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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

E\fm sgsg&ggﬁaw » Information about Form 990 and its instructions is at www.irs.gov/form990. . Inspection
A _For the 2014 calendar year, or tax year beginning ‘m d é 4 H ] . 2014, and ending ££ 3# Ua R )
B Check if applicable |C Name of organization F““}ﬂq MEN 14 Aj{ PrisT /2 IA,LJ’M Ml}}[p /. )] D Employer identification number
[0 Address change Doing business as 6 )\ - ’ LO03 [ 45
E] Name change Number and street (or P O. box if mat I1s not delivered to street address) Room/suite E Telephone number
O irtiat return !5.0. Bc‘[ 3'4—’35‘6 90" 373”1 /%
[] Einal retumAerminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
O Amended retum 4 PHIS . T /\/ 3!/?%'/15_% G Gross receipts $ /, 908, 535
D Application pending | F Name and address of pnncipal officer: H(a} Is this a group retum for subordlnates?D Yes B No
R’U E 5 r C : C’AI’V} BR EL [ H(b) Are all subordinates included? D Yes D No
| Tax-exempt status R 501()3) 150110 ¢ ) < (insert no) [ 4947(a)yor []527 If “No,” attach a list (see instructions)
J Website: > H(c) Group exemption number »
K  Form of orgamzat:on.lBCorporahon Cvrust ] Association [[] Other» l L Year of formation: [ (/fi S’ [M State of legal domcile. r A/
Summary
1 Bnefly descnbe the orgamzatlon s mission or most S|gn|f|cant activities: ‘{E'éﬁ -’Y"}W&M M'I‘k 4----_,1 ae,“‘( _____
8 ) Mm toguuludory sl ; ) sopwe msadionindea.. ..
Bl e A ok o bedurten Yhi g A il W ...........
g 2 Checkthis box® [ jif the orgamzatlon discontinued its operations or disposed of ore thin 28% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, Ime 1b) 4 [ [
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . 5 e §
-,E, 6  Total number of volunteers (estimate if necessary) e e 6 &)
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e 7a )
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b )
Prior Year Current Year
o| 8 Contributions and grants (Part Vlll, line1h). . . . . . . . . . . . 4 QOZ; d 07 / 4&7 nls
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . b Yy 2 oS
2 | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . . T Z_g ' ) 5P
« 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . O
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) | | 997 -7 Y O {90f 53¢
13  Grants and similar amounts pad (Part IX, column (A), lines 1-3) . . . . . |[[. @7 (f qes .79 203
14  Benefits paid to or for members (Part IX, column (A), line4) . . . L 3 y7Y ' 7 064
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), Imes 5—1 0) 13 299 15" 179
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ) ! ! o
& b Total fundraising expenses (Part IX, column (D), line 25) » R T P L A S >& o
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ‘-FI PeA ;2 Y b0
18 Total expenses. Add lines 13-17 (must equal Part;IX; column (A), fine | 25) . K ETW.TE! ], 922"
19 Revenue less expenses. Subtract line 18 from line 12 - NS N 2, 23> £ 14 H42)
58 o . Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) . . . L JAN 9. 0.20°8 :f.) .o 195,915 | 7‘] C)bé
2521 Total liabilities (Part X, line 26) . . . [ . <z 1 5 AP 13571
22|22 Net assets or fund balances. Subtract line'21 from Ime 20”" "'.T e B 179.96 7 LS " S59
m Signature Block I N = 4 ]
Under penalties of perjury, lare that | have examyrfed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl Declaration (yrepa%ther than officer) 1s based on all information of which preparer has any knowledge.

Lot fo e e 77/ 37/

Sign Sigrature of officer Date

Here } ERdesr C. GampReLL  PDRES/ODENT

Type or pnnt name and title

Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D if PTIN
Pr eparer seif-employed
Use Only | Fm'sname  » Firm's EIN_ >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . - . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y . .30 Form 990 (2014)




Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any lineinthisPattl_ . . . . . . . . . . . . . [O
Brlefly descnbe the organlzatlon s mlssmn

1

|d the organlzatlon undertake any S|gn|f|cant program ervices during the year 5
prior Form 990 or 990-EZ2? . . . . . DYes[Eﬁo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . : .o . [Yes Q/o
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses $ +}Q_§ including grants of $ 0 _.) (Revenue $ o)

> fmrmw M VR e

)(Revenue $ __ ____//_ﬁé_é:_)

od sl 7

4d Other program services (Describe in Schedule O.)
(Expenses $ 70 q including grants of $ O )(Revenue $ Q )
4e  Total program serv!’ce expenses P / 7; ¥y L}i 15 SL

Form 990 (2014)




Form 990 (2014)
*Z1a 4\ . Checklist of Required Schedules

1

2

10

11

12a

13
14a

15

16

17

18

19

202
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e e e e
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . . .
Did the organization report an amount in Part X, l|ne 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . -

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, Ime 12 that s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .. e e e
Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted f nancnal statements for the tax year’? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a schoo! described in section 170(b)(1)(A){#)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a?

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital faculltles'7 If "Yes ’ complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

XX

11c

11d

ile

11f

12a

12b

13

14a

14b

15

16

x X P X

17

18

19

20a

20b

X
X
X
X
X

Form 990 (2014




Form 990 (2014)
ZETM - Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

8

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? /f “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il .o

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. ..

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon Ilqu1date terminate, or dissolve and cease operatlons’7 If “Yes " complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part I .. . . c .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Fl Part I, m,
orlV, and Part V, line 1

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

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation? If “Yes,” complete Schedule R, Part V, line 2 . - . . .o
Did the organization conduct more than 5% of its activities through an entity that is not a retated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vl Ilnes 11 b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21 X
22| X

23 X
24a X
24b %
24c¢ A
24d X
25a )(
25b X
26 A

30

31

32

35a

35b

36

37

> DB eI [ I XX

38

X

Form 990 (2014)




Form 990 (2014) Page 5

. Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3'1L [
b Enter the number of Forms W-2G included in line 1a. Enter -0O- if not applicable. . . . 1b 17
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return 2a .7\ ;
b If at least one is reported on line 22, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a i1s greater than 250; you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? /If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? . .

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . coe . . . .
b if “Yes,” did the organization notify the donor of the value of the goods or services provnded” .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . . . e e e e e e e e
If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c)(7) organizations. Enter:

(o]

Ja - oQ

a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
| b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facmtles . 10b
‘ 11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 in lieu of Form 10417
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [12b |

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatth plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢ o W
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year? . . 14a v I A
b if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O . 14b

Form 990 (2014)




Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a [&, et
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b ] l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate contro! over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? .
8 Dud the organization contemporaneously document the meetings held or wrltten actions undertaken durlng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governlng body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ..
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . 10a 1%
b if “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts‘7
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e
13 Did the organization have a written whistleblower pohcy'7 .
14 Did the organization have a written document retention and destructlon pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Scheduie O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |t
with a taxable entity during the year? . C e e e e e e e e e e e
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
orgamization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > pJn £
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [1 Another’s website . Upon request [ ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

ERNEST C. &AMPRELL 6394 mAw Roab-Lucy  miiingreN 7N 39083
Form 990 (2014)
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Form 990 (2014) Page 7
IEEXTH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linginthisPartVIl . . . . . . . . . . . . . [O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’'s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indiwvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
W B (do not ch:glf';:%:e than one (©) ® (A
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (ist any —T = from related other
hours for i‘?—‘ 2 g E g% 5' the organizations compensation
related 5812|181 ¢ g—§' 3 | organization | (W-2/1099-MISC) from the
organizations| % & § = -g_ § ol  [(W-2/1099-MISC) organization
below dotted| = g2 8 g and felated
hne) :_:_ g 2 g, organizations
JENE
0. DR, ERVEST (. GAMPRE LL| 40,9
LoRPoRATE PRESIDENT - | |V 39,307 o) o)
@ _REV. M _&Rre)n 21
SECRETARY 0 & o
B MR .ILPC FUtREL- EXVR Y
mmsﬁuﬁ.eé 5 _ (2 0 O
4)_REV. £DD I E._CHAMYI w2
BOARD MEMBER. 4 0 O o
5. REV. DALE (OFFEY. Ny
BeARD mEmMPBER V) 0 O
©.__REV, 0AvIh YirTmao LAY ]
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Form 990 (2014) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ® (do not check more than one ) ® ®
Name and ttie Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation {compensation from amount of
week (list an o= = P S p— from related other
hours for 3‘3 § g 2 3%— Q the organizations compensation
related | == 2| 2| 2|38 |3 | oroanizaton | (W-2/1099-MISC) from the
organizations| 8§ 51 -g E al” (W-2/1099-MISC) organzation
below dotted] S| 8 aig and related
line) g s 2 2 organizations
@ [z} 3
L] g S.
a
(15
(16)
(17)
(18)
(19)
(20)
(21)
22)
(23)
(24)
(25)
1b Sub-total . > | 3367 (9] QO
¢ Total from contlnuatlon sheets to Part VII Sectlon A > '
d Total {(add lines 1b and 1c) . > 3‘? 307 (D) O
2  Total number of individuals (including but not Inmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated [za@& ek k'z’ii
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3
4  For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the ;iff” iﬁ,ﬁ i
organization and related organizatlons greater than $150,0007 If “Yes,” complete Schedule J for such [Z&:alneRi
individual . . . ; 4 )
5 Did any person listed on l|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdlwdual i o ey
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(B) )
Name and business address Descniption of services Compensation
RODERY MICREY /M550 AR 1O KENYA) | MisSis NARY IEINITES

¥ ¢ SLLludED

IN PART IX LINE R

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

———

Form 990 (201 4)




Form 990 (2014) Page 9

Y Statement of Revenue

. Check if ScheduleOcontalns aresponse or noteto any lineinthisPartvi . . . . . . . . . . . . . [0
o : o Total (r‘g/anue Releste)d or Unr(e<|=a)ited Re\(lgz]ue
K . v, exempt business excluded from tax
v AR e s P oo v function revenue under sections
A A . A IJJ_«,“"' o L S revenue 512- 514
82| 1a Federated campaigns . . . | 1a T e b ] :
g 3 b Membershpdues . . . . | 1b e
:&| ¢ Fundraisngevents . . . . [1c b
§_§ d Related organizatons . . . | 1d R
g'_g e Government grants (contributions) | 1e
S@Il ¢t Al other contributions, gifts, grants,
:g £ and similar amounts not included above | 1¢ | { F0 T aIs ]
£Q| g Noncash contributions included in lines 1a-1£-.§ ' DAL YRR PSR
3 &| h Total Add lines 1a-1f . U l ‘107 e1S] 5
g Business Code F! uom: o v fouy’, ot SATE B Bl B T
g | 2a [ 35| [3L5 ]
3 b i !
gl ¢
c
3 d
£ e
E) f All other program service revenue .
& g Total. Addlines 2a-2f . . . . . . . > g b DRI R T
3 Investment income (including leldends interest,
and other similaramounts) . . . . . . . P 1(5’ /b’?
4  income from investment of tax-exempt bond proceeds >
§ Royaltes . . . . . . . .. .. P
(i) Real (1) Personal
6a Gross rents
b Less: rental expenses
c Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of () Secunties (i} Other A
assets other than inventory e "“L'
b Less: cost or other basis
and sales expenses .
¢ Gainor{(loss) . .
d Netgannor(oss) . . . . . . . . . . bW
g 8a Gross income from fundraising
e events (not including $
& of contributions reported on line 1¢).
5 SeePartiV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . a
b Less: directexpenses . . . b
¢ Netincome or (loss) from gamlng activittes . . P
10a Gross sales of inventory, less
returns and allowances . . . ga
b Less costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code | ™" -~ ' o - Widasell lesow € 0t e e U il
11a
b -
c
d Allotherrevenue . . . . .
e TotalAddimestla~11d. . . . . . . . P BT L A R
12 Totalrevenue.Seeinstructions. . . . . . » | 1 GpP STy ,3L9 / 55’
7 7

Form 990 (2014)




Form 990 (2014)

Page 10

H:-a )8 Statement of Functional Expenses

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

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

(C)

(D)

Do not include amounts reported on lines 6b, 7b, Total é)l(\)penses ngra("?)sewice M t and Fond
ahagemen unaraisin:
8b' gb' and 10b Of Part Vl”' expenses generag\l expenses expensesg

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic 0
individuals. See Part IV, line 22 /, SIS ) D7g L, ¥yI5 0 75
3 Grants and other assistance to foreign ) 7
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 60,225 wl JQ.S/
4  Benefits paid to or for members 2,804 3,504
5 Compensation of current officers, dlrectors ! LA
trustees, and key employees
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages / "h I 4 oy
8 Pension plan accruals and contnbutions (mclude K )
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . [. oSy {. esg”
10  Payroll taxes . ’
11 Fees for services (non-emp|oyees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV hne 17 T R
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
(AY amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion
18  Office expenses D,9bL 10, S,
14 Information technology ! )
15  Royalties
16 Occupancy ‘-) Y2 G AN
17  Travel . 394 " 3gq
18 Payments of travel or entertalnment expenses - !
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1, gj ] [,S 11
20 Interest ) ) ’ 7
21 Payments to afflhates .
22  Depreciation, depletion, and amomzatlon
23 insurance . . . . . . . . . . .
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, iist fine 24e expenses on Schedule O.)
a ,gg {81RS
b PRESS EXPENSE
c ,+ URCH A_ANVTING
d _MINOR EQUIPMENT.
e All other expenses
25  Total functional expenses. Add lines 1 through24e | / ¢3.2 950 | | AYY¥ 15 ¢ 20,7790
26 Joint costs. Compiete this line only if the T 7 !

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 24 |1 75
2  Savings and temporary cash investments ji19,921 ] 2 job 18 A
3  Pledges and grants receivable, net ! 3 j !
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors ;
trustees, key employees, and highest compensated employees.
Complete Part lf of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contnbuting employers and
sponsonng organizations of section 501(c)(8) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
<{ 8 Inventories for sale or use
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or 2
other basis. Complete Part VI of Schedule D 10a IS8553 il A e
b Less: accumulated depreciation 10b 56’ 2y T, 819 [10c TXAOS
11 Investments—publicly traded securities S ' ) '
12  Investments—other securities. See Part 1V, line 11
13 Investments—program-related. See Part IV, line 11 .
14 intangible assets . .
15  Other assets. See Part IV, Ime 11 .
16 Total assets. Add lines 1 through 15 (must equal Ilne 34)
17  Accounts payable and accrued expenses . .o
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond Ilabllltles
21  Escrow or custodial account hiability. Complete Part IV of Schedule D
$ |22 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L
=i | 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ) 15, 5ol 25 { 3,[b£
26 Total liabilities. Add lines 17 througL25 [51 "/‘-f& 26 13°s/}
Organizations that follow SFAS 117 (ASC 958), check here > [] and W S Am R Bade. il e
§ complete lines 27 through 29, and lines 33 and 34. ‘ ; A 5.
5127 Unrestricted net assets .
g 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets . .
3 Organizations that do not follow SFAS 117 (ASC 958), check here > D and o B P e
I.: complete lines 30 through 34. S w’ﬁ"ﬁf“?ﬂ &
5} BT IR SRy
$ [ 30 Capital stock or trust principal, or current funds .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
2 |33 Total net assets or fund balances . 119 907
34 Total liabilities and net assets/fund balances INAY ; 9151 34 179,006

Form 990 (2014)




Form 990 (2014)
=Ta (B Reconciliation of Net Assets

Page 12

. Check if Schedule O contains a response or note to any line in this Part XI .. ... . .. O
1 Total revenue (must equal Part VIli, column (A), ine 12) . 1 / gp 8. & 3%
2 Total expenses (must equal Part I1X, column (A), line 25) 2 i, ‘19.).' QS0
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 4 ] L} Ll ] D
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 11 9. L4l 7
5  Netunrealized gains (losses) on investments 5 0
6 Donated services and use of facllities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam In Schedule O) 9

10  Net assets or fund balances at end of year. Combtne lines 3 through 9 (must equal Part X ||ne
33, column (B)) . . . 10

@ UN Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [[]Cash []Accrual [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[J Separate basis  [J Consolidated basis [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

3b Viis

Form 990 2014)




L OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) . . . 2@ 1 4
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number

NDAMENTAL BAPTIS IT wWoRLD -w /)& missyet) IV, | 64 - (603193
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1){(A){i)-
2 [ A school 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)(ii).
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:

(1 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 i.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnbed in section 170(b){1){(A)(vi). (Complete Part )

8 [0 A community trust described in section 170(b)(1}{A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/:% 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 IlI.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 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 lines 11e, 11f, and 11g.

a [] Type I. A supporting organization operated, supervised, or controlled by its 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 Il. 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.

¢ [ 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 lll 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 written determination from the IRS that it 1s a Type |, Type Il, Type IIl
functionally integrated, or Type Hll non-functionally integrated supporting organization.

(3]

f  Enter the number of supported organizations . . . e e e e e e . :]
g Provide the following information about the supported organlzatlon(s)
{)) Narme of supported organization @) EIN (ili) Type of organzation | () Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 |hsted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A
(8)
©
D)
(E)
. e A o
el gt ] ??5'5‘% i
Total N R [y VR e N
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 890 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

NI A

Page 2

IEEXAIl. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 11l. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1ts behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by \"‘” :
each person (other than ak
governmental unit or publcly %
supported organization) included on |’
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from lne 4.

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest, dlvudends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7through 10 Lt s T AT R, R et A e s e

Gross recelpts from related activities, etc. (see mstructlons) coe e 12[

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 stop here . . .

|

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2013 Schedule A, Part i, line 14 . . . 15

%

33113% support test—2014. If the organization did not check the box on I|ne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . - .

10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publiciy
supported organization . . . N &
Private foundation. If the orgamzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see

mstructions . . . . . . L L0 L 0 L L 0 0 L L L L s s s s e e s s e e e e s s e

d
g

O
O

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014
m]]] . 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 .
If the organization fails to qualify under the tests listed below, please complete Part |l.)

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, contributions, and membership fees
recewved. (Do not include any ‘unusual grants®) | {,78A. D79 11604IL] 4, ‘/\?305Q { o¢ 007 19¢7T, a1y fb’?LJ’ g7
2 Gross receipts from admissions, merchandise i Y 7 7 7 v 4 7 ’
farmished i any actiy that & reated 0 fhe
organization's t%x-e):\értnypt Surpose . l, 0as 1,40 A, 370 {,LY3] /2 5% 7938
3  Gross receipts from activities that are not an )
unrelated trade or business under section 513 O 0 ') O Jo) O
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf o 0 A O ) O
5§ The value of services or facilities
furnished by a governmental unit to the
organization W|tghout charge . O O D 0o D O
6  Total. Add lines 1 through 5. L783,)0% 1 6A, 336 i des, ded 190 T 65 iZe3380| 706€, K74
7a Amounts included on lines 1, 2, and 3 { ’ ' ¥ 7 ' ! ! 4
received from disqualified persons O 0 '®) o o 0O
b Amounts included on hnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year @) (8] (o} O
c Add lines 7a and 7b O O 2] @)
8 Public support (Subtract ne 7c from 3 ,,% -
line 6.) . . .o R (/;lbé g 7A
Section B. Total Support !
Calendar year (or fiscal year beginning in} > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6 c LT8304] 1,762, 3% 1905 4] | 907 053] /9 38| JALE 372
10a Gross income from interest, dividends, v i ' 4 i Y i !
payments received on securities loans, rents,
royalties and income from similar sources . { [ Sy 3 1.0 bf 5~ 7j [ )% 15% 5 o 7@
b Unrelated business taxable income (less N '
section 511 taxes) from businesses
acquired after June 30, 1975 . i) d) (2 O (@) [
¢ Add lines 10a and 10b 1,543 Loulk¥ 579 1o 8 1S% 3d7¢
11 Net income from unrelated busmess ’ /
activities not included In line 10b, whether
or not the business is regularly carried on O 0 o (o] 0 £)
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . () O o 9] 0 O
13 Total support. (Add lines 9, 10c 11
and 12.) - 1,784 e+ Tb3404 1905979 1,9¢ 7790 £, 90%, 535 V2 70, 388
14  First five years. If the Form 990 is for the organization’s hrst decond, {hlrd Tfourth, or fifth tax yeat as d section '501(c)(3)
organization, check this box and stop here C e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 ‘]‘7, G, %
16 Public support percentage from 2013 Schedule A, Part ll, line 15 16 IYL9Y %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 N.0 4 %
18 Investment income percentage from 2013 Schedule A, Part lli, line 17 . 18 0.06 %
19a 33'13% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'1% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
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 D . . OMB No 1545-0047
(Form 980) Supplemental Financial Statements l -

» Complete if the organization answered “Yes"” to Form 990, 2 @ 1 4

: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 9980. Open to Public
Intemal Revenus Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FUypsAMENTAL  PAPTIST (LeRLD ~WIDE mlISSon] , TNC b ~1b03193

Part t Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

1) ; ¢t Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .

2 Aggregate value of contributions to (durlng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive fegalcontrol? . . . . . . [J Yes [J No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [J Yes [ No

Conservation Easements.
|7+  Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

17 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

{1 Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o

easement on the last day of the tax year. ¢+ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170h)}AB)(I? . . . . . . . . . L oL oo e e e e e e s e O Yes ] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
J) Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1d If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . .. P S

2 |f the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .%» §

b Assetsincludedin Form990,PartX . . . . . . . . . . . . < . . . < . . . . P g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 980) 2014




Schedule D (Form 980) 2014 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
N collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
IEZXA  Escrow and Custodial Arrangements.
4 Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
Nl 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [] Other

| 4

] Yes [JNo

included on Form 990, Part X7 . e e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xill and complete the following table
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . o L. L. 1c

d Additionsduringtheyear . . . . . . . . . . . . . . . . L L. 1id

e Distributions dunngtheyear . . . . . . . . . . . . . . . . . . e

f Endingbalance . . . 1f
| 2a Did the organization lnclude an amount on Form 990 PartX hne 21 for escrow or custodlal account liability? [] Yes [] No
: b _If “Yes,” explain the arrangement in Part Xilil. Check here if the explanation has been provided inPart Xili . . . . O
|

Endowment Funds.

Ei] A Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
I (a) Current year (b) Pnor year {c) Two years back

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, galns and
losses . .

d Grants or scholarshlps .

e Other expenditures for facilities and
programs . .

f Administrative expenses .

g End of year balance

2  Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:

(d) Three years back | (e} Four years back

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . 3a(i)
(ii) related organizations . 3alii)

b If “Yes” to 3a(i), are the related organlzatlons Ilsted as requ1red on Schedule R” e e e e 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost orother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . 20, SO0  |BESES EeEeRs T /0,500
b Buildings . : 124° 7 A b 577 AT
¢ Leasehold |mprovements ! 4 !
d Equpment 333’[3 Vi 30 A8 3,2%7
e Other t 7
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . .W» 7/, ‘75 A

Schedule D (Férm 890) 2014
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Page 3

IEEXI investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

'J "\’ (a) Description of security or category
. (including name of secunty)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other __

(A

B

€

D)

€

)

@)

H)

Total. {Column (b) must equal Form 990, Part X, col. (B} line 12.) P

\
2

o e

Investments — Program Related.

| ¥ Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

2

@)

4

)

(6)

]

@®

©)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) P>

(a) Descniption

Other Assets.
| Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
|

(b) Book value

()

2)

(©)

@

©)

()

@

8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of liability (b) Book value
(1) Federal income taxes
g DUE T MISSjenNARBIES (3 1ba
(4)
{5)
{6)
@)
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.,) » (3. |bA

2. Liability for uncertain tax positions. In Part Xlil, provide the text of thé footnote to the oréamzatlon s fmanmal statements that ;epons the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
i Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 'Total revenue, gains, and other support per audited financia! statements . . . . . . . . . 1
2  Amounts inciuded on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated servicesanduseoffacilites . . . . . . . . . . . |2b
c Recoveres of prioryeargrants . . . . . . . . . . . . . . 2c
d Other(DescribeinPartXxil.)y. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .
3 Subtract line 2e from line 1 e e e e
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1 o P
a Investment expenses not included on Form 990, Part Vlll, line 7b . . 4a ‘¥
b Other (DescribemPartXilly . . . . . . . . . . . . . . . |4b . 3;$,i

¢ Add lines 4a and 4b .o
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl l/ne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Al | Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

al§;

71 1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e L,
d Other (Describe In Part X|Il ) e O« |
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . 4a
b Other (DescribeinPartXitty. . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 18 )
Supplemental Iinformation.

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

ALK

Schedule D (Form 990) 2014




OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States

(Form 990) 2 @ 1 4
‘ » Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. Open to Public
Department of the Treasury » Information about Schedute F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FUNDAMENTAC BAPTIST ol LA-WisE miSSie , TNC., | bx~j603193
General Information on Activities Outside the United States. Compléte if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . es [INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {c) Number of (d) Activities conducted in {e) If activity histed in (d) 1s {f) Total
offices in the employees, region (by type) (e.g., a program service, expendrtures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
in region located in the region)
MIPBLE CAST 4N0 0 GRANTS To ZTViNG § WeéRIiK :
M AoRrid AFRICA (0] BREc PIENT £X PEAI-W:> '7‘2 Y05
SRANTS To CHURCH PLANTING
@ NoRT I AMERICA ) [») ARECIPIENT EXPENSES 12, 300
(3)
4
(5)
(6)
7
8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17) =
3a Sub-total . i G0 _ 2Ny
b Total from contmuatlon 7
sheets to Part | .
¢ Totals (add lines 3a and 3b) 60, 2.5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 50082wW Schedule F {Form 990) 2014
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Schedule F (Form 990) 2014

EEIY . Foreign Forms

1

Page 4

Was the organtzation a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owrer (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Forrm 8621).

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . .

Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713; do not file with Form 990) .

3 Yes

D Yes

7 Yes

E] Yes

[ Yes

D Yes

BN

-

o

o

Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 Page B

WSupplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part il, line 1 (accountlng method); Part lll (accounting method) and
Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
Information (see instructions).
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SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

(Form 990.or 990-EZ){ » compilete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form $90-EZ. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgaruzation Employer identification number

FUNDAMENTAL  BAPTIST  D0RILD-wIDE miISsion/ Tl &2~ J603/93

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501 (c)(29) organizations only).
Ji Compilete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
L

1 (a) Name of disqualified person (b} Refationship be%.;?zgifg: alified person and (c) Descnption of transaction (t: Conec:d?
es o]
(1)
(2)
(3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . L L L L Lo L.
3  Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . . . . . » §
Part li Loans to and/or From Interested Persons.
, Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
fJ I organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or {e) Onginal {f) Balance due |(g) In default?| (h) Approved | (i} Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1)
(2
(3
4
(5)
(6)
(4]
(8)
(9)
(19)
Total . . . T S e

Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationsh:jp :etween interested [{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(MERNEST €. CAMBRELY  CORPeRATE I3064 PAYMENT LA | BENEAT oK
(2) PRESIBENT ’ AENEFIT SERVICE
E) (TAXABLE pN
(4) REM 1999 )
(5)
(6)
@
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat. No. 50056A Schedule L (Form 890 or 990-EZ) 2014
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. Business Transactions Involving interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
) MIKE DeN( Sep SoN-iN-L AW 26,200 | mi55/eW ARY SuPPORT X
@ (MISSeN ARM ) 70 CORPORATE ” (JNCLUBED N FRATC
(3) RES I DENT X ; L/NE R anD
(@) ScHEOULE T ,PART
(5) )
6
N
)]
©)

i10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | omsNo. 1545-0047
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4
» Attach to Form 990 or 990-EZ. Open to Public
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Department of the Treasury
Internal Revenue Service

Name of the orgarization Employer identification number
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Ford VL, Section B, Line Re.
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For Pape"work Reduction Act Notlceu see the Ins#uctions for Form 994 or 890-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




