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Form 990

3

Department of the Treasury
Intemal 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 soctal security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www./rs.gov/form990.

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Gheck it applicable

(] Address change

B Name change
Initial retum

: Final retumvtenminated

Amended retum

Application pending

C Nameoforganizaion Larry Joe Wright Evangelistic Association

D Employer identification number

Doing business as 75-1604447
Number and street {or P O box if mal is not delivered to street address) Room/suite E Telephone number
PO Box 136939 (817) 236-7777
City or town, state or province, country, and ZIP or foreign postal code
[Fort Worth TX 76136 G aGrossrecepts $  151,074.

F Name and address of principal officer

H(a) Is this a group retum for subordinates?

He B

Larry Joe Wright PO Box 1369393 Fort Worth TX 76136 |"® Aralsiordnatesnciudedr =~
I Tacexemptstatus  [X[501(c)3) | [501(c) ( )< (inserno) | [a947(@)1)ee [ [527
J Website: » www.larryjoewright.org H(c) Group exemption number ™
K Form of organization IXICorporatlon I ITrust I &soclabon l I Other ™ lL Yearofformaton 1970 lM State of legal domicle TX
[Part1l- |Summary
1 Bnefly describe the organization’s mission or most significant activities. Religious Evangelism
B | L e e e e e o e e e e e . . . —— — —— o o~ —— —— —  — —— . e e e . o e o ——— — —
(3]
| =4
Bl ot o e L L e o e e o e e e e
=5
3| 2 Check this box > []_if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . .. . ..o v v oo v 3 6
:: 4 Number of independent voting members of the governing body (Part Vi, fine1b) . . . . . . . ... ... . 4 6
-g 6 Total number of indiiduals employed in calendar year 2014 (PartV,lne2a) . . . . . ... ... ... ... 6 0
=] 6 Total number of volunteers (eStimate fNECESSATY) - « « « + « « v v v v o e v v vt o et e vsn e ne e 6 8
E 7a Total unrelated business revenue from Part VIil, column (C), IN@d2— m o it v e + + + 0« o o - 7a 0.
b Net unrelated business taxable income from Form 990-T{line 34 ECE IVE D A B 7b 0.
8 Prior Year Current Year
8 Contnbutions and grants (Part VIII, ine th). . . . . B K cqoog . 79,985. 151,074.
g A 8l SEP'14 2015 [ : :
2| 9 Program service revenue (PartVill,line2g) . ... .. g A A )
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and [7d) .
Q% |11 Otherrevenue (Part Vill, column (A), lines 5, 64, 8¢, 9c¢, {10c, @ N . T 0. 0.
< 12 Total revenue — add lines 8 through 11 (must equal ParJ 79,985. 151,074.
? 4 {
= 13 Grants and similar amounts paid (Part X, column (A),lnes1-3) . . . .. ... .. . ... 5,280. 17,295.
% 14 Benefits paid to or for members (Part X, column (A),lne4) . . . . ... ... ... ...
9 . 16 Salaries, other compensation, employee benefits (Part iX, column (A), ines 5-10) . . . . . 16,000. 16,723.
w § 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . ... .. ... ... ' i
Al % b Total fundraising expenses (Part IX, column (D), line 25) > 4,882. A 7 e |
™o 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-248). . . . . . . . . . . .. .. 63,965. 114,297.
(o)) 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . .. ...... 85,245. 148,315.
g 19 Revenue less expenses Subftractline 18 fromlne 12 . . . . . . e et e e -5,260. 2,759.
= E : Beginning of Current Year End of Year
zé 20 Totalassets (Part X, lne16) .« . . « v v v v v v o v it s e s e e e e e e e e e 24,038. 26,128.
@l 21 Totallabiliies (Part X, lne26) . . . . . . . . .ottt e
z“é 22 Net assets or fund balances Subtractline 21 fromlne20 . . ... ... . e e e 24,038. 26,128.
| Partillz] Signature Block
Under penalties of penury, | dpclare that | hava examined this retumn, Ancluding accompanying schedules and statements, and to the best of my knowledge and beliet, it Is true, correct, and
compiete Declaratlor(oi pre, r {other thanfofiicer) is baseg on al niprTmt}n of which preparer has any knowledge
Y [08/27/15
Sign Date
Here Lar Jde Wright President
Type or print name and titte
PrANYType preparer's name Preparer's signature Date Check [5] g |PTIN
Paid Barbara J. Thompson Barbara J. Thompson seiemployed  |P01521258
Preparer |Fmsname ™ Barbara J Thompson, CPA
Use Only |rmsadsress ™ 2770 Main Street, Suite 214 FmsEIN > 45-4028379
Frisco TX 75033 Phonenc  (214) 906-9796
May the IRS discuss this return with the preparer shown above? (S8 INSIUCHONS) « « « + « « v+ v o v v o v v v v v s s [x] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 0572814 Form 990 (2014)
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Form 990 (2014) Larry Joe Wright Evangelistic Association 75-1604447 Page 2

[Rartjllig] Statement of Program Service Accomplishments

N Check if Schedule O contains aresponse ornotetoany lineinthis Partlll . . . . . .« .. vt i it i iiien e n e D
1 Bnefly describe the organization's mission

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

FOM 90 0r 990-EZ72. « « « v v v it e e e e e e e e e e e e e e e e e D Yes [x] 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 EI 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

4a (Code. ) (Expenses $ 49,724. includinggrantsof $ 0. )(Revenue $ 151,074.)

4b (Code. ) (Expenses $ including grantsof  $ )(Revenue $ )

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses » 49,724.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Larry Joe Wright Evangelistic Association 75-1604447

Page 3

[PartiiVE] Checklist of Required Schedules

3

1 Isthe orlgaRization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. « . « « o i o i e e e i e e e e e s e e e e e e s e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. v v .

3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Part]. . . . . .« .« « ¢« o i i i i v e e i it st e e e e

4 Sectlon 601(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, Partll . . . . . . « « ¢ v i 0 i it v e v vt e a e st s e s

6 Is 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? If 'Yes,’ complete Schedule C, Partiil . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to pr?wde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
- T e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If Yes,’complete Schedule D, Partil . . . . . . . . . .. ... ...

8 Did the organization maintain collections of works of art, histoncal freasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . @ i i i i i i e et e e i it e e e et e e e e e e e e e e e e e

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiahon
services? If 'Yes, completo Schedulo D, Part IV . .« . v « v & vt i b i i e e e e e e e e e e e e e e e ..

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If Yes,'complete Schedule D, PartV . . . . . . « v v v v ¢ v v o v 0 v a0

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vii, VilI, IX,
or X as applicable

a Did the c‘J/rlgamzatlon report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
L0 R o T B e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes, complete Schedule D, Part VII. . . . . . . . . . v v i i i i i i ot i e e v o

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’complete Schedule D, Part VIll . . . . . . .. . ... ... ... ...

d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 162 If 'Yes,’ complete Schedule D, Part IX . . . . . . ¢ ¢ « ¢« i i i i i i i i et s s e s st s s e e e

e Did the organization report an amount for ather liabilihes in Part X, line 25?2 If 'Yes,’ complete Schedule D, Part X. . . . . . .

t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and Xll. « . « « « « v ¢« v o i v i e e i et s s e st e e e e e s e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . « + « + « + « « « « .

13 Is the organization a school described in section 170(b)(1}(A)(1)? If 'Yes, complete Schedule E. . . . . . . . . . .. . . ..

14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . . ... . ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achvities outside the Unrted States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . .. C e e e e e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asststance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV . . . . . e e s e e et e e e

16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . « v « « ¢ v o 4 e et e e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . « « « ¢ « ¢ s e s ¢ v v v s s s o &
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 1l « « + « v+ + ¢ v« v« v o e 0 o b o o o v e s s s a5 s s 0 v v o v s
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIil, line 9a? If 'Yes,’

complete Schedule G, Partilll. . . . . . Ce e e e e e e e et e e s
20 a Did the organization operate one or more hospital faciimes? If 'Yes,’ complete Schedule H - . . . . . - ¢« « « v v v v v o o

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

Yes | No

11bd X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
16 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103 05/28/14

Form 980 (2014)




Form 990 (2014) Larry Joe Wright Evangelistic Association 75-1604447 Page 4

[ PartV-*| 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 govemnment on Part IX, column (A), ine 1? If Yes,’ complete Schedule |, Partsland !l . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule I, Parts land Il . . . . . .« « v v i v i it i e i i i e e e 22 X
23 Did the organization answer Yes’ to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChOAUIB U . « - v v i v et e e h e e e e e e e e e e e e e et e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, 'gotolne@258. . « « + v o v i i i it e s i it it e et s s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . . L L L e e e e s e e e et e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . .. ... ... ... 24d
25 a Section 501(c)(3), 601(c)(4), and 601(c)(29) organlzations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. . ... ... 26a X
b Is the organizaton aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ completo
Schedule L, Partl . . .. .. et et e c e ea i s e, | 26D 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, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedulo L, Partll . . . . . . . « ¢ ¢« i i i i i i i it it e et e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . « v v o v v e i v i it v i v s it et s an s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 1, o A
instructions for applicable filing thresholds, conditions, and exceptions). O e
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . .. « o« | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartlV. « « « v « v v s v v v v v s s s e e P c e e v e | 28D 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? If Yes,’ complete Schedule L, PartiV . . . . . « . . . . .. e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f Yes,’ complete ScheduleM . . . . . . . .. e e e e e e e C e s e et e e oo |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . e | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Partil . . . . .. ... e e e s e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37? If "Yes,’ complete Schedule R, Part] . . . . . e e e e e e e s e e e .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, Iil, or IV,
andPartV,linet. . ... ... .. S e e e s e e s C e e e e c v e s P s et e e e s . 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . Cr e e e .. | 36a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . Ve e s + v« | 38b X
36 Section 601(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable related
organization? If 'Yes,’complete Schedule R, Part V,llne 2 . . . . . . « 4« « i it v v i b i it s et e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaton and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, PartVI . . . . . . . e e . |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . .« .t v i v v v 0 it v v v v a s e e e e 38 X
BAA Form 890 (2014)

TEEAO104 05/28M14




Form 990 (2014) Larry Joe Wright Evangelistic Association 75-1604447

[RartiVA] Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains aresponse ornoteto any ineinthisPartV. . . . . .. ... ... .........

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . ... ... 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) winningsto prize winners? . . . . v . v v 4« « st s s e s s e s e e e s e e ce 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 thisreturn . . . . . 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . ... ...

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 duringtheyear?. . . . . .. ... .. ..
b i 'Yes' has it filed a Form 990-T for this year? if ‘No to line 3b, provide an explanationin Schedule 0. . . . . « « « o v v v i v v o v v v

4a At any time duning 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, secunties account, or other financial account)? . . . . . .

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transacton at any time during the taxyear?. . . . . . ... ...
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter ransacton?. . . . . . . .
c If 'Yes,’ to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . &t v o i i v it et v e e s e

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 contributons? . . . . . . . . ... .. . ... 0. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductble? . . . . .« .. v P e e e s 6b
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
services provided tothepayor?. . . . + . . . . . ., e et e e e e e e e 7a X
b it 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . + v« o v v 0 v 0w v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e (TR - 2 7~ 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... I 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? - v o v v vt o o e bt s e a e e e e e e e e e e h e e e e n e ae e e et e e e e 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o) T 101 T 2 7h
8 Ssponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time dunngtheyear?. . . . . . . . . . v v oo i i i o 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organizaton make any taxable distributons undersecton 49662 . . . . v « v v v v v b c v e e a0 9a X
b Did the sponsoring organizaton make a distnbution to a donor, donor advisor, or related person?. . . . . e e e e e e 9b X
10 Section 501(c)(7) organizations. Enter )
a Initiation fees and capital contributions included on Part VIl ine 12. . . . . . . . .. v ae a0 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . ... [ B A K
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... ... 00000 . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 10412. . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12b|
13 Section §01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaton Is required to maintain by the states in
which the organization is licensed to i1ssue qualified healthplans . . . . . .. ... .. v ..« | 13b
¢ Enter the amountofreservesonhand .« . . . . . . ¢ v o v v o v v v i e 0o .. v e« | 130
14a Did the organization recsive any payments for indoor tanning services duringthetaxyear?. . . . « « « v« « v v v« 0 0 0 s 14a X
b if 'Yes, has it filed a Form 720 to report these payments? If No,’ provide an explanation in ScheduleO. . . . . . . . . . .. 14b

BAA TEEAO105  05/26/14

Form 990 (2014)



Form 990 (2014) Larry Joe Wright Evangelistic Association 75-1604447

Page 6

| Part VI | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains aresponseornotetoanylineinthisPartVl. . . . . . . . v ot it it it ittt e n oo ann e |§]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the govemning body at the end of thetax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executve committee or similar committee, explain in Scheduls O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, frustee, orkey employee? . . . . . . . . . . . L L L e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
ot officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .« . . . . . . 3 X
4 Did the organization make any significant changes to its govemning documents
since theprior Form 990 wasfiled?. . . . . . . . . . . . o Lt i s e e e e e s e e e e e s 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. ... ] X
6 Did the organization have membersorstockholders?. . . . . . .« . . i i it i Ll i e e e e e e e e 6 X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of thegoverningbody? . . . . . . . . . L L L e e e e e e e s e e e 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 thanthe governingbody? . . . . . . . v v 4 i L i it i i i e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ’
the following.
aThegoverning body? - . - . - . v i 0 o i i et e e e e h e e s e e s e e e e e 8al X
b Each committee with authonity to acton behalf of the governingbody? . . . . . . . . . . . v o v v it it i vt vt e e 8b} X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organizatton's mailing address? /f 'Yes,’ provide the names and addresses inSchedule O . . . . . . . . v v v v v v 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 local chapters, branches, oraffiliates? . . . . . .. ... ... .. ... ... ... 10a X
b If "Yes,’ did the crganization have written policies and procedures goveming the activities of such chapters, affiflates, and branches to ensure thelr
operations are consistent with the organization’s eXempIPUPPOSBS?. + « « v & ¢ 4 v v o bt 4w e e b e s e e s e e e e e e e s 10b
11 a Has the organization provided a complste copy of this Form 990 to all members of iis goveming body before filing theform? . . . . . . . . . ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. J
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. .« « . « « ¢ v « v v v v v i v i v v v v o s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e 3o 4 o - 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' descnbe in
Schodule Ohowthis WaS dOMB . » + « « v v ¢ o i i v v e s i o st et o n e n s e a s s s st e s s 12c
13 Did the organization have a written whistleblowerpolicy? . . . . . . . .« . o o L o i i i e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . .. .o o0, 14 X
16 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 dehberation and decision?
a The organizahon’s CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... ... ... 16a X
b Other officers or key employees ofthe orgamization. . . . . . . . . v it v i i it i it e it e s e e e 16b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURiNG the year? . . . . & v ¢ttt i it e i i e e e e e e et e e e e e e e e e e e e e 16a X
b It 'Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participaton in joint venture arrangements under applicable federal tax law, andg take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . ... ... i e ... 16b
Section C. Disclosure
17 List the states with which a copy of thus Form 990 is required to be filed » Texas _ _ _ _ _ _ ___ __
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 avatlable. Check all that apply.
D Own website D Another’s website E] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and financial statements available to
the public dusing the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >
Linda G. Wright PO Box 136939 Fort Worth TX 76136 (817) 487-9795
BAA TEEA0106 11/1314 Form 990 (2014)




Form 990 (2014) Larry Joe Wright Evangelistic Association 75-1604447 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note toany ine n this Part VIl . « .+« . .« . . . . T D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee °
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees; and former such persons

I:I Check this box iIf nerther the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) | thanone box, uniass pereon (D) () Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
or dreclomusies) e oganization | rectest orgamzations Componaanon
SERIFIERCE R ! Y -
(I‘l';taea'r(\y g % § ?‘; & é % § (W- ZII?OSQ-MISC) {W-2/1099-MISC) or'grg.:\'}zg’!?on
hourstor%— gElgiglegla and related
related |2 B 2[5 &% organizations
organiza- [2 = § g ®© 3
tions Sl = -3 g
v | Hel |°| 8
ine) b I3 §_
(=3
_{)_Larry Joe Wright_ _ _________ 40.00
President X 5,000. 0. 10,787.
@ Linda G. Wright __ ________ | 40.00
Secretary/Treasurer X 0. 0. 0.
_®)_Joe and Lori Wright __ ______ _3.00
Directors X 0. 0. 0.
_@_Roy_and Ann Chapman __ ______ -1.00
Directors X 0. 0. 0.
_(6)_Jerry and Pam Cooper _ ______| _1.00
Directors X 0. 0. 0.
8 e ____ ——_———
O e ___ ————
8 e ____ ——_———
e e ___ ——_———
a e ____ ——_———
oY ____ .
0 _ o ____ _—_———
03 o ___ —_——
0 __ ——_———

BAA TEEAO107 02/27/14 Form 990 (2014)




Form 9980 (2014) Larx

75-1604447

Page 8

———

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

Rariviill

(8) ©)
Posit
(A) Ar\]/eme l()g.;, notlcheck m'%':a m:glﬁne (D) (E) (F)
ours unless person Is an Reportabl R Esti
Name and title mk °"'°°:"d a directorftrustes) compensa:non%rom r‘;olz.;tineyéggos.'r-}llatl)):\efrum amoumm(;t g?har
(tetany R 3| QI =1 T Y {"vﬁé’f?&'é‘&’&’n‘% (w-z?ggn'ﬁggr)‘s oot
hours: o 8 8|5 E % 3 organization
for 3 Elg g e dla and related
related § 5l S B I8 o organizations
organiza o S
-fions Sl = S §
below &l g S| g
dotted 3 2
iine) 8 1
Q
a8 e ] _——
a8 ————
(17)
_________________________ d———
a8 ————
a ————
e ] e
ey ] ————
2 e ____] ———
@) e ___ A ___
ey ___ T 1
e ———
B I+ 31TV S ¥ > 5,000. 0. 10,787.
c Total from continuation sheetstoPart Vi, SectionA . . . .. ... ... .. >
dTotal(addlines1band 16) . - « - « -« v v v v v v vttt e et e > 5,000. 0. 10,787.

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

from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,'complete Schedule J for such individual . . . . . . « . ¢« o ¢ i 0 i i i i i et e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the org%mzdaﬁoln and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchindividual . . .« .« v @ o 0 i s e e e e e e e i e e e e e e e e e e et n e r e s s e E e e e e

6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . « « « o v i o s v ot i

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 imited to those listed above) who received more than
$100,000 of compensation from the organizaton ™
BAA TEEA0108 03/09/15

Form 990 (2014)



Form

990 (2014)

Larry Joe Wright Evangelistic Association

75-1604447

Part VIil|

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function

revenue

(&)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

and Other Similar Amounts

Contributions, Gifts, Grants

1 a Federated campaigns . . . . . 1a

b Membershipdues . . .. ... 1b

¢ Fundraising events. . . . . . . 1¢

d Related organizations . . . . . 1d

e Government grants (contributions) . . | 1e

£ All other contibutlons, gifts, grants, and
similar amounts not included above . . 1f

151,074.

g Noncash contributions included in ines 1a-11: $

h Total. Add lines 1a-1f

151,074.

Program Service Revenue

Business Code

2a

[+

d

f Al other program service revenue . . .

g Total. Add ines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similaramounts) . . . . .. .. ...
4 Income from investment of tax-exempt bond
6§ Royatbes. . . . .. ............

proceeds . . ®»

(n) Personal

6 a Gross rents

b Less: rental expenses

¢ Rentalincome of (loss) . .

d Netrentalincomeor(loss) . . . .. ....

7 a Gross amount from sales of () Securties

(i) Other

assets other than invantory

b Less: cost o other basis
and sales expenses . . .

¢ Gamnor(loss) . ...

d Net gain or (loss). .

8 a Gross income from fundraising events
(notincluding. . $
of contributions reported on line 1c)

See PartiV,lne18. . . . ... ... a

b Less direct expenses

c Net income or (loss) from fundraising events

9 a Gross income from gaming activiies
See PartlV,lne19. . . . . ... .. a

b Less direct expenses

¢ Netincome or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

0.

0.

0.

]

151,074.

0.

BAA

TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014)

Larry Joe Wright Evangelistic Association

75-1604447

Page 10

l[R'af'EtllX.l Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)

Program service

expenses

1

10
1

12
13
14
16
16
17
18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SesePartiV,lne21. . . . .. ... .....
Grants and other assistance to domestic
individuals. See PartIV,line22. . . . . ...

Grants and other assistance to foreign
organizatons, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or formembers. . . . . . . .

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

Compensaton not included above, to
disqualified persons (as defined under
sechon 49 0(1;) and persons described

In section 4958(c)(3)(B). - . - . . . . . ...

Other salaresandwages. . . - . . . . ...

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

Other employee benefits . . . . . ... ...
Payrolitaxes . . . . . . ... o000 o
Fess for services (non-employees)”

dlobbying. . . . . ... ... ... ...
e Professional fundralsing services. See Par IV, line 17 .

Investment managementfees . . . . . ...

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

Advertising and promotion . . . . .. . ...
Officeexpenses . . . « . . . oo v v v v

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ...........
Conterences, conventions, and meetings . . .

Interest. . . ... ............ ..
Payments to affiliates. . . . . .. ... ...
Depreciation, depleton, and amortization. . .

INSUFANCE + + « + + + v 4 o s v s v s o o s s

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

17,295.

9,587.

€)
Management and
general expenses

D)
Funtsrajsmg
expenses

6,500.

636.

636.

50.

50.

4,882.

0.

0.

4,882.

11,390.

0.

11,390,

0.

8,850.

0.

8,850.

0.

12,956

12,956.

1,827.

aytilities _ _ _ __ _ _ ______ 4,328, 0. 4,328, 0.
b Mobile Phones _ _ _ _ _ __ __ __ 4,891, 0. 4,891, 0.
¢ Telephone and Supplies _ _ _ _ 460, 0. 460. 0.
d Food_for_volunteer events__ 2,274, 2,274, 0. 0.
eAllotherexpenses . . « « « « « v v v oo .. 59,432. 30,155. 29,277, 0.
25 Total functional expenses. Add lines 1 through 24a. . 148,315. 49,724. 93,709. 4,882,
26 Joint costs. Complets this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here »> it following
SOP 98-2 (ASC958-720). . - « . . v . . ..
BAA TEEAO110 05/28/14

Form 990 (2014)



Form 990 (2014) Larry Joe Wright Evangelistic Association 75-1604447 Page 11
[Part X_[Balance Sheet T
* Check if Schedule O contains aresponseornotetoanylinemnthisPart X . . . . . . o v v it v ittt bt vt e v s e e e a s n s D
~ (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . ¢ i it it i it i e 2,915.] 1 3,127.
2 Savings and temporarycashinvestments . . . . .. ... ... .. .. ... .. 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . 0L h e e e e 3
4 Accountsreceivable,net. . . . . . . ... ... L. L e e 4
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule b o o . anos: COMPensaiac employees. Lompets . ... 5
6 Loans and other receivables from other disqualified grsons as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
: beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
| 8| 7 Notesandloans receivable,net . . . ... .... e e e e e 7
| § 8 Inventoriesforsaleoruse . . . ... .00 e e e e e e 8
<| 9 PrepaidexpensesanddeferredcCharges « « « « « « v v v s s s v s o v s s 00 n .. 9
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of ScheduleD . . . . . . ... .« .| 10a 33,563.
b Less accumulated depreciaton . . . . . . ... .. .| 10b 10,562. 21,123.} 10¢ 23,001.
11 Investments — publicly traded secunties . . . . . . .. e e e e e e e e e 11
12 Investments — other securites See Part IV, linet1 . . . . .. ... ... e 12
13 Investments — program-related. See PartfV,hne11 . . . . . . ... ... .. ... 13
14 Intangbleassets. . . . ... ... ... ... e e e e e e e e s 14
16 Other agsets See PartiV,line11 . . ... ... .. e e s e e e s 16
16 Total assets. Add lines 1 through 15 (mustequailne34) . . . ... .. ... ... 24,038.| 16 26,128.
17 Accountspayable andaccrued expenses. . . . . . . v v v b e s v a s e e e e e 17
18 Grantspayable. . . . . . . .. e e e e e e s e e e e 18
19 Deferredrevenue . . . . . . ¢ i i e e e e s e s e e e e 19
20 Tax-exemptbondhabilites . . . . . . . . . . . . oo it i s e 20
3 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, ]
a key employees, highest compensated employees, and disqualified persons.
5 Complete PartllofSchedule L. . . . . . . . ... ... ... 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . .. ... ... 24
26 Other habilites (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 _Total llabllitles. Addlnes 17through25. . . . . . . . .. ... .. ... ... 0.]26 0.
° Organizations that follow SFAS 117 (ASC 968), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . . . . . ¢« v v i b i e e e e e e e e 27
g 28 Temporarlyrestrictednetassets . . . . . . . .. . . . o ol h i e d e e 28
| 29 Permanentlyrestrictednetassets . . ... ... ........ ... . 00 29
E Organizations that do not follow SFAS 117 (ASC 9568), check here > El
5 and complete Hnes 30 through 34.
al 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . . . . . o o h i h .. 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ...... 24,038.] 31 26,128.
2 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . ... ... ............... 24,038.]33 26,128.
34 Total liabiities and net assetsffundbalances . . . . . ... ............. 24,038./34 26,128,
BAA Form 990 (2014)
TEEAO111 052814




Form 980 (2014) Larry Joe Wright Evangelistic Association 75-1604447

[Rartdxill] Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI. . . . . « v v v v v v v v v v v o e e v e

Total revenue (must equal Part Vil column (A),line 12) . . . . . . . o o v ittt i i it it s e

151,074.

Total expenses (must equal Part IX, column (A),In@25) . . . . . . . v v v i v i i it i e e s e e e e e

148,315.

Revenue less expenses Subtractline 2fromiline 1. « . . . . v i v i i i it i i i e e e e e e e e e e

2,759.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ...

24,038.

Net unrealized gains (losses)oninvestments. . . . . . . . . . . v i i e e e e e e e e e

Donated services anduse of faciliies. . . . . . . . . L L i L i i i i i e e e e e e e e e e e e e e e

Investment exXpensSes . . . . .« . . . . L L e e e e e e e e e e e e e e e e e e e e

Priorpsriodadjustments . . . « . . ... ... S e n s e e e s e s e e e s e e s e ..

W WO NOO EWN =
©IRIN|OIO bW |=

Other changes In net assets or fund balances (explaininSchedule ©) . . . . . . . . ... oot v i n ..

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - - . . L e e e e e e e e e e e e e e e e e 10

-
(=]

26,797.

[RartdXiill] Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart Xll . . . . . . . . .. .. i v i i v ..

1 Accounting method used to prepare the Form 990: ECash DAocrual DOther

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

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

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

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

¢ It '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 independentaccountant? . . + + « ¢ v 4t 0 v 0 e 0.

It the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-18372. . &« & . vt i i s e et e s e e e e e e e e e e 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 undergosuchaudits . . . . . . . . ... .......

l_l.‘

3b

BAA

TEEAO112 05/28/14

Form 990 (2014)




. Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Complete If the organization Is a section 601(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4

»> Attach to Form 990 or Form 990-EZ.

- . Open to Public
epartm T > Information about Schedule A (Form 990 or 990-EZ) and its Instructions is
imema Revenue Sarice at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
Larry Joe Wright Evangelistic Association 75-1604447

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ ]A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the hospital's
name,cty, andstate:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b%(1)(A)(Iv). (Complete Part I1.)

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

;{_ An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed
— in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
___June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
— or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2?. See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a T I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
D ype g org P Y ppo Yy giving ppo
organization(s) the power to regularlé appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporing organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functonally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wnitten determination from the IRS thatis a Type |, Type Hl, Type lil functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . « ¢« 4 ¢ v vt it e i s e et e e e e e e e e e e e e e e [:]

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

No o b wN
0 CI 1T

© ®

{) Name of supported (D EIN (i) Type of o jzation (@v) Is the (v) Amount of monetary {vl) Amount of other
organization (descnibed on lines 1-9 organization listed support (see Instructions) support (see instructions)
above or IRC section In your goveming
(see instructions)) document?
Yes No

(A)
{B)
<)
[(»)]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2014
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{Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (P) Total
1 Gifts, grants, contributions, and
membership fees received. ()Do not
include any ‘unusual grants.) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalt . ... ......

3 The value of services or
tacilities fumished by a
governmentat unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 143,426. 106,420. 110,763. 79,985. 151,074. 591,668.

6 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

143,426. 106,420. 110,763. 79,985, 151,074. 591,668.

6 Public support. Subtractline5 | LR ) -
fromined . ... ....... : 591,668.

Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromined4 ... ... 143,426. 106,420. 110,763. 79,985. 151,074. 591,668.

8 Gross income from Interest,
dinidends, parments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
cariedon . . . . ... .. ..

10 Other income. Do not include
gain or loss from the sale of

11 Total surgort. Add lines 7

through10 . . . . . . ... .. 591,668.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . . . o o Ll e e e l 12
13 First flve 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 thisbox and stophere. . . . . . . . . c . 0 i i i i i i i i i e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . .. ... ... ... ... 14 100.00 %
16 Public support percentage from 2013 Schedule A, Partltl, fine14 . . . . . . . . . . .. ... .. oo h oL, 16 100.00 %

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 . . . . . . . . . . . v . v v i v i i it i e e > E]

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . ¢« .t v o i i i i it b e e s e e > D

17 a 10%-facts-and-clrcumstances test — 2014. If 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. Explain in Part Vi how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizatton . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 1s 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 organizaton . . . . .. ... .. >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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[RarlliilliSupport Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal yr beglnning in) > (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include

any 'unusual grants ’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilihes
furnished n any activity that 1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activites
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . .. ........

6§ The value of services or
faciliies fumished by a
governmental unit to the
organization without charge. . .

6 Total. Addlines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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. . . . . . ... ..

¢ Add lines 7a and 7b
8 Public support (Subtract line

by, Sutactine [ 1 I |

Section B. Total Support

Calendar year (or fiscal yr beginning In) > (a) 2010 {(b) 2011 (c) 2012

(d) 2013

(e) 2014

{f) Total

9 Amountsfromine6 ... ...

10 a Gross income from interest, dividends,
payments received on secunitles loans,
rents, royalties and income from
simarsources . « « . o . . .. .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . .

11 Netincome trom unpelated business
activittes not included In line 10b,
whether or not the business Is
regularly camied on

12 Otherincome Do not include
galn or loss from the sale of
capital assets (Explain in

PartVL) « o v v vvv e e nn

13 Total support. (Add lines 9,
10c, 11 and 12

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 thisboxandstophere. . . . . . . . . . . . . i i i i i it i ittt et e e e

Section C. Computation of Public Support Percentage

16 Public support percentage for 2014 (line 8, column (f) dvided by line 13, column (f)) . . . . . . . . . .. . . .. .. 16 %

16 Public support percentage from 2013 Schedule A, Partill,line15. . . . . . . . . ¢ . i i it i i i e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(®) . . . . . . ... ... .. 17

18 Investment income percentage from 2013 Schedule A, Partlfl, line17 . . . . . . . . ¢ @ v i i v i b v v v v o v u 18

19a 33-1/3% support tests — 2014. if the organization did not check the box on line 14, and line 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 I1s 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 organizaton . . . . . .

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAQ403 07/17/14
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[Part IV_|Supporting Organizations
. (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, 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 governing documents?

If No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, descnbe
the designation. If histonic and continuing relationship, explain . . . . . . v v v 0 0 i i e i e e e e e e e e 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) Or (2) . « v ¢ ¢« ¢ v i i it et et e e e e e et e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes,’ answer (b) J
and (C)below. . . . . . i e e e e e e e e e e e e e e e e e e e 3a

b Did the orgamzation confirm that each supported crganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
madethedeterminalion . . . . .« v v ¢ v v i i i e e e e e e e e e e e e e e e e e e e e e, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) —l
purposes? If 'Yes,’ explain in Part VI what controls the organization putinplacetoensure such use .« « « « « « + v « « « « » 3c

L

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11b in Part |, answer (b) and (c) below . . . . . . e e s e s e e e e Ce e e 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 supervised by or in connection with its supported organizations . . . « . . « « .t ot 4t 4 4 e e e e e e e e e 4b

¢ 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)? If 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 . . « « « v« « . . . 4c

6 a Did the organization add, substitute, or remove any supported organizations dunng the tax year? f Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (iii) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . « . v« « « ¢« vt 4 b e e e e e e e e e e e e e e e e e e e . 6a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organizaton’sorganizing document? . . . . . . L L L L L i s e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . ... ... ... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilites) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If Yes,’ provide detailinPart VI . . . . . . . . . . .« o o v v v v v, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlied entity with
regard to a substantial contributor? If Yes,’ complete Part I of Schedule L (Form990) . . . . . . . v v v v v v v v v v v v 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77 If 'Yes,’ |
complete Part1of Schedule L (FOrm 990). . . . . v« v v v i i i it e e ittt e et et e e s e s et e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,’ provide detailinPart VI . . . .. . ... Ve e e e e G e e e c e e 9a
b Did one or more disqualified persons {as defined in line 9(a)) hold a controling interest in any entity in which the ]
supporting organization had an interest? If 'Yes, providedetaillinPart VI. . . . . . . . . . . @ . i v it v it i e 9b

¢ Did a disqualified 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? If 'Yes,’provide detalinPartVl . . . . . . . . . ..... 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type 1li non-functionally integrated supporting organizations)? If ‘Yes,’

answer(b)below. . . . . . o .o e e e e e e e et e e e e e e 10a
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine = J
whether the orgamization had excess business holdings.) . « « v « « « « v « « . C e s e e e c e . | 10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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[RartiVAl Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons? W
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of asupported organization? . . . . . . . . . L s i e e e e e e e e e e e e e e e e e 11a
b A family member of apersondescribed in(a) above?. . . . . . . L i i i e e e e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . . 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 majonty of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s actvities.
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 to such powers during the taX YOar - « « « v v« v 4 v v 4 e e et e et e e e e e e e e e e

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,’ expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. « . . . N N I A R ST N I I e s e e e e e e s

Section C. Type Il Supporting Organizations

1 Were a majonity 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)? /f ‘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 orgamization(s) . . . . . .
Section D. All Type lll Supporting Organizations

1 Did the arganization 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 dunng the pnor 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 governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (it) serving on the governing body of a supported organization? If ‘No,’ explain in Part 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 tmes during the tax year? If 'Yes,’ describe in Part VI the role the orgamization’s supported organizations played
inthisregard . . . < o < o it e e e e e e s e e e e s e s 4 4 e e s e+ s e s e e e o e s e e e e s

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activites Test Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

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

a Did substantally 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 VI identify those supported
organizations and explain how these actities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these actwities constituted
substantially all ofits activities « « v « « v « v v v v o v 0 e e e e e e e e e e e e e

b Did the activities described In (a) constitute activihes that, but for the organization’s involvement, one or more of
the organization’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 the
organization’sinvolvement . . . . . . . . L . . L i e e e e e e e e e e e et e e e s e e et e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaills inPart VI. . . . . . . .« i i i i i i i i i e e e e it e s v o

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If Yes,’ descnbe in Part VI the role played by the organizationin thisregard « + « « « + + + + + « s

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[RartiVilll Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year B ey
1 Netshorttermcapitalgain . . . . . . v ¢ v v it i v et e e e e s 1
2 Recoveriesofprior-yeardistributions . . . . . . ... L 0 i o e e e 2
3 Other gross income (see Instructions). . . . . . « . .. TP <
4 Addlines 1through 3. . « v ¢t v v v o i v v v e o v v et e e e e e e e e e s 4
5 Depreciationanddepletion . . . . .. .. ... .. L L0 e 6
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 (seeInstructons) « « « « + v v vt 0 s s e s s e a e e 6
7 Otherexpenses(seginstructons) . . . . . .. ... ...t i i oan 7
8 Adjusted Net Income (subtractlines5, 6 and7fromiine4) . . . .. ... .. .... 8
Section B — Minimum Asset Amount (A) Prior Year ®) Cptona

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly valueofsecurites . . . . . . ... ... ... ...........

b Average monthlycashbalances . . . . . ... ... ... ..o

¢ Fair market value of other non-exempt-useassets . . « « + « v v v v v v 0 v 0w

d Total (add lines 1a,1b,and1c). . . . . .« . ¢ ¢« i v v i v i i s s e e

e Discount claimed for blockage or other
factors (explain in detail In Part VI).

2 Acquisttion indebtedness applicable to non-exempt-useassets . . . . . ... ... .. 2
3 Subtractine2fromlinefd. . . . . . . . vt i v i i e e e e e s 3
4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seanStructions) « « v ¢ ¢ i . v v e d L s e s e e e e e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromline3) . . ... ... . ... 5
6 MultiplylineSby .035. . . . . . .ttt ittt e e e e e e e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . ... 00 oo ool n o 7
8 Minimum Asset Amount(addiine7toline6) . . . . . . ... ... ......... 8

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, ine 8, Column A). « . . « . o . .« |1 l:]
2 EnterB85%0fliN@ 1 . « o v v i v v v i e e e e e e e e e e e e e e e e e e e e s 2 [:l
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . ... ... 3 |:l
4 Entergreaterofline2orhine3d . . . . . . . . .t s 4ot te s s 4 :]
5 Incometaximposedinprioryear . . . . . . . v v v v e vt et e e e s e e e e 5 :
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ;
temporary reductton (seeinstructions) . . . . . . . . . . 0o o Lo e e e e 6
7 Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization
(see Instructions)
BAA
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{Part V[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . ¢« . o0 0t v e L. s

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

nexcessofincomefromactivity . . . . . ¢ . L L L s e e e e e e e e e e s e s e e e e

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

Amounts paid to acquire exempt-useassets . - . . . . . . L L L Lt e e s e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . . . - .« « & &t o i i it s e e e e e e

Other distnbutions (describe inPart VI). Seeinstructions . . . . . . & v v v v v v i o st i i e r e e e e e

Total annual distributions. Addlines 1through 6 . . . . . . . . . . . o i i v it i it it s n et e e e n s

®INjO|O| & |[W

Distributions to attentive supported organizations to which the organization Is responsive (provide details

iNPartVl) Seainstructions. . . . & .« 4 i i i i e e e e e e e e e e e e e e e e

9 Distributable amountfor2014fromSecton C,liN@6 . - + « « ¢ ¢ ¢ 4 ¢« 4ttt e e e e e e e e e

10 LineB amountdiidedbybLineSamount . . . . . . . . . . i L e e e e e e e e e e

U] )

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

(i)
Distributable
Amount for 2014

1 Distributable amount for 2014 from SectonC,line6 . . . . . . . ..

2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . . . ... 000000l

3 Excess distnbutions carryover, if any, to 2014.

From2013 . . . . . . .« v v vt v

Totaloflines3athroughe . . . . . . . . ... ... o0 v

Applied to underdistributions of prioryears . . . . . . . .. e e

Applied to 2014 distnbutableamount . . . . . . ... ... ... ..

.l

—|T(Q |=j® |[QA[O|T|D

Carryover from 2009 not applied (see instructions) . . . . . ... .. 5

—

Remainder. Subtract ines 3g, 3h, and 3ifrom3f . . . ... ... ..

4 Distnbutions for 2014 from Section D,
line 7: S

a Applied to underdistributions of prioryears . » « « . . . o v 0.

b Appliedto 2014 distributable amount . . . . < . . . 0 v e e

¢ Remainder. Subtractlines4aand4bfrom4 ... ... .. .....

6 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . .. 0 a 0L e e e e e

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

7 Excess distributions carryover to 2016. Add Ines 3jand4c . . . .

8 Breakdown of line 7:

Excessfrom2013 .. .. ... .. ..

o |lajojTo|D

Excessfrom2014 . ... .. ... ..

BAA Schedule A (Form 990 or 990-EZ) 2014
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RartiVIl! Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;
. and Part lll, line 12. Also complete this part for any additional information. (See instructions).

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

TEEAQ408 08/18/14




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered Yes,’ to Form 990, 201 4

) PartiV,lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . > Attach to Form 990, Open to Public’
e RevonuS S6rce Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection”
‘Name of the organization F.-' y Tdentificetl -

Larry Joe Wright Evangelistic Association 75-1604447

{Part | _|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 atendofyear . .. ... .. ..

Aggregate value of contributions to (during year)

Aggeegate value of grants from (duding year) . . . . . .

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

N B WN -

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 legalcontrol? . . . . . . .. . ... ... ... DYes I:l No

6 Did the organization inform all grantees, donors, 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
IMPErMISSIDIE Private DENEM? « « o « « « o« ¢ ¢ « v s 0 o e e e s s e e e e e e e e e e e e e e e [ves [ ]No

[Part Il _| Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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 numberof conservationeasements . . . . . . . . ¢ 4 i i i b h e e e e e s e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... ... 00, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listedinthe National Register . + « + + v v ¢ v v v v v e v ettt v it s o s 000 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 is located »
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservationeasementsitholds? . . . . . .« ¢ 4 0 v vttt it t it i e e e e e DYGS 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, iInspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SBCtion 170(NYA)BI)? - « « « » = » + + o v v mneeam e e e e e e e [[]Yes [Ino

9 In Part Xlll, 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 sasements.

[Partiili-]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research 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,
historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the
following amounts relating to these items-

() Revenueincludedin Form 990, Part VIILine 1. . . . . . . ¢ o v v i i i it i it et et e e e »$S

(i) Assetsincludedin Form 390, Part X . . . . . . . o . it i e e e e e e e e »S

2 |f 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 Revenueincluded in Form 990, Part VI, Ine 1 . . . . . ¢ &t 4 it i i i it e e e e e e e e e e e e e e > S

b Assetsincludedin Form 990, Part X . . . . . ¢ . . 0 i i i e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 1072814 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  Larry Joe Wright Evangelistic Association 75-1604447 Page 2
|Part Il || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ‘Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowde"a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XI

6 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizaton’s collection?. . . . . . . . . ... ... D Yes I:]No
|Part 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on Form 990, Part X?. . . . . ot e e v e s s e e e P T S DYes DNo

b If 'Yes,’ explain the arrangement in Part X1l and compiete the following table:

Amount
¢ Beginningbalance . . . . . . . e e v e e s e e e s e e s e e e 1¢
d Additions duringtheyear . . . . . . e e e s e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . « « « v v v et oo e e e e e e 1e
t Ending balance. . . . . . ot e s e s e e e a e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_] Yes No
b If 'Yes,’ explain the arrangement in Part XIll. Check here if the explanation has been providedmmPart Xilil. . . . . . .. ... .. ... H

{Part V. )| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Curent year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbutons . . . . ... ...

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . « . . .. . .

f Administrative expenses . .
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment > %
b Permanent endowment > 3
¢ 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
() unrelatedorganizations . . . . . . . . L L s e e e e e s e e e e e e e e e e e 3a(i)
(i) relatedorganizaions . . . . . . . . L L L L i s e e e e e e e e e e e s e e s 3a(ii)

b If 'Yes' to 3a(ii), are the related orgamzations listed as requiredon Schedule R? . . . . . . . . . . v i vt v v v o 3b

4 Descrbe in Part Xlll the intended uses of the organization's endowment funds
{Part 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.

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . ... bt et e a s e r e e . '

b Buildings . Pt e e e e .

¢ Leasehold improvements. . . . . . .. e 27,187. 7.326. 19.861.

dEqupment . . ... .. e e e e 5.383. 2,243. 3,140.

eOther. . . . ... et et e 993, 993, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . « . . . . . . . . .. » 23,001.
BAA Schedule D (Form 890) 2014

TEEA3302 08/25/14




Schedule D (Form 990) 2014 tT.arry Joe Wright Evangelistic Association 75-1604447 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or categoey (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . . . . ... .. ... .....
(2) Closely-heldequityinterests . . . .. ..........
(3 Other
w___ I
® T CTIITIIIIIToTIC
O e _
O e mdme__
® e CC___
o e ______
© e __
M ____
A ___
) .|

Total. (Column (b) must equal Form 990, Part X, column (B) lins 12) . . »
Part Vil | Investments —~ Program Related.

Complete 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)

(]

3)

4

(5)

(6)

@)

8)

(t2)]

e ERrEa P = o Y
Tl vl .o LT S o YRR
S P - P P - ISR~

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

4]

(2)

(3)

“4)

5

(6)

@)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ln@ 15.) . . « « « & ¢« c i i i ittt st e e e e e n e u >

|Part X' _| Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e op 11, See Form 990, Part X, line 25

(a) Descnphon of liability

(b) Book value

(1) Federal income taxes

r

@

©)

G

()

_6)

)]

8

9

(10)

an

Total. (Column (b} must equal Form 990, Part X, column (B) ke 25.) . . . »

2. Liability for uncemain tax positions In Part XIii, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for unce;laln
tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303 08/25/14



Schedute D (Form 990) 2014 Larry Joe Wright Evangelistic Association 75-1604447 Page 4
RartiXill| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
: Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . . . ... oo 0ot o 1
2 Amounts included on line 1 but not on Form 930, Part VI, line 12
a Net unrealized gains (losses)oninvestments . . . . . .. ... ... .. ... .. 2a
b Donated servicesanduseoffacilites. . . . . . . .. ... .. ... ....... 2b
c Recoveriesofprioryeargrants . . . . . . ¢ . 0 i e i v v h e s e e e e 2c¢
dOther(DescribemnPart XIIL) . . . . . . . o v it vt i i it et e e 2d
eAddiines2athrough2d . . . . . . . ¢ . 0 i i i it i it e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . i i i i e e e e e e e e e e s 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not inciuded on Form 990, Part Vili, line7b. . . . . . . . .. 4a
bOther (DescribeinPart Xill.) - - . . . . v o vt i v i it e e e 4b
cAddlinesd4aanddb . . . . . . . L it e e e e e e e e e e e e s i e e e et e e e, 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.). . . « . v v« ¢ v« e v v v v v u s 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . 0 i i in e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilities. . . . . . . . . . . . v c e 2a
bPrioryearadjustments . . . . . . . ... L o e s e e e 2b
COtherlosses .« « & ¢ v v v v i it e e e e e e e e e e e e e e e 2¢
dOther (DescribeinPart XlI) . . . . . . o o v i v it e e s e e s e e 2d
eAddlines2athrough2d . . . .. .. . . . . it i i i it it it e et e e e e e e e 2e
3 Subtractine2efromlinel . . . . . . . ¢t ¢t i i i it i s e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1-
a Investment expenses not included on Form 890, Part Viil, line7b. . . . . . . . .. 4a
bOther(DescnibeinPart X)) . . . . . . ¢ v v v v i i i it it s e e s e 4b
CAddiines4aanddb . . . . . . . . . i i L et e et e e e e e s e e s e e e e e e e 4c
B Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . « . . « .« v « v v« v v s v 0 o & 5
[ﬂ'a'ﬁt})ﬂjl]l Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 9; Part lil, ines 1a and 4, Part 1V, lines 1b and 2b, Part V,
line 4; Part X, hne 2, Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014
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SCHEDULE O
(Form 930 or 980-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ | omMeNo 15450067
Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
B CpenitolPubiich

Namse of the organization
Larry Joe Wri
Pt VI, Line 1l1b

Pt VI, Line 19
Pt VI, Line 8a
Pt VI, Line 2
Pt VI, Line 2
Pt XI

> Attach to Form 990 or 990-E2Z.
*> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is

Employer identificati b

t Evangeligstic Association 75-1604447

at www.irs.gov/form990.
A copy of this 990 is made available to all officers upon request
A copy of this 990 is made availalbe to any interested party upon
request
All officers are presented with the minutes of each meeting
Joe Wright, a Director, is son of the President, Larry Joe
Lori Wright, a Director, is daughter-in-law of the President, Larry Joe
Reconciling differences to balance funds

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



- - N - OMB No 1545-0172
4 562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 4
' » Attach to your tax return.
P vamus Sorviss . (99) [ Information about Form 4562 and its separate Instructions Is at www.irs.gov/form4562. Seomame 179
Name(s) shown on retum Identitying number
Larry Joe Wright Evangelistic Association 75-1604447

Business or activity to which this form relates

Form 990 / Form 990EZ

IRarflill) Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (SEeINSIUCHONS) .« . « v . v v v it i e e s e e e e e e s e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) - . . . . . . . .« . oo b .. 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . . ... .. .. 3
4 Reduction in imitation Subtractine3 fromiine2 Ifzeroorless, enter-0- . . . . « .« & v v o v v v e et e 4
6 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned filing
separately, See inStruCHONS . . . . . . & v v i i i e e e s e et e e e e e e e e e e e e e [
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromltine29 . ... ... .. ... ... ... L 7
8 Total elected cost of section 179 property Add amounts in column (c),lines6and7 . .. .. ... ... ..... 8
9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . . . it it i v i i i i st e s v 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . . . v v v et et v 0 b 10
11 Business income imitation Enter the smaller of business income (not less than zero) or fine 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11.
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line12. . . . . ..

Note: Do not use Part Il or Part Ill below for isted property. Instead, use Part V.
|IRartiiIB8| Special Depreciation Allowance and Other Depreciation (Do not includs listed property ) (See instructions.)

14 Special depreciabon allowance for qualified property (other than listed property) placed in service dunng the
tax year (se@ INSTUCHONS) - - . . . v & 0 0 i i e h et e e e e e e e e e e et e e e e e e 14
16 Property subjectto section 168(f)(1)election . . . . . . . . . . . . i L o i i e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . o ¢ i @ ettt s et 4 e a4 16
MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2014. . . . . . . . ... ... ...

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, CheCK hBre. . . . v .« v i v o i i it et et e e s e e n e st e e e e e

Sectlon B — Assets Placed in Service During 2014 Tax Year Using the General Depreclation System

(a) (b) Month and (c) Basls for depreciation (d) (e) (4] (9) Depreciation
Classification of property (businessAnvestment use Recovery period Convention Method deduction
only — see instructions)
19 @ 3-year property. . . . . .
b 5-year property. . . - . . 3,705.{ 5.0 yrs HY 200 DB 741.
¢ 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g?@5-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
propetty . . . ... ... 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
S/L
b12vyear. . .. ...... 12 yrs S/L
c40-year. . . ....... 40 yrs MM S/L
Summary (See instructions )
21 Listedproperty Enteramountfromline28 . . . . . . . . . . . it e e e e e e e e e e e e e 21 0.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see INSTUCHONS « .+ + = & « @ v o v v v v v v 4 e . 22 1,827.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to secton 263Acosts . . . . . . .. ... .... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14 Form 4562 (2014)



Form 4662 (2014) Larry Joe Wright Evangelistic Association 75-1604447 Page 2

m IPartiVe2y| 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.

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the businessinvestment use clalimed? . . . . . . E] Yes D No | 24b it 'Yes,'is the evidence written? . . . |X|Yes D No
(a) (b) (¢ d (e) U} (9) (h) (i)
Type of propsrty Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected

} (ist vehicles first) In service Investment other basis (business/investment period Convention deduction section 179
| peré'lesrﬁage use only)

26 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use (seeinstructions) . « + « ¢« o o v v v 0 0 v v v 00 25

26 Property used more than 50% in a qualified business use.

‘ Vehicle 01/01/02 1100.00 55,625, 55,625. 5.00 200 DB-HY 0.

| 27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27 Enter here andonline21,page! . . « . . .« « . . . [ 28

29 Add amounts in column (1), line 26. Enterhereandonline 7, paged . « « v v v v o v a4 e 4w e 4o v
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person. If t¥'ou provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completmg this section for those vehicles.
. (a) (b) (c) (d) (e) (N
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 vehicle 5 Vehicle 6

during the year (do not include
commutng miles). . . . . ... e e

‘ 31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdnven . ... .............
33 Total miles dnven dunng the year Add
lnes30through32. . . . . ... .. ...

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 available for
personaluse? . . . . . . v h a0 e a
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 your employees? . . . . . . . i i L e e e e e s e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees aspersonal use?. . . . . .« ¢ o v v ot it e e e e e e s
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 Informationreceived?. . . . . .« ¢ttt i it i e ke s e e e e e s e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (Seenstructions.) . . . . . . . . . .. ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles. TR, ]
(a) (b) (c) (@ (e) N
Description of costs Date amortization Amortizable Code Amonrtization Amorhzation
begins amount soection period or tor this year
percentage
42 Amortization of costs that begins dunng your 2014 tax year (see instructions).
43 Amortizaton of costs that began before your 2014 tax year. . . . . e e e e Ve e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . .+ « « v v v v v v v v v o Ve e 44

FDIZOB12 06/24/14 Form 4662 (2014)
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Larry Joe Wright Evangelistic Association

75-1604447

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e Alt Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
Pictures
Other Insurance 6,200. 6,200.
Bank Charges 1,058. 1,058.
Credit Card fees
Cable/Online Service 5,099, 5,099.
Postage 868. 868.
Fire Inspection fee
State Sales Tax paid
Automobile Expense 9,887. 9,887.
Repairs 4,260. 4,260.
Security for Outreach
Reconciliation Discrepancies 109. 109.
Prison Ministry 451. 451.
Printing 577. 577.
Food Bank 21,204. 21,204.
Holiday Food and Toys 8,500. 8,500.
Volunteers
Rug Cleaning
Fire Inspection and Extinquisher
Paypal Charges 176. 176.
Lawn Care 650. 650.
Computer Supplies 393. 393.




Larry Joe Wright Evangelistic Association 75-1604447

Supporting Statement of:

Form 990 p 7/Col F Est Comp Other (SW)-1

Description Amount
Housing 4,587.
Health Insurance 6,200.
Total 10,787.
Supporting Statement of:
Form 990 p 10/Line 12 col (D)

Description Amount
PR 4,468.
Advertising 414.
Total 4,882.
Supporting Statement of:
Form 990 p 10/Line 17 col (C)

Description Amount
Food/Lodging 4,367.
Fuel 6,715.
Supplies 329.
Cleaning 1,513.
Tolls 32.
Total 12,956.
Supporting Statement of:
All Other Expenses/Line 24e col (C) -9

Description Amount
Registration 371.
Supplies 44.
Service 476.
Repair 4,262.
Parts 159.
Parking 8.
Insurance 4,567.
Total 9,887.




Form 8868' Application for Extension of Time To File an

(Rev January'2014) Exempt Organization Return OMB No 15451709
Department of the Trassury ™ File a separate application for each return.

Intsmal Revenue Service > Information about Form 8868 and its instructlons is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extenslon, complete only Partlandcheckthisbox . . . . . . . .. . v v v v v v oo > E]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

|_Fart I J Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
incorne tax returns.

Enter filer's Identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or
rint . .. s

P Larry Joe Wright Evangelistic Association 75-1604447
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
juedeto®o  |PO_Box 136939
retum See City, town or post office, state, and ZIP cods For a foreign address, see instructions
Instructions

Fort Worth TX 76136
Enter the Return code for the return that this application Is for (file a separate application foreachreturn) . - « » = « « v ¢ v o v v v v v v o s
Ap'?Iicatlon Return | Application Return
Is For Code Is For Code
Form 990 or Form 980-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooks are nthecare of > 1,inda G._Wright

TelephoneNo * (817) 487-9795 _ _ _ _ _ FaxNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . .. .. ... ... ... ... > D
® |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group,
checkthisbox ... » D If it is for part of the group, check thisbox. . . . » Dand attach a list with the names and EiNs of all members

the extension is for
1t |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 17 __ .20 15 _,tofile the exempt organization return for the organization named above
The extension is for the organization’s return for
> @ calendar year 20 14 or

> D tax year beginning ,20 _ _ _,andending , 20

2 Ifthe tax year entered in Iine 1 is for less than 12 months, check reason DIniﬁaI return DFlnaI return
DChange In accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See INSIUCHONS « « « + v« v v o v h e i e e b s e e e e s e e e e e e e s 3al$ 0.

b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed asacredit . . . . . .. ... ........ 3blS 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seeinstructtons. . . . . . . . . . .. v oo v v v v 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)
FIFZOS01 12/31/13



o 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709

Departrment Peasun » File a separate application for each retum.

T
Intemal Rev::in Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . .» O

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

2T Automatic 3-Month Extension of Time. Only submit original {(no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . A N

All other corporations (il nclud/ng 1120—C ﬁlers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint

zle by the Number, street, and room or suite no. If a P.O. box, see instructions. Sogcial security number (SSN)

due date for

fé"':gn)"’;e City, town or post office, state, and ZIP code. For a foreign address, see instructons.

instructions

Enter the Retum code for the return that this application is for (file a separate application foreachreturn) . . . . . . ED
Application Retum | Application Return
Is For Code }lisFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of P

Telephone No. » Fax No.»
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »0O]
* |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthis is
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 20 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» (1 calendar year 20 or

» [ tax year beginning ,20 , and ending , 20

2  If the tax year entered in fine 1 is for less than 12 months, check reason: [ Initia! return [] Final return
[J Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b i this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c ($

Cauuﬂotn if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 27916D Form 8868 (Rev. 1-2014)




Form 8868 (Rev 1-2014) Page 2

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partl and check thisbox . . . . » [
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

= If you are filing for an Automatic 3-Month Extension, complete onty Part I (on page 1).

EEXII " Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Larry Joe Wright Evangelistic Association 75-1604447

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}

duedate for |P.0. Box 136939

:'g&gmy"s";e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstruckons. | Fort Worth, TX 76136

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Return |} Application Return
Is For Code ]IsFor Code
Form 990 or Form 990-EZ 01 R R T R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF Q4 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of & Linda Wright

Telephone No. » 817-487-9795 Fax No. »
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
o If thus 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox . . . ®» [J.Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time until November 15 ,20 15
5 Forcalendar year 2013 , or other tax year beginning , 20 , and ending , 20

8 Ifthe tax year entered in line 5 is for less than 12 months, check reason: [ tnitial return [ Final return
{0 change in accounting period

7  State in detail why you need the extension The financials are not complete and reconciled for 2013. There are outstanding
questions from the CPA that need to be answered.

8a It this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |:

estimated tax payments made. Include any prior year overpayment allowed as a credit and any |3
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from fine Ba. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it true, cg; and complete, and that | am authorized to prepare this form.
Signature > Tittle » CPA Date > 5// 7’// 5

/ / 4 Form 8868 Rev 1-2014)




