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‘ LN Short Form | om8 No. 1545-1150
Eo 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

|n ﬂgﬁ%ﬁ,’iﬂ’” » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check If applicable C Name of organization D Employer identification number
{71 Address change Roil DBA Maine Inside Out 830462687
] Name change Nurnber and street (or P.O. box, if marl is not delivered to street address) Room/sute ¥ E Telephone number
[ ottt retum 11 Charles Rd. 2076503449
D mn:fwn:"med City or town, state or province, country, and ZIP or foreign postal code O/f) F Group Exemption ,
E] Applcation pending {Cape Elizabeth, Maine 04107 Number »501¢3 |
G Accounting Method: ] Cash El Accrual  Other (specify) » H Check » X if the organization is not
1 Website:»  www.maineinsideout.org required to attach Schedule B
J Tax-exempt status (check only one) — B 501(c)3) [[1501(c) () 4 Gnsertno) [14947(@)(1)or [l527|  (Form 990, 990-EZ, or 990-FF).
K Fomm of organization: [ Corporation [ Trust [ Association [ Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . T
Ravenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questionin thisPartl . . . . . ... O
= .| 1 Contributions, gifts, grants, and similar amounts received . B I 78035
? /1 2 Program service revenue including govemment fees and contracts 2 p0029
’ .| 83 Membership dues and assessments . 3
/D | 4 Investmentincome e . 4
5a Gross amount from sale of assets other than mventory e .. ba
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromlineba) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
5 $15000 . . . . . . . . . - . ..o ... |eal
o b Gross income from fundraising events (not including $ of contributions
w2 from fundraising events reported on line 1) (attach Schedule G if the
< sum of such gross income and contributions exceeds $15,000) . . 6b
<> ¢ Less: direct expenses from gaming and fundraising events . . . 6¢C
< d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
= lineBc) . . . . . .+« . . vt i h e e w e e e e e e e e e e oed
2 7a Gross sales of inventory, less retums and allowances . . . . . 7a
R b Less:costofgoodssold . . . . 7b
L ¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from lme 7a) . . . [ 7e
= 8 Otherrevenue (describe in Schedule©). . . . . . . 8
g 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 RECEl\/ED (‘)j » | 9 [128064
7 |10 Grants and simitar amounts paid (list in Schedule O) . . ! Y. 10
: 11 Benefits paid to or for members . . . . MAY 1 8 ?_UL) ( N IET
@§ 12  Salaries, other compensation, and employee beneflts .o ,—L L,\ . |12
e | 13 Professional fees and other payments to independent contract . 13 B5952
~2 114  Occupancy, rent, utilities, and :lnalntenance i .. OGDEN UT - . [ 14
o 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . | 15072
Z 16 Other expenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . | 16 p608s
<t |17 Total expenses. Add lines 10 through 16 . . . . T I I A R L A
E‘” 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .o 18 {14952
Lug 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
—Z end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |l19D0
@ (20 Other changes in net assets or fund balances (explain in Schedule©). . . . . . . . . 20D
"% |21  Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 (14952
‘For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2014)
2
e
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What is the organization’s primary exempt purpose? Non Profit/Youth/incarceration

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program titie.

Form 990-EZ (20' W) Page 2
mBalance Sheets (see the instructions for Part il)
Check if the organization used Schedule O to respond to any question in this Part If . T
{A) Beginning of year (B) End of year
22 Cash, savings, and investments D 22|14952
23 Land and buildings . D 23
24  Other assets (describe in Schedule O) D 24
25 Total assets . . D 25[14952
26 Total liabilities (descnbe in Schedule 0) . .. P 26
Net assets or fund balances (line 27 of column (B) must agge wnth hne 21) ... p 2714952
Statement of Program Service Accomplishments (see the instructions for Part Ilf)
Check if the organization used Schedule O to respond to any question in this Partilt . . [] Expenses
(Required for section

501(c)3) and 501(c)(4)
organizations; optional for
others.)

28 Theater Programming for approximatly 75 incacerated youth

(Grants $§ 78035 ) If this amount includes foreign grants, check here . » [] |28a(78035
29 Reintegration Services for 20 formerly incarcerated youth

(Grants $ 20000 ') If this amount includes foreign grants, check here . » [] |29a[{20000
30

{Grants § ) If this amount includes foreign grants, check here . » [] ;30a
381 Other program services (describe in Schedule O) . .

{Grants $ ) If this amount includes forelgnjrants check here . b EI 31a
32 Total program service expenses (add lines 28a through 31a) . 32 198035

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
{b) Avera {c) Reportable {d) Health benefits,
hours per ge K compensation contributions to employee| (e) Estimated amount of
{a) Name and title d Olt’ed':e weet (Forms W-2/1099-MISC)]  beneftt plans, and other compensation
evotec to position "4 not paid, enter -0-) | deferred compensation

Anne Sibley O'Brien o A ) X

Board Of Directors

Joanne Crepeau

Board Of Directors 2 D 0 0
Mathew Crepeau > ! 5 5

Board Of Directors

Anna Allocco

Board Of Directors 2 P 0 0

Caitlin Corrigan

Board Of Director 2 p Y 0

Rachel Horton-White 0 . A

Board of Directors 0

Joanna Horton 0 . b b

Board of Directors

Theresa Seward [ 00 X

Board Of Directors - RS0 0

Margot Fine o 6000 X .

Board of Directors i

Chiara Liberatore 0 0000 A A

Board Of Directors i

Form 990-EZ (2014)
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Page 3

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

O

33

41
42a

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e e e e e e e
Were any significant changes made to the organizing or goveming documents? If "Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon S name. Otherwise, explain the
change on Schedule O (see instructions) .

Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities {such as those reported on lines 2, 6a, and 7a, among others)? .

if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatron in Scheduie O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the instructions » [37a IO

Yes

No

X

35a

35b

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any off icer, director tmstee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b]0

X X XX [x[x [x

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included onlineg . . . . . . . . . . 39a (0

Gross receipts, included on line 9, for public use of club facilites . . . 39b |0

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 >0 ; section 49129 0 ; section 4955 0

Section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part!
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . A &

Section 501(c)(3), 501({c)4), and 501(c)(29) orgamzations Enter amount of tax on line

40c reimbursed by the organization . . . S &

All organizations. At any time during the tax year was the orgamzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e e e e e e

List the states with which a copy of this return is filed P> Malne

40b

40e

Telephone no. » 2076503449

The organization's books are in care of b Theresa Seward

Located at » 11 Charles Rd. Cape Elizabeth Maine ZIP+4 » 04107

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?

Iif “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the U.S.7 .

If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43J

Yes

42b

42¢c

» [

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . .

Did the organization operate one or more hospital facrlmes dunng the year’? if 'Yes, Form 990 must be
completed instead of Form 990-EZ e e e e e e e e .

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

If “Yes* to line 44c, has the organrzation filed a Form 720 to report these payments? If "No,* prowde an
explanation in Schedule O P

Did the organization have a controlled entnty within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 890 and Schedule R may need to be completed instead of
Form 990-EZ {see instructions) . .. e e e e e e e e e e e e e e e e

Yes

44a

44b

44c

44d
45a

X[X XX [x

45b

X

Form 990-EZ (2014)
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«Form 990-EZ (2014) Page 4

) Yes{ No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC,Partt . . . . . . . . . . . . . 46 X
sq'l] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in elfect during the tax
year? If “Yes,” complete Schedule C, Partit . . . . e e 47 X
48 s the organization a school as described in section 170(b)(1 )(A)( i)? If “Yes,” complete Schedu|e E e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b X

50 Complete this table for the organization's five highest compensated employees (other than offncers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,

contnbutions to employee | (e} Estimated amount of

benefit plans, and deferred{  other compensation
compensation

{b) Average {c) Reportable
{a) Name and title of each employee hours per week compensation
devoted to position (Forms W-2/1099-MiSC)

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
|
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c){3) organizations must attach a
completed Schedule A . . . . . . . . . . . . e i i i i v v v . . »MYes [INo

Under penalties of perjury, | declare that | have examined this raturo includisaacrompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepare; fothe} ™~ Venfied by PDFfiller 1information of which preparer has any knowledge.

p- [

L L AR [ 05/14/2015
Sign } Signature of officer Date
Here ’ Margot Fine, Co-Director

Type or pnnt name and ttle
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ i PTIN
Preparer self-employed
Use Only (fim'sname » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [JNo

Form 990-EZ (2014)
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. s . OMB No. 1845-0047
SCHEDULE A Publlc Charity Status and Public Support '
+ (Form 880 or 090-E2) Co{'nplotn if the orgenization Is a section 601(c)(3} organization or a section 2@ 1 4
4947(a){1) nonexempt charitabfe trust.

Dopartmant of the Treasury » Attach to Form 890 or Form 990-EZ, -Qpé’l"‘l toPub}ﬂug |
Intem al Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and Its Instructions is at www.irs.gov/fornm980. IR LS Tola ireli ! s 3
Nameo of the organization Employer identification number
RoR DBA Maine Inside Out 830482587
Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The organization Is not a private topndatlon because it Is: (For lines 1 through 11, check only oneg box.)

1 [ A chureh, cenvention of churches, or assoc!atlon of churches described in section 170(b)(1){A}(i).

2 [ A schoo! described in section 170(b)(1){A)(i). (Attach Schedule E.)
3 [JAhospitalora cooperative hospltal service organization described in section 170(b)(1)(A)(1).
4 [0 A medical research organizatian operated In conjunction with a hiospltal described in section 170(b}{1){A)iii). Enter the
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section 170(b)1)(A){iV). ( - omplets Part Ii.)

6 [ A federal, state, or focal gbvernment or governmenta! unit described In section 170{b){1){A}{v).
7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{p)(1}{(A}(vi). (Complete Part 11.)

8 [ A communlty trust descnq'ed In section 170{(b){1){A){vi}. (Complete Part 11.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities rr;aled to lts exempt functions—subject to certain exceptions, and 2) no more than 331/:% of s
support from gross investment incoms and unralated buslness taxable income (ess section 511 tax) from buslnesses
acquired by the organizatipn after June 30, 1975. See section 508{a)(2]. (Complete Part 1)

10 (T An organization organized and oparated exclusively to test for public safety. See sectlon 509(a)(4}.

11 ] An arganization organized and operated exclusively for the benefit of, ta perform the functlons of, or to carry out the purposes of
one or more publicly suppErted organizations described In section 509{a)(1} or section 509(a)(2}. See section 509{a}(3). Check
the box In lines 11a through 11d that describes the type of suppatting organization and complete lines 11s, 111, and 11g,

a [JTypel. Asupporting org'anlzation operated, supervised, or controlied by its supported organization(s), typically by gving
tha supported organization(s) the power ta regulary appoint or elect a malority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sectiona A and B.

b [JType li. A supporting organization supervised or contralied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You musgt complete Part [V, Sections A and C.

¢ [ Typa Il functlonally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organizatign(s) (see instructlons). You must complete Part IV, Sections A, D, and E.

d [ Type li non-functionally tntegrated. A supporting organization operated in conngction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [JCheckthis box it the organization recelved a written determination from the IRS that It is a Type |, Type I}, Type il
functionally Integrated, aor Type il non-functionally integrated supporting organization.

]

f Enter the number of supported organizations . . . .

g Provide the following informiation about the supported organization(s).
{i} Name of supported vrganization {ri} EinN (i) Type of organtzation | () Is the erganization | v} Amount of manetary {vi) Amount of
(descnbed ontines 1-9 }listed in your governing support (see ather suppont {ses
sbove of IRC seclion document? Instructions) Instructlans)
(500 1Nstructions))
Yes No

(A
(g)
€
(D)
®

FETven, g % N Berar R R, ol

r,j.i‘%. 43 Loy 3 "EI., 3 \» ,ev y %—?:‘:Rfégé?‘ ’w}z’ fff
Total R e B P R D
For Paperwork Reduction Act Notice, see the Instructions for Cat.No 11285F Schedule A (Form 930 or 800-E2Z) 2014
Form 890 or 930-EZ.
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Support Schedule for Organizations Described In Sections 170(b)(1)(A]{iv) and 170{b){1){A){vi)
T (Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the crganization falled to qualify under

Pant lll. if the organization fails to qualify under the tests listed below, please complete Part Il)

Section A. Public Support

1

Gifts, grants, contibutions, and
membership fees received. (Do not
include ary "unusual granté 1 I 1

Calendar year {or fiscal yoar begEning in} » | (a)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

2 Tax revenues levied | for the
organization's hbenefit and elther pald
to or expended on its behalf

3 The value of services pr facllities
fumished by a gavemmental unit to the
organization withaut charge

4 Total Add lines 1 through 3 .

5 The portion of total contrilbutlons by [aeels b i s FER R ‘,}_u;‘“;?_ ] ‘?l.x
pach  person  (other | than  a FrliSgearénzrh b, ! AN A ‘;

tal nit  © ublicly P SH g v%‘;"" {ﬂmﬁfgfi B 4‘L!»;' R

goveramen iy L. P Y i tr,m&s ) ."-frv? 778 Rt %2;“.,5¢§ ST nﬁ s
supported organization) n}\cluded on EREES é g Rt @‘
fine 1 that exceeds 2% of rlhe amount £ U A g R DL 2 5
shown online 11, colurrn {f). . . AR : i 7;@‘ ;i 2 -

6 PtﬂlcsmporLSubiracihreétromIme4 R AR T S i i [ AR Pl A

Section B. Total Support

7
8

10

1"
12
13

Amounts from line 4

Calendar year {(or fiscal year begl’mlng in) » | (a) 2010 (b} 2011 (c) 2012 ~(d) 2013 (8) 2014 | (1) Total

Gross income from lnterestt dnvxdends
payments received on secuhtras loans,
rents, royalties and iIncoms Fom similar
sources

Net income from unrelated business ‘
activities, whether or not the business
Is regularty camrled on

Other Income. Do not Include gain or
loss from the sale of capital assets
(Explalin in Part Vi.} .

Total suppart. Add lines 7 A’II’OUgh 10 Eﬁfdﬁw% A &W&Eﬂi@ R '*j@?ﬁfﬁb@@:@ T

Gross regelpts from related ?ctnvntles etc. (see instructions) . . . . 12]

Flrst five years, If the Farm 990 is for tha organization’s first, second thlrd rourth ar ﬁﬂh tax year as a saction 501(c)(3)

organization, check this box land stop here e e e e e R .
Section C. Computation of Pujahc Support Percentage
14  Public support percentage for 2014 {line 6, column (f) divided by lina 11, column oy . . .. 14 %
15  Public support percentags f 2013 Schedules A, Partil, line14 . . . . 15 Y%
16a I3'13% support test—2014.)if the organization did not check the box ¢n fine 13 and Ime 14 ls 3314% or more, check this
box and stop here. The orgetmzatlon qualifies as a publicly supported organizaton . . T A
b 33'1% support test—2013. If the organization did not check a bex on fine 13 or 163, and lme 15 1S 331;3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . O
17a 10%-facts-and-circumstances test—2014. If tha arganization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the orgF:izanon meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organlzahon eels the “facts-and-circumstances” test. The organzzavon quauﬂes as a publicly supported
organization . . . } . (M}
b O%-facts-and—clrcumslan s test—2013. If the orgamzatlon dld not check a box on line 13, 164, '16b, or 17a, and line
18 Is 10% or more, and f the organization meats tha “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orpanization meets the “facts-and-circumstances” test. The organization qualifles as a publicly
supported crganization . . e - ... O
18  Private foundation. If the organlzanon did not check a box on hne 13 16a, 16b, 17a ar 17b check thls box and see
instructions . . . . . | ., . I I I I I L

|
‘1
|
|

Scheduls A (Form 890 or 990-EZ) 2014
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" Schedute A (Form 990 or 990-E2) 2014
Support Scheduls for Organizations Described in Sectiun 509(a)(2)
- (Complete cnly if you checked the box on line 9 of Part { or f the organization failed to qualify inder Pard 1.

.
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Page 3

if the organization fails to qualify under the tests listed below, please complete Part 1)

Saction A, Public Supponrt

Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

Colondar year {or fiscal year begjnning In) » | (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (0 Total
1 Gitts, grants, contributions, and membership fees
racelved. Do not Include any unTsuaIgrarﬂs Y} 78,035 78,035
2  Gross receipts from admissicns| marchandise
sold or services performed,i or facllities
furmishad in any activity that ls |related to the
organizalion's tax-exempt purpase . 50,028 50,029
3 Gross recelpts from activities that are not an
unrelatad trade or business under section 513
4 Tax rovenues lavied E for the
organization's benefit and, either paid
ta or expendad on s hehalf
§ Tha value of services : r facllitles
furnished by a governmental unit to the
organizaticn without charge
6 Total. Add lines 1 thrwghz 126,064 128,064
?a Amounts Included on lines(1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
recelved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b . .|, . . .
8 Public support (Subtract llne 7¢ from
lire 6) , P S 128[054
Section B. Total Support
Calendar year (or fiscal year beginnlng in) » | (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
9 Amounts tromline 6 e 128,064 120,065
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royeltles and income from simll:ir sourcas .
b Unrelated business taxable hcome (less
section 5171 taxes) from | businesses
acquited after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Nat income from urnrelat business
activihes not included in hnedeb whether
or not the business s reguiarlY carried on
12 Other Income. Do nat Inclyde gain or
loss from the sale of capital asaets
(Explainin Part VL) . Coe .
13  Total support. (Add lines La 10¢, 11,
and 12.) 128,064 128,064
14 First five years. if 1he Fonj 990 is 1or the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stap here o - . R - > [
Section C. Computation of Pubhc Support Percentage
15  Public support percentage for 2014 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Ilf, line 15 <. 16 %
Section D, Computation of Investment Income Percentage
17 Investment ncome percentgge for 2014 {line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment Incame percentags from 2013 Schedule A, Part I, line 17 . .. 18 o4
19a N'%r% support tosts-2014. If the organization did not check the box on line 14, and nne 15 is mora than 33x%, and lina
17 Is not mora than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization L
b 33'4% support tests-201aj If the organization did not check a box on line 14 or Ine 19a, and ine 16 Is more than 33'5%, and
line 18 Is not more than 33'n 16, check this box and stop here. The organization qualifies 2s a publicly supported organization ¥ [
20

» 1

1
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(Complete only if yo!
and B. If you check

rations

u checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
11b of Part |, complete Sections A and C. If you checked 11¢ of Part i, complete

Sections A, B, and k. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Saction A, All Supportin

1

3a

4a

g_Oﬁanizatlous

Are all of the organization's supporied organizations listed by name in the organization's goveming
documents? i "No," descnbe In Part VI how the supported organizations are designated. If designated by
class or purpese, describe the designation, If historic and continuing relationship, explain.

Did the organization have [any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or 2)? I "Yes," explain in Part VI how the organization determined that the supported
organizatian was described|in section 509(g)(1) or (2).

Did the organization have a suppaorted organization described in section 501(c)(4), (5), or (6)7 /f "Yes, * answer

(b} and (c) below.
Did the organization confi

that each supported crganization qualified under section 501(c)4), (5), or (8) and

satisfied the public support tests under section 509(a)(2)? If *Yes," describe in Part VI when and how the
organization made the detetmination.

Did the organlzation ensuri

(B) purposes? If "Yes," exp.

Was any supported organi

*Yes* and If you checked 1

that all support to such organizations was used exclusively for section 170(c)(2)
In in Part VI what controls the organization put in place to ensure such use.,
zation not organized in the United States ('foreign supported organization')? if
aor 11b in Part |, answer (b) and (c) below.

ga

10a

Did the organization have ultimate contral and discretion in declding whether to make grants to the ?orelgn

supported organization? /f
despite belng controlied or

Did the organization suppa
under sections 501(c)(3) an

‘Yes," descnibe in Part VI how the organization had such contro! and discretion
supervised by or in connection with its supported organizations.

d 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the crganization used

1o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, ¢

answer (b} and (c) below

numbers of the supparted @

ubstitute, or remove any supported organizations during the tax year? If "Yes,"
if applicable). Also, provide detail in Part Vi, including () the names and EIN
rganizations added, substituted, or remmovag, (i) the reasons for each such action,

(i) the authority under the drganization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as

by amandment to the organizing document),

Type 1 or Type H only. Was any added or substittRed supported organization part of a class already
designated in the organization's organizing document?

Substitutlons only. Was th

¢ substitution the result of an event boyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its
benefited by one or more

Part VL.
Did the crganization prov

contributor (defined in lﬁq

de a grant, loan, compensation, or other similar payment to a substantial

cantrolled entity with regarqg to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990).

Did the organization make

loan to a disqualified person (as defined In saction 4958) not described in ling 77

if *Yes," complete Part | of $chedule L (Form 990).

Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persans as defined in sectlon 4946 (other than foundation managers and organizations described

in sectlon 509{a)(1} or (2))?
Did one or more disqualifi

"Yes, " provide detail in Part VI.
porsons (as defined In line 3(a)) hold a controlling interest in any entity in which

the supporting organizationihad an interast? If "Yes," provida detail in Part V1.

Did a disqualified parson (
from, assets in which the s

defined in fine 8{a)} have an ownership interest in, or deriva any persanal benefit
pporting organization also had an interest? If “Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

{regarding certain Type i

§upporﬂng organizations, and all Type Il non-functionally Integrated supporting

organizations)? I "Yss," answer (b) below.,

D:d the arganization have

iny oxcass buslness holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the orgapization had excess business holdings. )}

4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent £¥

rt any foreign supported crganization that does not have an IRS determination 1%

supported organizations; (b) individuals that ere part of the charitable ciass fiien
of its supparted organizations; or (c) other supporting organizations that also ¥ T
support or benefit one or mpre of the filing organization’s supported organizations? /f *Yes,* provide detail in §

10b

Schedule A (Form 830 or D80-EZ) 2014
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Supporting Organizations (cont/nued)

11 Has the organization accepted a gift or contribution from any of the follow!ng persons?

a A person who directly or indirectly controls, either alone or together with persons descrbed in (p) and (¢}
below, the governing body of a supported organization?

h A family member of a perso} described in (a) above?

¢ A 35% controlied entity of a person descnbed in (a) or (b) above? If °Yes” to &, b, or ¢, pravide detail in Pact VI,

Section B, Type | Supporting Organizations

1 Did the directors, trustees, ar membarship of ona or more supported organizations have the pawer to
rogularly appoint or elact at ﬁeast a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supparted organization(s) effectively operated, supervised, or
controlied the organization '% activities. If the organization had more than one supported organization,
describe how the powers talappoint and/or remove directors or trustees were allocaled among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operats for tha benefit of any supported organization ather than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,* explain n Part
VI how providing such benefit carned out the purposes of the supported organizatlon(s) that operated,
supervised, ar controlled the supporting organization.

Section C. Type i Supporting_%inlzaﬂons

1 Were a majority of the orgarjization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part YI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type il Supporting Organizations

1 Dud the organization provide 1o each of Its supperted organizations, by the last day of the fifth month of the ol
organization's tax yaar, (1) a written notice describlng the typa and amaount of support provided dunng the prior tax g : ',-%i;
year, (2) a copy of the Form 9 go that was mast recently filad as af the date of notification, and (3) copies cf the : ,f‘&?i\ LS :‘_a:EL
organization’s governing documents in effect on the date of notification, to the extent not praviously provided? 1 ‘ :

2 Were any of the organizations officers, directors, or trustess either (i) appointed or elected by the supported '__ug? RIS
organization(s) or (ii) serving on the goveming body of a supported organization? /f "No,* explain in Part VI how o §‘3‘L
the organization maintalned 4 close and continuous working refationship with the supported organization(s). 2

3 Byreason of the relationshig described In (2), did the organization’s supported organizations have a SN el
slgnificant voice In the orgarjization's investment policies and In directing the use of tha organization's Feafiis o i.g
Income or assets at all times during the tax year? If "Yes, * describe in Part VI the role the organization's ik 5
supported erganizations pl?zjed in this regard. 3

Section E. Type lil Functionally

y-integrated Supporting Organizations

1 Check the box next to the méthod that the organization used to satisfy the Integral Part Test dunng the year (see Instructions):
a Othe organization satisfied the Activrties Test. Complete line 2 below.
b [J The crganization is tha parent of each of Its suppoarted organizations. Complete fine 3 below.
¢ [JThe organization supported a governmental entity. Describe in Part W how you supported a government entity (see instructions).
2 Activities Test. Answer (3} apd (b) below. Yes | No
a Did substantfally all of the organ:zation’s activities during the tax year directly further the exempt purposes of & s bt ; #}34
the supporied organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify it ; p‘}*}i?
thase supported organizations and explain how thess activities directly furthered their exernpt purposes,  |aHgk: iz_’"
how the organization was responsive to those supported organizations, and how the organization determined CES R i
that these actlvities constituled substantially all of jts actvities. P
b Did the activities described in (a) constitute activities that, but for the organization's Involvement, ane or more
of the organization's supported organization(s) would have been engaged In? if ‘Yes," explain in Part VI the 5
reasons for the organization’s position that Its supported organization(s) would have engaged in these e ah ::‘x‘tz
activities but for the organization's involvernent. 2b
38 Parent of Supported Qrganizations. Answer (a) and (b) below. ; )
a Did the organization havo the power to reqularly appolnt or elect a malority ot the afficers, directors, or B R ;t?%‘f
trustees of each of the supported arganizations? Provide details in Part VL. 3a
b Did the organization exercise i substantial degree of direction over the policios, programs, and activities of each o] ers Fersty
of its supported organizations? if “Yes, * describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 900-£2) 2014
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. [2XE__Type iil Non-Functionally integrated 509(a)(3) Supporiing Organizations

1 [J check hera if tha organtzation satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net IncomL (A} Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instryctions)
4 Add lines 1 through 3

5 Depreciation and depletion
6 Portion of operating expenses pard or Incurred for production or
collection of gross Income or fof management, conservation, or
maintenance of propsrty held far production of incame (see Instructions) 8
7 Other expenses {Ses instructians) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

Scction B - Minimum Asset Amount (A) Prior Year

[ AR YA RY Y B

(B) Currert Year

1 Aggregate falr market value oj all non-exempt-use assels (see
Instructions for short tax year or assets held for part of year):
a Averaga monthly value of sequrities
b Average monthly cash balanges

¢ Fair market value of other noh-exempt-use gssets
d Total {add lines 1a, 1b, and 1¢)
e Discount claimed for blockag&e or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exemp?t use. Enter 1-1/2% of line 3 (for greater amount,
s8¢ instructions). 4
& Net valua of nan-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply fine § by .035 1 8
: 7
8

7 Recoverlas of prior-year distrithutions
8 Minimum Asset Amaunt (add line 7 to line 6)

Section € - Distributablo Amount %f*:‘f%,;ﬂﬁgif ’ }s,, % Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 [ S
2 Enter 85% of line 1 2 [erypdating
3 Minimum asset amount for prier year (from Section B, tine 8, Column A) 3 PN edREy
4 Enter greater of line 2 or lina 3 4 pefeiitd
§ Income tax Impased In prior year S i i
6 Distributable Amount. Subtract line 5 from line 4, unless subject to y ,' i o,
amergency temporary reductioni{see instructions) 8 MR BT Ly

7 [ Check here if the current year Is the organization's first s a non-functionatty-integrated Type IH supparting crganization (see
Instructions).

Schedufs A (Form 980 or 880-E2) 2014
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m Type Il Non-Functionally Integrated 509(a)(3) Supportmg Organtzations (continued)
- * -~Section D - Distributions o Current Year
1 Amounts paid to supportedjorganizations to accomplish exempt purposes
2 Amounts paid to perform a&tlvlry that directly furthars exempt purposes of supported
organizations, in excess of incomne from activity
38 Administrative expenses pald to accomplish exempt purposes of supported organlzations
4 Amaounts paid to acquire axbmpt-use assots
5 Qualified set-aside amounts (prior IRS approval required)
6 Other disiributions (describe in Part Vi), See instructions.
7 Total annual distributions.|Add lines 1 through 6.
8 Distributions to attentive subporled organizations to which the organization is responsive
{provide details in Part V). Ses Instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Lo ) 0 (i (i)
Section E - Distribution Alloc%tlons see instructions . Underdistributions Distdbutable
B Excess Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section G, lina 8 . AT P Pt e
2 Underdistributions, If any, for years prior to 2014 P B i S %ﬂ? E 3“#/) % i
{reasonable cause required-see instructions) il Akl i bl s TR
3__ Excess distributions canyover, if any, to 2014: ; TSR R 2 ,Jﬁ ¥ #ﬁﬁ:
.—_—Ja 53“' 'l\kuﬁ‘ S, : 3?‘: 3'- ﬁ‘h&%,g (ie)s ¢ '»:-' e I b ; )&f’r ’K i 2 : BT S W ey 3 %
b_ KT A e R G B O
o VT’”‘“@% Mﬁ:@,«w S e TNy Sl ; L ek
PR J”:-:; %ﬁmw A e e e n L PR
e From 2013 . 1 22
t _Total oflines 3a through e <% 5 y gﬁ
g Applied to underdistributions of prior years i A TR AR ORE
h__Applied to 2014 distributable amount 3 R s s ’
I _Carryover from 2009 not applied (see instructions) ¥ g IRt 7y e ]
1 Remainder. Subtract hnes 3g, 3h, and 3i from 3f. SRR R T f o ith £ SR
4  Distributions for 2014 from Section : A e : gl
D, line 7; $ il A T Wiy
8 Applied to underdistributions of prior years i il
b Applied to 2014 distributable amount r &
¢ __Remainder. Subtract lines 49 and 4b from 4. ] il ey,
§ Romalning underdistributions for ysars prior to 2014, if b : a7 it
any. Subtract lines 3g and 44 from line 2 (if amount 5 s i i} ;?«.3';.1‘
greater than zero, see instructions). ; 2 S it
6 Remalning underdistributions for 2014. Subtract lines 3h fs e i i
and 4b from line 1 (if amount greater than zero, see i : £ s 5 )
instructlons). 5% LR # 5 2 ity
7 Excess distributlons carryaver to 2015, Add lines 3j oo £ 1 S
and 4c. 1‘:%‘* 23k et
8 Broakdown of ine 7: i E s B ! 4
b ":111 oS A{&Z}”:&‘ ’T";f Lt‘ i,{‘éw,;; %5 s ; L i’f": ,’1,‘ ‘i&" i ‘rf "’ylh ?’:‘4::" HiFetody, v 7 "“‘) %f;&?‘g
o b e e = S
d_Excess from 2013 . Yk S 3 &
e Excess from 2014 . S R e N e 3 :

Schedule A [Form 990 or §00-E2) 2014
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BQBS

Supplemental Infothatlon Provide the expianations required vy Part I, ine 10; Part (1, fina 17a or 17b; and
: Part il}, line 12. Also complete this part for any additional information. (See instructions.)
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