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m 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Departrient of the Treasury

internal Revenue Service * Information about Form 990 and its instructions 1s at www irs gov/form990

A For the 2014 calendar year, or tax year beginning_, :[ Jo 2 ‘ ,‘,Z .2014, and ending ’ D-(,c, 3 I ,20 ) Y

B  Check ff applicable JC Name of organization /4 I_, T Mt_‘ T D Employer identification number

X Address change Doing business as e Q-é -/3 —1 =2 y")zér

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

O inttal retum 44—,5_ £ F’M /382 5‘/»\1; #3 yX=y 67)— 3‘-‘L-—7701

O Finalretumiterminated]  Cty or town, state or pro vmc country, and ZIP or foreign postal code

[ Amended retum 020—) [J T X ’7J’ 194 G Gross receipts $

a Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? ] ves [ No
H(b} Are all subordmnates included? [ ] Yes [_] No

| Tax-exempt status X s01cx3) [J s01¢e)¢ )+ gnsertno) []4947@axtyor [ 1527 If “No,” attach a list (see nstructions)

J website » h H,p 2l W W *fv"; 0/1_4/\4:51 BN -aan) H(c) Group exemption number >

K Form of organization &Cor';oratlon D Trust ‘EI l{ssoaatlon |:] Otherj / ] L Year of formation l M State of legal domicile

Summary

1 Brefly descnbe the organization’s mission or most significant activittes T )€ Le~P = s kr..j,‘,/ \4,("
8 Aoaded L, o g d eeduielin paieent S G b olld il o ], FD
eS8 ot adiion <. 9 Gl o Sponnd dn D) ¢ 3 o Mo [l A .
cg| 2 Gve(:k thistbox » [ if the orga#atlon digcorftinued its operatiafis or disposed of more than 25"/5’of its net assets
‘\3 3 Number of voting members of the governing body (Part W, line 1a) . 3
| 4 Number of independent voting members of the governing body (Part M, line 1b) . 4
ME’ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5
& 2| 6 Total number of volunteers (estimate If necessary) .. 6
= &| 7a Total unrelated business revenue from Part VI, column (C), line 12 . . 7a
(- b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
%} Prior Year Current Year .
= o| 8 Contnbutions and grants (Part VIIi, line 1h) . . . 30083 b 43 549 °
<C g 9 Program service revenue (Part VI, line 2g) ) ) ) ’
8 E 10  Investment income (Part ViIl, column (A), lines 3, 4, and 7d) . . . 4492 [4 [ 74 b
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . —
12 Total revenue—add lines 8 th ,ough’ﬂ/(\must equal Part VIll, column (A), line 12) 300 76> ) S X el
13 Grants and:i’ntm}amoﬁ pad (Par5 column (A), lines 1-3) . . }} 192 X 1232
14  Benefits 0 or.fo_;me OFS art \'olumn (A), line 4)
@ 156  Salaries, */rn ation, employ b efits (Part IX, column (A), lines 5-10)
2 [ 16a Professno\nal undransn g ¢ fe€s (PaFl’ IX colu n(A), line 11e)
S| b Total fundralsmg e‘xpgﬁses s (Pa mnr(D), line 25) »
[ \
W47  Other expef] Ses (PartIX=calt ”(7_\‘), ines 11a—11d, 11f-24e) ) +~ £23& 206/2
18  Total expensesﬂ Tl‘g%—ﬁ (must equal Part IX, column (A), ine 25) ltol/8L3Y%
19  Revenue Iesgexpenses Subtract line 18 from line 12 . Irx-1s4 (s 318"
-6§ Beginning of Current Year =~ End of Year
85/ 20 Total assets (Part X, line 16) ) .o ) ) ) 2 [P K [ 68209
23 21 Total habilities (Part X, line 26) ) ) { po©
22| 2 Net assets or fund balances Subtract line 21 from Ime 20 2 pCry [ b2 0 ‘TI

Signature Block

Under penalties of penjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete D?Iaratlon ?i\prapa/rgrer (othexthan offi cer) 1s based on all information of which preparer has any knowledge
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Form 990 (2014) Page 2
m Statement of Pragram Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

SEYEPING 4 (2 _Ars 1.

2 Did the organization undertake any significant program services during the year which were not listed on the .
prior Form 990 or 880-EZ? . . . . mYesDNo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program .
services? . . . . DYesmNo
f “Yes,” describe these chang% on Schedule O.

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

4a (Code: 0 ]C J) Expenses $ 759 E' including grants of $ £ éc_\) _____________ ) (Revenue $ )
Dall, Sm“{lva"v? Con iAAdc~_, sdlen . T
y -v7'j{ﬂ JVB 7‘5/?,@"\,;7,% ’};om_’ﬁ(,u-lczén d/n_./
K e R Jﬂ?’l ERP L daucen & DoAs  Feslio?  ~o
b7 . At de clcC . itoded  Spnr e .
2 J) %,--_#__ oA e L»véap_u»‘ﬂ&i_%w!_caﬁh ...............
qm./{.a—\r ‘—‘f;/w :/\ e 2 S et 39/ e
i) 4
U

4b (Code: f o /c 3) (Expenses$__ 4 < lr‘f' ____including grants of $ 5’6‘6‘0 (Revenue $
ez mj Ae~er Shod %

.- ,DTWFWA /dewx i
(PM A A Lo -«/iw WA B AW ) ke (/vvv*’:z

s -._L. E!).W.--.‘.i.l]..&’.‘.—a).-_s‘l S 25 Y W S M(j-.@--_ﬁ%i ..... C,Zm:%‘n_. S B & > S
eannaro FARo Rl e . 270 VB I e |
_-__A/;ﬁ e ¢ Tian _z’ . 7 v/ “
including grantsof $ 2L 5 N ) (Revenue $ )

h; G TR S A o T (DEES)

VTSI 7 VP A A SN R Y ol e B XX A

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

{Expenses $ !61374 including grants of $ $564 9 ) (Revenue $ ) “
42 Total program service expenses B 3] § {3 > 2 !

Form 990 2014)
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Form 990 (2014) Page 3
m:Checklist of Required Schedules
Yes | No
1 Is the organization described in section or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . . .. 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |y
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “ Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part ll . . - 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that recelves—membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part I . . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part li 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” f
complete Schedule D, Part Ill . . . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . . .. . 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments— other securities In Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11b )(
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “ Yes,” complete Schedule D, Part Vi 11c| . X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25?7 if °Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f Y
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI 12a %
b Was the organization included in consolidated, lndependent audrted financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 ¥
14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts 1 and IV 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV . 15 )(
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Hl and IV. Co. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part viil, Ime 9a'7
If “Yes,” complete Schedule G, Part lll 19 X
20 a Did the organization operate one or more hospital facrlltles'7 If Yes complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 2014)




Form 990 (2014)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

+ domestic government on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .
Did the organization maintain an escrow account other than a refundrng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’?
Section 501(c)(3), 501(c})(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? if "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part llI

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “ Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7

If “Yes" to line 35a, did the organization receive any payment from or engage In any transaotlon with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . .. .. .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part M .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI lrnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21| K
22 X
23 A
24a X
24b X
24c X
24d b d
25a X
25b X
26 X
27 A
28al | X
28b X
28¢c X
29 X
30 X
31 bd
32 s
33 X
34 X
35a X
35b
36 X
37 X
3g [ X

Form 990 (2014)




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

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
13 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a (2
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a A
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a A
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . .o e e e e e e e e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . [ 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization receved a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b 7(
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIl line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross mcome from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 9380 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ] 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e, 13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’? . 14a Y
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
XYl  Governance, Management, and Disclosure For each * Yes™ response to lines 2 through 7b below, and for a “No’
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
. Check if Schedule O contains a response or note to any linginthisPartVvi_. . . . . . . . . . . . . [
- Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a S
if there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of vating members included in line 1a, above, who are independent . 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanty performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the govemingbody? . . . . . 7a

b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members

stockholders, or persons other than the governingbody? . . . . . . . 7b

8 Did the organization contemporaneously document the mesetings held or wntten actions undertaken dunng
the year by the following:

a Thegoveming body? . . . 8a

b Each committee with authority to act on behalf of the govemmg body? . 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a X

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

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form?  {1{1a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” goto line13 . . . 12a

N
>

(]

(-2 RE-NI-]
vy

NN O

4

X

< <

b Were officers, directors, or trustees, and key emiployees required to disclose annually interests that could grve rise to oonﬂlcts? 12bh

¢ Did the orgamzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswasdone . . . . e e e e 12¢
13  Did the organization have a written whistieblower polrcy? .. e e e e e e 13 X
14 Did the organization have a written document retention and destructlon pohcy'7 .. 14 Y

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a S
b Other officers or key employees of the organization . . . e e e e e e 15b Y
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or partlcnpate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . 16a «
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18 Seetion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
3 Own website [0 Another'swebsite  [J Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 StTe the name address, and telephone number of the person who possesses th orgamzatron s books and records: P
e v( 412 ﬁolp'?‘) R C‘t’ojaf t /X 7 /¢§L
q’]Z—B(#Z‘ 770 Form 990 014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . . . . . . []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ®) Poston ®) ® ®
(do not check more than one
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | Compensation |compensation from amount of
iweek (ist an o=l = =] e <] o from related other
hours for aa ‘.:i 8 2|38 8 the organzations compensation
elated | SX|E[ 8| ‘z;—’i 3| organzaton | (W-2/1099-MISC) from the
organizations) 2 § 5| |3 é |~ |w-2/1099-MiSC) organization
befow dotted| S < | & CH IS and related
line) “E, 5 2 3 organizations
g2 z
g £
2
0_Alan é.LeY P"Cf"j%f
t 0 9] o
@ LI, Hober TJrea suky
o © 0
4 4
B _Kenn<th (Gaber Jecrefary
4 o © ')
4 ?a,mj Lo Dese,y o ©
,Fs’nn./,,! YN €3 b-OY o
(5) )—J&/P = \/2 I‘f/(cn./[) )
-7 0 D

6) B R

4]

(8)

(9

(10)

(1)

(12)

(13)

(14)

Form 990 (2014)
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Form 990 (2014)
-1af"Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A (B) Position o) ©® ®
{do not check more than one
Name and trtle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a drector/trustee) | compensation |compensation from amount of
lweek (list any] prgy e ox] = from related other
hoursfor | 3| @ g E 35 Q the organzations compensation
related 3= £l18|¢e %g 3 organization | (W-2/1099-MISC) from the
organizations| 25 | & - 3 § o | = |W-2/1099-MISC) organization
below dotted| 2 | 2 gi°s and related
line) g g 2 2 organizations
gla 2
3 2
2
s /A N
A Y. S 4 A |
(16) z
(7 A
LY va
(18) o N\
A VA B
(19) xp .
(20) A
S 7
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . 4
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If ®Yes,” complete Schedule J for such individual . .o 3
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

year.

Name and business address

®)

Descnption of services

©)
Compensation

2

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

Total number of independent contractors (including but not limited to those listed above) who

Form 990 (2014)



Form 990 (2014)
~ETS @'l Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . ]
A) (8) (C)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o Qaocv

= -]

Federatedcampagns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related orgamizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

L}af(/‘io

Program Service Revenue

(ﬂ"@ﬂ.ﬁﬂ'y

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

(1}

7a

10a

Q

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

{966

Wheal

(i)) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental iIncome or (loss)

>

Gross amount from sales of (i) Securties

. (i) -Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c)
SeePartiV,ine18 . . . . . g5
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actwvities.
SeePartiV,ire19 . . . . . 3
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of Inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

events . P

vites . . P

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

Miscellaneous Revenue

Business Code

11a

o aoo

12

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

vy

%
Soail—r

Form 990 (2014)




Form 990 (2014)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part 1X .. .. O
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) ©) . (D)
8b, 9b, and 10b of Part VIll. oftal expenses " onoen e g oo
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 Yl
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, hines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 2980
¢ Accounting S495
d Lobbying . .
e Professional fundraising services. See Part IV hne 17
f Investment management fees /> 9
g  Cther. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) i7 P
12 Advertising and promotion >v0
13  Office expenses 3 )20
14  Information technology 3 gV
15 Royalties . 0
16 Occupancy /64
17 Travel . . ) beo
18 Payments of travel or entertalnment expenses v
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amomza’non
23 Insurance . e e e e e
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O.)
a Ao 233
b A d (T £
C Lesrr= >3
d
e All other expenses of
25 Total functional expenses. Add lines 1 through 24e L0 | £3<
26 Joint costs. Complete this fine only if the

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

Form 990 (2014)



Form 990 (2014)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . .. O
A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing Co. . S$ob3y 1 201 L Jv
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3 )9 08 [
4  Accounts receivable, net . 4
§ Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 13109 ¢ 11 ) ¢7700
12  Investments—other securties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part 1V, Ime 11 . .o 15 .
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1 ®EY 16 J L& L0'7 >
17  Accounts payable and accrued expenses . .. 17 / o—\ﬁ
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account habihty. Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .o 29
= (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26 { VO
" Organizations that follow SFAS 117 (ASC 958), check here b |:| and
o complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or caprtal surplus, or land, butiding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32 —
2 (33 Total net assets or fund balances . .. 2 /P Y 33 147 >09=
34  Total liabilities and net assets/fund balances . -~ 3

Form 990 (2014)



Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .- ... ... Od
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 &o (/S 8
2 * Total expenses (must equal Part IX, column (A), line 25) 2 ,v,, ] ¥ 3d (p
3 Revenue less expenses. Subtract line 2 from line 1 - 3 (13t ¥ N )
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 N e 872 8
5 Net unrealized gains (losses) on investments 5 )
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explaln n Schedule O) . 9
‘\10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne o~
33, column (B)) . . 10 16 T2eq]—
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . O
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis []1Consolidated basis [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b
Iif “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:
[ Separate basis ] Consolidated basis [] Both consolidated and separate basis
¢ [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.
3a As aresult of a federal award, was the orgamzation reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. e e e e e e 3a
b [f “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o . L . 2@14
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Interal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www. irs.govlfnnn990 Inspection
Name of the organization R oyer ulenhﬁcahon number

Reason for Public Charity Status (4l organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

3 [ A hosptal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

§ [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)

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

7 [ An organization that normally receives a substantial part of 1ts support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part il.)

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

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

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or 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 A and B.

b []Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management 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.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution 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 is a Type |, Type I, Type Ili
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . e e e e e [:I

g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (@) EIN (iii) Type of organization | {iv} Is the organization | {v) Amount of monetary {vi) Amount of
(described on fines 1~-9 | listed in your governing support (see other support (see
above or IRC section document? nstructions) instructions)
(see instructions))
Yes No

(A)

B)

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014

m Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.”) do,pv° |3 6D d3 ¢ 4 3 oo 349 p3b
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity 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 facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 40,6%9 | 30033b| g3 [ 33830
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . e 4o [20083b | 3o 333(5‘347
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 ... 406 [20083b| 43 323436
10a Gross income from interest, dividends,
payments received on secunties loans, rents, .
royalties and income from similar sources . A b 7'(7 6 7éé 118597
b Unrelated business taxable income (less
section 511 taxes) from businesses .
acquired after June 30, 1975 . bbbl 96| 15T
¢ Add lines 10a and 10b . > > >
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 100 11
and 12.) .. . #40,069| 3 054(3 4/-77£l 395924
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by Iine 13, column (f) 15 Ph %
16 Public support percentage from 2013 Schedule A, Part iil, line 15 16 3 F %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 . .o 18 %
19a 33'3% support tests—2014. If the orgamization did not check the box on kine 14, and Ime 15 i1s more than 33'1%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » N
b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':3%, and
line 18 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » E]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE D . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete f the organization answered “Yes” to Form 990, 2 O 1 4
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b :
Department of the Treasury > Attach to Form 990 Open to Public
intemal Revenue Service * Information about Schedule D (Form 990) and its instructions I1s at www Irs.gov/form990 Inspection

Employer identification number

Organizations Maintaining Doglor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

Name of the organization

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from (dunng year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. . O Yes [ No
Conservation Easements
Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
O Preservation of land for public use (e g , recreation or education) [ Preservation of a historically important land area
3 Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete Iines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . R 2a

b Total acreage restricted by conservation easements . 2b

¢ Number of conservation easements on a certified historic structure included In (a) 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3  Number of conservation easements modified, transferred, released, extlngulshed or terminated by the organization durnng the

tax year »

4 Number of states where property subject to conservation easement Is iocated »

violations, and enforcement of the conservation easements it holds? . O Yes 1 No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

7 Affl-o-h_ﬁ_t-aflé;ﬁé-ﬁ_ses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4XBX)
and section 170(h)X4XB)n)? . [ Yes 1 No
9  In Part Xill, describe how the organtzation reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the fallowing amounts relating to these items.
() Revenue included in Form 990, Part VIl line 1 . . > $
(n) Assets included in Form 990, Part X . . *» 3
2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part Vill, line 1 . » 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

Page 3

Part VI Investments—Other Securities

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
@including name of secunty)

(b) Book value

{c) Method of valuation
Cost nd-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A) AW Gavepg HLDG £TD tevosh

7i0,39¢ B/

N

®) A bole U [msh

r
1 p3p 1231/ 14

©)

H)

Total (Column (b) must equal Form 990, Part X, col (B)line 12} »
m Investments—Program Related.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

@

8

@

©)

©

@)

@

©)

Total (Column (b) must equal Form 990, Part X, col (B)line 13) »

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

)

@

(&)

@)

5)

©€)

@

(]

®)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Descnption of liability (b) Book value

(1) Federal income taxes

@

®

@)

)

©)

™

®

©

Total (Column (b) must equal Form 990, Part X, col (B)line 25) »

2 Liabilty for uncertain tax positions In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XHl ]

Schedule D (Form 990) 2014




SCHEDULE |
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(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

2014

Name of the organization é }' ,_T M M

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
. Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Em;loyaden‘hﬁealionmmtber
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SCHOLARSHIP PROGRAM

University of Central Oklahoma
Sabrina Brown  $2000.00

Rutgers University
Antony Mollica $2000.00

Essex County College
Mben Mikael Collins $800.00

Pennsylvania State University
Kirsten Noggle $2000.00

Rutgers University
Mben Mikael Collins $2500.00

University of Arizona
Wayne Curtis  $1000.00

Grant = $10300.00
Expenese $300.00

Total = $11200.00




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@14

Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.

Open to Public
Ll Lol [nspection
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Name of the organization é‘; F T C/K,ar\:/t} Lu,g_

Cedar Hill Methodist Church, Tx 501c3 Code
~—-$1000.00 Donation

St.Vincent De Paul Church, Tx 501¢3 Code
—3$1000.00 Donation

Trinity Church, Cedar Hill, Tx 501c3 Code
—$200.00 Donation

Joyful Christian Church, CA 501c3 Code
—$500.00 Donation

$164.00 (expense)

T=$664.00

First Baptist Church of Dover, Delaware 501¢3 Code
—-$193.00 Flowers donation

Chinese Evangelical Church of Irvine CA 501¢3 Code
-——previously supported
$346.00 expense

Chinese Seniors United Association of Northern Califomia 501c3 Code
— $2400.00 Donation

$400.00 (expense)

T=$2800.00

Kendall Park Rescue Squad, NJ 501¢3 Code
—$500.00 Donation

Tx Scottish Rite Hospital for Children, dallas 501¢c3 Code
-— $1000.00 Donation

St. Jude Hospital TN 501¢3 Code
—$190.00 Donation

177893 "

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury L . .
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/forrm990. Inspection
' Name of the organization . Empiloyer identification number
V4

Edison Chinese School, Edison, NJ. 501c3 Code
— $1000.00 for their Spring festival program.
$381 (expense)
T=$1381.00

Niguel Hills Middle Schoo! Booster Club , CA 501¢3 Code
— $2500.00 for the orchestra program.
$693.00 (expense)
T=$3193.00
This orchestra won first prize in CA youth orchestra
competition this year and was invited to play in Camegie
Hall in the summer in NY city.

Princeton Ballet, NJ 501c3 Code
— $1000.00 Donation to the School
$547.00 (expense)
T=$1547.00
—-25 tickets (Sleeping Beauty) during Easter season were
distributed to Edison School dance teacher and students, the
dance members in CJDS and residents at Monroe Village -
a retirement community for the elderly.

Wantage Board of Education, NJ 501¢3 Code
— $125.00 for the summer students program
$200.00 (expense)
T=$325.00

7. gé4¢,c

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@14

Depwtmmtofﬂ‘teTmny . » Attach to Form 990 or 990-EZ. Open to Public
. Intemal Revenue Service P Information about Schedule O (Form 890 or 990-£2) and its instructions is at www.irs.gov/form990. [ T es N

Name of the organization é }: ‘T M I ) Empiloyer identification number

G6—437258%8

Bush Presidential Library, Dallas Tx 501c3 Code
— $500.00 donation

Truman Foundation, FL 501c3 Code
—5$1000.00 donation

$479.00 (expense)

T=$1479.00

Dallas Arboretum, Dallas 501c3 Code
—$300.00 Donation

Hungtinton Garden, CA 501¢3 Code
—$170.00 donation

NABC (North Am. Bridge Championship) 501c3 Code
—$1000.00 Donation

$244.00 (expense)

T=$1244.00

Kimbelt Museum, Tx 501¢3 Code
—$100.00 Donation

$22.00 (expense)

T=$122.00

—,#3915’“
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(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information. 2@14
Department of the Treasury ] » Attach to Form 990 or 990-EZ. Open to Public
i Internal' Reverwe Service » Information about Schedute O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization N Empiloyer identification number

Kidd Spring Recreation Center in Dallas, 501c3 Code

- $2280.00
Provide support for the dance lesson at the Center.
Provide refreshment for the Spring Fishing Turnement.
Provide support for the summer camp student programs.
Provide DSO tickets to the staff members.

Arbor Glen Residents Association, NJ 501c3 Code
—$1150.00
$300.00 (expense)
T=1450.00
Provide concert program for the residents in the retirement
community.

DSM Dallas Summer Musicals. Tx 501¢c3 Code
—-$500.00
Provide tickets to the DCCC (501c3 Code) members.

Grace Presbyterian Village, Dallas 501¢3 Code
-—$4450.00
Provide support for terminal ill patients.
Provide medical supply for terminal ill patients.
Provide concerts to the Nursing home patients.

e

T

Provide medical supply for terminal ill patients.

Provide concerts to the Nursing home patients.

Provide Karoke music program for hospice patient.

Provide medical transportation to the terminal ill patient.

Provide refreshment to the Jone - 2 section Nursing home staffs
during Thanksgiving and Xmas holidays.

Lo @3 85"

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2014)
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Sammons Center for the Arts, Dallas 501¢3 Code
— $1750.00
$170.00 (expense)
T=$1920.00
Provide facility for the Ballroom professional teachers and
their students for the showcase (recital) as well as for the Dallas community
Ballroom dancers.

Shine and Inspire, Pennington NJ 501c3 Code
- $2800.00

$411.00(expense)

T=$3211.00

Provide funding for the handicapped patient.
Provide funding for fund raising activities.

Cedar Hill Senior Center, Tx 501¢3 Code

— $3950.00
Provide dance program and support to the senior members.
Support Easter and Xmas programs.

Te#928/°

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K
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Other Misc donations --

The Leukemis and Lymphoma Soc., Dallas
—— $258.00 Clothing for auction.

Paralyzed Veterans of America, Washington DC.
-—-$90.00

National Kidney Foundation in Dallas
—-$150.00

Cresent Place (An assisted living home), Cedar Hill tx
---$100.00

Princeton Windrow Retirement community, Princeton
-—Concerts payments to Elaine Christy.
-~Dance performance (NYE) for the residents. payments to Dynamic Dance School, Kendra Wilson.

Dynamic Dance School, Cedar Hill, Tx

-—$800.00
$850.00 Travelling expense
Dance performance for Kidd Spring Recreation Center, Cedar Hill Senior  Center, Sammons Art Center,
Princeton Windrow, GFT NYE dinner dance fund raising event in NJ.

Dance Classrooms of North Texas. (9/18/14) On line fund raising for North Tx Charities.
-—-$50.00

e . e =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 880 or 890-EZ) (2014)
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Elaine Christy - faculty at Princeton University, a Harpist and contractor for
cancert programs.
- $4600.00

$522.00 (expense)

T=$5122.00

terminal il patients. Arbor Glen Retirement Commmunity, NYE dinner dance for CJDS (Central
Jersey Dance Soc)

members, voluteers, and baflroom dancers in NJ , Pa area as well as

Princeton Windrow Retirement Community.

Monroe village, Monroe Twp, NJ 501c3 Code
$2200.00

$1023.00 (expense)
T= $3223.00

of 1

Follow up on the Tuition Scholarship program for the Health Care Staffs N

who want to advance their education. To support and improve the residents acitivity. Easter and
Xmas concerts provided for the Nursing

home patients. Easter luncheon for the Men’s Club and other residents.

Refreshments for the masing home unit staffs during New Year holiday.

Concert fee paid to Elaine Christy.

Central Jersey Dance Soc. Princeton, NJ 501¢3 code
together with GFT
New Years' Eve dinner dance —
Planning for future fund raise event.
-$5350.00
-$4460.00 (revenue)
-$3670.00 (other expense)
T= $4563.00
New Year's Eve party for all NJ ballroom dancers as well as near by
area. A publicity event for GFT, planning for future fund raise event.

T 8 129¢%
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AMMENDED

ARTICLES OF INCORPORATION
OF

GFT Charity, Inc.

The undersigned incorporator(s), in order to form a non-profit corporation under the laws of
the state of Texas, adopt the following amended Articles of Incorporation:

. This corporation is formed pursuant to the Texas Business Organization Code, Title 2,

Sections 22.001 et seq.

. The name of the corporation is GFT Charity, Inc.

. The corporation shall not issue shares of stock.

. The corporation shall have no members.

. The period of duration of this corporation is perpetual.

. 'The corporation is organized exclusively for charitable, religious, and educational purposes,

including, for such purposes, the making of distributions to organizations that qualify as
exempt organizations under section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code.

. No part of the net earnings of the corporation shall inure to the benefit of, or be distributable

to, its members, trustees, officers, or other private persons, except that the corporation shall
be authorized and empowered to pay reasonable compensation for services rendered and to
make payments and distributions in furtherance of the purposes set forth in paragraph (6)
above. No substantial part of the activities of the corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the corporation shall not
participate in, or intervene in (including the publishing or distribution of statements) any
political campaign on behalf of or in opposition to any candidate for public office.
Notwithstanding any other provision of these articles, the corporation shall not carry on any
other activities not permitted to be carried on (a) by a corporation exempt from federal
income tax under section 501(c)(3) of the Internal Revenue Code, or the corresponding
section of any future federal tax code, or (b) by a corporation, contributions to which are
deductible under section 170(c)(2) of the Internal Revenue Code, or the corresponding
section of any future federal tax code.

. Upon the dissolution of the corporation, assets shall be distributed for one or more exempt

purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code, or shall be distributed to the federal
government, or to a state or local government, for a public purpose. Any such assets not so
disposed of shall be disposed of by a Court of Competent Jurisdiction of the county in which



the principal office of the corporation is then located, exclusively for such purposes or to
such organization or organizations said Court shall determine, such are organized and
operated exclusively for such purposes.

9. Directors of the corporation shall be elected annually, for one-year terms, by majority vote of
the Board of Directors of the corporation, including those directors whose terms are at that
time expiring.

10. The street address of the corporation’s registered office is 412 Robin Road located in the city
of Cedar Hill, 75104.

11. The name of the corporation’s registered agent, who is located at the above registered office,
is Lilli L. Gober. Said registered agent is a resident of Texas.

12. To the fullest extent permitted by law, liability of officers and directors of the corporation is
eliminated, pursuant to Texas Business Organization Code, Title 2, Section 22.235.

13. The numbers of the directors are five (5). The names and addresses of the persons who are to
serve as the Directors of the corporation are as follows:

Lilli Gober Alan Gober

412 Robin Road 31 Holland Road

Cedar Hill, TX 75104 Sussex, NJ 07461

Harold Madison Helen Veltkemp

225 Pleasant Run 319 Cedar Street; Apt. 23
Cedar Hill, TX 75104 Cedar Hill, TX 75104
Lucy Chang

6315 Monroe Village

Monroe Township, NJ 08831

DATED this $ *Sday of December, 2012.

Lilli Gober, President




