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Form 990'EZ

Short Form

» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-EZ and its instructions Is at www.Irs.gov/Torm880.

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or M(a&of the Internal Revenue Code
(except private dations) :

| OB No. 1545-1150

A For the 2014 calendar year, or tax year beginning , 2014, and ending ’
Check if applicable: [ D Enployer identification number
Address change
Name change MIDDLE GA SONRISE MINISTRY INC 47-1269802
Initiad retum 3378 Gray Hwy £ Telephons mumber

GRAY, GA 31032
Finat return/teminated ’ 478-972-3500
Amended retun F Gr Ex ti
[X] Apptication pending ng#gerempon

Accounting Method: lzl Cash D Accrual Other (specify) »

H Check > [X] it the organization is not

Website: = N/A

required to attach Schedule B

Tax-exempt status (check only one) —  [X] 501(e)3) [ ] 01¢e) (

) <Gnserton) [ ] 497X er [ ] 527

(Form 990, 990-EZ, or 990-PF).

Form of organization:  |X] Corporation | | Trust | | Associaion | | Other

r xXle-o

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part {i, column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-EZ................ »

52,715,

fBAR¥H Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any questioninthisPartl.......................cccciiiiiiiiiinine, @
1 Contributions, gifts, grants, and similar amounts received ...........cocoeeiiiiiiiiiiiiiiiiiinn i 1 28,823,
2 Program service revenue including government fees and contracts. .............oiiiiiiiiiiiiii e, 2
3 Membership dues and assesSMeNtS. ... ....ciiiniiiiiaenreeraieciareettsiistssssnceeerosesasnosnes 3
4 INVESIMENt MM, ...ttt ittt teieiieeeeaiaanerannasnnresosonssnsecasasacsssonssosaraasncnes 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses...........ccvvvieiiennrenans 5b
¢ Gain or (loss) from sale of assets other than inventory (Subltrect line ShfromlineSa) ........ovinriiiiiiiiiiiiinnnnne. N
6 Gaming and fundraising events
R  a Gross income from gaming (attach Schedule G if greater than $15,000).... | 6af
g b Gross income from fundraising events (not including $ of contributions
u from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraisingevents................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bband sublract iNe BC) ... ....cciiiiiiiiiiii i ittt tiiei it araereteiiraaasasreraranaaaraes
7a Gross sales of inventory, less retumns and allowances .............cceeeent 7a 23,902. "3-‘;;
bLess: coSt0f QO0AS SOI. ... vuuueerenieenreraairenaearaeannencncaces 7b 50 . |SE8
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)........................c0l, 7c 23,852.
8 Other revenue (describe in Schedule 0)..............evernrinenencnen.. See Schedule O . .. 8 50.
9 Total revenue. Add lines 1, 2,3,4,5¢c,6d,7c,and 8..........c..ccoriremiinineerirenrnrenrneenness > 9 52.725.
10 Grants and similar amounts paid (listin Schedule O).........coieiiiiiiiiiiiiiii e 10 1,736.
11 Benefits paid 10 OF fOr MEMbDOrS . ... ... cuiiiiiniiiaeiiirirenresereritessorceioeatrssrosansasnanennes 11
)E( 12 Salaries, other compensation, and employee benefits...... preee e e peearans 12
P | 13 Professional fees and other payments to independent contractors. RECEWVED.......... 13 600.
's‘ 14 Occupancy, rent, utilities, and maintenance................ LT T E Ghereerees 14 1,655.
E { 15 Printing, publications, postage, and shipping............... e RNl A e e s s sennans 15
116 Other expenses (describe in Schedle O).................. al . JON 46 .Scie@u}g ......... 16 10, 339.
17 Total expenses. Add lines 10 through 16.................. N T ST 17 14,330.
g 18 Excess or (deficit) for the year (Sut.ma.ct line 17 from Imfz 9)’ ......... (3[")"?“ 5 E\ 5 .' ..... SRR 18 38,395.
N3] 19 Net assets or fund balances at beginning of year (from line ¢7_thA,(A)). (must agree-wrtnend-of-year@
$g figure reported ON PHOT year's retUM) .. .. ..c.oiiniiiaiirinernranneraarsoscasenceoorsscacassscrasans 19 0.
T] 20 Other changes in net assets or fund balances (explain in Schedule O).. . .. ! See_ Schedule O ..... 20 43,000.
21 Net assets or fund balances at end of year. Combine fines 18 through 20...............cceviriannn.. > 21 81,395.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
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Form 930-EZ (2014) MIDDLE GA SONRISE MINISTRY INC

Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part i}

) Beginning of year |  (B) End of year
22 Cash,savings, and investments ..........o.oviiiiiiiii i iiiit i 2 40,601,
23 landandbuildings....... ..o it 23 . .
24 Other assets (describe in Schedule O)............ See Schedule O .. 24 lﬁ : fgf :
25 Totalassels. . ... .. ...iiiiiiiiiiiii ittt et ras e aaaaaaiaan 0.125 186,428.
26 Total liabilities (describe in Schedule 0)......... See Schedule O . .. ... ... 0.[26 105,033,
27 Net assets or fund E_alances (line 27 of oolumrl(B) must agree with line 21).......... 0.127 81,395,
[PEeIES Statement of Program Service Accomrlishments (see the instructions for Part Ill) , Expenses
Check if the organization used Schedule O to respond to any question in this PartIlL............. lZl uired for section 501
What 13 the organization's primary exempt purposs? See Schedule O ES%Q) and 501(c)()
Describe the organization's pr?gram service accomplishments, for each of its three largest program services, as | organizations; optional
measured by exgﬁns%. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 Assisting individuals in need with donated items such as clothes, _ |
Jurniture, and _other household items and helping with household _ _ |
bills
@ranis§ ~~ ~ ~ T~ T 7~ )Tt this amount includes foreign grants, checkhere. ....._....... > [ || 28a 703.
® Provide temporary houseing or safehouse for burnt-out families and_ |
Andividuals in need _ _ _ _ _ _ _ __ e i
Grans§~ 77 77 7 7 777 7 7) it this amount includes Toreign grants, check here............... * [ || 29a 12.
30
(Grants § 7~ 77 77 7 77 7 ) T this amount inchrdes foreign grants, chack here............... * | ]| 30a
31 Other program services (describe In Schedule O) . .....ccciiriiiiiiriaiiiiiriritrensesenscesoserenens
(Grants § ) If this amount includes foreign grants, check here.. .............. > [ 31a
32 Total program service expenses (add lines 28athrough31a)............c..oooceeienniinninie e, »l 32 775.
[PEEIVE] List of Officers, Directors, Trustees, and Key Employees (list each ane even il not compensated — sze the instructons far Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart M ................ ... ccviiiiieiinn ... D
! ®) A hours < ensation Heath benefits, .
(a) Name and title % il ¢ %% St i, ?rnm (-)mm of
RONNIE HINSON _ _ ________|
Trustee 2 0. 0. 0.
VICKIE HINSON __ __ __ ____|
Trustee 5 0. 0. 0.
BILL LEWIS _ __ ___ ______._
Trustee 0.1 0. 0. 0.
DAVID SHEPPARD _ __ ____ __._
Trustee L 0.1 0. 0. 0.
CONNIE SHEPPARD _ . _ _____ -
Trustee 0.1 0. 0. 0.
CHRIS SMARR __ _ __ ____ ___|
Trustee 0.1 0. 0. 0.
JTOMMY BYRD _ _ _ _ _____ ___
Trustee ﬂ 0.1 0. 0. 0.
EVELYN BYRD __ ________ __.|
Trustee 0.1 0. 0. 0.
KIM WASHBURN _ _ _____ ____ i
Trustee 0.1 Q. 0. 0.
KAITLIN BINSON _ _ _ ___ __ _|
Trustee 0.1 0. 0. 0.
_TODD SHULER __ _ ___ _ _ . __ __
Trustee 0.1 0. 0. 0.
BAA ~TCEAGITZL 05R6N4 Form 990-EZ (2013)
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Form 990-EZ (2014) MIDDLE GA SONRISE MINISTRY INC 47-1269802

PartV. Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule 0
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV................. E(]

33 Did the organization engage in any significant activity not previous% reported to the IRS? Yes | No
if "'Yes,’ provide a detaifed description of each activity in Schedufe O.............oiii it iiii i i, 33
34 Were any significant changes made to the organizing or governing documents? i “Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name, Otherwise, explain the change an Schedule O (see instruetions) ... ....... ... ..ot iiiaiinenn.n. 34 X
35a Did the organization have unrelated business gross mcome of $1,000 or more during the year from business activities
(such as those reported on lines 2, 62, and 7a, among Others) 2 . ... .....iiitiiniiiiiieaieieinn e riistacancencns 35a] X
b If “Yes,' to line 353, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O | 35b] X

¢ Was the organization a section 501(c)(4), 501 Sg , or 50]‘$c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during year? If . complete Schedule C, Part il .........................

36 Dud the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? {if ‘Yes,' complete applicable parts of ScheduleN......... e reeecttiniearena.

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 37a|

b Did the organization file FOrm 1120-POL f0r thiS Year? . .........ueneeneeneearennerineranasoinssoosisoaioos o l 37b |

38a Did the organization borrow from, or make any loans to, an{ officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............

b if "Yes,' complete Schedule L, Part il and enter the total

AMOUNE INVOIVE. .« . v v st eens e trennsnaneeeteeresennannneeeasssessnreeescraeennsnnns N/Als

39 Section 501(¢c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline@...............cciiiiiiiaes, N/A

b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. : section 4912 » 0. ; section 4955 » 0.

b Section 501(¢)(3), 501(c)(4), and 501(c organizations. Did the organization engage in any section 43958 excess
benefit h'ansa)cgt))n dur(m)g( &IB year, os 3-(?? enr%age in an excess belrlgﬁt transaction ?n a prio¥ year that has not been
reported on any of its prior Forms 990 or 930-EZ? If “Yes,' complete Schedule L, Partl.................ccciiiiitl,
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... .... >

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed

DY thE OFGAMIZAtON . .. . v v e e eneersnennntanseseeeeeaneenenenassesesnmeesesssnnesssssssnnnss > TR
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax M
sheltegr transaction? if ‘Yes,' complete Form XBBS-T ................................................................ [ 40e X
41  List the states with which a copy of this return is filed > None
42a The organization's
bssksareincareof > Ronnle Hinson Telephone no. > 478-972-3500

b 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)?........

If 'Yes,' enter the name of the foreign country:™

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?.......................
i 'Yes," enter the name of the foreign country:>

44a Did the orglizaﬁon maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
of Form BN

b Did the organization operate one or more hospital facilities dunng the year? If Yes,' Form 990 must be completed
instead OF FOM O00-EZ. . ..., .. ittt o it taceassssanaeeseatacessansnsennrsnncanssenssaseasencnansn

< Did the organization receive any payments for indoor tanning services during the year?.............cvvvenueneeanns,

d If 'Yes' to line 44¢, has the organization filed a Form 720 ta report these payments?
If 'No,"' provide an explanation In Schedule O. ........ ..ottt imttioiineteiieietiareanenesrreteanscnnasaanetsssass
45a Did the organization have a controlled entity within the meaning of section S12M)(13)2..........c.cooiiiiaiiiinannn,

b Did the organization receive ent from or engage in any transaction with a cortrolied entity within the meaning of section 512(b)X(13)? if 'Yes,’
form 990 and SdleduleRm:;y o be completed insteadag{me 990-EZ (5e8 INSTUCtiONS) . . .. ovvereneceaiaarsacisiarneaninannnnnnn

TEEAGRIZL 05r28n4 Form 990-€2 (2014)
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Ferm 990-EZ (2014) MIDDLE GA SONRISE MINISTRY INC 47-1269802 Page 4
Yes | No

candidates for public office? If "Yes,' complete Schedule C, Part L

Section 501(c)(3) organizations only

All section 501 écg?) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 an .

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ?E
46

X

Check if the organization used Schedule O to respond to any question in this Part Vi................ i, 1
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 () election in effect during the tax year? If "Yes,'
complete Schedule C, Part . ... ... . iiiiiiieiiiiiiienretiieterascteaaterssstosressnenrasssssaarsossresarsnes 47 X
48 |s the organization a school as described in section 170()(1)(A)(i)? if "Yes,' complete ScheduleE................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............c.cccvvveen... 49a X
b If 'Yes,' was the related organization a section 527 organization?........c...oiiiiiiiniii i e 49b
50 Complete this table for the arganization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the crganization. If there is none, enter ‘None.'
] (b) Averags hours hours g& Heatth beneﬁb
(2) Name and title of each employee hm (’f%w-moss-msc’ benefit plans, uﬂ%ened Qﬁmmﬁmd
None __ _ _ __ _ _ _ _ __________ ]
________________________ 4
f Total number of other employees paid over $100,00Q....... > -
51 Complete this table for the o:gamzabon s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'
(a) Name and business address of each independent contractor () Type of service () Compensation
Nome e
d Total number of other independent contractors each receiving over $100,000...........cveviiiivirnieiinonneas >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed SCREAUIE A ...t iiiititiis it eisnauancaaeasnsasesenetasoaaasoneasaanonsatanscatasacsasarancoans > @Yes DNo
e B B T e e T i, o ™ et s bl B
P _Alraar [FProere AN T /A
Sign Signature Y officer Bate
Here ) RONNIE HINSON Trustee
Type or print namos and title A
r's —= Date PTIN
nt/Type prep: name Preparer's D #
Paid Jennifer L Watkins Jenni kin 5/14/15 set-employed | P00342057
Preparer |Frmwsrems» CLARK AND ASSOCIATES ~
Use Only |Fimrssodess » 1278 JEFFERSONVILLE KDV FemsEN > 582020909
MACON, GA 31217 Phaneno.  478-746-1040
May the IRS discuss this return with the preparer shown above? See InSTUCHONS .. .....oeeuveuverereninereeanaaenenenn. > Xlves []no

Form 990-EZ (2014)

TEEAOBIA. 05/28Nn4
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SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 930-E2) Mﬂmﬁm%E&uwm?(cmmmnwaMn

» Attach to Form 930 or Form 930-EZ.
Pepammt of the Tmmy > Information about Schedule A (‘F;:.r;% 980 or 990-&) and its Instructions is ; :
Name of the orgenization Employer identification number
MIDDLE GA SONRISE MINISTRY INC 47-1269802

Ewam@ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)IXAXD-

A school described in section 170(b)}(1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)ili).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAJ(Gii). Enter the hospital's
name, city, and state:

D ation operated for the bénefit of a college or university owned or operated by a governmental unit described in section
%XA)(V). (Complete Part Il.)
E A federal, state, or local govemment or governmental unit described in section 170(b)}1XAXV)

b wNn -

An organzation that normally receives a substantial part of its support from a govemmental unit or from the general public described
in secg:ﬂon ‘l70(b)(1)(Ale).|y (Complete Part Il.) P general pub

A community trust described in section 170(bX1)XAXvi). (Complete Part I1.)

@ An organization that normally receives: cﬂ) more than 33-1/3% of its support from contributions, mem 98 fees, and gross receipts
fromachwb&srelatedtoltsexemptﬁm ject to certain exceptions, md(Z)nomorethm33-ll3 of its support from gross
investment income and unrelated buslness taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 503(a)4)-

1 An organization organized and operated exclusively for the benefit of, to perform the func'aons of, or to %out th%ﬂurpos&s of one

or more publicly sugported organizations descril in section 509(ax1) or section a)2). S eck the box in
h 11d that describes the type of supporting organization and complete lines 110, 11f and 11g.

W oo N W

lines 11a throug

Typel A organization ated, supervised, or controlled by its supported organization(s), typically by giving the orted
Jg?:nlzahms) the gower to regul?l?'appom or elect a majority of the directors or trustees of the supporting orgamzat?on qulptemst
complete Part [V, Sections A and

b D Type . A supporting organization ;:gemsed or caontrolled in connection with its supported organization(s), by having control or
management of the orting organization vested in the same persons that control or manage the supported organization(s), You
must complete Part IV, Sections A and C.
c Type lll functio integrated. A sup For'ang ion operated in connection with, and functionally integrated with, its supported
D orgamzauon(s')'a(ns%e mstructlons) mu complete Part IV, Sections A, D, and E.
d Type Il non-functionaft A supporting organization operated in connection with its supported organization(s) that is not
D ﬂx-xp:t!onally integrat The amzatIon generaﬂy must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must comp ete Part IV, Sections A and D, and Part V,

Check this box if the organization received a written determination from the IRS that is a Type [, Type i, Type llI functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . .........c.iiiii it i it ie e ittt e e |:]

g Provide the following information about the supported organization(s).

supported Amount of monatary Amount of other
mm:r?ammnd @EN ((m)as&bedoﬂmsls awmﬂmm mbhl‘s}nd smpoﬂm (see instructions) sn.pogn(seeirstrmias)
s bt Yotument?
Yes No
(A)
(B)
©)
(D)
®
BAA For Paperwork Reduction Act Noﬂce. see the Instructlons for Fonn 990 or 990-&. Schedude A (Form 990 or $90-E2) 2014

TEEAD40IL 07N6N4




Schedule A (Form 990 or 990-£2) 2014 MIDDLE GA SOMRISE MINISTRY INC - 47-1269802 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1 XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part iil. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

ggg:gf;gy;;')"sw fiscal year (2) 2010 ®) 2011 () 2012 (d)2013 (e) 2014 ) Total

T it g e g,
mum gants.(l)).o ......

2 Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
govemmental unit to the

organization without charge ...

4 Total. Add lines 1 through 3...

5 The portion of total SRR et Lo | 7 ARk = ey
contributions by each person B x 1 T £l 8 % s ity
(other than a govemmental e N g e Lk E" A 4
unit or publicly supported i sl T 4 AR e
organization) included on line 1 SRLE = R SO D e DN
that exceeds 2% of the amount LN s R =y =
shown on line 11, column (.. 788 - srae®es:| * Ymey S S BT X

. G TR P “‘u.-"(-ﬂi Sy o T 3 ey ,

6 Public su Subtract fine 5 | Sa ST T AT T ;g

fromlined................... G5 iy o Bxlingsl SR %3
S B I Su
gglg?:gﬁ’ gyierf)r sol’ fiscal year (a) 2010 ®) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlineéd..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)....oovvveienininnnns

11 Total Add lines 7
through 1Q............... ...

12 Gross receipts from related activities, etc (see instructi
13 Firstfive 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 DoX and StoP RePe. .. .. ...cuuiereireieiiactiienioeieteiniscesosnsrareintosesseonstveriosssasrnseensns > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). ........cocvviiiiiaiie, 14 %
15 Public support percentage from 2013 Schedule A, Partil,line 14...... ... it iiiiiiaeeenn. 15 %
16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..............c.cooiiiiiiiii it > D
b 33-1/3% support test — 2013, if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............c..ceiiiiiiii it iieiiiieinieirnneass > D

172 10%-facts-and-circumstances test — 2014. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. éxplam in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 162, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. if the organization did not check a box on lire 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAOA®RL (7N16N4




Schedule A (Form 990 or 990-E7) 2014 - MIDDLE GA SONRISE MINISTRY INC 47-1269802 Page 3

[Raftiliz?|Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests fisted befow, please complete Part Ii.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (2) 2010 (®) 2011 (€)2012 (d) 2013 (@) 2014 (f) Total

Gifts,
and membersh
received. (Do not include
any 'unusual grants.)......... 28,823, 28,823.
2 Gross receipts from admis-
suons merchandise sold or
rformed, or facilities
fumls in any actM that is
related to the organization's
tax-exempt purpose........... 23,902. 23,902.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
tzauém s benefit aé1ecld
paid to or expen on
:is behalf ..................... 0.
5 The value of services or
facilities furnished by a
govemnmental unit to the
organization without charge .. 0.
6 Total. Add lines 1 through 5. 0. 0. 0. 0. 52,725. 52,725.
7 a Amounts included on lines 1,
2, and 3 received from
dusqualnﬁed persons........... 0. 0. 0. 0. 0. 0.
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear..........coeuuunn 0. 0. 0. 0. 0. 0.
cAddlines7aand 7h.......... 0
8 Public suppod (Subtract line
7c fromline6.)...............
Section B. To l tal Support
Calendar year (or fisca! yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line6.......... 0. 0. 0. 0. 52,725. 52,725.
10a CGross i from interest, divi
a income from :m est, Mdegs,m
reqnts, royalties and income from
SIMilar SOUFCeS . .. .o vevrnnennnn.n 0.
b Unrelated business taxable

income (less section 511
taxes) from businesses

acquired after June 30, 1975... 0,
¢ Add lines 10aand 10h........ 0. 0. 0. 0. 0. 0.
11  Net income from

from unrelated business
activities not included in line 10b,
whether or not the business is
cariedon. . ... . ........ 0.
12 Other income. Do not include
gain or loss from the sale of

capital ass: lain i
Pan viy.See Fart.. 50. 50.
13 Total suppoft. (Add lines 9
10¢c, 11 and 12).............. 0. 0. 0. 0. 52,715. 52,7175.
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 @nd StOP Rere. .. ... .. ... . . o tiientnerinenneeutanennresesessenaennanrenssansssesosoranneese > [)—(I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column (N)...................ooiiil, 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15.............cciiviiiiiiiieiiiieiiiinenn, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (®)..........cccmun... 17 %
18 Investment income percentage from 2013 Schedule A, Part 1L, lin@ 17.......c.cviiiiiniiiiiiiiiiiiiiiiiennenn. 18 3
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >

BAA TEEA0403L 071714 Schedude A (Form 990 or 990-E2Z) 2014




.

Schedule A (Form 990 or 990-E2) 2014  MIDDLE GA SONRISE MINISTRY INC 47-~1269802 Page 4

Supporting Organizations

(Comdplete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509()(1) or (2)? If 'Yes,' explain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,' answer (b)
B T2 (0N <=2 L+ 2SO

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
sa;ijﬁet;il U:je ublic support tests under section 509(a)(2)? /f Yes," describe in Part VI when and how the organization
made the epermmatton

¢ Did the organization ensure that all s%gon to such organizations was used exclusively for section 170(c)(2(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse...................

4 a Was any supported organization not organized in the United States (foreign supported organization’)? /f ‘Yes' and
if you checked 112 or 11b in Part I, anSWer () 81 (C) BEIOW. . .. ... .. vvvueesnnrnsnsnsenensnssnecnssnrnnrnannenaens 4a| |

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supsrvised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? i 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ...............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,* answer (b,
and (c) below (if applicable). Also, provide detail in Pert Vi, including (i) the names and EIN numbers of the suppo.
organizations added, substituted, or removed, (i) the reasons for each such action, (iij) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by F
amendment {0 the organizing doCUMEeNT).. ... ... ... oo ettt ittt tarattanansrantnararaaanaacanss E

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organzing oCUMeNt 2. . .. .. iiu. i iieeieriiietietoteneriieanereseesansusososacsessssracnnssassrsancnn

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? .....................

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizaticns; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or mare of
the filing organization's supported organizations? If Yes,’ provide defail in Part VI..................cccvieiiiiiniina,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f "Yes,' complete Part ] of Schedule L (Form 990} .. .....c.ociviiiniiirneniinvnne.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 f "Yes,*
complete Part | of Schedule L (FOrm 990). .......oooniiiiiiiuteiaiitn it

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more sgiaualiﬁed persons
as defined in section 4946 (other than foundation managers and organizations described in on 508 (a)(1) or (2))?
I Yes, provide detail INPAI VI ...........c.uuueneriiieeeenessssensessesscssassessasesssessescsosessnctascasssacns

b Did one or more disqualified persons (as defined in line 9%If\qld a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,' provide N Part V. ... .coireniiiniinneiinciarasscsancnnnnes

¢ Did a disqualrfied person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide defallin PartVl. .................... m-

10a Was the organization subject to the excess business holdinﬂs rules of iRC 4943 because of IRC 4943(f) (regardng
certain '{) l?e }Lsupporting organizations, and all Type |l non-functionally integrated supporting organizations)? /f ‘'Yes,'
answer W e e e et ree e te e e a e e a e et an et teae e et aeae ettt e e b v et e s anne s neess

b Did the organration, have any excess business hokdings in the tax year? (Use Schedule C,' Form 4720, to determine 'l" i"» S
whether the organization had excess business holdings.). ........c.cooriiii ittt iieireiiienaenans 10b

BAA TEEADIOAL 071714 Schedule A (Form 990 or 950-E2) 2014




Schedule A (Form 990 or 990-E9 2014 MIDDLE GA SONRISE MINISTRY INC 47-1269802 Page S
[PartIvEIlS Supporting Organizations (continued) :

11 Has the organization accepted a gift or contribution from any of the following persons? gag Ye_f No_
a A person who directly or indirectly controls, either alone or logether with persons described in (b) and (c) below, the i i i
governing body of a supported organiZation? . .........c....ieicriiiiiresriiaiariatiaiararasetetittneastertanaacaan Ma
b A family member of a person described in (@) above?..............ccieeiniiiann... S 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? i ‘Yes' to a, b, or c, provide detail in Part\1........ 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied 1o such powers QUIING the taX Year. . ........cco et it eetite ittt ttaearaesanaraarectetansanacncessonsen

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPOMTING ONGAMIZAUON « . o o v o v e s oo et e et et ity s nsnn e aesassssansnssssesaessasssononsssesssssessassssnessasss

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested In the same persons that controlled or managed the supported organization(s) . ... .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?.........

2 Were an{I of the organization's officers, directors, or trustees either (i) appointed or elected by the sge'orted
organization(s) or (i) serving on the goveming body of a supported organization? /f ‘No,’ explain in VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If "Yes,’ describe in Part V1 the role the organization's supported organizations played
INBRIS FEQAID. . ..ot s eseneneesoansesassoneasasaasssncsessssesssessssssassessaansssoosossseneonanssnss ]

Section E. Type il Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the ysar (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V] identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of fts BCHVIHES . .. ... .. .oeiut ittt ittt iieiitieas e et ee e aiaeeeatisasiesetnanasasasnnnnnns

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organzation’s supported organization(s) would have been engaged in? If "Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for tha
organization’s iIMVOIVEMENE . . . .. . ... o cv ottt iiat i it tienesaecnesoncorsasessorsnarsonsorassasasonsasntsres

3 Parent of Supported Organizations. Answer (a) and (b} defow.

a Did the organization have the power to regula:B'eap_ int or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details INPartVl.............cuuiviiiiieieiiereinrieiesrarnsnssniesens

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes,‘ describe in Part VI the role played by the organization in thisregard. ................

BAA TEEAOSOSL 0711814 Schedufe A (Form 990 or 990-£2) 2014




Schedule A (Form 990 or 990-E2) 2014

MIDDLE GA somug MINISTRY INC 47-1269802 Page 6
art V55 Type lll Non-Functionally Integrated Supporting Organizations
1 D Check here if the orgu anization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See lnstmchons. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through
Section A — Adjusted Net Income (M) Prior Year ® et pear
1 Netshort-termcapital gain. ........c..coitiiii it iiiii et acicnsenaranss 1
2 Recoveries of prior-year distributions. .. .......... ... .. il 2
3 Other gross income (see instructons). .. ...... ... ... i iiiriiiiiiiiinaneannians 3
4 Addlines 1 through 3.......couiniiiiiieini ittt iieeiiinarasansonseensnnsasncns 4
S Depreciation and depletion...............ciiiiiiiiiiiiiiiiin it S
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . .. .......cceeerviniiiecn it iiiinianannes 6
7 Other expenses (seeinstructions). . ... _..............ciiiiiiiiiiiiiiiiriiaian... 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlined)....................... | 8
Section B — Minimum Asset Amount N (A) Prior Year B o h
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short [EEE4ZES ”?: T 55“
tax year or assets held for part of year): , 8 Py 2
a Average monthly value of securities................... eevecersrenroncesnavaonnne 1a
b Average monthly cash balances ......... ... .o iiiiiiiiiieirecinenenenaanns 1b
¢ Fair market value of other non-exempt-use assets............ccoeeiiiiavaninaenn, 1c
d Total (add lines 13, 1D, AN 10 ... cenermret ittt ieceacnaereacaaacrarasanceanons 1d
e Discount claimed for blockage or other B o oxpahea AR
factors (explain in detail in Part VI): - ¥ 5
2 Acquisition indebtedness applicable to non-exempt-use assets..............oouen.n 2
3 Sublractline 2fromline T ... ..ovvuiiiiiineiriniinieiiirnireeesnrescntuansns 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEO INSIUCHIONS). ... .u ittt ceetinserenneaasinssncrasassscossseannen 4
5 Net value of non-exempt-use assets (subtract line4 fromiine3)................... 5
6 Muliply fine S by 035, .. ...t vintineiteie i eteiencaananusnseasasaneosnenns 6
7 Recoveries of prior-year distributions. . ...._......... .. ..o iiiiieieiiiiiei i 7
8 Minlmum Asset Amount (addline 7t0line 6) ......cc.cvvrvrecrecnninncnananss
Section C — Distributable Amount Current Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A)..............
2 Enter85% of liNe 1..... ... ..iuiineiiiiiiiieeiiiiiiionnarnrenennenreaseoscaaanen
3 Minimum asset amount for prior year (from Section B, line 8, Column A)...........
4 Entergreaterofline 20rfine 3.......coiiiiiiiiiiiinrenieciriesisianrensainanes
5 Income tax imposedinprioryear............cvcveviniininiiaass etteerararecananan
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions) .............ciiii ittt e

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type 1t supporﬁng organization

(see instructions).

BAA
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[BSEVZZ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. ............ccvceeeiiernnerirannnses

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iNcome from aCtiVItY . ... ... o iiiii it ittt ittt iiea it iieinatoennoaisnsnsantncsanonnns

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid 10 acquire exempPt-USe @SSBES. . ... ... .cuoiierererite ettt s ociso it rense aesieae

Qualified set-aside amounts (prior IRS approval required) ........ccvvrveiiiiieeiiieinrieerssontararscsessncnns

Other distributions (describe in Part VI). See instructions. .........cvciiiiiiiiiiieiiiiiiieeirnsenveeeinacansnns

Total annual distributions. Add lines 1 hrough 6. .........ccviiitineiiaiaietnnenensseenossocnsensosacasanns

WiN|jO|N| W

Distributions to attentive supported organizations to which the organization is responsive (provide details
NPt VI). See INStUCHONS ... .. .ottt ittt it irenenrnesensneenausasnrassissetanesssssoanrnssaaossrns

©

Distributable amount for 2014 from Section C, N 6. ... .. .. ottt iiniii ittt iienenainacanraraacennanenn

10

Line 8 amount divided by Line 9 amount ... .. ... .i.iiieeieneiiiiiiiaiiettraatanraaaaietnaseesnarnncanas

Section E — Distribution Allocations (see Instructions) Excess Undenﬁstn'b%ﬁors

1

Distributable amount for 2014 from Section C, line 6............. rNe T PR

Underdistributions, if any, for years prior to 2014 (reasonable 3 A
cause required — see instructions). .............c.veeceivaciann g :

Excess distributions carryover, if any, to 2014: g 4

P &
b B PR .--, 3 - N 74 =2
Z ;

fTotaloflines 3athrough @......coiiiriraiiiiiineacenncnonans

g Applied to underdistributions of prior years...................... :

h Applied to 2014 distributable amount............................

1 Carryover from 2009 not applied (see instructions)...............

] Remainder. Subtract lines 3g, 3h, and 3ifrom3f.................

4

Distributions for 2014 from Section D, 2
line 7: $ K

a Applied to underdistributions of prioryears......................

b Applied to 2014 distributable amount. . .. ................vuen.... 2 ool

¢ Remainder. Subtract lines 4a and4b from4.....................

5

Remaining underdistributions for years prior to 2014, if any. 2
Subtract lines 3g and 4a from line 2 (if amount greater than
2er0, $ee INSTUCHONS) . ..coviimiieeiiiiirerniiennsieetannennses

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ....... b

Excess distributions carryover to 2015. Add lines 3j and 4¢......

Breakdown of line 7: 2 ~

d Excess from2013................... : -

eExcessfrom2014.................. : q

BAA

YTEEAQ407L 1073114
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Amount for 2014
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PartiVi:Z Supplemental Information. Provide the explanations required by Part |1, line 10; Part 1, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Part I}, Line 12 - Other Income

Nature and Source 2014 2013 2012 2011 2010
VENDORS COMPENSATION- SAg.Es TAX 0
Total $ 50. 3 0. 3 0.3 0. 3 0.
BAA Schedule A (Form 930 or 990-E2) 2014
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$CHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-E2Z) C lete de information f uesti
e B S o b oy el et~ "
» Attach to Form 990 or 990-EZ.
[ 4
lmmm h&g‘? 31;,.,3,..,, information about Mat :u?w (5&?0 % 990-E2) and its instructions is
Name of the organization Employer identification number
MIDDLE GA SONRISE MINISTRY INC 47-1269802
Form 990-EZ, Part|, Line 8
| Other Revenue
SALES TAX VENDORS COMPENS......coiiiiiiitiiiiiitttiiin it ciatttetteeiarannnnras $ 50.
. Total $ 50.
Form 990-EZ, Part |, Line 16
Other Expenses
| Advertising and Promotion..... . .....c..ciiiiiiiiiiiiii e $ 2,675.
1270 B 01 )04 ¢ g 70.
Depreciation . ... e s 667.
8 o1 1o 4 o 403.
6 4R o =5 =Y - 3 1, 887 .
110
L0 ) b o O o7 1 T N 2, 465 .
QUTSIDE SERVICES.......cciiiiiiiiiiiiainnnecctrteiminsseratteeteiisneiaseinnnnns eeaaaan 162.
224 52 2 200.
£ 31 8 o T 7 G 1,762.
Total $ 10,339.

Form 990-EZ, Part ], Line 20
Other Changes In Net Assets Or Fund Balances

CASH TRANSFERED OVER FROM SUCESSOR ORG, MUSTARD SEED MINISIR.............. $ 43,000.
: Total § 43,000.
Form 990-EZ, Part ll, Line 24
Other Assets
Bﬂ! nning Ending
Accounts\keceivable ............................................................ $ 0. § 10,484.
Machinery and Equipment............ccoiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeieas 0. 3,667.

Form 990-EZ, Part li, Line 26

Total Liabilities
. —Beginning _  Ending
SALES TAX PAYABLE.........cciiitruiticaaiititiiaiiaiariiaeaenierieentannanans, $ 0. § 369.
Secured Mortgages and Notes Payable...............cooiiiiiiiiiiaannan, 0. 104, 664.
Total § 0. 8§ 105,033.

Form 990-E2Z, Part Il .- Organization's Primary Exempt Purpose
The organization strives to meet the spiritual and material needs of the

community.

BAA For Paperwork Reduction Act Notice, see the nstructions for Form 930 or 990-EZ. TEEAMD0IL 0BNEN4 Schedule O (Form 990 or 950-E7) 2014
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Name of the organizatron
MIDDLE GA SONRISE MINISTRY INC

Employer identificaion number
47-1269802

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract?..........................

No

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?

TEEAMS02L 081814
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