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. 990

LY

Retum of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847(a)(1) of the Internal Revenus Code (except private foundations)
P Do not enter social security numbers on this form as it may be made pubiic.

| omBNo. 15450047

Open to Public

Department of the Treasury

intemal Revenue Service P Information about Form 890 and its instructions is at www._irs.gov/form880. Inspection

A For the 2014 calendar or tax i May ]st 42014, and ending Aptj! 30th ;20 15

B Check it appficable: §C Name of organization { oyal Order of Moose Lodge #6 D Employer identfication number

(] Addresschange | Doingbusinesses Loyal Order of Moose Lodge #6 350816778

J Name change Number and straat (or P.O. box if mail 1s not defivered to sireet address) Room/guite E Talephone number

O mitial return 402 Waynetown Rd 765-362-5091

[ A i City or town, state or province, country, and ZIP or foreign posta! code

O M QGmwrecop$ __ 422,226.80

[] Appiication pending | F Name and address of principal officer:  Henry Carrell M) b this 2 group retum for subordinetes? ] Yes [/] No
402 Waynetown Rd Crawfordsville,IN 47933 Hb) Aro all subordinates inciuded? [_] Yes (1o

| Tax-exsmpt status:

L so1iex) (D 501c)( 8 )« (noert no) [T sgariaxnyor [ 527

J Website: >

if “No,"” attach a fist. (see instructions)
H{e) Group exemption number »

K Form of organization: [/] Corporation [ ] Trust [ Association [] Other »

lLYaaroffcmaﬁon:

1913 | M State of lega! domicle: [N

Summary

1

Activities & Governance
~NoOMbLWON

Briefly describe the organization’s mission or most significant activities: The organization unites it's members in the bonds of

- fraternal benevolence and charity. This is accomplished through a year round scheduie of social and recreational activities

for members and their families estimated at over 1,000,000.

Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the goveming body (Part Vi, line 1a) .

Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2014 (Part V, %
Total number of volunteers (estimate if necessary) .

Total unrelated business revenue from Part Vi, column (C), nm429f\\, \\33/ S

4

x Ta
‘ 7o

17
18

Other expensas (Part IX, column (A), lines 11a-11d, 11-24¢)
Total expensas. Add lines 13-17 (must equal Part IX, column (A), line 25)

327,804.69

429,817.35

b Nst unrelated business taxable income from Form 990-T; lme34 \
S ] \ Prtho- Canrrent Year

g| 8 Contributions and grants (Part VIll, line 1h) . \ @(/,? \\ 0 Lﬁﬁ 1) 13,856.50 4,602.00
§| 9 Program service revenue (Part VIll, line 2g) . @s T ===\ 425941.05 422,226.80
2 | 10  investment income (Part VI, column (A), fines 3, 7d) \ \\c,\ k 10.23 0
%111 Other revenue (Part VIll, column (A), fines 5, 6d, 8c 100, \“A\“

12 Total revenue—add lines 8 through 11 (must equal VIII,\colutﬁn (A), llne 12) 439,813.78 426,828.80

13 Grants and similar amounts paid (Part X, column (A);fires 1-3) . e

14  Benefits paid to or for members (Part X, column (A), line4) . . .
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-1 0) 102,012.68 118.548.81
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .o
3 b Total fundraising expenses (Part IX, column (D), line 25) » e

288,338.52

407,887.33

19 _ Revenue less axpenses. Subtract line 18 from line 12 . 9,896.43 18,941.47
53 Beginning of Current Year End of Yoar
H 20 Total assets (Part X, line 16) 782,220.07 788,710.05
23 21 Total liabilities (Part X, line 26) . . 359,097.41 343,964.55
22  Net assets or fund balances. Subtract hne 21 from lme 20 42312268 444,745.50

Under penaities of perjury, | deciare that | have examined this retum, i

Signature Block

mmmmmdmmMMbMWmmdemm

accompartying schedudes and statements, and to the best of nty knowledge and belief, it is
knowledge.

R N )
s |) YRS
Here ’ -ﬁ LN(CY (;::rf‘el\ Ad mi nistrster

Type or print néme and title
Paid Print/Type preparer’s name Preparer's signature Date MD # PTIN
Preparer Soff-employed
Use Only | Frm'sname > Frm's EIN »

Firm's address P> Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) . [Z] Yes [ 1No
For Paperwork Reduction Act Notice, see the separats instructions. Cat. No. 11282Y Form 990 2014)



Form 990 (2014) Paga 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart it . . . . . . . . . . . . . O
' 1 Briefly describe the organization’s mission:
The organization unites it's members in the bonds of fraternal benevolence and charity. This is accomplished through a yearround

e e 2 A - e 4 e 2 Pt 6 e e 0000 5 e A 2 e B A S s i

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

prior Form 990 or 990-EZ? . e e e (OYes [“INo
lf “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . .. OvYes [INo

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 hy
axpenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the totat expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ includinggrantsof$ JRevenue$ )
4b (Code: __ )([Expenses$ includinggrantsof$ =~~~ )Revenue$ )
4c (Code: _)(Expenses$ 00 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

; ' T Form 900 014)
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Form 890 (2014) _
Checkiist of Required Schedules

1

10

1

- 0

12a

13
14a

15

16

17

18

19

is the organization described in section S01(ck3) or 4947(3)(1) (other than a pnvata foundahon)? if “Yes,”
complete Schedule A . . .

Is the organization requwadtocompletoSdreduleB Sdrodwaomemwtors (see mstmchons)"
Dndheorgamzabonengagelndusctormdmctpohbwwmpa:gnachwﬁesonbehaﬂofonnoppoabonto
candidates for public office? If “Yes,” compiete Schedule C, Part! . .
&cﬂonM(c)mWﬂan.Dﬂﬂmommmhonmagemlobbymgachwhes orhaveasechonsm(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 membetshlp dues.
assessments, or similar amounts as defined in Revenus Procedure 98-197 If “Yes,” complete Schedufe C,
Partill .

D-dtheorgamzahonrnamtamanydonoradvsedﬁmdsoranys:mllarﬁmdsoracooumsforwmd\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] .
DﬂheorganzabmmeavemhhawmvahonWmdegmmbmomnspaoe
the environment, historic land areas, or historic structures? if “Yas,” complete Schedule D, Part Il
memmmOfwmmmmummmMMWM?#Wesf
compiete Schedule D, Part il

DldmeorgamzahonmportanamumlnPartx.lmeﬂ forescroworastodlalaccounthabahty-servaasa
wstodlanforamoumsnotlstedeanX.orpu’ovndecredﬂcow“ung,debtmagemem credrtrepa:r or
debt negotiation services? if “Yes,” complete Schedule D, Partlv . . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
ViI, VIIL, IX, or X as appficable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ “Yes,”
complete Schedule D, Part VI . ..
Dndmeomamzaummportanamountformvestmem—oﬂ\ersewntlasmPartx.lme12that|ss96ormore
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .
Dtdmsorganzahonmponanamoumformvesbnems—pmgrammlatodmpanx.lme131hat|ss%ormora
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . .
Dldtl'neorgamzahonreponanamountforotherasseismPartX,Ime15mat|s5%ornmofltstotalaasets
reported in Part X, line 167 If “Yes, ” compilete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 i “Yes,” complelaSchedulaD Partx
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,” oomplete
Schedufe D, Parts Xland Xl] .

Wastheorgaanmmmdedmconsoidatad mdepmdemmmdﬁmaalstatermnisformataxyeaﬂ If'Yes andlf
the organization answared "No"® to line 12a, then compieting Schedule D, Parts Xl and Xll is optional . . . .
is the organization a school described in section 170(b)1}{AXH)? i “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
DldmeorgamzanonhaveaggegaterevanuesorexpensesofnmﬂmanﬁOOOOﬁomgranttnahng,
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 X, column (A), line 3, momman$50000fgramsoroﬁweraslstanoetoor
for any foreign organization? i “Yas, * complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, momthan$50000faggragate grams orother
assistance to or for foreign individuals? If *Yes, * complete Schedule F, Parts lll and IV.
Dldﬂ\aorgamzatonmpoﬂaMalofmomhanﬁSWOofexpmsesfmpmfmnalfundmngmoeson
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) .
Dndheorgan@mmponmmmanﬁswomtalofmmmsngevamgmsmoomemdcomribut:onson
Part VII}, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . .

Did the organization report mora than $15,000 of gross income from gaming achvrtles on Part VIII lme 9a?

I *Yes,” complete Schedule G, Part Il . . .
Dadmeotgaannoperateoneormmhospﬂalfacﬂmest'Yes, complataScheduIaH .

if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes

11a

11b

11c

11d

i1e

11f

12a

12b

13

14a

SIS S | NS

14b

15

16

17

18

19

SIS (N IS IS IS S

Form 990 2014)
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Form 890 {2014)

EEBEM  Checkiist of Required Schedules (continued)

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il .
Didtheorganizationmponmmethanssooomgmmsmmmtoorfmdomesﬁcindividmlson
Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or5abmncompensahonofme
agamumsammammoﬁmdmmmmkeymmammghestwmm
employees? If “Yes,” complete Schedule J . ..
Dﬂheagammhmhaveahx—chboMmmhmoutstaMmgmncmalmumdmﬁun
$100,000 as of the last day of the yaar, that was issued after December 31, 20027 ¥ “Yes,” answar lines 24b
through 24d and complete Schedule K. If “No,”"go to line 258 . . .

Dwmeomanzahmmvestmywoceedsdmﬂemmbondsbeyomatmmypmodexcephm? .
DndtheorgamzabonmmMamanewowawoummthanareﬁmdmgmowatanyhmedunngtheyear
to defease any tax-exempt bonds?

Did the organization act as an onbehalfof‘m:erforbondsoutslnndmgatanyhmedunngmeyem .
mwwmmmm,wmnmmDndtheovgamzahonengagelnanexoeeebeneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . .
lstheorgamzahonawarematltengagedmanexceesbeneﬁttransacbonwvthad:squallﬁedpersonmapnor
yearandmatthetransactlonhasnotbeenreportedonanyofﬂveorgamzahonspnorFormsQQOoreso-E?
If “Yes,” complete Schedule L, Part | .

&dheorganuaﬁonremﬂanyamuntonPaﬂX.lmeS 6, or22forrecetvablesfromorpayablestoany
current or former officers, directors, trustees, key employees, hlghest oompensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il ..

Did the organization pmvrdeagrantorotheras:stanoetoanofﬁcer director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if “Yes,” complete Schedule L, Partlil . . . .

Wasﬂmeo:ganmhonapanytoabusmestransachonwmoneofthefollowmgparues(seeScheduleL. ;

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
Schedute L, Part IV .

Anenhtyofwhvchaetmntorfonnerofﬁcer dlrector trustee orkeyemployee(orafamlly memberthereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV . .

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

Did the organization Ilqundate terminate, or dissolve and cease operahom? if 'Yes, complete Schedule N,
Parti . . . .

Dldtheorganlzatxon sell exchange dlspose of ortransfermoreman 25% ofrtsnetassets"lf‘Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsreganded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization relatedtoanymx-exemptertaxableentny?lf'Yes, completeScheduIeR Partll III
or iV, and Part V, line 1 . .

Drdmeorgammuonhaveaoommlled entny wrthmthe meanmgof sectron512(b)(13)9

if *Yes" tolmeSSa.dldtheorgammtlonreeelveanypaymentfromorengagemanytraneachonwnha
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
SecbmSM(c)(S)agmmhon&Ddheuganzahmmkeanyhamfasbmexunmmmchanmbb
related organization? If “Yes, " complete Schedule R, Part V, line 2 .
Dndtheorgamzahoneonductmorethms%of:tsachvrhesthroughanenhtymatnsnotarelatedorgammuon
andﬁxatustreﬂedasaparhershlpforfederalmmetaxpwposes?lf'Yes, compiete Schedule R,
Partvi. . . .

Did the organmon eomplete Schedule O and prowde explanat:ons in Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to compiete Schedule O . . e

Yos | No
21 v
22 v
23 v
24a v
24b v
24¢c v
24d v
25a v
25b v
28 v

280
28b v
28¢c v
29 v
2 v
31 v
a2 v
3 v
Mu|v
85a v
35b
38
37 v
k-3 K4




Form 9680 2014)

XY Statements Regarding Other IRS Filings and Tax Compiiance

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

1a

b
c

g

go:rg' o fu? -3

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and §

reportable gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmmal ofWageandTax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a

if at teast one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . .

if “Yes,” hasrtﬁledaFoanQO—Tformnsyeaﬂlf'No'tolm3bpmwdeanexplamhonmsmeduleo .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, aﬁnanelalawoummafotelgncountry(smhasabankmoount,sacunhesacooum,oroﬂ\erﬁnanaal
account)? . . - e .

f *Yes,” entermenameofmefomgnoountry-b

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactlon?

If *Yes” to line 5a or 5b, did the organization file Form 8886-T? . . .
Doesmemganzahmhaveannualgmssmoaptsmatammmanygaaterman$1ooooo anddldthe
organization solicit any contributions that were not tax deductible as charitable contributions? . . .

If “Yes,” dldtheorgamzahonmcludemheverysoliedahonanaxmstatememthatsuchconmmhmsor
gifts were not tax deductible? .
Orgmizzﬁmsmatmayneuvededucﬁbloeonﬁbubmsmdersocﬁonﬁo(c).

Dudtheorganhonroceweapaymentmexcesof$75madepanlyasaeonb1buhonandpanlyforgoods

and services provided to the payor? .

if “Yes,” dldtheomamzat:onnotlfythedonorofmevalueofﬂwegoodsorsemcespmwded? . .

Did the organization sell, exchange, or otherwise dnspose of tang:ble pefsonal property for which it was
required to file Form 82827 . . .

If “Yes,” indicate the numberofFormsa282 ﬁled dunngtheyear .

Did the organization receive any funds, directly or indirectly, topaypramlums onapersonal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?
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? .

Did the sponsoring organization make any taxable distributions under section4966? . . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related petson?

Section 501(c)(7) organizations. Enter:

]
N

Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a

Gross receipts, included on Form 990, Part VI, fine 12, forpubl‘cuseofclubfacllmes . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a
Gmuncomﬁomoﬂnersoumes(oonotnetamuntsdueorpaldmotmrsowces

against amounts due or received fromthem) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Istheorgamzatlon ﬁlmg Form990|n lieu of Form 10417
lf “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12h

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .o
NotaSeeMmsbudnmfuaddMomlnﬁmnauonmeorganzaummtslmponmScheduleO
Entermeamountofrawvesmeomamzahonnsrequedtomalmambythestatesmwhlch

the organization is licensed to issue qualified healthplans . . . .. 13b

Enter the amount of reservesonhand . . 43¢

Dﬂﬁworganmmmwveanypaymmtsfumdowtanmngsawcesdmngﬂwtaxyaaﬂ ..
if "Yes," has it filed a Form 720 to report these payments? ¥ “No, " pmwdeane:planahmdereduIaO

Form 990 (2014)




Form 890 (2014) _ . Page 6
[ZEXY]  Govemance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for @ “No-

response to line 8a, 8D, or10bbdowdasafbeﬂrewwmmordmm8dm1eo See instructions.
Check if Schedule O contains a response or note to any line in this PartVl . . . . P

Section A. Governing Body and Management

1a

(]

auuma

Enter the number of voting members of the goveming body at the end of the tax year. .
if there are material differences in voting rights among members of the govermning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . ;
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with &
any other officer, director, trustee, or key employee? . . . . 2
DldmeorganzahondelegatacontdovwmmmganentduhesMomnIypafwmdbyorunderthedlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled? 4
5
]

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . . . .

Did the organization have members, stocldnolders.orcherpersonswhotadﬂwepowertoeleaorappoum
ons or more members of the govermning body? . . Ta | ¥
Naanygwemancedeuslmsofmeorganzahmmavedto(orsubjecttoappmvalby)members /
stockholders, or persons other than the govemingbody? . . . ()
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng '
the year by the following:

The governing body? . . .

EacheommﬂteewMauthontytoactonbehalfofmegovemmgbody? ..

Is there any officer, director, trustee, or key employee listed in Part VI, SecuonA.whownnotberaachedat
theorgamzauonsmallmgaddress? if "Yes,” provide the names and addresses in Schedule 0. . . . 9 v

b ol

Section B. Policies (1his Section B requests infonmation about policies not required by the Intemnal Fevenue Code, )

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If *Yes,” did the organization have written policies and procedures govemmg the actuvuhes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? i "No,"go fo line 13 . . 12a v
WmMMWMMMmemMmMNMMMwmmMcM 12b
Did the organization regularly and consistently monitor and enforce oomphanee with the pohcy? if "Yos,
describe in Schedule O how thiswasdone . . .
Did the organization have a written whistieblower pohcy? .
Did the organization have a written document rstenhonanddestruchon pollcy? .
Dldthepmce&fadetermmmgcompen&hmofﬂmfolbmngpefsmslndudeamewandapprova]by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official .
Other officers or key employees of the organization . .
f “Yes” to line 15a or 15b, describe the process in SchecluleO(see |r\smscuons)
Did the organization invest in, contribute assets to, orpamupatema;omtvmmorsamnlaranangennm
with a taxable entity during theyear? . . . .. 18a v
if “Yes,” did the organization follow a written polrcyor proesdum requiring the orgamzat:on to evaluate its

participation in joint venture arrangements under applicable federal tax law, andtakestepstosafeguardthe
organization's exempt status with respect to such arangements? . . . . 16d

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  Indiana

Section 6104 requires an organization to make its Forms 1028 (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.

O Ownwebsite [ Anotherswebsite  [¥] Uponrequest [ Other (expiain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization mads its govemning documents, conflict of interest policy, and
financial statements availabie ta the public during the tax ysar.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
e Henuy Carrell 402 Waynetown Rd Crawfordsvyille,IN 47833

Form 880 014




Form 980 {2014) Page 7

BRI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote to any fineinthisPartVIl . . . . . . . . . . . . . 4

Soction A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 empioyee.”

e List the organization’s five current highest compensated smployees (other than an officer, director, trustee, or key émployes)
who recsived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

-mwmmmmsmommwmmmmmwMMMm
$100,000 of reportable compensation from the organization and any retated organizations.

s 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 retated organizations.
List persons in the following order: individua!l trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

" @ Position o
Narme and Title Avorage | o e oreen s ot o | Reportable napfnbb Es:r:md
“h:lk'(:aw officer and a directorftrustes) mm mmw from mx:d
hoursfor | SZ | § § HEEIR the organizations compensation
w—i%qgiimnnﬁonm-znmsq from the
35 (W-2/1088-MISC) organtzation
Iociow dosted] 2 & | § §‘ 8 and relatad
line) g g organizations
HllE
_{1) Henry Carreil, Governor 12
4 0 0 0
(2 rian Smith, Jr. Govemnor, 7
v 0 (1] 0
_3) Bill cope, Administrator 20
v 0 0 0
_{4) Reid Wilson, Tresurer 1
4 0 0 0
_(5) Thomas Fartey, Pretate ]
v 0 0 0
_{6) Mark Bemninger, Trustee 5
v 0 0 0
_(7) James Link, Trustee 5
v 0 0 0
(8) Keith Croucher, Trustee 5
v [ 0 0
_{9) Lee Rice, Jr. Past Govemnor 7
4 0 0 0
(10)
(11)
(12)
i13)
(14)

Form 890 (2014




Form 990 (2014) Page 8
IEEEETN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
N W ® Position o [i 5]
Name and title Average &mma; Reportable Raportable Estimated
':?&w officer and a directorfirustes) | Compensation | compensation from amourt of
°F [z ey :
ESAE HHHE (e e ey
batow dotted] € E %‘ g and related
(195)
(16)
in
(18)
19)
(20)
(1)
i 22
{23)
| 24)
(25)
ib Subtotal . . . . . . . . . . . .. ... 00000 0 0 0
¢ Total from continuation sheetstoPartVil,SectionA . . . . . » 0 0 0
d Total (addlinestband1c). . . . » 0 0 0

2 Total nmnberofmdlvnduals(ncludmgbutnothmrtedtomosehsted abova)whoreoervod more than $100,000 of

reportable compensation from the organization > ¢

3 Did the organization list any former officer, director, or trustee, key employee or h:ghea oompensated %

employee on line 1a? If “Yes,” compiete Scheduie J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensahon from the
organization and related organizations greater than $150,000? i “Yes,” completa Schedule J for such

individual .

5 DndanypersonIlstedonIme1amaveoraccruecompensauonﬁomanymraiatedorganzanonormdmdual 7

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complste 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.

"
Name and businees address

1]
Deacription of sarvices

©
Compensation

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 b




Caiill Statement of Revenus
Chack if Schedule O contains a response of note to any fina in this PartVIll . . . .

EERNY

k2
: ]

[ p

Conibutiens, Qfto, Greatals

Pregrom 8rileo Rovonuo | o owncy Similar Amounto

Membsrshipdues . . . . | 1b
Fundraisingevents . . . . | 1c
Relatsd organizations . . . | 1d
Govemmant grants (contributions) | 1o
A) cher confributions, gifls, grents,
end simier emoumts noy includzd ahove | 4f
Noncesh contributions included in ines 1a-11: $
Totzl Addlings 1a~1f . . . . .

S0 a6 P,

> a

it

185,724.10
52,391.38
170,541.42
3,285.76

L2 Jted % Y Lt
B Y :é-.;;;fp-f&"’._:"

Seclol Queriers
Hitchon Selss

Remlsr Gening
Viez. Incoma

Spaeio) Profset 274.44
All othsr program ss7vice revenus . 422.228.60
TozlAddlines2e-2f . . . . . . . . . ®> N R o e T ‘f'?:fg‘
Investment incoma (including dividends, interest,
and other similaramounts) . . . . . . . » 0
Incoms frem invesimsnt of tax-axempt bond procseds b 0

Royaltiess . . . . . PP <
(i) Perecnsl

Q@*ﬁ)éﬁ E§

G O

(i)n@]

Grossrents . .
Lsss: rantal expsnsss %
Rental incoms o7 (foss) :
Net rental incomsorfloss) . . . . .
Gross amount from sz'es of | 0) Secwitiss
essels ofiter fhen TwrenioTy
Less: cost or othsr basis
and salss expansss .
¢ Gainor(oss) . .
d WNetgainor(oss) . . . . . . . .

deosh

e

8a Gross incoms from fundraising
events (not including $
of contributions reported on fina 1c).
SssPartV,liim218 . . . . . 5
Less:dirsctexpensas . - . . b
Ngt incoms or (foss) from fundraising events
Gross income from gaming achivities.
SeaPartlV,in212 . . . . . g
less:directexpenses . . . . b
¢ Nst incoms or (loss) from gaming activities . . >
102 Gross salss of inventory, less
retums and allowancss . . . g

Cther Rovenuoe

B

gﬂg

B Less:costofgoodssold . . . B
¢ Nestincoms or (joss) from salesof inventory . . D>
Misccllensous Ravenus Bisinees Codo
t1a
B
c
¢ Alotherrevenua . . . . .
¢ TotelAddlinestla-11d. . . . . . . . . T, e

12 To] rewenva. Seainstructions. . . . . . 472 228.60 4-mm




Form 830 (2014) Page 10
Statement of Functional Expenses

Secbon501(c)(3)md501{cx4)ayarmbommstcamlateaﬁooa1mns. All other organizations must complete odumnw.
Check it Schedule O contains a response or note to line in this Part IX

Do not include amounts on knes N )
u:,sa,mmamw’ﬂ.”m BB | Totm dponces g e
1 Grants and other assistance to domestic organizations
and domestc governments. See Part IV, ine 21 . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, [in@22 . . . . °
3 Grants and other assistance to forugn
organizations, foreign goverments, and foreign
individuals. See Part IV, lines 15and 16 . . . 0
4 Benefits paid to or for members . . 0
§ Compensation of current officers, dnractors.
trustees, and key employeses . . 7.800.00
6 Canpenmbonnotmdwadabova,todsqmﬁﬁed
persons (as defined under section 4358{f)1)) and
persons described in section 4958(c)3XB) . . 0
7 Othersalariesandwages . . 97,926.71
8 Pmsmplanmalsandoonﬁbtmonscwuds
section 401(k) and 403(b) employer contributions) 0
9 Otheremployeebenefits . . . . . . . 0
10 Paymolitaxes. . . . C . 13,822.10
1 Feesforsemces(non—employees)
a Management 0
b legal . . [/}
¢ Accounting 0
d Lobbying . . . 0
e memomlfm&asngsermas.SaaPthlmﬂ 0
f Investment management fees . . 0
g Ommmeﬂgmnemedsw%dnzsm
(A) amount, fist fine 11g expenses on Schedule 0) . . 0
12 Advertisingandpromotion . . . . . . 6418.86
13 Officeexpenses . . . . . . . . . 754.65
14 Informationtechnology . . . . . . . 0
15 Royaties . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 80,985.11
17 Travel . . . 1,975.00
18 Paymemsoftravelorentertammmtexpenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and mestings 0
20 Interest . . c . 0
21 Paymemstoafﬁhates . 0
22 Depreciation, depletion, andamomzahon 0
23 Insurance. . . . 12,049.19
24

Other expenses. ltamm axpensas not covaad
above (List misceflaneous expenses in line 24e. if
line 246 amount exceeds 10% of ne 25, column
(A) amount, list [ine 24e expenses on Schedule O.)

Cost of goods sold 142,995.31

Member gaming 32,868.26
License and fees 10,282.14

Totat functional expenses. Add fines 1 through 24e 407,887.33
Joint costs. Complete this Ene only if the

organization reported in column costs
ﬁunaeonhmded?mhmal(a)m and

campaign
fmd-usmgop Check here bl_‘_] |f
98-2 (ASC 958-720) .

a
b
c
d
e All other expenses
25
26

Form 990 2014)




Form 980 2014) Page 11
IZEW Biance Shect
Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . .. ]
L] =
Beginning of year End of year
1 Cash—non-interest-bearing . 2762068 1 30,221.85
2 Savings and temporary cash mvestmems . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 560.00| 4 3,332.40
5 Loansandoﬂvermceuvabl&cfrometmmandfonnerofﬁcers,dlractors,
trustees, key employees, and hrghest compensatad employeas.
Compilete Part Il of Schedule L . 5
8 mmmmmmmmm@saﬁmmm
4958(f)(1)), parsons described in section 4958(c)(3)B), and contributing employers and
sponsoring organizations of section 501(c)8) voluntary employees' bansﬁaary
% organizations (see instructions). Complete Part il of Schedule L . . . e
5 7 Notes and loans receivable, net 7
8 Inventories for sale or use 57,100.18| 8 51,072.12
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a :
b Less: accumulated depreciation . . 10b 696,939.2110c _698,083.68
11  investments—publicly traded securities . . 11
12 Investments—other securities. See Part IV, llne11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . e e e e 14
15 Otherassets.SeePanN I|ne11 . 15
16 _ Total assets. Add lines 1 through 15 (must equal Ime 34) 7 07| 16 788,710.05
17 Accounts payable and accrued axpenses . 10,297.41{ 17 15,353.86
18 Grants payable . e 18
19 Deferredrevenue . . . 19
20 Tax-exempt bond Inabnlmes 20
21  Escrow or custodial account liability. Complete Part lv of Schedule D 1
sa Loans and other payables to cumrent and former officers, directors,
x trustees, key employees, highest compensated amployees, and
§ disqualified persons. Complete Part [l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames _342016.07| 23 319,835.07
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other f(iabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . 78383 25 8.775.62
26 Total liabilities. Add lines 17 umuggzs .. . 26
° mmmmmsmmwmm check hero & D and
e complete lines 27 through 29, and lines 33 and 34. i ]
§|27 Unrestricted netassets . . . . 423122.66| 27 449,864.13
@ |28 Temporarily restricted net assets . 28
e 29 Pemmanently restricted netassets. . . 29
2 WMMMWSFASH?(ASCMMMP I:] md
= complete fines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . . 0
@ | 31  Paid-in or capital surpius, or land, building, or equipment fund . N
2 32 Retained eamings, endowment, accumulated income, or other funds . 32
E (33 Total net assets or fund balances . . . 423,122.66] 33 449,864.13
34  Total liabilitiles and net assets/fund balancas 782,220.07| 34 788,710.05

Form 890 (2014)
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Otherchangesmnotmlsorfund balances(emplam mScheduleO)

Form 860 {2014) — Page 12
IEZEIN Reconciliation of Net Assets

CheckrdewedtﬂeOoomamsarag@nseornotetoanyﬁnemmlsPanXl s e e e e e e . ... d
1 Total revenue (must equal Part VIll, column (A), line 12) . . . 1 _422.226.80
2 Total expenses (must equal Part IX, column (A), line 25) 2 407,887.33
3 Revenue less expenses. Subtract line 2 from line 1 3 14,339.47
4 Net assets or fund balances at beginning of year (must equal Part x, lma 33 column (A)) 4 423,122.66
5 Net unrealized gains (osses) on investments . . . . 5
68 Donated services and use of facilities 8
7 investment expenses . . 7
8  Prior period adjustments . 8
9 9
0

-h

ancnlStatementsandReporﬁng

Net assets or fund balances at end of year. Combmelmassmmughs(mnstequalPartx,lme
33 column (B)) . . .

-
Q

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

Accounting method used to prepare the Form 980: {JCash [JAccrual [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,” dwckabedowmmdmmwhemmeﬁnanualstatemtshrmeywmaudnadona
separate basis, consolidated basis, or both:

[(JSeparate basis [ ] Consolidated basis [] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committes 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.

3a As a result of a federal award, wasﬂ\eorgamzahonraqurradtoundergoanaudnormdrtsassetformln
the Single Audit Act and OMB Circular A-1337. . 3a v
b I “Yes,” did the organization undergo the required audn oraudrts? Ifthe orgamzatlon dnd not undengo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3




SCHEDULED OMB No. 1545-0047
(Form 990) Supplemental Financlal Statements l
if the organization answered “Yes” to Form 680,
PMN line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 12a, or 12h.

ﬁepatmamdthoTrmly > Atiach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form §90) and its instructions is at www.irs.gov/fonm980. Inspection
N-noofanug-i;-ﬁm Ewloyvldmﬂnuﬂonw

of Moose i 35-0816778

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advisad funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . '
2 Aggragatavalmofconmbuuonsto(dmngyaar)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . . .
5 D:dtheorgamzahonmformalldonorsanddonoradvusorsmwntmgmatmemmldmdonoradvused
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes [] No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemngmpenmssnblepnvatebeneﬁt?.... .« [0 Yes [J No
Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
T Protection of natural habitat ] Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 21| Held at the End of the Tax Year
a Total number of conservation easements . . e e e e e e e e e e e 2a
b To’(alacmagemstnctedbyconservahoneasemems .. . .. 2b
¢ Number of conservation easements on a certified historic stmcture lncluded in (a) .. 2c
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, ralemed exhngmshed ortemnnatedbytheorganmondumgme
tax year

4  Number of states where property subject to conservation easemant is located &>
5 Does the organization have a waitten policy regarding the periodic momtonng. mspectnon handlmgof

violations, and enforcement of the conservation easementsitholds? . . . . -« . [OvYes O 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 Doeseachconsawatlonmmportedonlme 2(d)abovesabsfyﬂ19requlremems ofsectnon170(h)(4)(B)0
and section 170M)(4)BXi)? O Yes (J No

] IanmIIthmmmmmmMMmmmmmm
balance shest, and include, [f applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZEXIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and batance 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 Xlii, the text of the footnote to its financial statements that describes these items.

b If the organization electsd, 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:

{f) Revenuse included in Form 990, Part Viil, line 1 S &
{ii) Assets inctuded in Form 990, Part X . . .. >3

2 tfmeorgamzahonmceuvedorheldworksofan,hlstonmlhamum,oroﬁuers:mularassetaforﬁnanaalgmn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . .®» §

b Assetsincludedin Form 990, PartX . . . . - P ST T ]

Fwwmmmmmmmmm Cat. No. 52283D Schedule D (Form 990) 2014




v Schadule D (Form 900) 2014 _ _ _ _ Pagoe 2
I ¢ 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

collection items (check all that apply):
a [J Public exhibition
b [0 Scholarly research
¢ [J Preservation for future generations
4 Provide a description of the organization’s coflections and explain how they further the organization's exempt purpose in Part
Xil.
8 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 coltection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodlanoromenmermedlm'yforconmbuhonsoromermatsnot

d [J Loan or exchange programs
e [J Other

[ Yes [JNo

inciuded on Form 990, Part X7 . [0 Yes [ No
b {f “Yes,” explain the arrangement in PartXllIandeompleteﬁ\efollomng table
Amount
c Beginningbalance . . . . . . . . . . . . . L. 0L 00 L0 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. e
f Endingbalance . . . . 11f
2a DndtmorgamzahonmdudeanamownonForm%O Partx,lme21 forescroworcustodaalawountlnabilrty? [J Yes (] No
b _If “Yes,” expiain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xil_ . . . . []
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{=) Current year ) Prior yaar {c) Two years back | () Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Netmvestmentaammgs gams-and
losses .

d Grants or scholarsrups ..
e Other expenditures for facllmes and
programs . e e e
f Administrative expenses .
g8 Endofyesarbalance . . .
2 vandemeeshmatedpercent&qeofmemrnyearendbalanoe(lmﬂg,column(a))heldas.

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment & 9%

The percentages in lines 2a, 2b, and 2¢ should equal 100%6.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No

@M unrelatedorganizations . . . . . . . . . . . . . . . .. . . 0. . . . ... |30
(i) related organizations . . . 3_a@| |
b if "Yes” toaa(),ammeralatedagamzahonslstedamqumdonSdndubR? 3b
DwenbemPart)(lllhemtendedmesofﬂweorganMonsmdowmentfunds.
Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b) Cost or other basis (€} Accumulated {d) Book value
| (investment) {othar) depreciation
1a Land . 100,000.00 : 3 100,000.00
b Buﬂdmgs . 360,000.00 360,000.00
¢ Leasehold lmprovements
d Equipment 200,000.00 200,000.00
e Other . . . 38,083.68
Total. Add lines 1a throggh 1e (Colutmjimust equal Forr 990, Part X, column (B), line 10c.) . . 698 083.68

Schedule D (Form 000) 2014



Schedude D (Form 990) 2014

XY investments—Other Securities.

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

{a) Description of security or category
(including name of security)

{b) Book vatue

{€) Method of valuation:
Cost ar end-of-year markst value

(1) Financial derivatives . .
(2) Closely-held equity mtems\s

(3) Other
4]
®)
©)
©)
€)
F)
Q)
H
Total must equal Form 990, Part X, cal. (B) ine 12) P
investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11c. See Form 980, Part X, line 13.
{a) Description of investment ) Book valus (c) Method of valuation:
Cost or end-of-year market vaiue
(U]
@
3)
4
5
(6)
@
@
9
Total (Calumn () must equal Farm 990, Part X, col. (B) ine 13) P>
Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(=) Description (b) Book value
]
/4]
()]
(]
&)
(6)
()
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . b
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) Description of iability (b) Book valua
(1) Federal income taxes
@) _payroll and sales tax
©)_other currem Rabilities
@
®)
©)
(Y]
®
©)

Total {Colum ) must equal Form 990, Part X, cal. B) ine 25) »

2. Liabifity for uncertain tax positions. In Part Xlil, pmvtdethetextofmefoomotetomeaganmuonsﬁmnaal statammﬁthatmponsme

organization's liabdity 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 900) 2014




Schedula D (Form 980) 2014 _
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Compilete if the organization answered “Yes” to Form 980, Part IV, line 12a.

“O U‘H&QO ao U'D”

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xill.) .

Add lines 2a through 2d . .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII lme 12 but not on rne 1
Investment expensss not included on Form 990, Part V|, line 7b
Other (Describe in Part Xiil.) . e
Add lines 4a and 4b

RPN

1

4a
4b

Total revenue. Add Imes3and4c.musnmstequa!Fonn990 Partl Ilne 12.)

20
3

4c

. 5
ReomalmbmofExpensespethtedmealsulemmisWMEmperﬁehnn.

-h

movm‘“onnum”

Compilete if the organization answered “Yes” to Form 980, Part IV, line 12a.

Total expenses and losses per audited financial statements . .
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities

Prior year adjustments

Otherlosses . . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2 from line 1 .

Amounts included on Form 990, Part Ix. Imo 25 but not on Ime 1
Investment expensss not included on Form 980, Part Viil, line 7b
Other (Describe in Part Xl.) . e e .
Add lines 4a and 4b

Totalexpenses.Addllnesaandh(m:smustequFomwo Pan‘l Ime 18.)

4Ll 2

-k

4a
4b

4c
5

Supplemental information.

Provide the descriptions required for Part [, lines 3, 5, and 8; Part 1ii, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 900) 2014
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Supplemental iInformation (continued)
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Provide additional information for responses to questions on Schedule R (see instructions).
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