public

2014

nspection

Employer identification number

S62159

IEZXIN  General information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e . Qvgs CINo
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region () Number of | {c)} Number of (d) Actvities conducted In {e) If actwity listed in (d) is A Total
offices in the employees, region (by type) (e.g.. a program service, expenditures for
region , and fundraising, program services, describe s ic type of and investments
independent nvesiments, service{s) In region In region
contractors grants to recipients
in region located in the region)
(1) CENTRAL AMERICA o o PROCRAM SERVICES|  cHIL spowsorsiip| S52,6%0
IMPROVING HEALTH
@) CENTRAL AMENICA c o PROGRAM SERVICES | THROAGH NUTR/Tion 76,750
(3) CENTRAL AmERICA o o PROGRAM SERVICES CoNTTRUCT)0N ?"f' 900
_ PROVIDING EDUCATIUNG
(@) CENTRAL AMTRICA o o PROGRAM SERVICES | rcpatuec FoR chueanfs 761 1-
PROVIDING CLOTHING
(5) CENTRAL AMERICA 0 o PROGRAM SERVICES |AwD HOUSLHOLD jTEMS Q108
(6)
@
(8
)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(1n
3a Sub-total . coe .
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b)

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

Cat. No. 50082wW

Schedule F (Form 980) 2014
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Schedule F (Form 890) 2014

XY Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retun by a U.S. Transferor of Property toa Fore/gn
Corporation (see Instructions for Form 926) . e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .o

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). co. e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) - . e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

Page 4
[ Yes WNO
[ Yes Sano
J Yes m No
3 Yes ﬁ No
O Yes B No
(1 ves K No

Schedule F (Form 890) 2014




Schedule F (Form 890) 2014 Page 5

W Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

?QM‘{'I)\'\M Y mc\\i‘l'cv'nhs O_P ‘R‘)‘A‘gi( Johe !’)1 Per‘oA(c V‘(;‘}'r +° ”or\éurc\f
to aualuode use of funds, Mondhy reporks are also recalved fram wission.

?&f'} jI \‘\M l Aoub’e Laalﬁtr év\%'(‘-‘ AC_LO\A.\“{ 100{ MQMY —“\g‘(' “‘ p.wmrdet{ 'PBY
A((’\S-"Chc_e s Qfﬁ&“;ig‘\’(on{ " Hm\lur<c,

Schedule F (Form 890) 2014




SCHEDULE M | OMB No. 1545-0047

Noncash Contributions

(Form 990)

» Compiete if the organizations answered “Yes” on Form 890, Part [V, lines 29 or 30.

P Attach to Form 990. Open To Public
m&“vgxgm”’y » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BREAD & FiSH MiNiSTRIE 5 36-4562759
XN Tvpes of Property o
a C .
Chgc)k if | Number of c(:rztnbutions or :;2?:; f:p";?t';:tt: Method of(?i)etennining
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13 Qualified conservation
contribution— Historic
structures . .
14 Qualified conservation
contribution— Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other.
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other» (bui 'Aly\s QCIM-'\ P ) v/ [} 1856 actucl cost
26 Otherd» ( )
27 Otherb ( )
28 Otherd ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 o
Yes{ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through '

28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a e

b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . . . . . . . . . .. Ts !
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . L L L L L L L L L s e s e e e e e e e 32a v

b If “Yes,” describe in Part Il

33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2014)




Schedule M (Form 980) (2014) Page 2

XX} Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Pord T o Wwrmn (b)) re\DO‘A"“'\S 4\ rw\w\L)tv of Co‘r\‘\’r'\hw‘h‘l)v\g-

> Schedule M (Form 990) (2014)




SCMEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1
Form 990 or 990-EZ or to provide any additional information. 4
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Inspection
Name of the organization Employer identification number
Beeap & Fisn Mimisrenies 36-4561154
Formm 940
Peerd VI

sectlon R ,“b .
A\ mbers ave pradided & copu of form QA0 end hove w0 degs Fo regpond WA
g s P i y P
Lo (—&M.S'\’\th
Sechion € 14
ol hools and documents ave averlable for view'ng “por Nclv-es* Yo Trecwsurer
secton A YA
H of owr members aye Nla*‘-eé \:\’ mcw(&f‘ﬂ_ Two cou?le Yo & Tevvi DOU"\“ﬁ
Mevk &Ay\se\c.,ﬂ\etuesi
be involye d e
(1&)‘!1\& govening b.é,\' is eleched 51 +le gernorel wemberghi
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-E2) (2014)




