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CISWTHZQ4Q

SCHEDULE A Public Charity Status and Public Support OMB No_ 1545-0047

{Form 950 or 990-EZ) Complete if the organization is 2 section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Iy

Depariment of the Treasury » Attach to Form 990 or Form 9980-EZ. ) Oopento F_’ublic

Internal Revenue Service » information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number
THE POTTER’S SCHOOL 91-1921692

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 : A church, convention of churches, or association of churches described in section 170(b)}(1KA)(i).

2 | | Aschool described in section 170(b){1}{A)(ii). (Attach Schedule E.)

3 | | A hospital 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)(i1i). Enter the
hospital's name, oty, and state

5 D An organization operated for the benefit o?_a_c—ongﬁé-_ort_mwersny owned of operated by a governmental unit described in

___section 170(b)(1){A)(iv). (Complete Part Il )

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

7 | | An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part i )

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

8 | x| An organization that normally recewves. (1) mare than 33173 % 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 331/3% of its
support from gross mvestment 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 iii )

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

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of
one or more publicly supported 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 supporting organization and complete hnes 11e, 11f, and 11g.

a D Type | A supporting orgamzation operated, supervised, or controlled by its supported organization(s), typtcally 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 1V, Sections A and B,

b Type It A supporting organization supervised or contrelled 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

c Type lIl 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 Type Il non-functionally integrated A supporting organization operated in cannection with its supported organization(s)

that is 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 determination from the IRS thatitis a Type |, Type II, Type lll
functicnally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . ... . . ... it it e et et e I::l
g Prowvide the following information about the supported arganmization(s).
{i) Name of supported organization {i) EIN {iii) Type of organzation |[({iv} 1s the organazaton| (v} Amount of monetary (vi) Amount of
(described on lines 1-9  {listed in your governing support (see other support {(see
above or IRC section document? instructions) instructions)
{see instructions))
Yes No
(A
’ RECEIVED
— O
(8) I
8 re 17208 9
(©) @ :4
ALTENL 11T
VOULCIN, O
{D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2014

Form 990 or 890-EZ.
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CISWTHZQ4Q

Schedule A (Form 990 or 990-EZ) 2014

Page 2

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 falled to qualify under

Part lll If the organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gfts, grants, contributions. and
membership fees received (Do not
inctude any "unusual grants.”) + . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . . . . . ..
3 The value of services or facllities
furnished by a governmental unit 1o the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
The portion of total contributlons by
each person {other than a
governmental unit or publicty
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f. . .. ...
6  Public support Subtract line 5 from tine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (¢) 2012 (d} 2013 (e) 2014 {f) Total
7 Amountsfromlned4 . .........

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and ncome from similar
SOUTCES . . , 4 4 v v e w s nn s o
9 Net 'mcome from unrelated business
activities, whether or not the business
isregularlycarmedon + « ¢ o v v 0w b
10 Other mcome Do not include gain or
loss from the sale of capital assets
{(ExplaninPartVl) . . .. ¢ov .
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etC. (SEEINSITUCHIONS) « « = « v & = ¢ v v = v v o v om0 o s e v s s s 12]
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand Stop here . . . . . . . . 0 u s v v ot o v o s s o o o v o o o 4 s o o o s o o v o s o s s u o o » [:L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column(f)} . ., ... .. 14 %
15 Public support percentage from 2013 Schedule A, Partil,ne14 ., . . . . . . . ... ... . ... 15 %
16a 331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization ., . . ............... > D
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , . . . .. v v v o v v« | D
17a 10%-facts-and-circumstances test - 2014. [f the organization did not check a box on line 13, 163, 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 1n
Part VI how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publcly supported
OTGANIZANON, | . L i vt i it it it i e o ot e e a e et e st e a et » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on lme 13, 16a, 16b, or 17a, and hne
15 s 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
SUPPONEd OFGaNIZAUON . L L . v i i v vt et it et et e e e a e >
1 18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
DS UCONS L L L L o L e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2014
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CISWTHZQ4Q

Schedule A (Form 990 or 930-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Comptete only if you checked the boxon line 9 of Part | or If the organization failed to qualfy under Part Il.
) If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {h Total
1 Gmfs, grants, contnibutions, and membership fees
recerved {Do not include any "unusual grants *) 106, 342 126,053 134,887 169, 685 144,043 681,010
2 Gross recepts from admissions, merchandise
sold or services performed, or fatilities
furnished in any activity that is related to the
organizauon’s tax-exempt purpose 2,196,861 2,630,019 2,747,170 2,753,171 2,784,247 13,111,468
3 Gross recepts from activites that are not an
unrelated trade or business under section 513
4 Tax  revenues levied for  the
organmization's benefit and etther pad
to or expended ontts behatf . . ., . .
§ The value of services or facilities
furnished by a governmental unit {o the
organization without charge | , . . , ..
6 Total. Add hines 1 through5, . . . . . 2,303,203 2,156,072 2,882,057 2,922,856 2,928,290 13,792,478
7a Amounts included on lines 1, 2, and 3
recewved from disqualfied persons , . . «
b Amounts included on ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. ... ..
8 Public support (Subtract ine 7¢ from
BNEB) o v v v e v e w o a s oo e s 13,792,478
Section B. Total Support
Calendar year (or fiscal year beginning in) » (2)2010 ©2011 | (c)2012 (d)2013 (e)2014 () Total
9 AMOUmMS fromineB. . . « v v v v v .. 2,303,203 2,756,072 2,882,057 2,922,856 2,928,290 13,792,478
10a Gross income from interest, dividends,
payments received on securties loans.
rents, royaltes and income from similar
SOUICES . & v v v v v v m v e e v s e e 5,509 152 136 115 109 6,021
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Jure 30, 1975 | |
¢ Addfines 10aand10b _ , . .. ... 5,509 152 136 115 108 6,021
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the busimess is regularly
Carmed QN » s = « = 4 4 4 4 e 8 a .o -
12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplanmnPartM) ., .. .......
13 Total support. (Add lines 9, 10¢c, 11,
and12) L . 2,308,712 2,756,224 2,882,193 2,922,971 2,928,399 13,798,499
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)}
organtzation, check this box and stop here. . . . . . [ I R I N »
Section C. Computation of Public Support Percentage
15 Public suppost percentage for 2014 (line 8, column (f) dvided by ne 13, column(f)), . . .. ... ... .. 18 99 9564 %
16  Public support percentage from 2013 Schedule A Part I, IN€15. v v v v v v v v o v o v v 0 o v W e 16 99.7645 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) , . . . .. ... .1 17 0 0436 %
18 Inveslmentincome percentage from 2013 Schedule A, PartllL, line 17 _ ., . . . . ... ... ......118 0 1255 %
19a 331/3% support tests - 2014. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and hne
17 15 not more than 331/3%, check this box and stop here. The organization qualfies as a pupiicly supported organization P El
b 331/3% support tests - 2013. If the organizaticn did not check a box on line 14 or line 193, and fine 16 18 more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a pubhcly supported orgamization P
20  Private foundation. If lhe organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P
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CISWTHZQ4Q

Schedule A (Form 990 or 990-E2) 2014 Page 4
LUIVN Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. 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

10a

Yes| No

Are all of the organization's supported organizations hsted by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by

dass or purposs, describe the designation If historic and continuing relationship, explain 1
Did the organization have any supported organization that does not have an [RS determination of status
under section 508(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) 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

Did the orgamzation confirm that each supported organization 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 made the deterrmnation. 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use. 3c

Was any supported organization not organized in the United States (“foreign supported organization")? if
“"Yes" and If you checked 11a or 11b i Part I, answer (b} and (c) below 4a

Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,” descnbe in Part VI how the orgamization had such conlrol and discretion
despite being controlled or supervised by or in connection with its supported organizations 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," explan in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

D the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and {c) below (if applicable) Also, provide detal in Part VI including ()} the names and EIN
numbers of the supported organizations added, subshtuted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the arganizing document). 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's orgamizing document? 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? Se
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) s supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported orgamzations, or (c) other supporting organmizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V1, 6

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described n Iine 77
If"Yes," complete Part | of Schedule L (Form 990) 8

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defmed in section 4946 (other than foundation managers and organizations described
1n section 509(a)(1) or (2))7 ! "Yes,” provide detail in Part Vi, 9a

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail n Part VI, 9b

Did a disqualified person (as defined in Iine 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? if "Yes,” provide detaif in Part V1, 9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type !! supporting orgamizations, and all Type Il non-functionally integrated supporting
organwzations)? If "Yes," answer (b) below. 10a

Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Fonn 4720, to
determine whether the orqanization had excess busmess holdings ) 10b

Jsa
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CISWTHZQ4Q

Schedule A (Form 990 or 990-EZ) 2014

Page 5

Supporting Organizations (continued)

11 Has the orgamzation accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or c. provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamzation's directors or trustees at all tmes dunng the
tax year? If "No," descnbe in Part Vi how the supported orgamzation(s) effactively operated, supervised, or
controlled the orgamzation’s activities. If the orgarnization had mare than one supported arganization,
describe how the powers to appoint and/or remove directors or trustees were afiocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part
Vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, {(2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organizatien’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 (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “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 dunng the tax year? if "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the integral Part Test dunng the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions}

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

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities.

b Did the actvities described in {@) constitute activities that, but for the orgamization's involvement, one or more
of the organization’s supported crganization(s) would have been engaged in? If “Yes," explamn 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’s involvement

3  Parent of Supported Organizations. Answer (a) and (b} helow.
a Did the organ:zation have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detads in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations® If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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CISWTHZQ4Q

Schedule A (Form 990 o 890-E2) 2014 Page 6
~_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 Nov 20, 1970. See instructions. All
other Type il 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 gan 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income {see nstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
.. (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)
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 value of securites 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 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 assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed 1n prior year 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |_‘ Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Schedule A (Form 890 or 990-EZ) 2014
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CISWTHZQ4Q

Schedule A (Form 980 or 990-E7) 2014 . page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported arganizations 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
Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the orgamzation is responsive
(provide details in Part V1), See instructions

Distnbutable amount for 2014 from Section C, Iine 6

10 Line 8 amount divided by Line 9 amount

- B R NICRE -7

[T}

. (ii) (iid)
. PP . . . 0] PAPTI -
Section E - Distribution Allocations (see instructions) ! . Underdistributions Distributable
Excess Distnbutions
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2014

(2]

From2013 ........

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract ines 3g, 3h, and 3i from 3f

Distnbutions for 2014 from Section

D, line 7. $

a Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder Subtract lines 4a ang 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2015 Add lines 3
and 4c

8 Breakdown of line 7:

—=|>ra ("o jajo|oc|w

-

o

Excess from2013........
Excess from 2014, .......

ojla|o o
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CISWTHZQ4Q

Schedule A (Form 990 or 990-EZ) 2014

Supplemental Information. Provide the explanations required by Part I, line 10, Part ll, line 17a or 17b, and
Part 11, line 12. Also complete this part for any additional information (See instructions).

[
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CISWTHZQ4Q Feb. 04, 2016

91-1921692
Input Op:

POTTER'S SCHOOL
8279 RAINDROP WAY
SPRINGFIELD VA 22153

DECLARATION

012176

06425874017

LTR 2694&C 0 R

201412 67 R
06425874017 00030802

Under penalties of perjury, I declare that I have
including

examined the return identified in this letter,

any accompanving schedules and statements, and to the

best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become

a permanent part of that return.
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