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Zq 8 e
Short Form | ovBNe. tses-11s0
FDW@QQO-EZ + Return of Organization Exempt From Income Tax it

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

¥ Do not enter sacis! sepurity numbers on this form as it may be made public. Open to Pui.

Inspectior:

R?&%Tn“&ﬁé‘i&'@%{ﬁ&‘@”"’ * Infarmation about Form 990-EZ apefs instryctions 1 ot www.irs.gov/formaso, P

A For the 2014 calendar year, r tax year beginning <3 { st

B cneckif applisatio, G Name of arganization D Employer identification number .

L] s o, ZP-3SY T4 i
Nama change Reom/allte | E Telsphohe number L

1wl

B s | L0V 93 |73Y-2¢5-204)

] Amondad wtum Chty or twﬁ‘me °" avinesf Gouritry, and ZIP or foraign pastal °°7 F Group Exemption -

D Application pending é M-F] l+ ?’, q b Number (TS

G Accounting Method: Cash Accru Other (specify) P ] H Check » L1 the oraanization s not
1 Website: = , reciired to attach Schedule B
J Tox-axempt status (check only one) -ﬂ‘so‘/(c)(s) L1801(c)( )« (nsertgh) ] 4847(a)1 or L[ 527 | (Fomm 990, 990-EZ, or 990-PF)

K Form of organization: Gorporation | L Trust Ol Assowisfion [ Other

I Add lines 5b, B¢, and 7b'to line 9 to deterfrine gross receipts If grass recyipts are $200,000 or rrare, or if tatal assets

{(Part 1, column (B) below) are $500,000 or ffore, file Forrn 990 mstead of Feftm G082, . . . . . . . . . = 3
Revenue, Expenses, ahd Changes in Net Asgets or Fund Balances (see the instructions for Part )i
Check if the organizatior] used Schedule O to regp

ond to any questioninthisPart! , . . ., . ... . . . O

1 Contributions, gifts, grants, 1 &)
2  Program service revenue inguding government fobs and contracis 2 o
3  Membership duss and assesgments . 3 O
4  investment income . e e . O
Ba Gross amount from sale of assits other lhan ventory e e 5a 0 :
b Less: cost ar ather basis and salks expenses . e 5by )
¢ Gain ot (loss) from sale of assets inventory (Subtract lineShfromine5a) . . . . | 5e 0
6 (Gaming and fundraising events
a Gross income from gaming (attach chedule G if greater than
$ $15,000) . . . . . . : o lea] O
(S b Gross income from fundralsnng event (not ine of gontributions \
2 from fundraising events raported orf line 1) (attac e
sum of such gross income and conftributions excesds .. &b O :
¢ Less: direct expenses from gaming and fundraising events\. . . Bc o
d Net income or {loss) from gamifg and fundralsing events (atk{ lines 6a and 6b and subtract
line 6¢) .o e . e e Gd o
7a Gross sales of inventory, less eturns and allowances ) 73 O
b Less: cost of goods sold N C/ .
¢ Gross profit or (loss) fram géles of inventory (Subtract line 75 from line 72 . (] 4]
8  Othar revenue (describe i/ Schedule O) . } 8 2
9  Total revenye, Add lineg 1, 2, 3, 4, 5¢, 8d, 75, and 8 .k |9 2
10 Grants and similar amofints paid (list in Schedule Q) 10 )
11 Benefits paid to or formembers . 11 )
% |12 Salaries, other compénsation, and employee benefits . 2] O
2113  Professional fees ayid other payments to independent contractors . 13 O
é 14 Occupancy, rent, Htilities, and maintenance 14 i)
W15  Printing, publicaions, postage, and shipping . 15 (@]
16 Other axpensed (describe in Schadule Q) 16 (&%)
17__ Total expengés. Add lines 10 through 16 . . G e . 17 &
o |18 Excess or (geficit) for the year (Subtract line 17 from lme 9) ] 18] 9
@118 Net assety/ or fund balances at beginning of year (fram line 27, column (A)) (mUat agrge w:th
g end-of-yglr figure reported on prier year's return) ., . . . e .. | 1s )
‘za 20 Other changes in net agsets or fuhd balances {explain in Schedule O) e 120 (W)
— 121 Net assets or fund balances at end of year, Combine lines 18 through 20 . . . . L C/
For Paperwork Reduction Act Notice, sce the separate instructions, Cat. No 106421 Form 990-EZ 201, it

uly
Lk

| 4

0972972015 10:49AM (GMT-05:00)
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Balance Sheets (see the instructions for Part I}
Check if the organization used Schedule O to respond 40 any guestion in this Part It |

L

22  (Cash, savings, and investrments

23 Land and buildings .

24  Other assets (describe in Schedwe 0)
25 Total assets . .

26  Total liahilities {describe in Schedule O)

27 Net assets or fund balances {ling 27 of column (B) must agree wuth Ime 21)

Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il

(A} Bogmnmg af yaar

(B} End of year

What is the organization’s primary exempt purpose? (dpisweh o MOmew + Yputh

(Required ‘or s0ct0NK

d 2 O
[#] 23 o
& 24 O
(2] 5] O
[#) % ()
[ 27| _
. O Ezpenses

501(c)(3) and 501(c) M

Describe the organization's program service accomplishments for each of its three largest program services, | eraanzations, opicHi
as measured by expenses. In a clear and congise manner, describe the services provided, the number of afers.)
persong benefited, and other relevant information for each program title,
O
{Grants $ )_If this emount includes foreign grants, check here . » [ [28a 0
29 1t
e
{Grants $ } I this amount includes foreign grants, check here | > ) |29a 0 L
30
{Grants $ ). If this amount includes foreign grants, chack here . » {7 |30a 0
31 Other program serviges (describe in Schedule Q) .. .
(Grants § ) 1t this amount includes foreign grants check here . D- I'_'I 3la d
32 Total program service expenses (add lines 28a through 314) . . 3z

List of Officars, Directors, Trustees, and Key Emplayees (ist each one even if not compensated-«see the instructions for Part IV}

Check if the organization used Schedule O 1o respond to any question in this Par IV Ol
(b) Average [(5) Reportalble (¢} Health benafits, dmli " wat
(5] Name and title hours per waek compensation contnbutiona to employes| {e) Ertimated amounts il
(Forma W-2/1099-MISC)|  benafit plans, and other gom nn,,aﬂ e
dovoted 1 position {if not paid, enter -0-) | deferred cgmpansatlon P
¢ LRL
iabe
R
"
- —d- Tyl
Fartn 990-EZ_‘ o
09/29/2015 10:49AM (GMT-05:00) N8
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Form 990-EZ (2014) ,3(?*" 359/9 ﬁ/ScF/ B

o

- Gther information (Note the Schedule A and personal benefit contract statement requirements in the ..
ingtructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. 7

Yes,
83  Did the organization engage in any significant activity not previously raported to the IRS? if "Yes,“ prov:de a o
detailed description of each activity in Schedule © . . . . . . 33 obrod
34  Wera any significant changes made to the organizing or governing documems’? if “Yes,“ attach a conformed s ol
copy of the amended documents if they reflect a change to the organlzatfon s name. Qtherwise, explain the o
change on Schedule O (see instructions) . . . . . . 34 |/' v
353 Did the organization have unrelated business gross income of $1, 000 or mare durmg the year frorn busuness "
activities (such as those reported on lines 2, 6a, and 7a, among otherg)? . . . . . 3523 I/ T
b H"Yes,” to line 35g, hes the organization filed a Form 990-T for the yaar? I “No,” provide an explanat!on in Schedule O 38h L
¢ Was the organization a section 501(c)4), 501(c)(5). or 50T{c)B) organization subject to section 6033(2) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule §, Part i . . . . . a5¢ L
36 DId the organization undergo a liquidation, dissolution, termination, or signlficant disposition of net assets Vs
during the year? If “Yes," cormplete applicable parts of Schedule N R 3
37a Enter ameunt of political expenditures, direct or indiract, ag desctibed in the instructions Ih |37al ! L
b Did the organization file Form 1120-POL for this year? . . . a7h
38a Did the organization borrow from, or make any loans to, any ofﬂcer, dnrector trustae or key employee or were ‘/
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a N
b [f “Yes,” complete Schedule L, Part il and enter the totat amountinvolved . . . .  {38b
39  Bection 501(¢)(7) organizations. Enter: O
a Initiation fees and capital contributions included online 9 . . T <L ©
b Gross recsipts, included on line B, for public use of ¢lub facilites . . . 38b| M
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatmn durmg the year under:
section 4911 & ; section 4912 ; section 4855 =
b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7? If "Yes," complete Sehedule L, Part | 40k
c Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons durmg the year under sections 4912, S
4955,and 4958 . . . . N P !
d Section 50%c)(3), 501(c)4), and 501(0)(29) orgamzatlons Enter amount of tax on hne e
40¢ reimbursed by the organization . . . T S 0
e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T e e e e 40e \/’
41 List the states with which a copy of this return is filed I- M \ @L \q H"p
42a The organization's books arg in.care of = Y ou, a0, Telephone ho. /37’2-.5"3'.;“) 5‘/
Locatsd t » 16064 Kol e, FEd Soutisd e HETRE 2014
b At any time during the caléndar year, did the organization have po ey signature or other authorlty over

a financial account in a foreign country (such as a bank account, securities account, or other ﬂnancna] account)? 45b
If “Yes," enter the name of the foreign country: &
Sea the instructions for exceptions and filing raquirements for FinGEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the U.8.7 . . . . 42c
If “Yes," enter the name of the foreign country. B

43  Section 4947(a)(1) nonexempt charitable trusts filing Form $90-EZ In lieu of Form 1041 —Check hare

and anter the amount of tax-exempt interest received or acoruad duringthetaxyear . . . . ., ® | 43 )
442 Did the organization maintain any donor advised funds durmg the year? If “Yes,” Form 990 must be
vomplated instead of Form 990-EZ . . . . . 44a
b Did the organization operate one or more hospital facllitues durmg the year') i "Yes." Form 990 must be
completed instead of Form 99082 . . . .o .. 44b
¢ Did the organization receive any payrments for mdoor tannmg services durlng the year'? .. .. Me
d If "Yes" to line d4c, has the organlzatron filed a Form 720 to report these payments'? If “No, " prowde an
sxplanation in Schedule © . . . . . . . laad
45a Did the organization have a4 controlled entvty \mthm the reaning of sectuon 512(!::)(13)’7 A 45a
b Did the organization receive any payment from or engage in any transaction with a controlied entity wdhm tha '
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may reed 1o be completed instead of
Form 890-EZ (see instructions) . . . . . . . . ., . . . . Ve e e e . A5h

Form 9890-EZ (2014,
09/29/72015 10:49AM (GMT-05:00)



b g &
Form 090-EZ (3014) 3 - g 5) 171 9[/ ("'f/ Page 4

& - , Yes| No
48 Did the organizatio‘n angage, directly or indiractly, n political campaign activities on bahalf of or in apposition | . |, /
10 candidates for public offica? if “Yes," complete Schedule G, Partl . . . . . . . . . . . . . 46

Section 501{c)(3) erganizations only
Al section 501{0)(3) organizations must answer guestions 47-49b and 52, and complete he tables for ines

50 and 51. -

Check if the organization used Schedule O to respond to any question in this Part VI .. C e [

Yegy™ 0

47 Did the organization engage in lobbying activities or have a section 501(h} election in effect durlng the tax e

yoar? #f “Yes,” comnplete Schedule C, Partil . . . . . C e &7 | el
48 |5 the organization a school as deseribed in section 170(b)(1)(A)(n)‘? it "Yes, completa Schedule E . . . 48 b
49a Did the organization make any transters to an exempt non-charitable related organization? . . - 49a) .. [l
b K “Yas,” was the related organization a section 527 organization? . . . 48b ' [l

50 Complete this table for the organization's five highest compensated employees (other than offucers. dwectors, trustees and
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None,” "';},',;n:!

d) Health banafits,
(b} Avarage (e) Reportable { g
{8) Neme and 4itls of sach amptoyee foura per week compenzation gf:g?:‘;f‘;": ;ig’gg,’gm‘; (e}(’{E:;Jrn;?:d :::g::g}f[ R
dovoted to position | (Forms W-2/1099-MISC) compansation pens M
e
Al Aot L h

O
A
f Total nuraber of other employees paid over $160,000 . . . . » MO E

51 Complete this table for the organization's five highest compensated lndependent gontractors who each received mora ten 1
$100,000 of compensation from the organization. If there is none, enter “None.” oy

{a) Name and buzihess address of each independent contractor {b} Type of sarvice {c) Compansation ,j
] 1 - Lo
NN [
a
d Total number of other independent contractors each recewving over $100,000 . .» __ ()
52 Did the organization complete Schedule A? Note, Al section 501(c)(3) orgamza‘hons must attach a
completed Schedule A Co. . . .. Yes [ No

tnder penalties of perjury, | declara that | have examined thia return, ingluding accompanying schegules and statemants, and to the best of my knnwledgo and belief, 1t is
true, cerredt, and completo Daclaration of praparer {other man officer) Ig basad on 3l information of which praparar has any |<now|adge

Sign ’ %ig[‘\tuna!o{ officer :

Date

Here | ) /wmﬂ 9/29 /1

Typa o print neme ans tite "

4 2 P r' mature "
Paid Prnt/Typ praparer'e niame mparar's signaturc Daty Bhotk O« PTIN
Preparer self-empioyad
Use Only (frm=anams  » Firm's EIN #
Firm's address &

Phonn no,

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

09/29/2015 10:49AM (GMT-05:00) "




OMB No 1545-00¢7

2014

SCHEDULE A Public Charity Status and Public Support

Form 930 or $%0-£2) Compiote If the organization is 3 secbion 501(c){3) organization o @ saction
4547(8)(1) nonexempt charitable trust,

&
Depyrzment of the Treasury j ' = Attach to Form 980 or Form 990-EZ. Open to E\xhlir,
Internal Aevanla Servips # information shout Schadule A (Form 990 or 890-EZ} and its inshuctions Is 3t www.irs gov/form390 Inspection
Name of the organteation 1 Employer [dentificetion number
yr, V. ERNESS Tre 39-35Y 9458

Reagon for Public Charity us (All organizations must complete this part.) See mstructions.
The organization s not a privata foundation because itis (For ines 1 through 11, eheck only one box )

1 [J A church, convention of churches, or assosiahion of churches desenibed in gsection 170(b){1){A} ()

2 [ A school descrbed i section 170{h)(4)(A)i). (Attach Schedule E)

3 [JAhospital or a cooperative hasprtal service organization described in section 170(b)(1)(A) i),

4 [ Amedical research organization operated in conjunction with a hospital described in sattlon 170(b)(1)(A){i). Enter the
hospital's name, city, and state =

B [ An organization operated for the benefit of a college or Lniversity swned or operated by a governmental unit described In
ssction 170(b){1){A) (v} (Complete Part Il

syl%]x federal, stats, or focat govemment or govammantal unkt describad in section 170{b)(1}A)(v).

7 Al

n orgamzaton that nomally receves a substantal part of its support from a governmental unt or from the general publlc
described in section 170{)(1){(A)(vi). (Complete Fart 11.)

8 [ A community trust descnbed in gection 170{b)(1){A)(vi). (Complete Part 1l )

2 [ An organmzation that normally receives (1) mara than 33'%% of its support from contributions, membarship fees, and gross
receipts from activities related to Its exempt functions—subject to certan exceptions, and (2) no more than 33Y:% of s
support from gross nvestment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, Sea section 508(a)(2). (Complete Part i)

10 []An organization omanized and operated ext:Iusxvtly to test for public safety See section 509(a)(4).

11 [J An organization organized and xclusively for the benefit of, to perform the functions of, or to cany out the purpasss of
one or more publicly supported orqamuhons described n seotion 508(a)(1} or section 509(a)(2). See section 508{a){3). Cheok
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11, 11f, and 11g.

a [OTypet A supporting organization operated, supervised, or controlled by its supportad organization(s). typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majortty of the directors or trustees of the supporting
orgamzaton You must complete Part IV, Sections A and B

b []Type Nl Asupporting organization supervised or controlled in connaction with s supported organization(s), by having
contral or management of the supporting organization vested i tha same parsons that control or manage the supported

organization(s). You muet complete Part IV, Sections A and G.

OTypel i d A supp |g orgarization operatad in connectlon with, and functionally ntegrated with,

its supportad organlzation(s) [(XLY ) You must Part iV, A/ D,andE

O Tybe Il non-tunctionally integrated A suppnmng orgamzation operated in connecton with its supported organization(s)

that s net functianally integrated The organization generally must satisfy a distnbution requirement and an attentivenass

requirement {see instructions) You must complete Part IV, Sechans A and D, and Part v

o [ Check this box if the organization recelved a written determination from the IRS that it Is a Typel, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization

o

(-3

f Enter the number of supported organizations . . e ':
g Provida the following information about the suppumd organlzatlon(s)

6} Name of aupportad orgrnization {M EIN {In Typo of organization | {w) is tha organization | (v) Amount of monotary (vi) Amount of
(gaseribad on liras 18 {listed In your qoverming | RUPPOIt (e ciher support (see
abova or IRC sectian )

(sen )
Yos No

]
®)
©
©
(E)
Total i N i
For Paperwork Roduction Act Noti the Instru for
B ok Radu ce, sa0 the Instruotions for Cat.No 11285F Schedule A (Form 990 or 950-E2) 2014

govemmental umt  or  publiely [T T o

supported organizetion) Inciuded on | ° . ,

line 1 that excaeds 2% of the amount [-:* & 327 -] "

shown on e 11, golumn ) . . o AR 2 T )

_8 Public support. Subtract Une 5 from hne 4 £ F&) (&I o
fon B. Total Support

Calendar year (or fiscal year beginning In} » | (3} 2010 {b) 2011 {c) 2012 () Total

7 Amounts from Ine 4

8  Gross incoms from Interast d|v|dends
payments receved on securities loans,
rents, royalties and income from similar

sources . 9] 0O @) 0] 0 o
9 Nat income from unrelated business

activitias, whether or not the businass

is regularly camed on 0 0 O O Y
10 Other income. Do not include gan or

loss trom the sale of capital assets

(Explan m PartV1,) . C ’ O ) o] 18] 0
11 Total support. Add lines 7 through 10 ? ENT-NS e 7 TR I 2 Ja)
12 Gross receipts from related activities. etc (see Nistructions) . 12

13  First five years. If the Form 990 1s for the organization's firat, second, thlrd founh or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, cotumn {f) divided by ine 11, column (f)) . 14 [# %
15 Public support percentage from 2013 Schedule A, Part I, hne 14 %
16a 33'% support te5t—2014, If the organization did not check the box on Ime 13, and line 14 Is 33'4% ar more, check this
box and stop here. The organization qualfies as a publcly supported organization . . » O
b 33'7% support test—2013. if the organizatron did not check a box on Iine 13 or 164, and line 15 18 33'2% ar more,
check thrs box and stop hera. The organization qualifies as a publicly supported organizavon . » O
178 10%-facts-and test—2014, H the organization did not check a box on line 13, 18, or 16b, and Ine 141

10% ar more, and ff tha arganization meets the “facts-and-circumstances” test. check this box and stop here. Explain in
Part 1 how the organization meets the “facts-and-circumstances” test The orgamzatian qualifies as a publicly supponed
organzation PN O

b 10%-facts-and-circumstances test--2013. if the organlzatlon did not chack a box on Ine 13, 163, 16b, or 17a, and lne

15 1s 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop hers
Explan in Part VI how the orgnmzanon meets the “facts-and-circumstances” test. The organization qualties as a publicly

supported organization . | |
18 Private foundation. If the organlzatlon did not chack a box on line 13, 163, 18b, 173, or 17b, check thig box and see
Instructions > 0

Behedule A (Farm 950 or 530-EZ) 2014

09/29/2015 10 LO9AM (GMT-05.00)



Schedula A (Form 990 or 880-EZ) 2014

s

Support Schedule for Organizations Described in
(Complete only if you checked the box on fine 57, 0r
Part IlL. If the organization fails to qualify under the tests listed below,

39-38494sY

ey

Page 2

Sections 170(D)(1)A)GV) and 170{b){1}{A)vi)
8 of Part | or if the organization failed to qualify under
please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1

6

Gifts, grants, contributions, and
mernbership faes received. (Do not
include any "unusual gramts.") .

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person  (other than a
governmertal  unit or  publicly
supported organization) included on

line 1 that exceeds 2% of the amount '

shown ot line 11, column {f} .
Public support. Subtract line 5 from line 4.

(a) 2010

{b) 2011

{c) 2012

{d) 2013

@ 2014

{f) Total

[%

O

O

0

o

o)

)]

0

0
O
4

o)

An T
ity B
.

O

R £

-----

Ty din

O

Section B. Total Support

U of®
[ TR
Nl

Calendar year (or fiscal year beginning in) &

7
8

10

11
12
13

Amounts from line 4

Gross income from intarest, dividends,
payments receved on securities loans,
rents, royalties and income frotn similar
SOUrSES - . . . s s

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

Other income. Do nat Include gain o
loss from the sale of capital assets
Explainin PatVly. . . . . .

Total support, Add lines 7 through 10

Gross receipts from related activities, et (se

First five years.,

{a) 2010

(b) 2011

() 2012

{d) 2013

(e} 2014

{ Tota!

O

o]

0

0

Q

0

0
0
el

AR )

11 W
i

I TN O H
[ TS, C )

arganization, check this box and stop here

Tﬁstructions) .
1f the Form 890 is far the organization's first, seco

O

TR 2

nd. third, fourth, or fifth tax year as a section 501(c)(3)

I

12

RNVIS 1@ ©

> O

Section C. Computation of Public Support Percentage

m—

14
15

16a 33'3% support test—2014, If the organization did not check the box on line

b 33ts% support test—2013, If the organization did not check a box on line 13 or 162, and line

17a

18

Public support percentage for 2014 (line 6, column ) divided by line 11, colurmn (f)
Public support percentage from 2013 Schedule A, Part I, ine 14

box and stop here. The organization qualifies as a publicly supported orgarization

check this box and stop here. The organization qualifies as a publicly suppuorted organization

10%-facts-and-circumstances test—2014. If the organization didl not check a box on line 13, 164, or 16b, and line 1418
10% or more, and If the organization masts the “facts-and-circumstances” test, check this hox and stop here. Explain in

Part VI how the organization meets the “facts-and-cireumstances” test. The organization qualifies as a pub

organizaton . . . . .

10%-facts-and-circumstances test—2013. If the organization did not chaek a box on line 13, 164, 16b, or 17a, and line

14

N

%

15

%

13, and line-. 14 {5 33'2% or more, check this

15 is 33'4% or more,

licly supported
A

» O

L

15 is 10% or more, and if the organization mests the “facts-and-circumatances” 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 publcly

supported organization . . . .

Private foundation. If the organization did not check a box on Ime 13, 16a, 16k, 174, or 17b, check this box and see

instructions

» 0O
» O

09/2972015

Sehadule A (Form 590 or 980-EX) 2074

11:51AM (GMT-04:00)



