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SCANNED JUL 15 2015

990

Department of the Treasury
Interna! Revenue Service

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 soclal security numbers on this form as It may be made public.
> Information about Form 990 and fts instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2014

. Operni .to Public : .., |

Iispaction

“

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B CECk if applicable C Name of organization Come-See-Me Fest i val , Inc. D Employer identification number
Address change Doing business as 57-1004335
Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
| _{nitiat retum PO Box 4221 (803) 329-7625
Finat returmflerminated Clty or town, state or province, country, and ZIP or foreign postal cade
__{Amended ratum Rock Hill SC 29731 G Grossrecepts S 260,629.
Application pending | FName and address of principal officer H(a) Is this a group retum for subordinates? ves (X|No
o 1 H(b} Are all subordinates included? Yes No
Mark Sexton PO Box 4221 Rock Hill SC 29731 If "No. allach & st (soe Insiructions)

Taxexemptstalus | [501(0)(3) [x]50100) ( 4 ) (nsertno)

| 49ar@yor | [527

Website: * comeseeme.rockhill.net

H(c) Group exempton number ™

1
J
K Form of organization. leCorporauon I lTrust l |Assoc|allan] lOthsr>

I L Year of formation

1985

I M State of legal domicile

SC

‘PartlE: | Summary

1 Briefly describe the organization's mission or most significant activities.

Activities & Govemance
DA HWwN

See Statement 1

Number of voting members of the governing body (Part Vl, line1a). . . . . . ... ..... . . 3 19
Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . .. .. .. ... 4 19
Total number of individuals employed in calendar year 2014 (Part V, line 2a) - 5
Total number of volunteers (estimateifnecessary) . . . . . . ... ... ... .. ....... . 6 320
7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . ... .. .. ... 7a 0.
b Net unrelated business taxable income from Form-898-FiRe34r——————me—y . - . . . . . . ... ... 7b 0.
LeEivielD Prior Year Current Year
P 8 Contributions and grants (Part Vill,lineth). .} . [ . . .-~ ...~ 8 ..... 123,517. 172,218.
9 Program service revenue (Part VIN, line 2g) . TR , .. 77,338. 88,389.
g 10 Investment income (Part VIli, column (A), lines anﬂ”f”}l 2 9215 .. g ..... ’ 16. * 22.
T i 11 Other revenue (Part VI, column {A), lines 5, 6d, 8 0.
12 Total revenue — add lines 8 through 11 (must gqual PaNEA], YoIkin (A} The 12)] . . . . . 200,871. 260, 629.
13 Grants and similar amounts paid (Part IX, column (A}, TRes 1=3)~7" ——
14 Benefits pald to or for members (Part IX, column (A), lined) . ... ... .. ..
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
@ 16a Professional fundraising fees (Part IX, column (A), line1te) . . . . . . .. . ... .. ..
% b Total fundraising expenses (Part IX, column (D), line 25) » 0. . - f
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . .. .. .. 271,986.
18 Total expenses Add lines 13-17 (must equat Part IX, column (A),line25) . . ... .. .. 271,986.
19 Revenus less expenses Subtractfine 18 fromline12 . . . . . .. .. .. .. ... ... 200,871. -11, 357.
5 ﬁ Beginning of Current Year End of Year
§5020 Totalassets (PartX,in@ 16) . . - - . - . .o 61,410. 50,109.
48] 21 Total liabiliies (Part X, M@ 26) - « - - -« v o et i 216. 263.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .. .. ... .... 61,203. 49,846.

[Paitli.z [Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and beliel, it 1s true, correct, and

complete Declaratlon of preparar (other than officer) Is based on all information of which preparer has any knowledge

y A==
Sign Signatfe of officer Date
Here Matthew 7= (infg,~ Presadend- ofat|1s

Type or print name and {itie. 4 v

Prin/Type preparer's name Preparer's signature Data Check U i PTIN
Paid WALTER M. MARTINSON WALTER M. MARTINSON 06/24/15 self-employed p01241645
Preparer |rimsname ™ Martinson & Carter, CPAs, P.A.
Use Olﬂy Fimsaddress — 238 Oakland Ave FrmsEIN > 57-1049507

Rock Hill SC_ 29730 Phoneno  (803) 328-6241

May the IRS discuss this return with the preparer shown above? (see instructions)

l lYes

BAA For Paperwork Reduction Act Notice, see the separate instructions.

M

~

X[Ne .

Form 990 (2014Lj)



Form 990 (2014) Come-See-Me Festival, Inc. 57-1004335 Page 2
Statement of Program Service Accomplishments

Check if Schedule O conlains a response or note to any lineinthisPart It . . . .. .. ... . ... ... .......... D
1 Briefly describe the organization's mission

See Statement 1

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form990 or 890-EZ7. . .« . .« « o . . .. e e e D Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes B] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization'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

4 a (Code ){Expenses $ 271,881, includinggrantsof $ 5,000. )(Revenue $ 260,524.)

4b (Code ) (Expenses $ including grants of  $ ) (Revenue § }

4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 271,881.
BAA TEEAD102 05/28/14 Form 990 (2014)
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Form 990 (2014) Come-See-Me Festival, Inc. 57-1004335 Page 3
{ParklV | Checklist of Required Schedules -

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvale foundahon)’? If 'Yes,’ complete

Schedule A. . . . . . . . L. e e e . . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . .. .. . . ... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part! . . . . . . . . . . . . . e e e 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 Il . . . . . . . ... ... ... ..  ..... 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? /f 'Yes,’ cornplete Schedule C, Partii .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, %

Partl. . o o o e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, lncludung easements to preserve open space the

environment, historic tand areas, or historic structures? If 'Yes,’ complete Schedule D, Part il . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partilf. . . . . . . . .. . . e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counsellng debt management cred:t repa|r or debt negohahon

services? If 'Yes, complete Schedule D, Part IV . . . . . . . ... ... .. . . ...... [ 9 X

10 Did the organization, directly or through a related orgamzallon hold assets In temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. e 10
11 |f the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, Vi, VIli, 1X, 7 1
or X as applicable. .
a Did the organization report an amount for Iand buuldmgs and eqmpment in Part X, line 107 If 'Yes,’ complele Schedule
D.oPartVI. . . o o o o e e e e e e e e e e e Ce . {1Ma} X
b DId the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . ... .. ... ... .. 11b X
¢ 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, line 167 If 'Yes, complete Schedule D, Part VIIl . . . . . . .. .. .. . .. ... .. ..... 11c X
d Did the organization report an amount for other assets in Part X, Ilne 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . . . . i e e e e e e 11d X
e Did the organization report an amount for other liabllities in Part X, ine 257 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 organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X . . . . . 111 X
12a DId the organization obtain separate, mdependen! audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, and XII. . . . . . . . .« o e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answerad 'No' fo line 12a, then completing Schedule D, Parts X! and Xll1s optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E. . . . . . .. e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, PartsTand IV . . . . . . . . .. . & 0 v i 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

forelgn organization? If 'Yes,’ complete Schedule F, Parts Hand IV . v < v e o e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

of for foreign individuals? If 'Yes,' complete Schedule F, Parts liland tV . . . . . . .. . ... .. 000 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 VIiI,

lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . .« . . . . . o i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’

complete Schedule G, Partlll. . . . v« . v« v v i i e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . C e e 20 X

b If 'Yes' to line 203, did the organization attach a copy of its audited financial statements to thisreturn? . . . . ... . ... 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 890 (2014) Come-See-Me Festival, Inc. 57-1004335 Page 4

[Rarf1V-, | Checklist of Required Schedules (continued)

Yes | No
21 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 i, Partsifand il . . . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestlc individuals on Part 1X,
cotumn (A), line 27 If 'Yes,” complete Schedule {, Parts tand lit . . . . . . ... . ... .. . 22 X
23 Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and highest compensated employees? Iif 'Yes,’ (‘omplete
Schedule J. . . .« . o o e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the orgamzation have a tax-exempt bond issue with an outstandmg prmcrpal 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 thmugh 24d and
complete Schedule K If 'No, go to line 25a . e e 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . ... o0 o Lo e c e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstandlng at any time during theyear? . . ... ... .. 24d
25a 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,' complefe Schedule L, Part | . . . . . . . 25a X
b 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 980-EZ7 If 'Yes,’ complefe
Schedule L, Part] . . « o o o o i o i e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 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 hlghest compensated employees or drsqualmed persons7
If 'Yes', complete Schedule LPatlhl .. ...... . ...... . . . . 26 X
27 Did the organization provide a grant or other assistance lo 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,' complele Schedule L, Fartill . . . . . . . . e e e . 27 X
28 Was the organization a Farty to a business transaction with one of the following parties (see Schedule L, Part IV o f‘-,;’ l
instructions for applicable filing thresholds, conditions, and exceptions) NERS RO
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part 1V . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complele
Schedule L, PartIV. .« « « v o e e e i e e e e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes,’ complele ScheduleL, PartlV . . . .. . .. .« ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complefe ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or olher simitar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . oo o e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets® If 'Yes,’ complete
Schedule N, Partll . . . .« . o v e i i e i e s e e e e e e s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . . . . . . . . .. .. « ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,’ complete Schedule R, Part Il, Ill, or IV,
and Part V. Ie 1. « « o o v o e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... . ... 35a X
b )f 'Yes' to line 35a, did the organrzalron recelve any payment from or engage in any transaction with a controfled
entity within the meaning of section 512(b)(13)? If 'Yes,' complefe Schedule R, Part V, lme 2 . . . . . . . . . . . .. ... 35b X
36 Section 501 c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, Ine 2 . . . . . . . .« c oot hii 36
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal Income tax purposes? If 'Yes,  complete Schedule R, Part VI . . . . . . .. . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . .+ v . ¢ o o v v v 0 v v 0 o @ v et v vt 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 890 (2014) Come-See-Me Festival, Inc. 57-1004335

[P&rt.V,| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . .. ... ... ... .. .....

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling?wmnlngs toprizewinners? . . . . . . . . L e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . 2a

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . e R
b If‘Yes' has it filed a Form 990-T for this year? If ‘No’ lo fine 3b, provide an explanation In Schedule O . . . . . . . . .. ... ...

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)? . . . . . .

b If 'Yes,’ enter the name of the foreign country: >

3a X

3b

4a

Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . .. ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . .. ... ........

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... . .. ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOtaxX dedUCHBIB? « « » « « v v v bt e e e e e e .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
sepvices provided to the payor?. . . . . . . . L L e e e e e e e e e e e e e e e e

b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... .. ..

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTM B2B27 . . o e e e e e e e e e e e e e e e e e e e e e e e

d I 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . « . . . .. .... L 7d|

5a

5b

5¢c

6bj X

Ta

7b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .
f Did the organization, during the year, pay premlums, directly or indirectly, on a personai benefit contract? e

g If the organization received a contribution of quahfed intellectual property, did the organization file Form 8899
asrequired? . . . . . . . ... 0 L0 o Lo e e e e e e e

h if the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzahon file a
Form 1098-C? . . . . . . . . .. L. oo oo e e e

8 Sponsoring organizations malntalning donor adwsed funds Did a donor adwsed fund malntamed by the sponsoring
organization have excess business holdings at any time during theyear?. . . . . . . . . .. . ... .. ... .. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 . . . ... .. .. .. .......
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ... ...

7¢c

Te

7f

79

7h

10 Section 501(c){7) organizations. Enter .
a |nitiation fees and capital contributions included on Part Vil line 12. . . .. .. ... 10a R .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b W ¢
11 Section 501{c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . .. . o oo o oL 11a .
b Gross Income from other sources (Do not net amounts due or paid to other sources ;' .
against amounts due or received fromthem ). . . . . . . . . ... ... Lo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 in lieu of Form 10417 . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . ‘ﬁbl o \‘%:( ‘ 'i}
13 Section 501(c)(29) qualifiled nonprofit health Insurance Issuers. o N ; "‘i
a Is the organization licensed to Issue qualified health plans In more thanonestate? . . . . . . . ... ... .. .. ... .. 13a
Note. See the Instructions for additional information the organization must report on Schedule O ‘fi:,"
b Enter the amount of reserves the organization Is required to maintain by the sfales in )
which the organization is licensed to issue qualified healthplans . . . . . . . ... .. ... |13b
¢ Enter the amountof reservesonhand . . . . . . . . ..o oo 0oL . | 13¢c b
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. ... ... ... 14a
b if 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEAD105 05/28/14

Form 990 (2014)



Form 890 (2614) Come-See-Me Festival, Inc. 57-1004335 Page 6

PAr{ VI Governance, Management, and Disclosure For each 'Yes'response to lines 2 through 7b below, and for
a 'No’ response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line nthisPart Vi . . . .. .. . .... . ......... Ce Iﬂ

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . .. . ... Lo e e

3 Did the organization delegate contro!l over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .. R 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? U, .. e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . ... ... . ........ e e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governingbody? . . . . . . . . .. L L o oo e e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ... ... e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverningbody?. . . . . . . . . . . ... . Lo o e e e e e
b Each committee with authority to act on behalf of the governmg body? . . . . ... ... .. .. e
9 [s there any officer, director, trustee, or key employee listed in Part Vil, Section 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 Internal Revenue Code.)
Yes | No
10a Did the organization have locat chapters, branches, or affiliates? . .. . .. e e .o 10a X
b lf ‘'Yes," did the organization have writlen policies and procedures governing the activitles of such chaplers, afflliates, and branches to ensure their
opetations are consistent with the organlzation's exempt purposes?. . . . . . . . .. . . . .. .. . N . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing the form? . . . . f1aj] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ) ‘z I &
12a Did the organization have a written conflict of interest policy? If 'No,’gofolne 13. . . . . . . . .. . e .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' descnbe in
Schedule O how thiswas done . . . . .« o v o v v e i i i s e e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . .. oo L oo oo
14 Did the organization have a written document retention and destruction policy? . . . . . . . .. ... ... ... ...
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 Directlor, or top management official . . . . . ... ... .. .... ...
b Other officers or key employees of the organization. . . . . . . . . . . .« o o0 o e
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . ... .. ... ... ... e e e e e e e e e

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements?. . . . . o« . o o . s s e e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > South Carolina

18 Section 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

D Own website Another's website Upon request D Other fexplain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of Interest policy, and financlal statements avallable to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Kathy Wilson PO Box 4221 Rock Hill, SC 29732 (803) 329-7625
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) Come-See-Me Festival, Inc. 57-1004335 Page 7

{ParkVIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornoteto any neinthisPart VIl . . . . . . . . . o . 0 0o i v it s e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 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 ali 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 compensaticn (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 aff 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

* | ist 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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
(B) | than one box. uniess parson (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reporiable Estimated
hours director/trustes) compensation fram compensation from amount of other
o B ETSIZ ST momaen | egdsaaee | conpersaton
oty 52| E18 s 1235]|3 S Taated
o 2l 5|12 |3 |2 als ani
orrZ'::\?zda- g-— “,:_lj % g_ e 3"; = organizations
tians = P:
we | BEl P8
Iina) X %
Q|
_1) Amelia Anderson __ __ _______ _2.00
Member at Large X 0 0 0
_{2) pan Ballou _______________ _2.00
Member at Large X 0. 0. 0.
_®)_Alice Davis _ _ __ __________ ~2.00
Member at Large X 0. 0. 0.
_@_Brian Ullxich ____________ _2.00
Treasurer X 0. 0. 0.
_{8)_Mike Goodner _ _ _ _ _ ________ _2.00
Member at Large X 0. 0. 0. |
_®_Matt Watson ______________ _2.00 |
President X 0 0 0 !
(@) _Trey Moore _ __ ____ ________ _2.00 |
Member at Large X 0 0 0
(®)_angie Perry __ ____________ _2.00
Festival Chair Nominee X c 0 0
@ _Rathy Wilson_ _ _ _ _ _________ 12.00
Member at Large X 17,342. 0. 0.
{10)_Jennifer Childers _________ _2.00
2014 Vice Chair X 0. 0. 0.
(1) Nicki Nash __ _ ______ ______ _2.00
Member at Large X 0 0 0
\12)_Harold Peeples _ _ ____ ______ _2.00
Former Festival Chair X 0 0. 0
{13)_Joe _Sprouse _ _ __ _ _________ _2.00 w
Member at Large X 0. 0. 0.
A1) Brian Hovis _ _ ____ ________ _2.00
Festival Chair X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)



ﬁqml.g?g‘(z‘m‘ll Come-See-Me Festival, Inc. 57-1004335 Page 8
li&ﬁit;VllﬂSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
{A) A'\‘/eraga lSdo nol,chsglflr!rll%r:e U\gn '?FIB (D) (E) {F)
our's OX, Uniess person is oth an
Name and tile \n'/’:ék officer and a director/trustes) cour‘ns:re::l?gijmm ﬁor‘n%iﬁggﬁgrl)errom mnEts.ltr::noaf(zlljher
- =5 T
drony BRI EIQ(5 G215 | mesmmier | iedonmeners | coppensston
Tor S El8 e ls @ § organization
related 13 § SIS (3B EYS and related
organiza § B 3 ‘g_ © 2 organizations
- lions S| = S é
below @} 5 o @
dotied ol 2 2
line) o a 2
Q.
{15 _Erika Bell __ _ ___________.| 2.00_
Immediate Past Festival Chair X 0 0. 0
{1%)_Dan Murray ______________/| 2.00_
Winthrop Representative X 0. 0. 0.
07 _David Williams __ __ __ _____ | 2.00_
2014 Vice Chair X 0 0 0
{'8)_Lamar Thompson ___________ | 2.00_
Member at Large X 0. 0. 0.
{19)_Jodie Roberts—Smith _ ______ | 2.00_
Immediate Past President X 0. 0. 0.
20) Mark Sexton _ _ _ ___________| 2.00_
City Representative X 0. 0 0
ey
e L ___ __
2 _ _________J -
(24)
_________________________ I
L __
1ibSubtotal. . . . ... ....... e . .o 17,342. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... ... .. »
dTotal (addlinestband1c) . . . . . . . .. ... e > 17,342. 0. 0.

2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable compensation
from the organization *

Yes | No

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee T A Sty

on line 1a? If 'Yes,” complete Schedule J for such indvidual . . . . . . . ... .. e . e e e 3
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from Lo
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for .

SUCHINAIVIAUA! . . .« v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat =
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .« . . .. ... . 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.

(A) @ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than S |
$100,000 of compensation from the organization ™ e a:g,};;r;;:iwﬁﬂ
BAA TEEA0108 03/09/15 Form 990 (2014)
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990 (2014)

Come-See-Me Festival,

Inc.

57-1004335

[Part.VIil| Statement of Revenue

Check if Schedule O contains a response or nole to any line In this Part VIII

T S el

Total revenue

(8)

Related or
exempt
function
revenue

(C)
Unrelated
business

revenus

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants [F77
and Other Similar Amounts |:

¢ Fundraising event

d Related organizations .

e Government granls (c

f All other conlributions,
similar amounts not Included above . .

g Noncash contributions Included in lines 1a-¥ §
h Total. Add lines 1a-1f

1 a Federated campaigns .
b Membership dues . . .

ib

Se v v n ... 1¢

1d

ontributions) . . 1e

gifts, grants, and
1f

172,218.

512-514

Program Service Revenue

2a gpring

f All other program
g Total. Add lines 2

Business Code

Festival Income |9

000099

172,218.

88,389.

88,389.

service revenue

a-2f . .

88, 3889.

“ R IOEDE AF
RO L I

Other Revenue

3 Investment income (including dvidends, interest and

other similar amounts)

4 Income from investment of lax-exempt bond proceeds . .
5 Royalties. . . . .

6a Gross rents

b Less. rental expenses
¢ Rental income or (loss) . -

d Net rental income

7 a Gross amount from sales of
assets other than inventory

b Less cost or other ba

and sales expenses . . .

¢ Galin or (loss)
d Net gain or (foss)

b

(1) Real

{n) Personal

orloss) . .......

(1) Securilies

(1) Other

sis

8 a Gross income from fundraising events

(notincluding. $

of contributions reported on line 1c)

See Part iV, line 18. . .
b Less: direct expenses

¢ Net income or (loss) from fundraising even

9 a Gross income from gammg aclivities
See Part IV, line 19 . . . . a

b Less: direct expenses . .... b

¢ Net income or (loss) from gaming activities

Ve % s t

10 a Gross sales of inventory, less returns

and allowances

b Less. cost of goods sold
¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Busliness Code

»

260,629,

88,411,

0.

BAA

TEEA0109

1113114

Form 990 (2014)



FOfm.99° (2014) Come-See-Me Festival, Inc. 57-1004335 Page 10
[Raft:IX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).

Chack if Schedule O contains aresponse ornote to any lineinthisPart IX. . . . . . . . . .. . . .. .. ... ... .... ] J
; A) (8 ©) (D)
Do not include amounts reported on lines Total esxpenses Pro: ; iai
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to doinestic . Hert
organizations and domestic governments .o, R = B o
SeePartIV,line21. . .. . ... ... .. T I E g

2 Grants and other assistance to domestic o N e
individuals See PartV,line22. . . ... .. C o e a ) e

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, fines 15and 16 . . i

4 Benefits paid to or for members. . . . . . . . LR

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)®B). . . . . . . .. ..

7 Othersalarlesandwages. . . . . . . ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ..

9 Other employee benefits .
10 Payrolitaxes . . . . .. ... ......
11 Fees for services (non-employees)'
aManagement. . . . ... ... ... ...

blegal. . . .... ............
c Accounting . . . e ..
dbobbying . . . . . ... ... ... ... ..
e Professional fundralsing services See Part IV, line 17 . R R T

f Investment managementfees . . . . .. ..

g Other. (it ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

t2 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . .. ... ... ...
14 informationtechnology . . . . . . . . .

15 Royalties. . . . . .. e
16 Occupancy . . . « « « « o v ot v ot
17 Travel - . o e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . .. .o e
21 Payments to affiliates. . . . N
22 Depreciation, depletion, and amortization . . 105. 105. 0. 0.

23 INSUFMANCE .« + « v v v o e e e e e e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in fine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule Q) . . . . .. ... (':.i\,;;—. AT CR LI S0 G (RN e, Lo :
a gpring Festival Expenses_ _ _ | 227,331 227,331 0 0
b Administration Expenses _ _ _ | 44,550 0 44,550 0
c
o« ]
e /-\_Il_olﬁer ;q:e;s;s_._._. _ ........
25 Tolal functional expenses. Add lines 1 lhrough 24e. . 271,986. 227,436. 44,550. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720). . - - . . . . . ..
BAA TEEA0110 05/28/14 Form 990 (2014)
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Form 990 (2614) Come-~-See-Me Festival, Inc. 57-1004335 Page 11
[PAr% Balance Sheet
Check if Schedule O contains aresponse ornote to any lineinthis Part X . . . . . . . . . . . oo Lt e D
. (A (B)
Beginning of year End of year
1 Cash -- non-interest-bearing .. .. . . ....... 20,727.1 1 22,063.
2 Savings and temporary cash investments . . . .. ... ... ..., 36,879.| 2 26,8009.
3 Pledges and grants receivable,net . . . . .. ... . .. ... 0. 3
4 Accountsreceivable,net . . ... . ... .. ... .. 74 4 0.
5 Loans and other receivables from current and former officers, directors, 1 ) T S },}f?’:b‘%:;:';i
trustees, key employees, and highest compensated employees Complete Aeeety
Partfl of Schedule L » .« . . o« . ... A 5
6 Loans and other receivables from other disquahfied persons (as defined under S SN S B P
section 4968(f)(1)), persons described in section 4958(c)(3)(B), and contributing ’ RS B
employers and sponsoring organizations of section 501 (c)(Q? voluntary employees’ -
beneficiary organizations (see instructions) Complete Part i of ScheduleL . . . . . 6
Al 7 Notesandloansreceivable,net . . . . ... .. .. ... ..., .. ... 7
§ 8 Inventoriesforsaleoruse . . . . . . ... .. Lo e 8
< | 9 Prepaid expensesanddeferredcharges . . . . . . . . . .. .. ... ... 3,739.1 9
10a Land, buildings, and equipment: cost or other basis ) f- . 1 ’H :
Complete Part Vl of ScheduleD . . . . ... ... .. 10a 2,338 . . . C e
b Less. accumulated depreciation . . . . .. ... ... 10b 2,338 10¢
11 Investments — publicly tradedsecunties . . . .. ... ... .0 Lo 1
12 Investments — other securities See Part IV, fine 11 . . . . .. ... .. ... ... 12
13 Investments — program-related. See PartiV,line11 . . . . . . .. ... ... ... 13
14 Intangibleassets. . . . . . . . . ... e e e e e 14
15 Other assets See PartiV,line it . . ... ... ... .. ..., ..., 15
16 Total assets. Add lines 1 through 15 (must equaliine34) . . .. .. ... ... .. 61,419.] 16 50,1009.
17 Accounts payable and accrued expenses . . . . . . . . 216.| 17 263.
18 Grantspayable. . . . . . .. .. ... . . ... ... 18
19 Deferredrevenue . . . . . . . 0 0 L e e e e e e e e e e e e e e e 19
20 TVax-exemptbondliabilites . . . . . .. ... ... ... . .. o oo 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees, R R o
o key employees, highest compensated employees, and disqualified persons ’ T K
:g Complete Partllof ScheduleL . . . . ... . .............. 22
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 . .
26 Total liabilities. Add lines 17through25. . . . . . . . .. .. ... .. 0. ..
o Organizations that follow SFAS 117 (ASC 958), check here > Dand complete e
3 lines 27 through 29, and lines 33 and 34. oot
5 27 Uniestrictednetassets . . . . . ... ... ... Lo oo e
g 28 Temporarilyrestrictednetassets . . . . . . . . . ... .o oo e
w | 29 Permanently restrictednetassets . . . . .. ... .. .. .. ......
5 Organizations that do not follow SFAS 117 (ASC 958), check here > R
a and complete lines 30 through 34. :
Z, 30 Captal stock or trust principal, or currentfunds . . . . ... ... ..
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ..
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 61,203, 32 49,846.
g 33 Totalnetassetsorfundbalances. . . . .. . . ..., ... ..., 61,203.] 33 49,846.
34 Total liabilities and net assets/fund baiances . . . . . . . . .. .. .00 0L 61,419.] 34 50,109.
BAA Form 980 (2014)




Form 890 (2014) Come-See~-Me Festival, Inc. 57-1004335

[PartXl.i| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xt. . . . . . . . . .. o o0 L.

1 Total revenue {must equal Part VIlI, column (A), line 12) . . . . . . . 1 260,629.
2 Total expenses (must equal Part IX, column (A), ne25) . . . . . .. ... . oo o0 2 271, 986.
3 Revenue less expenses. Subtract line 2 from line 1 . . . 3 -11,357.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . 4 61,203,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L0 o0 e e e e 5
6 Donated servicesand use of facilities. . . . . . ... ... ... ... ....... 6
7 Investmentexpenses. . . . . . . . .. ..o e e e e e e e e 7
g8 Priorperiodadjustments . . . . . . L L e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
FoTe] 10T 3T o T 1= ) 10 49,846.

LPartXIl: | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIt . . . .. . ... ... ... .. ...,

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slgjarate basis, consolidated basis, or both

Separate basis DConsolidated basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolidated basis DBoth consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ...

If the organization changed either ils oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the orgamzauon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . . . it e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... .. ... ...

wAY
T

R

P

2a

3a X

3b

BAA

TEEAD112 05/28/14

Form 990 (2014)




OMB Nao, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Forim 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasu . > Attach to Form 990.
It Rovonus Sendon™Y > Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990.

Namae of the organization

Ogén to.Pubiic . -7
ltispeciiofi ~
Employer Identification number

Come-See-Me Festival, Inc. 57-1004335

[».{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of confributions to (during year)

Aggregate value atendofyear. . . . . . . ..

1
2
3 Aggregate value of grants from (during year) . .
4
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? . . e e e e DYes D No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Beneft? . . - .« « « v bt e e e e e e e e e DYes D No

Iﬁg‘r’t‘illflConserva.tion 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)

Preservation of land for public use (e g, recreation or education) HPresewatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified 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 . . e e e e e e e e e 2a

b Totai acreage restricted by conservationeasements . . . . ... ... . ... . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(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, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . .« « . v v v v i e e e e e e DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses 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)(4)(B)(})
and section 170(R)A)BY)? - -+ - « v o .e e e e e e T DYes DN°

9 In Part Xilt, describe how the organization 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.

{Partii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 in furtherance of public service, provide,
in Part Xlil, 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items-

() Revenue included in Form 990, Part VIil, line1 . . . . ... ... ... ... e e e .. . »8

(i) Assets included in Form 990, PartX . . . . . . . e e e e e e » 3

2 If the organization received or held works of art, historical 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 VIl line 1. . . . . . . . . . . 0o .. . »8

bAssetsincluded N Form 990, Part X . . . . v o v 0 b e e e e e e e e e e e e e e .. »8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedute D (Form 990) 2014




Schedule D (Form 990) 2014 Come-See—Me Festival, Inc. 57-1004335 Page 2
|Psi#t.lilz{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that applyy

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Erc:;n)c(!ﬁ'a description of the organization’s collections and explain how they further the organization's exempt purpose in
a
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold lo raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. ... ... D Yes DNO

[Paft IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X7. . . . . . . . . e e e e e e e e e e e e e D Yes DNO

b If 'Yes,’ explain the arrangement in Part Xl and complete the following table

Amount
cBeginningbalance . . . . . .. L L e e e e e e e 1c
dAdditionsduringtheyear. . . . . .. ... ... L L e s . . 1d
e Distbutions duringtheyear . . . . . . . . . . .. . e e e 1e
f Endingbalance. . . . . . . . .. . L e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . |_J Yes No
b If 'Yes,’ explain the arrangement in Part XItl Check here if the explanation has been provided inPart Xill. . . . . . .. ... ... H

|P&it.V- | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prlor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .
b Contributions . . . . . . .

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . .

e Other expenditures for facmtles
and programs . . . . . .

f Administrative expenses .
g End of year balance .
2 Provide the estimated percenlage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment *> %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . e e e e e e 3a(i)
(ii) related organizations. . . . . . . . - e e - - . . -« . . 13a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . .. .. . ..... .. |3

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
t-Vi. | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property }a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
faland . . . . . ... ... o o
pBulidings. . . . ... ... .. 0L
c Leasehold improvements. . . . . . . ... ..
dEquipment . . . . .. . ... . 0 2.338. 2,338. 0.
eOther. . . . . .. . ... ... o0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . .. .. > 0.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 come-See-Me Festival, Inc. 57-1004335 Page 3
Par Vil | Investments — Other Securities.
) Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of securily or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . .. . ... .. .
(2) Closely-held equityinterests . . . . .. . .....
{3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . . » . e ST e
Ba:Viii | Investments — Program Related.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation* Cost or end-of-year market value

(1)
(2)
_Q)
4)
(5)
(6)
(7)
{8)
(9)
(19)
Total. (Cofumn (b) must equal Form 990, Part X,_column (B) ine 13). . » i e S e et i ing o
PartiX.] Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
3)
@
&
(6)
{7)
(8)
©)
(19

i..| Other Liabilities.
Complele if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990 Part X, line 25
{a) Description of hability {b) Book value BN L ;;: N

(1) Federal income taxes .o - .
2
3) .
(@) ORI L
(5) Lprae .8 -
6) O
(7) ' w vy i‘: B {'L‘_‘-;Z“"c‘rvt,t
(8) R i
9) . . ‘- .
(10) B
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > o ' .
2. Liability for uncertaln tax positions In Part XIII, provide the text of the foolnole to the organization's financial slalemenls that leporls the organizalion's Ilablmy for uncenaln
tax positions under FIN 48 (ASC 740) Check here if the tex! of the loolnote has been provided In Part XiI. . . . . . . . e e e e e e e e D

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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Schedule D{Form 990) 2014 Come-See-Me Festival, Inc. 57-1004335 Page 4
lPart*= l“f] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Tolal revenue, gains, and other support per audited financial statements .

........... e e 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12 “"
a Net unrealized gains (flosses)oninvestments . . . . . ... ... ... ... 2a J
b Donated services and use of facilites. . . . . . .. e e e 2b . \.; .
¢ Recoveries of prior year grants . . e e e e 2¢c "-:"'it
d Other (DescibeinPart XYy . . . . . ... ... ... ..., 2d
e Add lines 2a through 2d . . e e e e e e e e L. 2e
3 Subfractline 2e fromlinet . .. ... ... .. .. . . e e . . . ... . 3
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a
b Other (DescribeinPart XHly . . . . . .. ... ... . .... o« <. .| 4b -
cAddlinesd4aand4b . ... ... ... ... . P .. ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ................... 5

|_:Jt,XII§] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements. . e e 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services and use of facilities

..... . 2a C
b Prior year adjustments . . . . . . . . . 2b e
cOlherlosses . . . . .. .. ... e e e 2c el
d Other (DescribeinPart XHI') . . . . . .. ... ... . ...... 2d -4
e Add lines 2a through2d .. ... .. e e e e e e . 2e

3 Subtractfine 2e fromliney . . . . . . ... . . ... .. e e e . R 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1- e
a Investment expenses not included on Form 890, Part VIll, line7b. . . . . . . . .. 4a o
b Other (Describein Part XIH) . . . . . . .. o v i i i v e 4b .
CAddlinesd4aand4b . . . . . . . . . .. .. oo L L e e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Pan‘l ine18) . . . . e 5

[Rart:Xill] Supplemental Information.

Provide the descriptions required for Part fl, ines 3, 5, and 9; Part Ili, lines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4; Part X line 2, Part X, lines 2d and 4b; and Part XIi, knes 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

' AN T Y 1T
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions Is O.R?“,tzli’,“mic
Intemal Reverue Servica at www.irs.gov/form990. . Inspection . |
Name of the organization Employer identification number
Come-See-Me Festival, Inc. 57-1004335

Pt V1, Line 11b Fiancials Reviewed and Tax Return Completed by an External Accountant

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/18/14 Schedule O (Form 980 or 990-EZ) 2014




Lome-See-Me Festival, Inc. 57-1004335

Miscellaneous Statement

Form 990 Statement of Organization’s Primary Exempt Purpose Part I Statement 1

To provide an annual 10 day festival for the enjoyment of the
citizens of York County, South Carolina,

and the surrounding area.

Total




Depreciation and Amortization

OMB No 1545-0172

Form 4562

(Including Information on Listed Property)

* Attach to your tax return.
Deparlment of the Treasury

2014

Intemal Reverwe Servics . (99) [~ Informatlon about Form 4562 and its separate Instructions is at www.irs.gov/form4562. 223323‘3‘&0 179
Nanre(s} shown on return ldentifylng number
Come-See-Me Festival, Inc. 57-1004335
Busifnass or activity lo which this form relales
Form 990 / Form 990EZ
Ratt].’ | Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part .
1 Maximum amount (see instructions) . . . e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . .. . ... .... ..... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . ... ... .. 3
4 Reduction in imitation Subtract line 3 from line 2 [f zero or less, enter -0- . 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned f‘hng
separately, see instructions. . . . . . . . . L L L e e e e e e e e e e e e e 5
[ {a) Description of property (b)Cost (business uss only) (c) Elscted cost . oL i
AT
7 Listed property. Enter the amount from line 29 . [ 7 ‘ , j
8 Total elected cost of section 179 property. Add amounts in column (c), lmes 6 and 2 8
9 Tentative deduction Enter the smalleroflineSorline8 . . . . . . .. . .. . . . oo 9
10 Carryover of disaliowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or lme 5 (see mstrs) 11
12 Saection 179 expense deduction Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . . .. . .. 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, lessline 12 . . . . . . > 13 | PR i
Note: Do not use Part Il or Part Il below for listed properly. Instead, use Fart V
[R&rt.F...[ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service durmg the
tax year (seeinstructions) . . . . .. . ... L Lo L0 Lo 14
15 Property subject to section 168(f)(1)election . . . . . . . . ... ... 00 Lo 15
16 Other depreciation (including ACRS) . . - . . v v o v v i i v e i e e e e e e e 16
[Pakt'Il". [ MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 ] 105.
18 If you are electing to group any assets placed in service during the tax year into one or more generat : 4?, N 3
asset accounts, checg RETE. & . o e e e e e e e e e e > D Sk oo s i
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
a (b) Month and (c) Bass for depreciation (d) (e} {fH {g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduclion
in service only — sae instruclions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
c 7-yearproperty . . . . . .
d 10-year property . . . . . ,
e 15-year property . . . . .
f 20-year property . . . . . o
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . - . . ... 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . . . . .. .. MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife. ... ..... S/L
bt2year. . ... ..... 12 yrs S/L
c40year. . . . . . ... . 40 yrs MM S/L
[PartlV | Summary (see instructions.)
21 Listed property Enter amount fromline28 . . ... .. ..... ... ... 21
22  Total. Add amounts from line 12, lines 14 through 17, Iines 19 and 20 in column (g), and line 21 Enter here and on
the approprlate lines of your return Parinerships and S corporalions — see Instructions . . . . . . . . . . .. .. ... 22 105.
23 For assets shown above and placed in service during the current year, enter 7
the portion of the basis attributable to section263Acosts . . . . . . . . . . ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2014)
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Form 4562 (2014)

Come-See-Me Festival, Inc.

57-1004335

Page 2

{P&rt:V [ Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a} through (c) of Section A, all of Section B, and Section C if applicable.

Sectlon A — Depreciation and Other Information (Caution: See the mnstructions for mits for passenger automobiles )

24 a Do you have evidence to support the businessfinvesiment use claimed? . . . . . . D Yes D No l 24b li'Yes,'Is the evidence written? . . . Yes D No
(a) {b) (c) (d) (e) N (q) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elecled
(list vehicles first) in service nvestment other basis (busmness/investment penod Conventlon deduction section 179
perclg'rﬂaga use only) cost
25 Special depreciation aliowance for qualified listed property placed in service during the tax year and PUPRS
used more than 50% in a qualified business use {see instructions) . . . . . . . . . .. ... ... 25 e v g
26 Property used more than 50% in a qualffied business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), Iines 25 through 27 Enter here and on line 21, paget . . . e 28
29 Add amounts in column (i), line 26. Enterhereand on line 7, page 1« . -« o o o« ot it ot i i i e e e 129

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven Velie 1 Vehile 2 Velide 3 Vetvde 4 Velitle 5 Vetitie 6
during the year (do not include
commutingmiles). . . . ... ... .. ...
31 Tolal commuting miles driven during the year . . . . .
32 Total other personai (noncommuting)
milesdriven . . . .. .. ... L.
33 Total miles driven during the year Add
lines 30through32. . . . ... .. ... ..
Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? .

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . .

36 Is another vehicle availabie for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by youremployees? . . . . . . . . ... Lo e e e
38 Do you maintain a written policy stalement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by empioyees as personaluse?. . . . . . . .. e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L L L e e e e e e e e e e e e e
41 Do you meet the requirements concerning ?ualiﬁed automobile demonstration use? (See instructions ) . . . .
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles. i
{Pait Vi_| Amortization
a {b) (c) (d) (e) )
Dascription of casts Date amortization Amortizable Coda Amortzation Amortization
bagins amount section period or for this yaar
percentage
42 Amortization of costs that begins during your 2014 tax year {see instructions)’
43 Amortization of costs that began before your 2014 tax year . . . . . . . . C e e 43
44 Total. Add amounts in column ({f) See the instructions for wheretoreport . . . . . . ... ... ... .... 44

FDIZ0812 06/24/14

Form 4562 (2014)



COMESEEME 05/14/2015 2:11 PM
Application for Extension of Time To File an

Fom Exempt Organization Return OMB No. 1545-1709
(Rov damry 2014 » File a separate application for 2ach return.

Dt Foveters S P information about Form 8868 and its instructions is at www.irs.goviform8868.

¢ i you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . b @

° If you are filing for an Additional {Not Automatic) 3-Month Extansion, complete oniy Part Il (on page 2 of thls form)
Do not complete Part 1l unless you have already been granied an automatic 3-month extension on a previously fled Form 8868.

Elactronic filing (e-file}. You can eleclronically file Form 8868 «f you need a 3-month automatic extension af time to file {6 months for

a corporation required to fle Form 990-T), or an addilianal (rot automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time 1o file any of the forms listed in Part | or Part If with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent 1o the IRS in paper format (see

Instructions). For more details on the electronic {lling of this form. visit www.irs.gov/efile and click on e-file for Charitiss & Nanprofils.
_Patt i Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 8-month extension ~ check this box and complete

Partionly

All cther corporanons (mcluding 1120-C filers), partnershlps. REMICs, and trusts must use Form 7004 to request an extensmn of time

to file income tax retums.

Enter filer’s identifying number, see Instructions

Type or Name of exempt organization or other fifer, see instructions. Employer identification number (EIN) or
print
ROCK HILL COME-SEE-ME FESTIVAL, INC 57-1004335
Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

File by the P.0. BOX 4221

;::::w fos City, town or post office, state, and ZIP code. For a foreign address, see instruclions.

pemetom__| ROCK_BILL sC_29732

Enter the Retumn code for the retum that this application is for (file a separate application for eachretum) B @
Application Retum ] Application Return
Is For Code Is For Code
Forrn 980 or Form 880-EZ 01 Farm 990-T (corporation} 07
Form 990-8L 02 Form 1841-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust ather than above) 06 Form 8870 12

BRIAN ULLRICH
PO BOX 4221
* Tebodksaemtecadf ROCK BILL sc 29732
Telephone No. b 803-335-2027 FAXNo. B

¢ if the organization does not have an office or place of bustness in the United States, check this box . D

® Ifthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox > [ ]. Ifitis far part of the group, check thisbox B || and attach

a list with the names and EINs of all members the extension is (or.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) exdension of time
untdi 08/15/15 , o file the exempt organization rsium for the organization named above. The extenslon is

for the organization's return for: i
» X calendaryear_2014 " or

> D tax year beginning L ,andending
2 {f the lax year entered in fine 1 is for less than 12 months, check reason; D |nmal retumn D Final retum
Change in accounting period

3a if this application is for Forms 990-BL, 890-PF, 980-T, 4720, or 6069, enter tha tentative tax, less any
nonrefundable credits. See instructions. 3a]s 0
b if this application i1s for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment alowed as a credit. 31ls 4]
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Efectronic Federal Tax Payment System). See instructions. 3]s 0

Caution, if you are 1o make an electronic funds withdrawal {direct debit) with this Form 8888, see Form 8453-EO and Form 3873-EO for
Eg‘,{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BBEB (Rev. 1-2014)




