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o 990-EZ

Department of the Treasury
Intemnal Revenue Service

Short Form

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

A For the 2014 calendar year, or tax year beginning

B Chock f applicable.

C Name of organzation

L

2014

Open to Public

Inspection

T

, 2014, “W%mbu 3;

CareNel Beqnancy que Center of Chunchill County Tnc. 38’037 6513

] name change Numbar and street (/.0 bo; delweradtostreetaddrass) Rogm/sute | E Telephons number
e VT Y A I = T T Te i3~ 4357

n

G Accounting Method:
! Website: >

Cash

o=d

City or town, state or proyince, country, and ZIP or foreign postal code

L1404

Number »

F Group Exemption

rual Other (specify) P

J Tax-exempt status (check only one) —

501(c)3) [ 501(¢) (

) < (insert no)) (] 4947(a)(1) or  [I527

H Check » [ the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:

O Corporat?on

T Trust

[J Association

Mower C hariTahle

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

» s £3,.5/0

AGS

IEEXE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part1 . e,
1 Contributions, gifts, grants, and similar amounts received . 11 63,497
2 Program service revenue including government fees and contracts 2 7 [®)
3 Membership dues and assessments . 3 ®)
4  Investment income . e, 4 [ 3
8a Gross amount from sale of assets other than mventory e 5a O
b Less: cost or other basis and sales expenses . . . 5b O
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sb from line 5a) . 5c )
6 Gaming and fundraising events )
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . Ce e Ce . | 6a | O
] b Gross income from fundraxsmg events (not mcludlng $ () of contributions
K from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ 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
line 6¢) .o . .o . 6d @)
7a Gross sales of mventory, less retums and allowances . . . . . 7a (@)
b Less:costofgoodssold . . . . 7b O
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from hne 7a) 7c 6
8  Other revenue (describe in Schedule O) . e - jo)
9 Totalrevenue.Add lines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . ... .p» |9 D S5I0
10 Grants and similar amounts paid (list in Schedule O) 10 / A6
11 Benefits paid to or for members ; 11 O
@ [12  Salaries, other compensation, and employee benefits . C e 12 I YN
2113 Professional fees and other payments to independent contractors . 13 7/ 2206
§. 14  Occupancy, rent, utilities, and maintenance 14 17 1 %33
W |15 Printing, publications, postage, and shipping . 15 -7 0
16  Other expenses (descnbe in Schedule O) e [T [L 94¥X
17 Total expenses. Add lines 10 through 16 . . . . e I 1 / AN
w | 18 Excess or (deficit) for the year (Subtract line 17 from iine 9) .. 18 ()/ (& S")
® (19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ~7
Z end-of-year figure reported on prior year's return) .. e R 1 ). 9 QQ
® (20 Other changes in net assets or fund balances (explain in Schedule O) A I 70
Z {21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 S0, 33 2
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Fom 99G-EZ 2014)
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Form 990-EZ (2014)

Page 2

Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part il . ... .. 0O
(A) Beginning cf year (B) End of year
22  Cash, savings, and investments Uy ) Vi ?O 2| 40,33 2
23  Land and buildings . ) 23 /
24 Other assets (descnbe in Schedule 0) 24
25 Totalassets. . . 4l, Wo 25 4, 332
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) [ ] 9 90 27 ‘1‘0 33 Y
Statement of Program Service Accomplishments (see the instructions for Part Iii)/
Check if the organization used Schedule O to respond to any question in this Part lll ... d m
What 1s the organization’s primary exempt purpose? C. 1} 5 | 5 Pt ga nan c_zs Services g‘:‘(‘:)'@ and 501 (3&)
Describe the organization’s program service accomplishments forieach 9f its thrée largest program services, { oganzatons; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title
28 Sex,unl InTeqrdy InitiaT: e 2 Communit -_Qb,aTm.e.y\ce___ roaram..
- _ﬁemiﬁﬂ-sn'_ ..... n.coqrq X -IO_-.C.J%\QD.S.@_--QB inence il s1¥ad of
Sexua ch'wd‘u L3S 3 Teens enetil
(Grants$ 3~ < ) If this amount includes foreign grants, check here e e 28a 3, 5 05
PHehectas (& _cl n -95:_1‘}' ,*-m.%nTon_- _and TuToring Q.E.--H 61\ 4
Schea -.i'}ud.e r‘m?f les child carld in a [icended da¥.
care durin ..nc.h_on nabliprg” hcm__-g._ raduate. . 4 sTud '
(Grants $ \[I ) If thls amount in¢ludes foreign ts, check here . . 29a &, 5 %O
30 Eqen While You L__e.ouu £ ar.en T in _____cm d_j__—:ﬁa_ s R_L U.S_---J.r.\_cmh Ve /
Prnaram bcrs bhene ‘F.
(Grants $ )_If this amount includes foreign grants, check here . » [] |30a C‘i Q A
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes forelgn grants check here . b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32| 7 N7

List of Officers, Directors, Trustees, and Key Employees (iist each one even rf not oompensated see the instructions/or Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ]
() Name and ttle hoc:LApermv?:ek gg:pmsatros corg)b:heg:tl;m e:xﬁ;'oyee {e) Estimated amount of
devoted to position (I:;r:;nost m1m_lg{):) benefit cﬂnars and other compensation
Pastor Alan Hilton Chairmon
! 2 ®) O @)
mir_.Ku.ti-.Car-LSO.r.‘.,_VJ‘_C._Q__C_\/.\QE_MQA__ 9\ 6 O O
doanme Bew _,__éecr.efqr.)(_--- 2 S o A
Joarbara E. Raro, Treasec | G A o D
.L[;.’loiﬁac.ef.;_.‘!y.‘e;-d;ahg-lri’lg&-- 9 O o »
Pelacy lrimidaed, |)irector. |
i 7 30 |3l %0 o O

Fom 990-EZ (2014)




Form 990-EZ (2014)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

. instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . . . . . 33 1/
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a oonfonned
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explain the
change on Schedule O (see instructions) .. 34 v’
35a Dud the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 35a /
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0] 35b
¢ 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 . . . 35¢ [/'
36 Did the organization undergo a liquidation, dissolution, termination, or significant dusposrtlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . - e e 36 \/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a | O
b Did the organization file Form 1120-POL for thisyear? . . . . . 37b
38a Did the organization borow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retumn? 38a \/
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contnbutions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 > O ; section 4912 O ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 I
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, Partl 40b /
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N O
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatrons Enter amount of tax on line
40c reimbursed by the organization . . . N & O
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . e e e e e e 400 /
41  Lsst the states with which a copy of this return is filed >
42a The organization's books are in care of PC.qre Net Pres nancy. Care. CesferTelephone no. » 'J7.5- 3 -4357)
Loemanat s 75 N e o e pega oy 2pva b %0400
b At any time during the calendar year, did the orgamzatlor{ have an mterest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b e
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.? . 42c (/
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 980-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L [
Yes| No
44a Did the organization maintain any donor advised funds during the year? f “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v~
b Did the organization operate one or more hosprtal facllmes dunng the year? If ‘Yes Form 990 must be
completed instead of Form 990-EZ .o ce co. .o 44b [Vl
¢ Dud the organization receive any payments for indoor tanmng services dunng the yeaﬂ .. 44c /
d [f "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If 'No prowde an
explanation in Schedule O . . e 444
45a D the organization have a controlied entlty within the meaning of section 512(b)(1 3)7 45a v~
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .. C e e e e P v

Form 990-EZ (2014




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 opposmon
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . 46 v

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 questioninthisPatVI . . . . . . . . . [
Yes| No
47 Dud the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part li - e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( )? If “Yes,” oomplete Schedule E . . .. 48 |
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

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

(d) Health benaefits,
. {b) Average fc) Reportablo contnbutions to empi (e) Estimated amount of
{a) Name and title of each employee hours per week compeansation 0oyee
; § to position F W-2/1099-MISC) benefit plans, and deferred other compensation
A Ir oompmsanon
N_ (O ¥ &
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 independant contractor {b) Type of sarvice {c) Compensation
IN & h e
d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note. All section 501(0)(3) orgamzatuons must attach a

completed Schedule A

b]ﬂ Yes []No

Under penalties of penury, | declare that | have examined this retum, including accompanying scheduies and statements, and to the best of my knowladge and betiet, it1s
true, correct, and complete. Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge

_ Vi galrans & K aner Honh 76,20 1S
Sign " Signatura of, officer Date /
Here Bdrbara E. Koro , Ireqsurey
Type or pnnt name and title ; 7
Paid Prnt/Type preparer’s name Praparer’s signature Date Chock [ ¢ ] PN
Preparer selt-employed
Use Only | fim'sname » Firm's EIN »
Fim's addrass » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [[JYes [ ] No

Form 990~-EZ 2014)



| OMB No 1545-0047

2014

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public

P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

r‘eo hancy CC“‘P Ceh+€r‘ O'gl Qh UY‘C.hI “ CO“'\*! Tne. g X dOPF) '7 (:5 / 3
Reason  fgr Publjc Charity Status (All organizations must compléte this part) See instructions.
The organization Is nota private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
2 [J A school described in section 170(b){1)(A)Gi). (Attach Schedule E )
3 [JAnospital or a cooperative hospital service organization described in section 170(b)(1}(A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state:
[[] 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 ii.)

[ A federat, state, or local government or governmentat unit described in section 170(b}(1){(A)(v).
[J An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part i1.)

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

XAn orgamization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross

. receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its

support from gross 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 lIi.)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a [JTypel A supporting organization operated, supervised, or contralied by s supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B

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

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

d [ Type Ilf non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a 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 wntten deterrmination from the IRS that it 1s a Type I, Type 11, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

Department of the Treasury
fntemnal Revenue Service

Name of the o, amzatlon

[4;]

~N o

©o

(¢}

f  Enter the number of supported organizations i:
g Provide the following information about the supported orgamzatlon(s)
(i) Name of supported organization (i) EIN (iii} Type of organization | (w) Is the organization | (v) Amount of monetary {vi) Amourt of
. (descnbed on fines 1-9 | listed in your goveming support (see other support {see
above or IRC section document? instructions) nstructions)
(sea 1nstructions))
Yes No

(A)
B
€
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 980-EZ) 2014

Page 2/

IEdN 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 qualify und

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

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c} 2012 {d) 2013 (e) 2014 /(f) Total
1 Gifts, grants, contnbutions, and 4
membership fees received. (Do not
include any “unusual grants ")
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities é
furmished by a governmental umit to the A/
organization without charge . . . A
4 Total. Add Ines 1 through 3. . . . /
5 The portion of total contrnbutions by - /
each person  (other  than a
governmental unit or publicly - . R R 4
supported organization} included on
ine 1 that exceeds 2% of the amount
shown on line 11, column {f) . )
6 Public support. Subtractne5fromlne4. | .- -} - |-/ . - - -
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 / {c) 2012 {d) 2013 (e) 2014 (f) Total
7  Amounts from line 4 .
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from stmilar
sources .. e e
9 Net income from unrelated business /
activities, whether or not the business
1s regularly carmed on .o /
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explamn in Part VL) . ..
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc Asee instructions) . . . 12|
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stog/here . > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2044 (ine 6, cotumn (f) divided by fine 11, column (f)) o 14 %
15 Public support percentage fromY2013 Schedule A, Part I, ine 14 . . . . 15 %

16a 33'3% support test—2014. f the organization did not check the box on line 13 and |me 1415 33‘/3% or more, check this

box and stop here. The orgdnization qualifies as a publicly supported organization
b 33%3% support test—
check this box and stop’here. The organization quailfies as a publicly supported organization

3. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 331/3% or more,

> O
» 0O

17a 10%-facts-and-circymstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and A the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the of§anization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . .o . e . )
b 10%-facts-gAd-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
r more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here.
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualmes as a publicly
supporiéd organization > [
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 163 16b 17a or 17b check this box and see
nsfuctions > O

Schedule A {(Form 990 or 990-EZ} 2014



Schedule A (Form 980 or 990-EZ) 2014
Il  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions, and membership fees
recened. Donot moluce any sl ganis) |37 7 99150, 493143, 391145 153]63,49712%0,333
2  Gross receipts from admissions, merchandise / 7 7 V4 7 7
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 5 LfOX 7 OOS O O O I Q ; Lf l %
3 Gross receipts from activities that are not an 7 7 7
unrelated trade or business under section 513 O [®) (@) ®) O Q)
4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf O O @) O O O
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . @) O S @ O O
6 Total. Add ines 1 through 5 43, 207157 493163, 3911C5, 153163 4971393, 794
7a Amounts included on lines 1, 2, and 3 7/ 7/ / / / /
received from disqualified persons O o @) O @) 0
b Amounts included on lhnes 2 and 3
received from other than disquatified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year @) O O O O @
¢ Add lines 7aand 7b O O @) O (@) O
8 Public support (Subtract line 7c from .
ine6.) . e 3?3,746
Section B. Total Support 4
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 - 143,207 180495163, 39165,153163, 4972139, 246
10a Gross income from interest, dmvidends, / 7/ / / / 7/
payments receved on securities loans, rents,
royaities and income from similar sources . 3 %“' LT? ; 0 / é ,_?) Af 80
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 O O O O O 3
¢ Add lines 10a and 10b 354 47 20 JIA /3 Y €0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on O O O O O O
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part V) . . Q45 193 Gl 13 o| Sli7
13 Total support. (Add lines 9, 10c, 11,
and 12.) o 43 $36 57 13% é3 472 (,5 1%7 Lj S/10 993 7%3
14  First five years. If the Form 990 1S for the o(gamzatlon s fl(St second, tfurd fourth, or 1’ fth tax year as a section 501'(0)(3)
organization, check this box and stop here . e .o .. >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 99. T %
16  Public support percentage from 2013 Schedule A, Part llI, ine 15 . . 16 99 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)} . 17 0.2 %
18  Investment income percentage from 2013 Schedule A, Part i}, ine 17 . 18 AR 2 %
19a 33'2% support tests—2014. If the organization did not check the box on line 14, and Ime 15 1 more than 331,3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization | g
b 33% support tests—2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'»%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization quahfies as a publicly supported orgamzation » ﬁ
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 980 or 990-EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete 8ections A
and B. if you checked 11b of Part I, complete Sections A and C. if you checked 11c of Part |/6omplete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and compjete Part V.)

Aage 4

Section A. All Supporting Organizations /

4a

Are all of the organization’s supported organizations listed by name in the organization’s
documents? If "No,* descnbe in Part VI how the supported organizations are designated. If
class or purpose, descnbe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS detepfunation of status
under section 509(a)(1) or (2)? If "Yes, " explan in Part VI how the organization determingfl that the supported
organization was descnbed in section 509(a)(1) or (2).

goveming
designated by

Did the organization have a supported organization descnbed in section 501(c)(4), (2
(b) and (c) below.
Did the organization confirm that each supported organization qualified under géction 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yeﬁi " descnbg in Part VI when and how the

, or (6)? If “Yes," answer

organization made the determination.

Did the organization ensure that all support to such orgdnizatiohs was
(B) purposes? If "Yes, " explain in Part VI what controls the organizatio
Was any supported organization not organized in the United Statg
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) be
Did the organmization have ultimate control and discretion in degiding whether to make grants to the foreign

supported organization? /f “Yes," descnbe in Part VI how thg/ organization had such control and discretion
despite being controlled or supervised by or in connection wyth its supported organizations.

ed exclusively for section 170(c)(2)
put in place to ensure such use.

(“foreign supported organization")? if

1zation that does not have an IRS determination
gkplain in Part VI what controls the organization used
lanization was used exclusively for section 170(c)(2)(B)

Did the organization support any foreign supported org;
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes,"
to ensure that all support to the foreign supported org
purposes.

Did the organization add, substitute, or remove ;
answer (b) and (c) below (if apphcable). Also,

y supported organizations dunng the tax year? If "Yes,"
provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations addeq! substituted, or removed, (i) the reasons for each such action,
(i) the authornity under the organization's orggnizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendmentfo the organizing document).

Type | or Type I} only. Was any adgled or substituted supported orgamzation part of a class aiready
designated in the organization's organying document?

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

Did the organization provide suppgft (whether in the form of grants or the provision of services or factities) to
anyone other than (a) its suppérted organizations; (b) individuals that are part of the chantable class
benefited by one or more of £s supported organizations; or (c) other supporting organizations that also
support or benefit one or mogé of the filing organization’s supported organizations? If "Yes," provide detail in
Part VL.

Did the organization prgvide a grant, loan, compensation, or other similar payment to a substantal
contributor (defined in ARC 4958(c)(3)(C)), a family member of a substantal contributor, or a 35-percent
controlled entity with régard to a substant:al contnbutor? If "Yes, " complete Part | of Schedule L (Form 990).

Did the organizatio
If “Yes," complete

ake a loan to a disqualified person (as defined in section 4958) not descrnibed in line 7?
Part | of Schedule L (Form 990)

Was the organigation controlled directly or indirectly at any time during the tax year by one or more

disqualified pegfons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

Did one or fnore disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which
the suppofting orgamzation had an interest? If "Yes, " provide detail in Part VI.

Did a digqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit
from, #ssets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V.

Was/the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
o/ganizations)? If "Yes, * answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3b

3c

5b

5¢

9a

9b

10a

10b
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Schedule A (Form 980 or 930-E2) 2014 / Page 5
[Park V] Supporting Organizations (continued) /

Yes| No

19  Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ££)
below, the govemning body of a supported organization? ifa
b A family member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes” to a, b, or c, provide detail ih Part V1. e
Section B. Type [ Supporting Crganizaticns /

Yes| No

1 Dd the directors, trustees, or membership of one or more supported organizations have fhe power to
regularly appoint or elect at least a majority of the organization’s directors or trustees af all times during the
tax year? If °“No, " describe in Part VY] how the supported organization(s) effectively ogérated, supervised, or
controlled the organization’s actvities. If the organization had more than one suppgried organization,
descnbe how the powers to appoint and/or remove directors or trustees were allgtated among the supported
organizations and what conditions or restrictions, if any, applied to such powery/during the tax year.

2 Did the organization operate for the benefit of any supported organization offier than the supported
organization(s) that operated, supervised, or controlled the supporting orgznization? If °Yes, ® explain in Part
Y1 how providing such benefit camied out the purposes of the supported frganization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type I Supporting Organizations /

Yes| No

1  Were a majority of the organization’s directors or trustees dunng/the tax year also a majority of the directors
or trustees of each of the organization's supported organizatio(s)? If “No, ° describe in Part Yi how control
or management of the supporting organization was vested in same persons that controlled or managed
the supported organization(s).

Section D. All Type il Supporting Organizations /

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing e type and amount of support provided dunng the pror tax
year, (2) a copy of the Form 990 that was most r filed as of the date of notification, and (3) copies of the
organization’s govemning documents in effect on thgd date of notification, to the extent not previously provided? 4

2 Were any of the organization’s officers, directogs, or trustees either (i) appointed or elected by the supported
organization(s) or i) serving on the govemning/body of a supported organization? If *No,® explain in Part Y1 how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described iff (2), did the organization’s supported organizations have a
significant voice in the organization’s in¥estment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes, " descnbe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally-Intggrated Supporting Organizations
1  Check the box next to the methgd that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfiedAhe Activities Test. Comnplete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization suppgfied a governmental entity. Dascnbe in Part Vi how you supported a government entity (ses instructions).

2 Activities Test. Answerfa) and (B) below. Yes| No

a Did substantially all of/the organization’s activities dunng the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? If *Yes, " then in Part V] identify
those supported grganizations and explain how these activities directly furthered their exempt purposes,
how the organizagion was responsive to those supported organizations, and how the organization determined
that these activifies constituted substantially all of its activities. 22

descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organjzation’s supported organization(s) would have been engaged in? If "Yes, ® explain in Part Vi the

a Did thb orgamzation have the power to regularly appoint or elect a majority of the officers, directors, or
of each of the supported organizations? Provide details in Pairt Yi. 3

the organization exercise a substantial degree of direction over the policies, programs, and activities of each
its supported organizations? If “Yes, ® describs in Part Yi the role played by the organzation in this regard. b

Schodu®a A (Form €20 or 820-EX) 2014




Schedule A (Form 990 or 990-E7) 2014 /Z K Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations %
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

- . (B)Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) /
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8] /
Section B - Minimum Asset Amount // (A) Prior Year ®) g;?:;:;;w
1 Aggregate fair market value of alt non-exempt-use assets (see /
instructions for short tax year or assets held for part of year): /
a Average monthly value of securities / |1a
b Average monthly cash balances / 1b
¢ Fair market value of other non-exempt-use assets J 1c
d Total (add lines 1a, 1b, and 1c) / 1d
e Discount claimed for blockage or other /
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assgié
3 Subtract ine 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 }(om line 3)
6 Multiply line 5 by .035
7 Recovernes of prior-year distributions /
8 Minimum Asset Amount (add line 7 to line 6) /

Section C - Distributable Amount / Current Year

/
/
—
/

N(D[WIN|=

~N| D

N

W

O IN|O (D

1 Adjusted net income for prior year (from,éectlon A, line 8, Column A)

2 Enter 85% of line 1

3 Mintmum asset amount for prior yea/ (from Section B, line 8, Column A)
4 Enter greater of line2orne3  /

5 Income tax imposed in prior yeay’

6 Distributable Amount. Sub;zét line 5 from line 4, unless subject to
emergency temporary reductigh (see instructions) 6

7 [J Check here if the cuyﬁt year 1S the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

GNid([W(N|=

Schedule A (Formm 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

/

Section D - Distributions

Cuprént Year

1

Amounts paid to supported organizations to accomplish exempt purposes

/

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

/

Administrative expenses paid to accomplish exempt purposes of supported organizations Vi

4

Amounts paid Yo acquire exempt-use assets /

Qualified set-aside amounts (prior IRS approval required) /

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

Total annual distributions. Add lines 1 through 6. /

O iN|DIO | bW

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

©

Distnbutable amount for 2014 from Section C, tine 6 /

Line 8 amount divided by Line 9 amount /

Section E - Distribution Allocations (see instructions)

(i)

M / -
S Underdistributions

Excess Dlstnbuhoy Pre-2014

iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, fine 6 /

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distnbutions camryover, if any, to 2014: /

From 2013

Total of lines 3a through e /

Applied to underdistributions of pnor years /

Applied to 2014 distributable amount /

Carryover from 2009 not applied (see mstructlons)/

Remainder. Subtract lines 3g, 3h, and 3 from 3§/

h-.-.:’lﬂ-umn_o u-gw

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior yeagd

Applied to 2014 distnbutable amount /

Remainder. Subtract fines 4a and 4b jfom 4.

Do lo|w

Remaining underdistributions for y pnior to 2014, if
any. Subtract lines 3g and 4a frorf ine 2 (if amount
greater than zero, see instructioris).

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

Excess distributions
and 4c.

rryover to 2015. Add lines 3j

Breakdown of line 7/

/

/

Excess from/4013 .

o |Qi0|T®

Excess froph 2014 .

Schedule A (Form 990 or 990-E2Z) 2014
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ZXXI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
* Part lil, line 12. Also complete this part for any additional information. (See instructions.)

P(‘JY‘T ﬁ) | ne (2.2
#2245 was ‘,From a retund _of {/3/3 and.._an
ad\]{us‘i'men‘t oF ¥ 59 in 2010

7193 wds ﬂcrom Q }*e,'Fund oT 7%l _and._a
Y‘ecei[r)'}' ad\}us+men‘f ot 2/ in K011

2L was frovm Gn Qd&jus+ ment of %__%5__._5111&
A refund of 33 . Y205,

#/3 W.AS VCPOM qccoun"f qd&us‘f\men‘fs L
Q0.13.

Schedule A (Form 980 or 890-EZ) 2014




SCHEDULE O | Supplemental Information to Form 990 or 990-EZ | omsNo. 15450047

(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on

. . Form 990 or 990-EZ or to provide any additional information. 2@1 4
b 1 of the Treasun » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service >lrlformahonaboutSdneddeO(FoanQOorSSO—EZ)mdﬂsmsﬁuchonssatm.nsgov/fannm Inspection

Name of the identification number

CQY‘Q ﬁmf]or‘eahanc/\/ CQF‘QC@H+€(‘ o'g C\(\ur‘d’\ H COun‘l‘/u IV\C ?K 03755/5
| ine lLS

Banguel cxpense l/\é %121
P)t‘o(k,\/\uv es Cmrl h blei /LfS_. +S.
Chamber of Commerce S0.00
Dance 4 Life. =x Den<e 769,00
Eorn \f\”\ %u @arn cX DensSe qa) é:)
Lnsurance (Fq'leo‘f) ! ]% [.00. 00
Mexchant account 5,60

Networkina ] 2. 00
Ot1Fice ex%emge i‘fﬁ-/g

Preg hahC\/ feerg 24[,. 349
Rebgcco 2 Gordcn of ”()r)e expense QQKO 60
ﬁe)(ua' In‘l’ea r|+v Imfha"'Ve PX\FLW SE Qﬁ 47)

Telephole/ 1317 78
\/olunifeer Mileaq e(AAM(n15+PO+V€) //;355:00
Worker's Cow\Dergn‘h on Insamncc + 63400

(L417.95

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 890 or 990-EZ) (2014)




