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Short Form

Form QQO-EZ Return of Organization Exempt From Income Tax

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

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

l OMB No 1545-1150

Open to Public

Department of the Treas: X A Ins ection
Intema Revanue SennceuTY » information about Form 990-EZ and its Instructions is at www.Irs.gov/form990. P

A i-.o‘r the 2014 calendar yoar, or tax year beginning . 2014, and ending o 20

B Chack If applicable C Nutne o! orgamzation DE Employer identrfication number )
L_] Address changns |San Se Inc. (Share) 37-1567 102

|__]| Nams change Number and street (or P O box, if mail 1s not delivered to streel address) Roonvsuite E Telephone number =
| Inatial rotuen

l \. fing! rearmtanm nated PO BO)( 842850 RN 877.828.5500 -
[—I Amandsd ratim uly or 1own, State or provincey, counlry and ZIP or foreign pastal code F Group Exemphon

‘..._Lf"‘l“'jl".“_""’”“ i Housign, TX 77284 ) Number » )

G Accounting Method. [ | Cash  [7] Accrual  Other (specify) »
I Website: »

H Check » [Jifthe organization is not
required to attach Schedule B

J Tax-exempt status (check ouly o) — (7] 501(c)(3) ] 501)( ) 4 gnsertno) L] 4@av(a)(yor [1527 | _(Form 990, 980-EZ, or 990-PF)
K Form of organization: [_] Comoraton  [] Trust [[] Association (] other

L Add lines 5b, B¢, and 7b to iine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

(Part I, Lolumn (B) below) are $500,000 or more, file Forrm 990 instead of Form 990-£2 . > g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1
) _Check if the nrganization used Schedule O to respond to any quastan in this Part | e . 1
1 Conmbutlons gifts, grants, and similar amounts received . - 1] 45;(._31
2  Program service revenue including government fees and contracts . ., . . 2 - T
3 Membership dues and assessments <)
4  Investment income . .. . L T
Sa Gross amount from sale of assets olher than lnventory . 5a N
b Less' cost or other basts and sales expenses . 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) 5c .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
‘é’ $15,000) . - . . .o« |ea]
9 b Gross income from fundraising events (not mcludmg % of contributions
g from fundraising events reporied on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less direct expenses from gaming and fundraising events . . . 6c )
d Net income or (loss) from gaming and fundraising events (add hines 6a and 6b and subtract
line 6¢) . . . . 6d
7a Gross sales of mventory less returns and allowances .. 7a o o
b Less' cost of goods soid .. 7
¢ Gross profit or (lass) from sales of mventory (Subtract line 7b from line 7a) Ic ~ L .
8 Otherrevenue (describe In Schedule Q) . . . Coe e Nmeeme— 8 i
9 Total revenue, Add fines 1, 2, 3, 4, 5¢c, 6d, 7c, and8 . . . L v o 45,607
10 Grants and simifar amounts paid (listin Schedule ©) . . . . z'._,) ,“‘**ll' . — . 110 52,350
11 Benefts paid to or for members . ) Co Nj . " L
wl12  Salanes, other compensation, and employee beneﬁts ... AUGes T2 5 2y 1
2‘ 13 Professional fees and other payments to indepandent contractor$ '~ L_ _ 118 7,082
a[14  Qccupancy, rent, utiities, and maintenance - co H ’.i\ 44 e
lﬁ 15 Printing, publications, postage, and shipping . . . .L'n— L X ﬂl E.'.;__L 15 e
16  Other axpenses (descnbe in Schedule O) . Lo . . 16
17 Total expenses. Add lines 10 through 16 - . . .17 59,432
—ﬂ' 18  Excess or {deficit) for the year (Subtract ine 17 from hne 9) . 18 12,825
9 19  Nst assets or fund balances at beginming of year (from line 27, column (A)) (must agree thh
g end-of-year figure reported on prior year's return) . 19 2,085
% | 20  Other changss in net assets or fund balances (explain in Schedule O) . . | 20
2|21 Net assets or fund balances at end of year Combune lines 18 through 20 . o » | 21 14,880
For ;a—p;mork Reduction Act Notice, seeo the separate instructions. Cal No 10642 Form 990-EZ (2019)
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Form 990-EZ (2014)

Page 2
XXl  Balance Sheets (see the instructions for Part 1))
____Check if the arganization used Schedule O to respond to any quaostion in this Part Il . . T R
{A) Beginning of year {B) End of year
22 Cash, savings, and investments . T apss|22] .E_slq
23 Land and buildings . e 23
24  Other assets (describe 1n Schedule O) 24 T
25 Total assets . . .2085125| 14,980
26 Total liabilities (describe in Schedule O) S - 26 o
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) . -2.055|27 -14.680
Staternent of Program Service Accomplishments (see the instructions for Part 1ll)
_______ Gheck if the organization used Schedule O to respond to any yuestion in this Partil. . . [ Expenses
What is the organization's primary exempt purpose? (5%3‘(‘;'('3‘3";“: ;8‘1’?:)(';)
Describe the organization’s program service accomplishments for each of its three largest program services, | organzatons; optional for
as measured by expensss. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each progiram title.
2B To ruisc funds and support mission projects such as Wildflower Home In Thailand. Wildflower Home Is a plage, B
where needy Mothers and thelr chiidren canreceivecare . . | . . . S,
(Grants$ ) I this amount includes foroign granis, check here . . . » L[] |28a 57,350
29 - — ———— - - Fmmess RS » EALSre e BV T AT ARENEIAAYPAEE Al b et A e n et b —— - - .. — .-
Grants $ ") If this amount includes forcign giants, check here - > [ |29 N
30 —e s mem= - - =« = e e m aae mray  erasersvetsteaviieams pae s S sewd AEABv et iSsaenublEEce i TARS A eadmAt v r M AEa, .-
(Grants § ). Ifthis amount includes foreign giants, check here . . . » [] |30a
31 Other program services {describe in Schedule Q) - e e .
(Giranis $ ) _If this amount includes fornign grants, check here » [] |31a
32 Total program sorvice expenses (add lines 28a through 31a) . . b 32 57,350

List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated—see the instructions for Part IV)
Check if the arganization used Schedule O to respond to any question in this Part IV

2]

(b) Average {c) Reportahle {d) Hesith benefits, |~
N o bl hours waek compensation contribuhons to employes|{e) Estimated amount of
{2} Name an 0 dev tedegr o (Forms W-2/1099-MISC) benefit plans, and other compensation
° POSHIOR  17(f ot paid, anter -0-) | deferred compensation
Michete f.guyen - Treasurer

R 9 SRR || I 1

Deborah Gangluff - Presydent
_ _ i Q 0 ¢}

Form 990-EZ2 (2014




Form 990-EZ (2014)

a3

41
42a

Page 3
@A Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the orgamization used Schedule O to respond to any question in this Part V 0
__lYes| No
Did the organization engage 1n any significant activity not prevuously reported to the IRS? If “Yes,"” provide a B
detailed description of each activity in Schedule O . .. Coe 33 S
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . 34 V4
Did the orgarization have unrelated business gross income of $1, 000 or more dunng the year from busminess )
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
1f"Yes," tohne 35a, has the organization hiled a Form 990-T for the year? If “No,” provide an explanahon n Schedule e} 35b 7 )
Was the organization a sechon 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, -
reporting, and proxy tax requirements duning the year? if “Yes,"” complete Schedule C, Part il 35¢ v
Did the organization undergo a hguidation, dissolution, termination, or significant dlspOSltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N - 6 J
Enter amount of political expenditures, direct or indirect, as described in the instructions » |_37a |__ T
Did the organization file Form 1120-POL for this year? T 7 |amw
Did the orgamization borrow from, or make any loans to, any offlcer dnrector trustee or key employee or were
any such loans made in a prior year and stili outstanding at the end of the tax year covered by this return? 38a
If “Yes," complete Schedule L, Part il and enter the total amount involved . . . 38b
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions Included on line 9 RN e e 39a
Gross receipts, included on hine 9, for public use of club faciities . . 39b
Section 501{c)(3) organizations. Enter amount of tax imposed on the orgamzat\on dunng the year under
section 4911 » _ . section 4912 » , section 4955 »
Section 501(c}(3), 501(c)4), and 501(c}(29) organizations Did the arganization engage in any section 4958
excess benefit transaction during the year, or did 1t engage n an excess benefit transaction 1n a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ”? If “Yes,” complete Schedule L, Part | 40b
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed T
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . >
Section 501(c)(3), 501(c)(4), and 501 (c)(29) organlzanons Enter amount of tax on hne
40c reimbursed by the orgamzation . . . . .o .
All organizations At any time durning the tax year, was the orgamzatuon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T 400 Ve
List the states with which a copy of this return s filed > T
The organization's hooks are in care of B Michelle Nguyen ___ Telephoneno » | 8?,7__112_?_§§99____f
Located at » PO Box 842650, Houston, TX ZIP+4 » 771284
At any time during the calendar yee{r did the’ organlzanon ‘have an interest In or a ﬁgnafﬁrb or other authorty over  [Yes|No
a financtal account in a foreign country (Such as a bank account, securities account, or other financial account)? a0 [T
If "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FiINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office cutside the U S.7 . 42¢ )
If “Yes," enter the name of the foreign country b - . . T
Section 4347(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued durnng the tax year . . > [ 43 l -
Yes| No
Did the orgamzation mamntain any donor advised funds during the year? f “Yes,” Form 990 must be
completed instead of Form 990-EZ .. . a4a Ng
Did the organization operate one of more hospnal facnlmes during the year” If "Yes,” Form 990 must be -
completed instead of Form 990-E2Z . . . . . 44b N4
Did the organization recewe any payments for indoar tanning services during the year? 44c v
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments” If 'No provide an
explanation in Schedule O . . . . 44d
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 45a v
Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b){13)7 If “Yes,” Form 3390 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b

Form 990-EZ (2014)




Form 890-E£Z (2014)

Page 4
. _|Yes|No
46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part | 46 v

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the argaruzation used Schedule O to respond to any guestioninthis Partvi . . . . . ., | ]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election In effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il L. . . 47 v
48 Is the organization a schoo! as descnbed in section 170(b)(1)(A)(u)" If “Yes,” complete Schedule E .. . 48 :_\{
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . .o 48a v
b if "Yes,” was the related organization a section 527 organization? . 48b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each recewed more than $100, 000 of compensation from the organization. If there is none, enter “None.”
(b) A o R bi {d) Health benefits,
(a) Nama and title of each employee hours [\Jl:avgeek S:co)mgepr?:ae:lo: contnbutions to employee | (e} Estmated amount of
devoted to position {Forms W-2/1099-MISC) benefit pians, and defemed other compensation
oornpensauon
F Total number of other employees paid over $100,000 . »
51 Complste this table for the orgamnization’s five highest compensated independent contractors who each received more than
$100,000 of compansation from the organlzation if there is none, enter “None.” .
{a) Name and business address of each independant contractor {b) Type of service {c) Compensation
" d Total number of othe_rvi-r;dependent contractors each receiving over $100,000 . .» e —
52

Did the organization complete Schedule A? Note All section 501{c)(3) organizations must attach a

completed Schedule A

»[v]Yes [1No _

Unaer penamas of penury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, carract, and complete Daclaratioff of preparer {other than ofﬁce() 1s based on all information of which preparer has any knowledge

L9/ /15

Sign Signatyre ol offder Date? ¢
Here Puete i\ N_QLMM_:_( 1o siean/ oAl e
Type or pnnt name and tite
;al(; PmTt/Type preparar's name Preparer's signature Date cheek [ it PTIN
self-employed
Preparer ——— — —_— 56
Use Only Firm's name  » e _ | Frm'sEIN » o
Firs's addross » Phang no

May the IRS discuss this return with the preparer shown above? See instructions

» TlYes [INo _

Form 990-EZ (20149




SCHEDULE A Public Charity Status and Public Support
(Form 690 or 930-EZ)

OMB No 1545-0047

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

Deputnient of the Treasury b Attach to Form 990 or Form 990-EZ. o

tiproat Pesenue Service » Information about Schedule A (Form 990 or 980-EZ) and its instructions Is at www.irs.gov/form830 -
Nama of the organization Employer |demlﬁcmlon number
San Sk Inc {5hare) 37-1567702

i ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatnon 1S hot a private foundation because it 15" {For ines 1 through 11, check only one box )

1

(3 A church, convention of churches, or association of churches described in section 170{b){1){A){i).

2 [ A schoo! descnbed in section 170{b)(1){A)(ii). (Attach Schedule E.)

3 [ Anhospital or a cooperative hospital service organization descnbed in section 170(b){1)(A) ().

4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital's name, city, and state-

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b}{1){A)(iv). (Complete Part Il )

6 [J A federal, state, or local government or governmental unit described in section 170{b){1}{A)(v).

7 [TJ An organization that normally receives a substantial part of its support from a governmental umt or from the general public
described in saction 170{b)(1}{(A){(vi). (Complete Part [1.)

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

9 An organization that normally recewves’ (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross invastment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part iit.)

10 [J An orgamzation orgamized and operated exclusively to test for pubhc safety. See section 508(a)(4).

11 [_] An organization organized and operated exclusively for the bensfit of, to perform the functions of, or o carry out the purposes of
one or more publicly supported arganizations described in section 508(a)(1) or section 508(a)(2). See section 503(a)(3). Check
the box 1n ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a [JType ! A supporting organization operated, supervised, of controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections Aand B

b [JType ! A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having
control or managemsnt of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [ Tvpe lil functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally iIntegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [} Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type I, Type HI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . e . . . [“ ;

g Provide the followmg mformatlon about the supported organlzatlon(s)

(n) Name of supported organization (N EIN (iis) Type of organization | (v} ls the organizaton | {v) Amount of monetary {vi) Amount of
{descabed on lines 1-9 | listad in your govering support {386 other support (sae
above or IRC section document? instructions) instructions)
(see nstructions))
Yes No

(A)

(B)

(®]

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cal No 11285fF Schedule A (Form 930 or 990-EZ) 2014

Form 980 or 980-EZ.




Schedule A (Form 990 or 990-€7Z) 2014

Paye 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b)(1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the oiganization fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support
Calendar year (or fiscal year begmmng in) »

1

6

Section B. Total Support

Gifts, grants, contributions,
membership fees recewved.
include any “unusual grants ")

Tax revenues Ilsvied for  the
organization's benefit and either pad
to or expended on 1ts behalf

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

Total. Add hnes 1 through 3

The portion of total contributions by
each person {other than a
govemnmental unit or publicly
supported orgamization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public suppott Subtract ine 5 from line 4

and
(Do not

(a) 2010

(b) 2011

{c) 2012

{d) 2013

{e) 2014

(0 Total

Calendar year (or fiscal year beglnnmg in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dw«dends
payments recewved on securitias loans,
rents, royaities and income from similar
sources

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

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

Total support. Add ines 7 through 10

(a} 2010

(b) 2011

(c) 2012

(d) 2013

_ (e) 2014

(1) Total

Gross receipts from related activities, etc (see instructions) . .
First five years. If the Form 990 1s for the orgamization’s first, second, th\rd fourth or fifth tax year as a seclion 501(c){3)

2]

organization, check this box and stop here >
Section €. COIH]JUl"tIOII ‘of Public Supporc Pcrcc.nthe
14 Public support percentage for 2014 (ine 6, column (f) dvided by line 11, column () 14| %
15  Public support percentage from 2013 Schedute A, Part I}, kine 14 15 %
16a 33'3% support test—2014. If the organization did not check the box on line 13 and Ime 1415 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization |
b 33'3% support test—2013. If the organization did not check a box on hne 13 or 16a, and line 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . ; . . .. .o » O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain i Part Vi how the organization meets the "facts-and-circumstances” test The organization quahﬁes as a publicly
supported organization » a
18 Private foundation. If the organlzatlon dld not check a box on hne 13, 163, 16b, 17a or 17b, check thxs box and see
instructions » N

Schedule A {(Form 990 or 880-EZ) 2014




Schedule A (Form 990 or 980-E2} 2014 Page 3
[(Xicll] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only it you checked the box on line 9 of Part | or if the organization failed to qualify under Part i,

If the organization fails to qualify under the tests listed below, please complete Part 1))
Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 () 2012 {d) 2013 {e) 2014 ) Total
1 Gilts, grants, contributions, and membership fees )
received {Do notinclude any "unusua grants *) ___ 11118B} 144389 138,124 103,947]  4R607| 544,235

2  CGross receipts from admisstons, merchandise
sold or services performed, or faciities
furnished in any actiwity that 1s related to the
organization’s tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or faciities
furnished by a governmental urit to the
organization without charge .

6 Total. Add lines 1 through 5 . 111 168 144,389 138.124 103.947 _ 46,607 444,235
7a Amounts included on ines 1, 2, and 3
received from disqualified persons

b Amounts included on lmes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year

¢ Addlines 7a and 7b .
8 Pubhlic support (Subtract line 7¢ from
hne 6. ). . PR L e e ¢

b
Section B. Total Suppon i
Calendar year (or fiscal year beginning in) » (8 2010 | (b) 2011 (c) 2012 () 2013 | (e) 2014 r——('!’)tTotal .
9 Amountsfromlinet . . - ___111.168| 144,389 138,124 103 947 46607 _ 514.23%
i0a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources R R | R
b Unrelated business taxable income (less
section 511 taxes) from Dbusinesses
acquired after June 30, 1975
¢ Add lines 10a and 10b - o L
11 Net income from unrelated business i
activities not included in line 10b, whether
or not the business 1s regularly carmed on
12  Other ncome Do not include gain or )
loss from the sale of capital assets
(Explain in Part VI) .
13 Total support. (Add lines 9, 10¢, 11,
and 12) 111,168 144,389 138,124 103,947] 46,807 544,235
14  First five years. If the Form 990 s for the orgamzatnon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzahon check this box and stop here . . Lo - . LA
Section €. Computation of Public Support Pcrcentage i
15  Public support percentage for 2014 (hne 8, column {f) divided by line 13, column(f)) . . . . 15 %
16 Public suppoit perceintage from 2013 Schedule A, Part lll, line 15 | e e e . 16 Yo
Scction D. Computation of Investment Income Percentage _
17 Investment income percentage for 2014 {ine 10¢, column {f) dwvided by line 13, column {f)) . ., . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . 18 %
12a 33%3% support tests—2014_ If the orgamization did not check the box on line 14, and line 15 1s more than 33%%, and fine
17 1s not more than 33'42%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33%12% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
hine 18 is not more than 33'4%, check this box and stop here. The orgamization qualifies as a publicly supported organizaton » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
————————— Schedule A (Form 930 or 990-EZ) 2014




Schedule A (Form 980 or 390-EZ) 2014

(i Supporting Organizations
(Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ 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. Alt Supporting Organizations

Page 4

Ve- s h_@_;

1 Are all of the organtzation's supported organizations listed by name in the orgamzation’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the orgamzation have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 /f "Yes," explain in Part VI how the orgamization determined that the supported
arganization was described in section 509(a)(1) or (2) 2

3a D the arganization have a supported orgamization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes,* descnbe in Part VI when and how the

organizatton made the deterrmination. b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) -
(B) purposes? If "Yes, " explam 1 Part Vi what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported orgarmzation*)? if
“Yes" and if you checked 11a or 11b n Part I, answer (b) and (c) below 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supponted organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

C Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
purposes 4ac

5a Did the orgamization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢) below (if apphcable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's organizing docurnent authonzing such action, and (iv) how the action
was accomphshed (such as by amendment to the orgamzing document).

8a
b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
c Substitutions only. Was the substrtution the result of an event beyond the organization's control? 5¢c |
6  Did the organization prowde support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) s supported organizations, (b) indmmduals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contnbutor (defined 1in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990) 8

g9a Was the organization controlied directly or indirectly at any time dunpg the tax year by one or more
disqualified persons as defined tn section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did ore or more disqualified persons (as dsfined i line 9(a)} hold a controliing Interest in any entity in which

the sunporting organization had an interest? If "Yes, " provide detall in Part VI. Sb
¢ Did a disqualified 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? If “Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding centain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 380 or 980-EZ) 2014




Sc:hedule A {Form 890 or 990-E2Z) 2014
VR Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the fallowing persons? ]

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
betow, the governing body of a supported arganization? 11a

b A family member of a person descnbed in {a) above? 1Mby |

€ A35% controlled anlily of a puso: described in (3) or (b} above? If "Yes” to &, b, or ¢, grovide detail n Part V. 1ic
Section B. Type | Supggr‘tmg O:-rg;wizatxgig

Yes| No
1

Did the directars, trustees, or memberstup of one or more supported organizations have the power to
regularly appoint or elect at least a majornty of the organization’s directors ar trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation’s activities If the orgamzation had more than one supported organization,

dascriba how the powers to appoint and/or remove directors or trustees ware allocated among the supported
orgamizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

Drd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purpases of the supported organization(s) that operated,
Supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonty of the orgamization’s directors or trustecs during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No, " descnbe in Part VI how contro!
or management of the supporting orgarization was vested in the same persons that controlied or managed
the supported organization(s)

Section D. :Aﬂﬁ'f‘\;ﬁg;_ﬂl_gu»paomng Organizations

Yos | No

1 Did the organization provide to each of its supported organizations, by the last day of the tifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notiication, and (3) copies of the
organization’s goverming documents In sffect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the goverming body of a supported orgamization? If “No, " explain i1 Part VI how
tne orgamization maintained a close and continuous working relationstup with the supported organization(s).

o ——

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

Income or assets at all tmes during the tax year? If "Yes, " descnbe in Part VI the role the orgamzation’s
supported orgamzations played in this reqard

Section E. Type 1il Functionally-integiated Supporting Organizations -

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a [The organization satisfied the Activities Test. Complate line 2 below
b [0 The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ [JThe organization supported a governmental entity. Descnbe in Part Vi how you supported a government entity (see instructions)

2  Activities Test Answer (a) and {b) below. Yes| No

a [Did substantially all of the orgamization’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 identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported orgarizations, and how the organization determined

that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamzation’s supported orgamzation{s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the orgarization’s position that its supported organization(s) would have engaged In these
activities but for the organization’s involvernent

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, dircctors, or

trustees of each of the supported organizations? Provide detarls in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppurted sigamizations? If "Yes." describe in Part VI the role played by the organization in this reqard. 3b

Schedule A (Form 990 or 990-EZ) 2014



‘Schadule A (Form 880 or 990-E2) 2014

Page 6

Type Hl Non-Functiona ally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See mstructlons AM

other Type Il non funcuonally mtegrated supporiing agamzatons must conypilete Sections A thvough E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year ~

(optional)
iNetshonttermcaptalgain T L I
2 Recovenes of prigr-ycar distributions e 2 .
3 Other ginss Income isceninttnichons) o 3 L
4 AdG lines 1 iough 3 . - “la T
5 N pracighion and Hr'pl.\hon L - 5 T T T
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparly held for production of Income (sea nstructinng) 6 =
7 Other expanses (see instruchions) . 7 ) ..
8 Adjusted Net Income (subiiact lines §, 6 and 7 from Iine 4) o 8 N T ;_
Section B - Minimum Asset Amount (A) Prior Year (B) Curvent Year
(opnonal)
1 Aggregate fair market value of all non- exempt-use assets (see
instructions for short tax yeu or assets held for pari of year) . o
a rectaaf monthily value of securlties o ia _ I
B Eﬂ_’_!tl—l orithly cash balances . ) N _{1b} ) B
T c Far market Xgl_ug_oi other nan-¢ L,xcrnpt use assets e )
. d Total {odd lines 1a, 1h, and 1c) 1d
e Discount claimed for blockage or other
factors +plain in detaill in Part Vi) L
2 Aqunsthion indebtedness np,mrm\lo to non-exempi-use assets 2
3 Sutract line 2 from yhbnetd 3 o
4 Cash deemed held for exesmpt use. Enter 1-1/2% of hne 3 (for greater amount,
see it ions) 4 _ B
_S_Ngt value of non- ummp! nu.n assets [subtract line 4 from line 3J) 5
8 Multiply ne 5 by 035 - s L -
7 Recoveries of prior_yoan distributions i 7
_tB_MJr][mum Asset Amount ('md hne 7 to line G) 8
Section C - Distributable Amount Current Year
1 acjented netincome for poor yeu (_frf.)l_n Section /\A,_h_—ne— B:Column /\)_ T 1 . : B o .
2 Enter 85% of knet L o 2 S
3 Minirnum asset amount for pno: "cm {hony Sectlon B, line 8, Column N} 3 o
4 Enter yreater of hne 2 or line 3 L 4 .
) :‘;lhcome tax URPOSeU IN Prot yem 5 o
6 Distnbutable Amount Subtractline 5 from hine 4 un!ess subject to
CINUIGENT y temporety ; reduction (sog instruclions) 6

7 [] Check here If the current year s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

nstructions)

Schedulc A (Form 990 or 990-EZ) 2014




o RO Application for Extension of Time To File an
Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
Department of the Treasury » File a separate appl!eeﬂon for egch retum.
Imema! Revenue Sarnvice > Informgtion about Form 8868 and Its instructions is at www./rs.gov/forrm8858.

o if you are filing for an Automatic 3-84onth Extension, complete only Part | and check thisbox . . . .

o If you are filing for an AddRional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unisss you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically ilte Form 8868 if you need a 3-month automatic extension of time to fite (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instruchons} For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

(Pariu] Automatic 3-Month Extension of Time. Only submil original (no copies needed).

A corporation roquired to file Form 990-T and requesting an automatic 6-month extension-—check this box and complete
Part | only . .. S
All other corporations (including 1120 C ﬂlers) partnershlps, HEMICs, and trusts must use Form 7004 to mquest an extenslon of time

to file income tax returns.

Enter filer's ldentifying number, see instructions

T-'ype of Name of exempt organlzation or other filer, € nstructions Employer Identification number (EIN) or

print Ssn Se Inc. (Sho-e) 37:1867702 o

Fie by the Number, streel, and room or surte no If a P O, box, see instructions Sochil security aumber (35 N)

1

duedatefor  |PQ Qoxn 842654 ———

filing yaur City, town oF post ofiwe state, and ZIP code For a foreign addrass, see mstuchons.

return Ses

instructions Hotsston, TX 77249

Enter the Return code for the return that this application is for (file a separate application for each return) . .. (I[I]
Application i T T T T Return | Application 7T 7 | Retum
is For ) _ Code |lIs For . Code
form 990 or Form 990-EZ L 01 Form 990-T (corporation) oo o7
Form 990-BL ) ) . 02 Form 1041-A e _ .1 o8
Form 4720 (nchvidual) o _|__03__ |} Form 4720 (other than mdlwdual) o 0
Farm 990-PF _ | 04" | Form 5227 — 10
Form 990-T (sec, 401{a) ordOB('\) trml) 05 | Form 6069 L D Rk
Form 990-T (trust other than abova) 0. _ ... 06 }Formeso L | 12

¢ The books are in the care of I L.ichizlle wguyen

Telephone No. B G77-528-5303 Fax No. B
o If the organization does not have an offnce or place of busmess in the Umted States, check thisbox . . . L. e
o It this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . lithsis
for the whole group, check thisbox . . » [ If it1s for part of the group, check this box . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
T request an automatic 3-month {6 months for a corporation required to file Form 890-T) extension of time
until Augusti5 , 20 13 , tofile the exempt organization retum for the organization named above. The extension is
for the orgamzat«on s retum for
o (4] calendar year 20 i< or
t-{]tax yearbegining W20 ,andending 20
2  If the tax year entered n line 1 1s for less than 12 months, check reason: [ ] Inthal return [] Final return
o1 Change In accouninmg penod
3a Ifthis application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any )
nonrefundable credits See instructions 3a |5
b If ilig application 15 for Forms 990-PF, 9S0-T, 4720, or 6060, enter any refundable credits and | |
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h IS
¢ Balanca due. Subtract line 3b from line 3a. Include your payment with this form, if required. by using -
EFTPS (Electromic Federal Tax Payment System). See instructions. 3¢c S

Cautlotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Forrn 8453-EO and Form 88793-EO for payment
mstruc ons.

For Prvacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No.27916D Form 8868 (Rev. 1-2014)




* Form 8868 (Rev 1-2014) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . . . B []
Nots. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
If you are hlnig for an Automatic 3-Month Extension, compiete onty Part | (on page 1)
] Additional (Not Automatic) 3-Month Extension of Time. Only Tile the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt orgamization or other filer, see Instructions. Employer identiication numbier (EIN) or

print L o

File by the Number, street, and room or suite no If a P O. box, see instructions. Social securily number (SSN)

due date for e

fling your Coly, town or post oitfica, state, and ZIP codo. Faor a forelgn address, see instructions T

raturn_ See

|ns\ruct|c_)ns i B —— o _ R

Enter the Return code for the return that this apptication is for {file a separate application for each return) . . . D:,

“Application Retum [ Application Retum
Is For Code |lIs For Code
Form 990 or Form 990-£2 01 . B N _“—— : T
Form 990- @l.& o 02 Form 1041-A 08
Form 4720 (individual) _ —_ 03 Form 4720 (other than individual) 108
Form 990-PF o 04 Form 5227 . 10

_Form 990-T (sec 40%{a) or 108(a) trust) 05 Form 6069 11
Form 990-T (rust other than above) =~ _ | 06 Form 8870 12

STOP! Do not complete Part {l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

° The books are in the care of b

Telephone No & e Fax No. b L

o If the organization does not have an office or place of business in the United States . check this box . . > [
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ____ lfthisus

for the whole group, check this box » [ . If1tis for part of the group, check this box . . . » [Jand attacha

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

4  lrequest an additional 3-month extension of time untl , 20

5 Tlorcalendaryear |, or other tax year beginning ] .20 _____ . and ending - 420
6 If the tax year entered n line 5 1s for less than 12 months, check reason: Oinitial return (] Finat return
{1 Change in accounting period

7  State in detail why you need the extension

‘8a If this apphicalion Is for Forms 990-BL, 930-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a |$

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prnior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b IS
c Balance due Sulirast line 8b from line Ba include your payment with this form, if required, by using EFTPS -
(Electromc Federal Tax Payment System) See instructions. 8 IS

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statemments, and to the best of my
knowledge and belief, it Is true, corrsct, and complete, and that | am authorized to prepare this form

Slgnatureb ' {.. .. Taer L0 4] le - Date & 5/IL,'/ 2o1d
Form 8888 Rev 1-2014)




. Forin 8868 (Rev 1-2014) Page 2

o If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part | and check this box . . -~
Mote. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form BB68.
o If you are fihny for an Automatic 3-Month Extension, complete only Part 1 (on page 1)
[Par3l] _Additional (Not Automatic) 3-Month Extension of Time. Only lile the original (no copics needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identfication number {EIN) or

print . ) e

File by the Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunty number (SSN)

due date for

filing your iy, town or post othi v state, and ZtP codn. For a lmelljn 506@:;:; ‘see instructions s T T

roturn See

mslmchcins B o _ e _ o . o -

Enter the Return code for the return that this application is for (file a separate application for each retun) . . . |, . [:r__l

" ppplication o Retum [ Application Retum
is For Code |}IsFor Code
Form 990 or Form 990-EZ - 01 _ T T
Form 990-8BL | 02 JFormioai-a ] 08
Form447*20 (znrhg«lhml) o .. . |. 03 ] Form 4720 (other than individual} _ . R -
Form 990-PF 04 | Forms227 e T
_Form 990-T (scc 401(a) or 408(x) uuis)) 05 |Forme0es o
“Form 890-T (1rust other than ubove) ] 06 _jFormss7o0 ] 12

STOP! Do not complete Part il if you were not already grantod an automatic 3-month extenston on a previously filed Form 8868.

o T The books are in the care of >

Telephone No. &> . . o Fax No. » e, .
o If the organization does not have an office or place of business in the United States, check this box . . . 0
= If this1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ___ Mthisis
for the whole group, check this box B [].ifitis for part of the group, check this box . . . ¥ [andattacha

list with the names and EiNs of all members the extension is for,

4 lrequestan addibonal 3-month extension of tmeuntd 20
§  For calendar year , or other tax year beginning , 20 , and ending .20

6 If the tax year entered in kne 51s for less than 12 months, check reason: [ Initial return [] Fina! return
[C1Change in accounting period
7  State in detail why you need the extension

8a ifthis application s far Forns 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any |
nonrefundable credits See instructions. ga |$

b If th|s apphcatlon 1s for Forms 990-PF, 990-T, 4720 or 6069 enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount pad prevuously with Form 8868. 8b IS
¢ Balance due. Sublia.! line 8b from hine 8a. Include your payment with this form, If required, by using EFTPS -

(Electronlc Federal Tax Payment System) See instructions.

P
[7>3

Signature and Verification must be completed for Part Il only.

Under penaities of penury, | declare that | have examined this form, including accompanying schedules and staterments, and to the best of my
knowledge and belief, 1t Is true, comrect, and complete, and that | am authorized to prapare this form

vyl e Date &> 5/!'\.}/-’10/J_
Form BB58 Rev 1-2014)

Signature & nler




Form 8868 (Rev 1-2014) Page 2

= If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . . . » ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

« If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[l}ngi[Ul Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed),

Enter filer's identifying number, see instructions

-';'y.p; ;; " T'Name of exemp! organization or other filer, see instructions Employer identlication number (EIN) of

print

Filo by the Number, straet, and room or sulte no. If a P.O. box, see instructions Social security number (SSN)

due date for

fiing your City, town or post office, state, and ZIP codo. For a forelgn address, see Instructions - - - -/
return See

lnsuuch?_ns e - e .
Enter the Return code for the return that this apphcation is for (file a separate application for each return) . . .. [:D
Applicatlon T Returm [ Application " T Retum
Is For Code |lIs For Code
_Form 990 or Form 990-EZ T — 01 i "
“Form 990-BL 02 |Formioai-A 08
Form 4720 {individual) I 103 Form 4720 (other than individual) o 09
Form 980-PF _ 04 Form 5227 10
‘Form 990-T (scc_401(g) or 408(a) tiusy) 05 | Form 6069 ] L
Form 990-T {irus! other than vabove) . | 08 _|Form 8870 12

STOP! Do not complete Part 1l if you were not already gramod an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of

Telephone No. & Fax No. » L e

» If the organization does not have an office or place of business in the United States check this box . . . . . . .»d
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box . » [] !fitis for part of the group, check thisbox . . . . ® [Jand attacha

hist with the names and EINs of ali members the extension is for

4  irequest an additional 3-month extension of ime untill . 20

5 Forcalendaryear  , or othertax year beginning ) .20 _ ,andending .20

6 |If the tax year entered in line 5 1s for less than 12 months check reason: (Jinital return [ Final return
[[] Change 1n accounting period
7  Staten detal why you need the extension

8a If this application s for Forms 890-BL, 990-PF, 990-1, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a |$
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Inciude any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |
¢ Balance duc. Subltract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronnc Federal Tax Payment Systern) Sea instructions. 8c |$

Signature and Verlification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and betief, 1t Is trus, comrect, and complete, and that | am authorized to prepare this form

124
A

{ .
R e ] Ve -~ Date & 5/!9/?_ ord

Signature »

< Form BB68 (Rev 1-2014)




