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» Do not anter socisl security numbers on Uis form a5 it may be made pubhc. Open to Public

cal Inspection
Qeartar: of the “reasury » Information about Form 990-EZ and ils instructions in at www.irs.gov/armeon. p

A For the 2014 calendar yaar, or tax yaar baglnning Janupny ° . 2014, and ending Oecember 51 WSRO 14
B Chock ¥ appAtablz C Ramo of otgan mﬁ D Employar [dantfication number

Short Form
wewen m-Ez Retum of Organlzation Exempt From Income Tax

Under saction 501(c), 527, or 4847 [a){1) of the Intemnat Revanue Code |except private foundntions)

S aqarees crovoe United Miltare Caa, Inc. 28.0852042 ‘?b 554>
,J Nar ~ change Nurmber and street dor PO box, il 7@ 15 ngl ddeuverra) 't strawet mbling] Roomssa ik E "dephonn namber
:]! Il:::' :'rw':lam‘-med 1220 C 2 Carion Roac i - -‘ - 7097300 14
amended renm City c* tow" siate or priv nce, country, a3 ZIP Jr foreign posial coan F G-cup Exemplivn
7] A itata) parsimy Mareda GA ANDG? __NI.IIT'bl!' »> )
Q@ Acconnmmg Melhod o4 Cash 1| Accrual  Other ispocify) » i M Chack [ # the organlzatron s not
| Wabgite: > www_uniledr llﬂaryr,aru vry o required 1o gttach Schedule B
J Tai-avorapt status torack only 238) ~ (7 5040cx3) [ 501)i 34 bnsat o) E- 4047 or 1527 |  (Form 850, 990-F7 or 630-PR)
K Fgrm of grgan zatan [s2 Corparatiar L. Trust E Aesoziaton [ other
L Add | res 5b. 8c. end 7b ta Une 9 to deternawe gross regenyis. if gross recempes are $200,000 ar more, of f Inla) assnls
Part 11, cclumn (B) bebowi are 3500 DOC or more, file Form 990 instead of Farm A80-£Z2 . ., . .- kg
Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the nstructions far Part 1)
Check 1t the organiration ussd Schedule O 1o respond to any question in thisPart) . . . . . . . . . . r
1 Contributions, gifts, grants, and similar amounts received ; . ] 9 0357766
! 2 Program genice revenve including governmenrl foes and cantracts 2 U
3  Membarmship duss and assassments . 3 ]
4 Inyestment Income C e e e e e e e e 4 o
Sa Gross amoum from salc of assers omer than mventory . . 5a D
b Leaus: cost ar olher basis and sakes exponses . . . §b
¢ Gamn or fioss) from gale of asseiz othar than inventory {Subtmt.l fine5b romime5a) . . . . | 5 0
¢ Gaming anc fundraising events
g Gross meome from gaming (attach Schedula G grealer than
§ $15 000) [g.j
§ b Gross Income from fundraising pvants (nat including $ ‘sz ul contnbutiony
& frorm fundraiang eventa reported an line 1) {attach Scheduic @ fthe
sum of such gross income and contributions exceads $15,000) b 12310 00f
£ Less direct expenzes from gaming and fundraming evenls . . . B¢ __50C 0y
d Nel income or Tosg) from gaming and fundraising events {add ‘ines 5a and éb and sustrast |
bne€s] . . . . o o0 o o .- 6d 1810.00
7a Grosz2 saWms of nvamniory. lass returrs and allowances . _ O
b Less cost of goods sold ] O
c Gross prelit or {loss) from sa'es of mventory ﬁumrac‘t hn Tc 0
8 COilher revenua (Usscehe in Scheduk Q) . . B 0
9 Total revenua. Addinas 1, 2. 3 4 5¢, Bd, 7, and 8 L - - 1@; . . . » 9 31,585 BY
@7 {0 Grants and similar amounts paid fistin Schedule @) - || AW T U Whd |g) - - W] 2331880
3 11  Benefils paid to or far Members - %L &l ... |1 0
w #1192 Saanes other compensation, and empbyee beneﬁts L OGDEN UT T P
< E 13  Prokessional fees and other payments bo independertl contramom . - - s '36 50
Zf 2 14  Ccoapancy, rem. Llites. andmamtenante . . . . . . 0 . 0 0 e 0 e e 14 43012 GR
< W |15 Prnting, publications, postags, and shipping . . . . . - N
2 16  Other expenses (describe inSchedule0) . . . . . . . L L L L oL . . . . L L8 2304 50
w 17  Total expenses. Add lines 10through 16 . . . . . e B | 795456 18
Z o | 1B F£xcess or {dahc) tor the year [Subtract ine 17 trom lire 9} 13 23925 48
é E 19  Mel asses or [und belances at beginming of year (from e 27, colurnn (A]J \musl agre& wth [
O g end-of-year figure reported oh priar year's return) . . . . Coe e e . |19 4053 99
Y% |20 Other changes In net assets or fund balances (explain in Schedule 03 ... . . |20 T T
Z |21 Net assels or fund balances et end of year, Gombire ines 18 troughz0 . . . . . . » | 21 2338 58
For Paperwork Reduction Acl Notice, see the separaie instructions. Cat No. 106421 Farry 9GO-EZ 204,

AT




Form 980-CZ {(2014)

Page 2

Eled|lf Balance Sheetbs (see the instructions for Part If)

Check It the prganization used Schedule O to respond to eny question in this Fart It . . ) O

' iA) Begineurg o* yeer (Bl Fart oo o
22 Casn, savirgs, and investments ' 4053 9 221 2334 &8
23  Lang and buidings e e e e Vo 0|23, o B
29  Other assets (describe in Schedule 0 . . ) L. . i 0l 24 c
25 TYotal asuets . . ) a0ty 9925 2333 58
26 Total linbitities iflascr: be in Schadula O] ' 0|26 T
Net gssets or fund halances {line 27 of column (B} mus‘l agran with line 21 1 4053 99127 ! 2333 58

Statement of Program Service Acl:ornpiuhmnts (s@e the instruchions far Parl Il
Check if the organization used Schedule Q 1o respond te any question in this Part i . B2 Expensas
{Rac ared "or sedtior

What ig tha organizatian's pnmary exempl purpose?  emargency relef and evaryday ass-sance ¢ m litary (ar lies

Describe the arganlzation's program senice accomplishmants lr aach of it threa larpesi prograrn services,
as measgured by expenses. In & cleur and cencise manner, describe the services previded, the number of

parsnns banefited, and other relevant informalicn for each program litle.

SO and S501¢ek)
CanIZatior X apd onal tor
clheas)

28  rrovicing erergency 1o3d 1ar niltary lrehes and wAedns thiovet odt Georgiz 15 nciu1e ancRsh D food partry farraal T
.zJaplamantals_ frash bread (hree umes weekly, 3nacks and symmer lunch pragrames for stideitsoutofschool
[Gr:ir{té-§ T T Y rnew we) oI llns Eurwunl meludes Iore-gn grants checkhera . . . . » {7 |28a 1ipgy 32
Clothing to include newbsriv nfent sl re, becy o schadl tlalking, uniforms and sporaig upparcl along wilh new snenkess f7r
m, dare ch ren thes igh adul servics mambass and valamns . o
(Grantm§ 84207 9¢) B this emount ncludes l-c':gg_gn grants, check here . > [ _[20a BL297.96
H .Q_S[QP_P;!;I_IQ_F_Q[ Serv_ze/Honoring M itaryMarelefWelfae Froniding doneled Lesels @is oxpereaaes W majur league b aseball 3
football games alcng with donsted parkmng and donater mealu/snacks, spoming 8qu ENent 1o incuce veleybsil baseball,
_s=figall, oolbell, tuck and clher miscellur vous apurlnmy eyugenet (u he'y ruldany ks and aduks In be me acine, .
(Grants § 395321 _H this amount includas foraign grams, check heve || |30 39552 00
81 Other program services {describe in Sthedule O) .
(GGrants $ 69711 98} If this amouri ncludes Iomug_grants. check here 1 312 89711.98
32 Taotal program service expenaes (udd Ines 28a Llhvough 31a) . . . . . » | 32 [ —

Check If the organizaton used Schedyle O to respond to any question in this Part 1V

List of Officers, Directors, Trustees, and Key Employees (list each one aven lf "ct compensalnd—sss the instructions for Part V)

O

] bl Repartadde | (d) Healn bewits, T
(il not pad, enter -0-} | daferrsd corpensation

J. Bregory Fowac

Chgirman of the Board -] I I, - 0 C
_Jarathar Goodman . e e e e e e y

Tredg aror : R 0 L C
\leenie Twben L. e

Sezrslary 3 0 0 o]
_Kirberly Scole ..

Bresadent - . an R U | 0 g
_Chnyume Ar' hony . .. -

‘Vica Presizem 439 [¥) 0 0
Viyra Ebne-

Dperstians 20 Q 0 0
zinda Larg: . - R

Mnumslml-va ﬂ-:.ubldlﬂ 43 4] L) [}
JozreTregader 8 .- ——-- _—

Spacial Evarts a0 Q N [

Fom S80-EX 2010
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Part ¥y Other Informatlon (Note the Schedule A and personal beneht contract statement requiremenms in ihs
irstructions for Pad V) Check if tha organization used Schedule Q Lo respond Lo any guestion in this Part V [
. ¥Yes| No
T Dd the organization engage 1n ary signiticant activity not pmwnun.ly rspnrted to the IRS7? if “Yex,” provide a |
detalad descrption ot each acivty in Schadule O o SR O <) 2
3  Were any significant changes made to 1he onganizing or governing documents'? If ’Yes. anach a conturmed i
copy of the amendad documants it they refisct a rhangs o the orgamzatlon s nama. Otherwise, explair- the
change an Schedula O {sae mstructiong) .o 84 .,
35a Did the arganization have unrelatied businesa grass incame of 51 000 or more durmg the year fmm bmmess
acimties (such as thosa reported on lings 2, 6a, ard 73, amnong oihars)? . .. 35a 7
b K *Yas*lc line 3%a, has tha amganizatian filed 2 Farm 950-T for the year? I “Na," gravide an ex.pie.nallon in Scnedule D ash .
c Was the organization a section 501{c)4), 501{c}5), or S01[¢)B) organizatlon subject to secnon 6033(e) notice o
reparting and proxy ax requirements during the year? If “Yes,” compmie Schedule C, Part Il asc i
36 Did the onganzation undergo a liguidation, dwesdlution, learminatinn, or mgmfmant disposutvnn of net asaetls
during the year? If “Yes,” compiete applicable parts of Schedule N .. 86 L,
§7a Enter amount of polltical expenditures, dirsct or indirect, as described in the naiructions ]ﬂ!_ b B
b Did the organizaton fike Form 1120-POL for this year? . 3a7tb L,
38a Did the organization bomaw fam, or make any loansg w, any oﬂ‘lcer dlrecmr *rustee ot key employee or were N
any such loans mada n a priar yaar and ehl. outrtanding at the end of the tax year cavered try lis relum’t 38a <
b 1f“Yes ® complete Scnedule L, Part Il and entar the total amount involved . 38k ] .
9  Section 841{c}{7) organizations. Enter:
8 Inthaticn faes and capiial contributions mcludad an line @ Ce e e 39a|
b Gross rece:pts, included on line B. lor public use of club facilities N L
43a Seclion 5014’(:}{3: organizations. Emer ameounl of lax imposed on the organlzatlon dunng the year un der.
sectiandditp g ; . section4912m» 0 ;section 4955 b 0
b Secbon 501(c)d). 501c)i{d. and 501{c)29) organizatiors Did the organization engage in any secticn 4558
excess benefil lransaclian during the vear, or drd & enguge 1 an excess benelil ransaction m a pror year
that has not been reported an any of its priar Forms 990 ar S90-E2Z7 If "Yes.” camplete Schedule L, Pat! 4a0b
c  Ssction 501{ck3), S01c)4), and 501{c)29} orgrnizaiions. Enhar amount of tax imposed
on organizalion manapers or disqualiﬁed parsons duting the year undee sections 4912,
2855, and 4958 . . . » 9
d Section 50t(¢)3), 50¢ :c;-’d;. ang 501(0](29} organ:zations, Emer amount of 1ax on line
40c -eimbursed by the organizatlan . » 0
a Al ormganizatlons, At any time during the t.a: year was me crganlzztlon a party to a prohlbhed tax shetter
lransact.on? If “Yes, ' complete Farm 6388-T . . . . . s0a| | J
41 Lisl the slates with which g copy of s relun g filed B o001,
42a The organization s bocks are in care of P tutod Mlsry Sare i, L. . . ......... . Telephoneno. »  7734973-20'4
Il ocated al P 1220 S Carton 3ngc, Marefa_GA 30082 . ZP+A M
b At any trme during the calendar year, did the organizalan have an Interest i or a signature or osher acthorty aver Yes| No
a tinanclal accourl I+ a foreign country (such as a bank account, securides account, or other financlal account)? 424 ‘L
if "Yas." amler tha nama of tha mreign country: b
See the instructicns for exceptiors and fiting requirements for FAGEN Form 114, Report of Fareign Bank and
Mnancial Accounts (FBAR).
c At any time dunng the calendar year, did Lhe orgamzabon mainisin an offiue outside tha U.8.7 42c
i “Yes," enter the name of the forelgn country:
43 Sechan 48<7(a)(1; nonexempt craritable trusts filing Farm 98D-EZ in lieu of Form 1041 —Check here » [
and ester the amounl of lax-exempl interest received or accrued dur:ng tna tBx year . > ! 43 i
Yeas{ No
d4a Did tha orgamzation maintain any donor advised funds during the year? if “Yea,' furm 830 rmust be ]
completed Instead of Form 99D-EZ . 44a o,
b Did the organizatorn operate ¢~e ¢r aore hosp-tal famlmes dn..nr‘g the year? It "Yc-s Form 990 ml..st be N
complated instead of Form 990-E2 . . - . 44b «
¢ Did the orgamzator receive any payments for mdoor Wnmng services gurang the vam’? A4c "
d H "Yes' to line 44¢. has the organization filed a Form 720 to repenrt these paymems? ¥ "No," pmwde an M
expilaration in Schedule O . . . d4d
4Sa Did Lhe arganizaton have & controlled entity ‘anthir the meaning nf zaclicn 512(b)(1";’7 453 a
b Did the organizat.on recelve any payment om or engage in any transaction with a controlled entity wlth-n the T
maaning of zachion 512[h)(13)?7 # “Yes.” +-orm 980 and Schedule A may need to ba complstec nstead of
Form $90-EZ {(zas instructions) . .. . . . . 45h

Fam 890-EZ 2014,




Form 990-EZ12014)

Page 4

48 Did Ihe organization engage, direstly or Indlractly, In political campaign activities an bahalf of or in oppoastion

1o candidates for public oHice? K "Yez." complete Schedule C, Part |

Yes| No

48 +/

INKI]  Section 501(c}(3} organizations only

All section 501{c¥3) organizations must answer questions 47-49b and 52 and complela the tablas for lines

56 and 51

Check if the orpanization used Schedute O to respond to any quesalion in this Part VI

0

Yas No

47 Dic the organization engage 1n labbying activties or have a section 501%) elechaon in atact durmg the lax |

year? If “Wes." complete Schedule G, Part it

48 |s the orgamzalian 8 school as described in seclion 170!bi{1‘JIA]( 7 if "Yes.” com;dete Schadule F

49a
b if “Yes," was the related organization a section 527 organizalion?

(g 1he arganization make any lransfers to an exempt non charitable refated organization?

47
48
4da
49b

50 Compete this tahie tor the organizalicn s five highest compensated emplayees [O'ther than offlcers directors. trustaas and key
cmployees) who each received more than $100,000 of compansation from the grgamization. if there s none, enter “None.”

[a) Nava and '8 &¢ each eTpinyES

P Do
WUre Ppar wea
devoled ‘o posticn

i Reportable
compensatlun

W Heah heenel 15,

1
contibuiions o ei'ls:ilt:uyeel {a) Estirnglend wrnou 1l ul

el plana, and defermed,  other corpensalion

[Foras W MR- WIRG,

compersator i

1 Total number of other smployess paid ovar $100 000

» o

51 Complata this table for the organization®s five highest compensated mdependent contractors who each recewved more than
$104,000 of compensation from the organization. i there is none, enter “None *

(a) Nams and tasinsas adcress of wach ydependent ¢antrartor

Norse

AmAGIrIERENTEAT B raEr M memp ym—m— e —————— - m e —————— 4 = m i —————n ——————— - - -]

] Type cf service

[0} Cuar pewnsalan

PR R Y N L LT TR o

- S

"6 Tolal number of ather i;‘da-pm;ja.ht coniracturs each receiving over $100000 . .

52 D the organization complele Schodule A? Note. All section 501(ci{3) oq;amzatlcns must anach 4

_ completed Schedule A

Y]

M Yas |} No

Under cena.ties of perjury, | dac ase that hava sxa’r'nad th-s netury, |r.::ludmg acLCmDarying smedules and stelemeits, a.vd to the best of my knowladge and belin?, t &
true cometd, ard CW‘!L]‘G'B}GC'&IJ‘.IGH cf preowrar 1uthoWun u}'laer'l ® based av 4l nformdlion 3f whidl prepares bds 2y nowledge

Sign ' Sigaaline o* nxer /£ Date ﬁé’? (g ‘?/
H h 1 fenelAr

’ Type or ¢nt narme and I-ke d’l
Pald PrndTyae preparer's came l?'maanr’s signature ) _Jmu Check |: ’ PTIN
Preparer — _ I set-eTployed
UsepOnly Firvsneme  p Frs EIN »

Firvv's addrans B Phone ra

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

P LiYes |INo

Form 990-EZ 2014




Fort 930-EZ (201 6)

Page 4

48

to candidanes for public office? it “Yes," complete Schedula C, Parl

Did the orgenization engage, directly ur sidirectly, in political campaign activities on behalf of orin appnstion

Yes | No

L.

| 44

Bection 501(c){3} organtxations only

All section 501(c)(3) arganizations must answer questions 47-49b and 52. and complete the tables for iines

50 and 51.

Gheck if the arganization used Schedule O to respond to any question n this Part Vi - - C
Yo8s| No
47 Did tha organization engage in kebbying aclivties ar have a section 507th) elocton in effect during the tax
year? It “Yes,” complete Schedule C, Pad - A7 {
48 |5 tha gorganizalion a achoai 83 dascribed in section 1?0{2)}(1}(#.“}? it “Yes, oomplete Schedule E | 48 | J
48a Did the omyanzation make any rangMrs ¢ an axempt non-charitabie relaled organization? . 498 ¢
b If~Yes,” was the related organizatior a section 527 organization? 4%b

Complete this table for the organization's tive highast companzated employees 1olher than ofr‘cer's dlreclora. trustees and key

employees] who each recewed more than $100,000 of compensation from the organlzation if there 1s none, enter "Mnna "

L
b} Averege
) Hame ann tle of rach employes hoi e per wank
devitad o pof:tion
hone N e j

(Forms W-2/§099-MISCy

{£} Asporaole
ccToansalian

d) Health oenefile,

aeathaudic IR 12 emplayes
benaft slans add delesred

cenpemsabion

[#) Eshmatad amount of
clher ronipicregdn »

-

f Total number of ather emplc;yees paid over $100,000

. 0

§1 Complete 1his table for the organization's flve highest compensated |nda,pnndent cantractars who eech received mare thar
$100,000 nf compensation fromr 1he oryamzation. If there s none, enler "None.”

(8} Nara an busir eBs address ol aach indepeaden comrachos

B Type of sy 20

None

amamse a e

{c) Compangatica

AT PR MRS ARSI ETERS Lok EA A NN - BTN YAF AT/ E1EET ATE A1 Ye g m o nc P e oo & mm ey

[ 4 a4 e memmeemtmemsasmmr= messasamsoccmccecsmmmmanmensss==d

d Totai number of other \ndependent conttactors aach receiving over $100,000 . . W

52
completed Schedule A

d

Did Lhe organizaton complele Schedule A? Mote. All secuon 501(0][3! organnzanons must atiach a

»AYes [ No

1) wlor przviz s ? ety Dedis tare i 1 0ae pasin nesth 016 it o s boiy 3G0r paying SCIw0Ues and statawnzs and it the hest of my know.adga and belief, i 1s
1a, comecl. ara compisds, Dec matlon of oreaarer (other ther ol‘loot] 3 I:am on all In'orrratl::n sfwhzh pmparer hus any knowledza.

{ !

[

} Sipnad e ol rikhwcar

Sign 1KMo
Hera l ’

| Type of print name arc | e mem we—

T 1 -
Pald Pnt/TyEe Jrecarprs rame i.F'ﬂeuatar b S Ratury Dl rees L o P
Preparer ! T ——
use{)“lyl Frmsaame FrmsSH M e
F m 3 addrecs » Pt aras 1

May the IRS discuss this resumn with the prcparer shown above? See instructions

P | Yes |_| Na

Form 990Q-EZ z014)
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SCHEDULE A Public Charity Status and Public Support

{Form 890 or 990-E2) Compleate i the organizatian |k a section 501{c}{J} organizatian ar a section

4947(a)(1) nonezempt charitable trust

Dapatment of (ha Tra2sary » Aech ta Form 200 or Form $90-EZ. Op=nie Public
Irtemal Mever ¢ Senaoe » Infarmation aboun Scheduls A [Farm 880 or 390-EZ) and itx Instructions 19 8t www.irs. por{form$50, Inspcction
Name of Lhe organization . Empioyer Idertfization numbar

tinited Milkary Cara _Inc. ] 460552042
IEII Reason for Public Charity Status {All organizaton] must complete this part.) See instructions.
The organization 15 1ot 3 privata faandaton hecauea it is: (For lines 1 tiraugh 11, check only ane box.)

[ A church conventlon of churches, or assaciation of churches described i aection 170(b)( RYAI().

[J A scnodl described in section 170{b}(1XA)(1). (Attach Scheculs C.)

[ A hospnal or a cooperative hospital service organization descrlbed In section 170M) | 1HA] (K.

] A medical research onganization operated In conjunction with a nospital dascribad in asction 170{b}(1{A)i). Emer tne
hospdal £ nama, city, and state;

[] An organization oparated for the oanafit of e college or university ‘ownea druopefated by & g&'ernmefr'tal Jnit descnbed in
section 170(BN(1){A)(IV). (ComElete Part 1)

[ A federal. state, or local govamment or govarnmantal unit descrioed in saction 170{b}1){A)(v).

W% An organization thal normally aneivas 3 substantia! part of its support From & governmental unit or from the general public
cescribed 1 section 170{b1XAlvi). (Complete Part)l.)

O A community tust cescribad in ssctian 170Y(1)(A)(vi). 1Coemplete Part 1.

8 [Pan organization t-at mosmally receives: (1} more than 13/»% nf its supoort fru~ contrbutions, rmembe-ship fees, ard gross

recaipts frem actvities related 1o its exempl functions—subject to cerain exceptions, and (2) no mom than 334% of ik

sJpport from grass invesiment income and Jnrelaled business taxable nco~e (less section 511 tax) from businesses

anquired oy the organizalion after Juna 30 19/4 See saction 503a)(2). (Comolete Part (1)

t0 [ An omganizaton organized and cperated exclusively 1 test for public safety. See section S0B(a)i4).

11 [ An organlzat on organized and oparated exchis valy “or tte benafil of, to perform the funciooe of, o e cary oul the purposes of
one of more publicly supparted organizations described in section S09(a){l) or section S0S(a)@). Seo ssclion 50B(a)[). Check
the bax nlines 11at=rough 11d that describar the typa of suoporbing o-ganization und canplete bres 17, " 1%, and11g.

a L. Type | A supporing organization oparated, supervised, or controlled by its supported organizations), tyolcally by giving
the suoponed ongan:zanlan(s) the power to regulary apooint or slact a majanty af the directars o~ trustaes of the supporting
organization. You musal complme Pan ¥, Sectiona A and B.

b T Type H. A supporting organization supervisea or controlied In connection with '€s supported arganizatieni(s), by having
cotral or management of 1he supporting organization vested in the same parsons tal contrad or manage the supported
organizauon(s) You must completa Part ¥, Sactions A and C.

¢ [ Type I lunctionally imegrsted. A suppnring nrganization operstec in connaction with, and functronally inlegrated with,
s supported organization(s) 'see instructions;. You musl complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally imegrated. A supporhng organization operatsd in connechion with ts supported organizatianis)
tnar is nol tunchionally megratsc. The crganizetion genarally muat satisly & distdbutom recurrement and an atlentiveness
requirement (see instructions). You must comptate Part IV, Sections A and D, and Part ¥

e []Check this box if the organization received a wiftlen deterrlnation from the IRS that itis a Type I, Type il Type Ill
functionally Integrated, ar Type Hl nen-functror ally integrated suopo-ting organzation.

&~ W -

e K- W

1 Enter the "urrber of supported organizations o e e e |
g Frowds tne following information abaut the supported o-ganizalion(s)
1y A ame ot Suppoted ¢ gaseate: ) - N (W) Ty cecpan 2a%wr | IV 2196 orgar Za or | {e) MvQurt 3- Cynea sy [ Amaunt ol
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Schadule A Form 090 G- R B2 A0S Page 2
T Support Schedule for Organizatiana Described in Secions 170{b)(1)IA){iv} and 170[b){*)(A}(v)
{Complete only if you checked the box on hne 5, 7, or & of Part | ar if the organization faled te qualify under
Part lll. Ifthe organization fails to qualdy under the tests listed below, plesgse complete Part Il
Section A. Public Suppart L
Calandar year {or fiacal year beginning in} | (a) 2018 (b} 2011 (&) 2012 (2013  [e) 2014 {0 Totas
1 Gits. grants, comnbutions, and
membarsaio fees received. (Do not
include any *unJsuzl grants. ) )
2 Tax revenues lavied for  the .
uvmanizetion’s benefit and either paid
16 or expended on its benalf
9 The valua of services or lacilites |
furnished by a govermmental unit to the
organization vainout chargs .
4 Tolal. Add lines 1 through 3.

§ The poraon of total comributions by |
azch parsLn futhe- than a
governmental unit or  pdablicly >t
supported orgamization) included on |4
line 1 thal exceeds 29 of \he amoum
shown on line 11, column )

& Publics rt. Suplract line & fram ling &,
Section B. Total Support
Calendar year (or flscal year heglnnlng in) » (a) 2010 (b) 201 (o) 2012 (d) 2013 (e} 2014 N Total

T  Amoums fromliine d e

g8 Gross nco—a from interast, dwu::ands
oayments received on secutltles loans,
rents, royallies and ingoma fram similar
sSources

38 Net Income from unrelated business
eclivities, whether or nol the bugiress
ls reguiarty camed on

10 Otner income. De not include gsin o-
loss fram the sale of capital assets
(Explain th Pat V1) .

11 Tola supporl. Add Ines 7 through 10 [ 5y t” SR ias e ¥ 370 ot o AN

12  G-oss receipts from related actwities, stc. (so0 mstructlonm . ] | 12

13 First tive yeare. I tha Form 290 1= tor tha organizatina’s first, sacond, lhurd fourt"‘l or Ifth tax year as a section 501{(c)(3)
orgarization, check this box snd step here . . I L |

Section C. Computation of Public Support Percentage )

14  Public suopot pe-centags Jor 2014 {line ©, column (f) divided by lIne 11, calumn (M - 14 _ %

15  Public suspo pe-cenlage [-om 2013 Schedule A, Part I, ine 14, . . 15 %

16a 83'% support test—2014. i the organlzatior did not check the box on ||ne IS a'm ine 14 I8 3:3 % 0" more, check this
box and stop here. The crganization cualifies as a pudlicly supported o-ganization - > ]

b 33 support test—2013, If the omanzation cic "ot check a@ box on lne 13 or 16a, and lna 1% is 33'2% ar mara,

checx this box anc miop here. The organizulion quahlivy as a oubllcly supported organization . . N

17a 10%-facts-and-circumstancss iest—2014, It the crganization did nod check a box on lins 13, 183, or 16b, and ine 14 13

10% o- more, and f the o-ganizatian meets the “facls-aqd-croumstances” tes, check this box and s1op here, Explain in

Part VI how the nrganlzatlo-i meels 1he *facts-ard-circumstasces® tast. The organlzatlon quallhes as a pJblicly supoortec
argamzation . . . . N

b 10%-facts-art-circumstances teat—2013, if the organlzmunn did not c1eck a box on line 13, 16a, 16b, or 17a. and lins

15 18 10% or mom, and if the organization meats the "facis-and-circu—stances” test. check thrs box and stop here
Explen in Part V| how the c-rgamzalion meats the "facta-and-clircumstances” test. The organlzmmn qualfies as a pualicly

suoported organ.zetion . . . > ]
18 Private foundation. If the organ::mon dld not chock L'-ox on Imc 13 16a 1Bb 17a or 1 Ty, chéok thls box aﬁd see
Instructlons . . . . . . .. .. e ; . P N
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Support Schedule for Organizations Described in Sectlon 509{a)(2)
" {Complete only fyou checked the box on ine @ of Part | ar if the organization friled to quailfy under Part |1,

Ifthe orgi:nization falls to quality under the tests listeq below, piease complets Part I1.)

Section A. Puhlic Support
Calendar year {or fiscal year heginping in) » {a) 2010 (b 2011 {cl 2012 d} 2013 {e) 201¢ i Total

Gilts grants. corT husiens ars mermbersmip meas
recewved. [Da na rchde ary *uiusdal grents.”) | 202573 Fo
2  Grocs recelots trom 3dmiss:ons, marchar dse
sold or se~ices perforred, or “ecilities
Iirnighed in any activily thal 1s ralated to the
orgarizarion  tax-avempl purpose . o
3  (Gmss raceipts from aclivl es thel are nol an
unrelaed trade or bus nass under secticn 513 0
4  Tax rsvenues laviad for the
a-ganizaticn's benefit and either paid
to or expended nn s kehatt ] &
5 Tha value of se-wvices or ‘acilities . '
fumisnec by a governmental unit to the !

argamnzation without charge . &
6 Totak Add lines 1 through 5. . . ., B035,73 5% )
7a Amou-ts included eniines 1, 2, and 3

recaived from aigqualifiec persans 1 ~ &7

b Armounts included @1 lines 2 and S
recaved mm other than discualfied
pe-5015 t7gl exceed the greater of 85,000
or 1% ali~e amount on line 13 for tha year

¢ Acdlines Taanc 7L

8 Public suppon {Sumrant Ilne 7c from rfh Jorrod _?'“, ’-t ;' RS PERSEE ERST
bne6) . . . - L ERT AT e T L T -
Section B. Total Support .
Calsndar year (or tiscal year beginning in] »  [a} 2010 {b) 2C1° fc} 2012 {d) 2€13 le} 2014 i Total
8 Amounts frum lines . . . . .

t0a Gress 112cme fFom  mterest, dividonos,
paymerts rezaivad on secLrt es loans, rams, . .
royeliies and incoir e lrom 8 rilsr sources | ) | _ﬁ’ﬁjﬂ.ﬁ" ;{‘I

1 1

b Unrdated business taxable insome (less
secton S11 taxssp from busi~essas
acguired g'ler June 20,7975 . . . . ) o

¢ Addimes i0aand 10b . . . . X FC3573.56

11 Net meome from  unrelated busness ' .
act vitkes nct Induded 'n ing 10k, whether ;
or not the buginese 13 mg.larly creried an | ' o i

12  (Other income. Do not include gamn or l I |
loss f-om the sale of capral assets

Explanin Pan Vi) . . . . . . . D
13 Towl supporl. [Add linez 9. 10, 11. ' *
anc 12) . . . Fo3573 48
14 Firgt ive years, H the Form 950 Is for the organization's first, second. third, fourth, or fith tax ysa- as 2 section 501ic)[3)
organization, check tnis box and stop here . . - e .. - S &
Section C. Camputation of Public Support Percentane
1§  Public suppart percantage fur 2014 (line 8, column () Civided by lne *3,cawrrnty . . . . . | 15 | %
16__ Public support percentage fram 2013 Schedule A, Fartlll, linets . . . . . . . . . . . 16| %
Section D. Computation of iInvestment Income Percentage
17 Investment income percemage for 2014 fine 10¢, column (f cheded by fine 13, solumndf) .. . 17 %
18  Inveslment incame percentage from 2013 Schedule A, Part Il line 17 . . . |18 B

19a  3313% support tesls—2014, If the organizat on d'd not chack t~¢ pox on llne 14 anc Ilnc 15 is more than 33 5%, and linc
"7 18 ngt rore thar 337/5%, check this box and stop here. Tre organization qualifies as a p.blidy supported organizaton . b [T

b 33'1% support tesis—2013, If tre organization did ~o* check a box on !ine 14 o* line * 22 and line |6 Is more than 33".3%, ard
line * 815 nod mora than 33" 2%, chack th s sox and etop here. The omgarizaticn gualies as a publ dy supported organizaton P [
20 Private foundation. If the orgarization cid not chack a bnx on line 14, 183 or 185, check this box and sae instruchors & [
Schadule A [Form 900 or 990-EX) 2014




SCHEDULE O Supplemental Information to Form 890 or 990-EZ | ome o, oan-0047
(Form 990 or 99D-EZ) Complaa tn previda information for respunses 1o speciiic quastions on A @\I 1 4
Form B90 or PRO-EZ or o provide any additional informalion. a5\,
 Attach to Form 900 or 990-EZ. Open to Public
#aT
B et | b Information about Schaduda O Form 930 or 990-E2) end s wstructions is a1 winw.irs. gow/formaan. IEETHSSRPRI
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