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Form 990

Return of Organization Exempt From Income Tax |

OMB No 1545-0047

- 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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

20

Open to Public
Inspection
20 /

A For the 2014 calendar year, or tax year beginnin MaVl 2014, and ending Apri
Check if applicable |C Name of organization Dﬁ ZZ;JQ Meoase. lodse 2202
[-4

Address change Doing business as

D Employer identification number

73-07291 S9

Number and street (or P O box if mail i1s not delivered to street address)

38

Name change Roomvsuite

Initial return

E Telephone number

$980 285 /00!

Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
e |_Disaless) , O/ 7353

G Gross receipts $

B

O
O
O
([
U
D Application pending | F Name and address of pnncipal officer

501 §

D 501(c)(3) If “No," attach a list

| Tax-exempt status
J Website: »

)« (nsertno) []aga7@n or [ 527

Hia) Is this a group retum for subordinates? D Yes E’No
H(b} Are all subordinates included? D Yes D No

(see instructions)

H{c) Group exemption number »

K Form of organization E Corporation I:] Trust D Association D Other >

I L Year of formation / f 6 8 l M State of legal domicile 0 K

Summary
1  Brefly describe the organization’s mission or most significant activities: ThC_ ol M_[z_g:[-,m)__u N {-q tits
g Membecs in_+he hodds .of_.:te.z_te:fc,cdf.?{.,_&@ﬁ_ej/f.s)ﬂs-‘_-....ga{p_’_A_é_cu:._f_7_.___Z_'_/f::.i--t'.s.-_aczm,ﬁlzy.s:«!. _____
5| Fheough o yoar ~Reund Sechedult of S0 2 and Reere ationel  Ctotiites for the memotberstifin.tey
E;a 2  Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . ; 3 g
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of Individuals employed in calendar year 2014 (PartV, ine2a) . . . . . 5 5’
:,5_, 6  Total number of volunteers (estimate if necessary) . . . . . . 6 12a5
2| 7a Total unrelated business revenue from Part VIIL, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 1746 31s0
g 9  Program service revenue (Part VIII, line 2q) . 278776 296W0S ____
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 2120 1737
111 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . S Uié 45333
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) | 334822 DULRB S
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) . LS b2 \ SO
14  Benefits paid to or for members (Part IX, column (A), line 4) .
¢ | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) lonNQ 0 19997
2 1 16a Professional fundraising fees (Part IX, column (A), lin€ 11e)
:n: b Total fundraising expenses (Part IX, column (D), ine25) » S
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . Q_Z)?&H:l | 370 3=
18 Total expenses. Add lines 13—17 (must equal Part IX, column {A), line 25) 313311 3(1&034
19  Revenue less expenses. Subtract line #8from-ine=12—r=s~=—— 2151 - Aoy
5 § T HL%@EWE Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) T 8 1159528 1 3'7377
<g| 21  Total liabilities (Part X, line 26) . 7 g B
25|22 Net assets or fund balances, Subtractlige 2%3# i dné§2011015 ) g e vid 1713871
Al  Signature Block e, el 23
Under penalties of penury, | declare that | have examined thj return,ffr?ﬁ\ ’u?ix'{'@ Eéééﬁ\bpélrﬁ?{g schequles and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other thah,officer) s based.on allinformation.of/ which preparer has any knowledge

- | 9-8-1§
Sign Signature of officer Date
Here yin ) A hr
Type or print name and title
Paid Pnnt/Type preparer’'s name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use only Firm's name > Firm's EIN »
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) (] Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)

}



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

Check If Schedule O contains a response or note to any line inthis Partit . . . . . . . . . . | dJ

1 Brefly describe the organization’s mission: i
Ue_erga.rizahion wdites i} membors.in the bp ..of’.___f’natfzy_'_!;/_,_beelzmj.e.e@__adﬂéy_.@L ______
Ilm._a,s__gcc?‘f/wel.ibmgé&__gyfan_lzaw.e 1 seh eolule. of Socicloed Recteotivdal ack Vits fer
the memBees ol +hojr Jamles esknched &t Q06 oo

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 [JYes mo
If “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? . . . . . . . . . . . . . . . . . . . . . ... ... .. .. [OYes @No
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

4a (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4b (Coder ) (Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses »

Form 990 (2014)
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10

11

12a

13
14a

15

16

17

18

19

Form 990 (2014)

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “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,
VIi, VIII, iX, or X as applicaile.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” '

complete Schedule D, Part VI .

Did the organization report an amount for investments— other secunities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 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, ine 167 If “Yes,” complete Schedule D, Part Vil .

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 167 If “Yes,”.complete Schedule D, Part IX . e .
Did the organization report an amount for other liabilities in Part X, ine 25? 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 Xl and Xil

Was the organization included in consolrdated mdependent audrted fmanmal statements for the tax year” If "Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIl 1s optional .

Is the organization a school described in section 170(b)(1){(A)i)? 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 grantmakrng,
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), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “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. . .o
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 activities on Part VIII lrne 9a’?

If “Yes,” complete Schedule G, Part llI

20 a2 Did the organization operate one or more hospital facrlltles'? If ”Yes complete Schedule H .
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

= - Page 3
XX Checkiist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
comp/ete Schedule A . A . .. e . 1 -
Is the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see |nstruct|ons)'7 . 2 «
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 | . 3 v’
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . e 4
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 . 5
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? If
“Yes,” complete Schedule D, Part | .o . e 6 l-/
Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . e e . 8 v
Did the organization report an amount In Part X, I|ne 21 for escrow or custodral account llablhty, serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management, credit repair, or v
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

NEIARYA

15

16

17

18

CENTINTS

19

20a

v

20b

Form 990 (2014)
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21

22

23

24a

o

25a

26

27

28

oo

29
30

31

32

35a

36

37

Page 4
Checklist of Required Schedules (continued)

Yes | No
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 1? If “Yes,” complete Schedule I, Parts | and Il . 21
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ili e 22
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated /
employees? If “Yes,” complete Schedule J . . . C e e e 23
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b /
through 24d and complete Schedule K If “No,” go to line 25a . . .. 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? e .. e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? . 24d
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 | 25a
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 | . o .. e ; 25b
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 J/
disqualified persons? If "Yes," complete Schedule L, Part Il . . . e 26
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 . 27
Was the organization a party to a business transaction with one of the following parties (see Schedule L, R ‘% ) %—J
Part IV instructions for applicable filing thresholds, conditions, and exceptions): RN
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a ya
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete s
Schedule L, Part IV .o . . e e 28b
An entity of which a current or former offlcer director, 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 1V . 28¢ V
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 7
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 7
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part | ; . ; . . . 31 /
Did the organization sell exchange dlspose of, or transfer more than 25% of its net assets'7 If “Yes " J
complete Schedule N, Part Il 32
Did the organization own 100% of an entity dlsregarded as separate from the organlzatuon under Regulatrons 7
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33
Was the organization related to any tax-exempt or taxable entity? /If “Yes,” complete Schedule R Part 1l, III
orlV, and Part V, line 1 e . e e e 34 -
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a
If "Yes" to line 35a, did the organization recewve any payment from or engage in any transactlon W|th a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, /
Part VI . . 37
Did the organlzatron complete Schedule O and provnde explanatlons In Schedule O for Part VI, Ilnes 11b and e
197 Note. All Form 990 filers are required to complete Schedule O . 38

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 toany ine inthisPatv... . . . . . . . . , ... g

v

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib
¢ Did the organization comply with backup withholding 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 é
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is 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, securities account, or other financial
account)? .

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

See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR,).

5a 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 $1 00 000 and d|d the

—
-
-~
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a 7

b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons 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? .

o

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e
If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . ] 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 distnbutions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:

9]

JQ ™ o Q

a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlltles . 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 pard to other sources
against amounts due or received fromthem.) . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fnllng Form 990 In heu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [ 12b |

13  Section 501(c){(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to i1ssue qualified health 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 is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c o
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year” o . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 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 ornote toany ine inthisPartvi . . . . . . . . . . . . . [0
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 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonity 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 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . . 2

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

w

o

AAYAN \~.:‘

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

3
Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization have members or stockholders?

~N M O,

e
a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . 7a /
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? . .
b Each committee with authonty to act on behalf of the governing body”
9 Is there any officer, director, trustee, or key employee histed 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 Did the orgamization have local chapters, branches, or affiliates? . . 10a -
b if “Yes,” did the organization have written policies and procedures governlng the actlvmes 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 bady before filing the form?
b Descnbe 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 Iine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts”

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . Coe e - .o

13  Dud the organization have a written whistleblower pollcy’? .

14  Did the organization have a written document retention and destructlon pollcy'7

156 Did the process for determinng 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 Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’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 ™ K1 A Homa
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  [J 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 dunng the tax year.

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

Will Harrisod 1212 Semisole 8o Duocar), A 23433

Form 990 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
+ _Check if Schedule O contains a response or note toany lineminthusPartvil . . . . . . . . . . . . . [
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.
e 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
organmization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: indwvidual 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

©
Position
@ ® (do not check more than one ) € ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (list any] o=l = vy g g from related other
hours for aS_ 3 8 2{3&) 8% the organizations compensation
related A 3l e %g g organization (W-2/1099-MISC) from the
organizationst 2 | 5| ~ | 2 B5 |7 jw-2/1009-MisC) organization
below dotted| S 5 | & 8|3 and related
line) § 2 2 S organizations
o @
Q
). Aclam bwilbeduy. TR | . /
ernNor
2 Ll _Haretisond..... | ] V]
TR Pest Governor
O Rowely Mowled L P
Tr GoreroR
4 _Bucloly Kazell ... .1 A
Frehte
5 _MHF Borchorelivy .| A
Treasarter
16 Sheag. Qowghtyoo v
Trustee
A0 Bowel#rdew oo o
Trustee
8 Casey Ugatt . o
Trugfr-e
9. £ vk Kimwgr L] N
Acdmi ) stratars 3¢950
B0
O e e
08 e
[ OO UUUTURRURUN SEURUUUTN
) e

Form 990 (2014)




Form 990 (2014)

Page 8

mSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ® {do not check more than one @) € A
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any] osl sl ol =2z o from related other
housfor | 3812 |2|&]3&(¢ the organizations compensation
related 3312 2l e o—g ?n organization (W-2/1099-MISC) from the
organizations| & § HE T‘B o | = |W-2/1099-MISC) organization
below dotted| = & 8 g S and related
ling) g 2 8 b organizations
@ w0 =
@ = 0
g A
Q
08 e
8 e
O .
08 e
O
0)
(1) R
@2 e
@)
A
@) .
ib Sub-total . >
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . »

2  Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizatxons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person ||sted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI

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

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.

(A)

Name and business address

(8)

Descnption of services

©)
Compensation

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

received mare than $100,000 of compensation from the organization b

Form 990 (2014)
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CUR'YN Statement of Revenue

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

O

t.

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

©)
Revenue

excluded from tax
under sections

512-514

-0 Q0T 0

Contributions, Gifts, Grants
and Other Similar Amounts

J @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

w
A
o

Fundraisingevents . . . . | 1¢e

Related organizations . . . | 1d

Government grants (contributions) | 1e

All' other contributions, gifts, grants,
and simifar amounts not included above | 1

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

D>

2a

Program Service Revenue

Q@ -0 0 060

Business Cade

All other program service revenue .
Total. Add lines 2a-2f .

b

&H

6a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

b

Income from investment of tax-exempt bond proceeds b

Royalties IVARNENE SN

[

-(I) R.eal -

(1) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

Gross amount from sales of () Secunties

' (1) .Oth.er

assets other than nventory

TEEAY

Less' cost or other basis
and sales expenses

£

Gain or (loss) .

Fiia e v

T

x,a:.gi' _;:’:7 e&

Net gain or (loss)

Gross Income from fundraising
events (not including $

of contributions reported on line 1¢).

SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b

Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartlV,lne19 . . . . . g
Less: direct expenses . . . b

events . P

520y

{0735

Net income or (loss) from gamlng activities . . P

Gross sales of inventory, less

returns and allowances . . . g
Less: costofgoodssold . . . b

45333

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vV

|

34053

Form 990 (2014)
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Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VilI.

(A)
Total expenses

®)
Program service
expenses

(C)
Management and
general expenses

Fundraising
expenses

(D)

1  Grants and other assistance to domestic organizations
and domestic govermments. See Part IV, Iins 21 LlS-D D L\,SD O
2 Grants and other assistance to domestic
indwviduals. See Part IV, line 22 lQDD\Q \ q‘D 0(0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
6§ Compensation of current officers, dlrectors .
trustees, and key employees 6 LQ L"&) 3_b L'»SD
6  Compensation not included above, to dlsquahf ied '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages A5 a43 23243
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . . 17O Y 17 0Y
11 Fees for services (non- employees)
a Management .
b Legal . . . . . . T.
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part N I|ne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0} . C
12  Advertising and promotion S0 SO
13  Office expenses 422 dug
14  Information technology \2D 12O
15 Royalties .
16  Occupancy 214 32471
17 Travel . . 2% 21 382
18 Payments of travel or entertalnment expenses
‘ for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2708 2 lox
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . e
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. f |s
line 24e amount exceeds 10% of line 25, column
(A) amount, Jjst line 24e expenses on Schedule O.) &
» Cost-CeatsSold
b &~ \wyps. .~
c ) valoimm
d 'me,k, fm&eg mk{gb _______
e All other expenses S
25 Total functional expenses. Add linds Y through 24e 2 (3029 3 lpg ()74
26 Joint costs. Complete this line only if the

' 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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XA Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . O
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing oo 40289 1 ERYA
2 Sawvings and temporary cash investments . 510 k&R 2 S 07
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ;
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .o
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 contributing empioyers and §
sponsonng orgamzatrons\ of section 501(c)(3) voluntary employees' beneficiary
@ orgamzations (see instructions). Complete Part Il of Schedule L . .. 6
§ 7  Notes and loans receivable, net 7
<| 8 Inventories for sale or use 2577 8 | 434
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b HOSsO\l [1oc| 1O
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Pag.lV, lne 11 . ) 450 15
16 _ Total assets. Add lines 1 through 15 (must egual Ilne 34) v1S4Ss28 [ 16 [ \ 9778 77
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond labilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
lg disqualified persons. Complete Part Il of Schedule L 20
<23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . .
26 Total liabilities. Add lines 17 throgqh 25
Organizations that follow SFAS 117 (ASC 958), check here > [] and
§ complete lines 27 through 29, and lines 33 and 34.
127  Unrestricted net assets .
g 28 Temporarily restricted net assets .
3 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
2 (30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
;’ 33 Total net assets or fund balances . . 33
34 Total habilities and net assets/fund balances . 11756528 |34 13877

Form 990 (2014
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ... ... 0O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 23U (,82S
2  Total expenses (must equal Part IX, column (A), line 25) 2 3 80249
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 — Q2D
4  Net assets or fund balances at béginning of year (must equal Part X I|ne 33 column (A)) . 4 1159482S
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln In Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X I|ne
33 column (B) . o 10 | 73718771

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: [JCash [JAccrual []Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 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 aud|ted on a
separate basis, consolidated basis, or both:

[] 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'7 If the organlzatuon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a ~

3b

Form 990 (2014)




SCHEDULE D | omBnNo 1545-0047

(Form 990) Supplemental Financial Statements
. » Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmeiit of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Duweard _MopsE Loclse 2302 73-0179 759
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” to Form 990, Part IV, line 6.

AP WON =

<]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
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
conferring impermissible private benefit? . . . . . . . . . . . . o o oL L L oL L. ] Yes [J No

Partll 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).
(0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

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

2 Complete ines 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. % “Held at the End of the Tax Year

a Total number of conservation easements . . . . e, 2a

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

¢ Number of conservation easements on a certified historic structure rncluded in (a) e 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, released extrngurshed or termlnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located®
5 Does the organization have a wrnitten policy regarding the periodic momitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? . . e .« 0O Yes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| S
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)()
and section 170(h)(4)BY)? . . . . . . . . . . L Lo Lo L O Yes [J 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.
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1ia 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 XllI, the text of the footnote to its financial statements that descnbes 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:

(i) Revenue included in Form 990, Part VIli, ine 1 . . . e
(ii) Assets Included in Form 990, Part X . . . N )

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

a Revenueincluded in Form 990, Part Vill, ey . . . . . . . . . . . . . . . . .®» &

b Assetsincludedin Form 990, PartX . . . . . . PP .

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




Schedule D (Form 990) 2014 Page 2

mOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XN,
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [] No
IEETYA  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, custodian or other intermediary for contributions or other assets not
includedon Form 980, PartX? . . . . . . . . . . . . . . . . . . . . . . . . .. O Yes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

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

d Addtions during theyear . . . . . . . . . . . . . . . . . . . id

e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Par‘( X hne 21 for €SCrow or custodlal account liability? [] Yes [] No

b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIil_ . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1ia Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . .
d Grants or scholarships
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 balance (line 1g, column (a)) held as:

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

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

organization by: Yes| No
() unrelated orgamizatons . . . . . . . . . . . e e e e e e 3afj)
(ii) related organizations . . . e e e e 3al(ii)

b If “Yes” to 3a(n), are the related organlzatlons hsted as requ1red on Schedule R'7 e e e 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costor other basis | (b) Cost or other basts (c) Accumulated {d) Book value
(investment) (other) depreciation
i@ Land . . . . . . o . . ..
b Buldings . . . . o 914310
¢ Leasehold |mprovements e 66078
d Equipment . . . . . . . . . [42849F6
e Other . . . 4 80
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column B), line10c.) . . . . .W» 11069 ﬂ ‘I

Schedule D (Form 990) 2014
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BTN 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 secunty or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .

Total, (Column (b) must equal Form 990, Part X, col (B) fine 12)
2@l Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, iine 13.

(a) Descniption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

TanaRaETRR

()
@
)
)
]
)
(U]
{8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P> BRI Torn - e g

s gb @l Other Assets.
Compilete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description ({b) Book value

)

@

(©)]

@)

()

(6

(7)

8

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.) . . . e e . >
Other Liabilities.

Complete if the organization answered “Yes” to Form 890, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of ability (b) Book value

(1) Federal iIncome taxes

)

3)

(@)

)

{6)

{7)

8)

©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xlll ]

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Yotal revenue, gains, and other support per audited financial statements . . . . . . . . . 1

Other (Describe inPart Xty . . . . . . . . . . . . . . . |2 -
Addlines2athrough2d . . . . . . . . . . . . . L oL L oL o0 o 2e
3 Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIIl Ilne12 but not on I|ne1

2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12
a Net unrealized gains (losses) on investments . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . |[2b
¢ Recovenesofprioryeargrants . . . . . . . . . . .. .12
d
e

b
g el GO

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 1;3'%;,

b Other (Describe nPartXill) . . . . . . .. . . ... .la Lt

¢ Addlnes4aandd4b . . . e e 4c
5 Total revenue Add lines 3 and 4c (T h/s must equal Form 990 Pan/ //ne 12 ) R 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites . . . . . . . . . . . |[2a

Prioryearadjustments . . . . . . . . . . . . . . . . |2b

Otherlosses . . . C e e e e e A I

Other (Describe In Part XIII ) e .. . - . |2

Add lines 2a through 2d .

3  Subtract line 2e from line 1 . e e e e e e

4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne1 e

N
[ 2~ N s I «

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a - g
b Other(DescrbemPartXlll). . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . . e e 4c

§ Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l l/ne 18 ) e e 5

|
‘ 1a@dIl] Supplemental Information.
| Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, knes 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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ZUEUN  Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 4
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and sts instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Duncan Meose [Q%ﬁe, 2202 73-0779159
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Part!
- Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mall solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ ] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

- {v) Amount paid to "

(i) Name and address of individual . {iii) Did fundraiser have | oy Gross receipts {or retained by) (vi) Amount paid to
ity (F (ii) Actiity custody or control of from actvit fundraiser listed 1n (or retained by)

or entity (fundraiser) contributions? Y col () organization

Yes No

10

Total . . . . .. D

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been naotified it 1Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 930 or 990-EZ) 2014

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

-than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through
col {c))

10
11

9  Other direct expenses

(event type) (event type) (total number)

2 1 Gross receipts .
4

2 Less: Contributions

3 Gross income (line 1 minus

line 2) .

4  Cash prizes

5 Noncash przes
7]
@ | 6 Rent/facility costs .
3
Q
F| 7 Food and beverages .
3
5 8 Entertainment

Direct expense summary. Add lines 4 through 8 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

>
|

than $15,000 on Form 990-EZ, line 6a.

eIl  Gaming. Complete If the organization answered “Yes” to Form 990 Part IV line 19 or reported more

(b) Pull tabs/instant

{d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col {c))
[
>
(o]
T | 1 Grossrevenue . .S Q. O é 3 S Q_O_é?_g
$| 2 Cashprzes .
2| 38 Noncash prizes
w
3:: 4  Rent/facility costs .
fa)
§  Other direct expenses 6 ‘7 3 5
(4 Yes spo0 %[O Yes %| [0 Yes
6 Volunteer labor [J No [J No (] No
7  Drrect expense summary. Add lines 2 through 5 in column (d) » é 73 5
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > sls 3 3 3
9  Enter the state(s) in which the organization conducts gaming activities: 0 Kladome—
a Is the organization licensed to conduct gaming activities in each of these states? . . . . [(#Yes [] No
b If“No,” explain e
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . | O Yes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . [AYes No
Is the orgamzatlon a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . - - . . . . . . . . . . . . . . O Yes [#No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . .. . 132 JOO %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the organlzatuon s gamnng/spemal events books and
records:

Name> Kot Howell
Address® 5285 (M. Boech Ave . Dudcan ajc, 223533

Does the organizatton have a contract with a third party from whom the organization receives gaming

FOVENUE? . . . . e e e ... ... OYes™No
If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name >

Address »

Gaming manager information:

named Kew 1 Howeld| oo e e e

Gaming manager compensation»  $ O 00

Description of services provided & B 1!{}0 /ﬂéf.‘. _________________________

[ Director/officer [JEmployee (Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . - - -+ [ Yes B/No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization's own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (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 2 @ 1

' Form 990 or 990-EZ or to provide any additional information. 4
Department of the Treasury _ P Attach to Form 990 or 990-EZ. ‘ Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamzation

Employer identification number

“Dun (4n MO()SC U)déua (200 13-077975%

............................................................................................................ o= === —mmemm-emmmemmmmmmemmmemmememememmem-mem—e-—————

"0l uments_Are._made_quaclable «o e
_@__ubb\___i_(w _______ wpon. teQuest oo e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)
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Name of the orgam‘zaha:iaA ﬂ [W\ MO O K [ [ 3{2 sz Em;ﬂﬂogﬁe&ﬁf;goqn;f;f;r

Schedule O (Form 990 or 990-EZ) (2014)




¥10Z (066 uLIol) Y 6|Npeyds ASELOS ON 18D ‘066 W04 10} SUORONISU) O} 89S ‘93JON 1OV UORONPaY XJomiaded 104
(N)
6)
(c)
(1)
(€
QZIYO -9 ¢
B b N BE YT T IV A0y R
Y TV, 74| 2N .<C th { «c.\w* SS)
X AN § g Rl LMAFYI - SGTt TR0 x%ﬂ ] ROOW
ON | seA "
Eﬁﬁwo Anue {(€)(0)106 uonoes ) {Aunoo ubiaio Jo
(e1)Qz1Ls uogoeg |  Bunosuod oeag smels Aeyo anang | uonoes epoy) idwexg| ejess) ejojwop ebe Apapoe Arewipd uofez|ueBio peiees Jo NI PUB ‘SSBIPPER 'SWBN
© 1] (o) ® () (@ (e)
“1eak xe) sy} buunp suoneziuebio jdwexe-xe) pejejes eJow J0 euo
pey ¥ esneossq ¢ eull ‘Al Ued ‘066 Wi04 uo «SBA,, Paiemsue :o_amN_cmmho oyl wum_QEoO w:o_uNN_:mw..O uﬁonm.xm 1 POje|aYy JO uonedsiyiuop) Il ved
(9)
{s)
)
{e)
@
(Y]
Aypue {Aunos uBisioy Jo
Bunjosyuoo 1o8uq sjesse Jeeh-j0-pug ewodul [BJo ) eje)s) ojjoiwop ebe Ayaoe AiBLug Amue pepieBeisip jo (aiqeoidde J1) N3 PUE ‘SSaIppE ‘eWweN
0 (e) ®) {0) {a) (e)
£ aul) ‘Al UBd ‘066 WO UO ,SIA, palamsue co_#NN_cmmho ayl §i ouo_QEoO sannuy Um_u._mmol_w_ﬂ JO uonesRuUa3pP] E
SLLLLO - L 72077 U_&uﬁ RAay Sa AV YQH

Jaquinu uopeaypuepy Jekojdwzy

uoioadsu

olqngd 03 UsdQ

PLOc

L¥00-SSL ONENO |

uonezjueflio ay) jo eweN
‘066ULI0J/AOESII"MMM IB S| SUopaNAsU| s pue (066 ULI0d) U SINP3YIS INOGE UORBULIOJ] B0IAIBG BNUBABY [BBlU)
‘066 ULIOH 0} YOERY « Aunsesy] ey jo jusunsedeg
‘L€ 40 ‘9 ‘aGe ‘e ‘CF Ul ‘Al L8d ‘066 WO UO EOA, PBIOMSUR uonezjuebio ey J aedwo)
uu
sdiysisuped pajejaiun pue suonezjuesio paje|dy y mmnw_ mxwum




$102 (086 WU0d) Y OINPaYyos

. ()
(9)
(9)
v
{€)
(4]
(3]

ON SIA

LAue i f
pojjo1uod diysuaumo | sjesse seei-jo-pue awosu {isruy Jo ‘dio2 § 'diod 9} Apue {Kiyunoo ubisio} Jo a)e)s)
(e1)@z1 5 uonpeg | eBejuesiey jo 8leys 1830} JO aIeys Anue jo edA] Buijjosyuo9 Joea1g ejiaiwop [eba AjAnoe Alelug uoneziuebiio pejeas jo NIJ pue 'ss8Ippe ‘eweN
0] () (8 (0] (o) () (6] (@ (e)

“1eak xe} oy} buunp jsnJy 10 uoneiodiod e se pejeal; suoneziueblio pajejes 810w JO aUO Pey i 8snNedaq ¢ eul|
‘Al Hed ‘066 W04 Uo SBA, pasamsue uoneziuebio ey} i e1ejdwo)) 3sni] Jo uonesodio) e se ajgexe] suoneziuebio pajejay Jo uonesynuap]

A1 ved]

()
{9)
(s)
1))
{€)
(2)
(1)
ON | SOA ON |S8A
¥ _.m.ﬂm 5 m:numhﬁow (Aiqunoo
(5901 uuo4) wo. tunov:_oxo uBiaio}
Lisuped | |-y ejnpeyog jo ‘pajejaIun 1o &1835)
diysioumo | Buibeuew | Qg XOq Ul JUNOWe | (SUoiedole sjosse Jeak ewooul ‘pejE|el) OWOoU] Anue epIvIwop uoneziuebio pelejal
ebejusaied | Jo jeisuan 1gN—A©9po) |ejeuoniodaidsig | -jo-puse jo eseys | [e10} Jo Breys JuBUjWOPAId Buijjonuos 1vaaq |eben) Apnnoe Aewiug JO NI3 pue 'Ssaippe ‘sweN
)} 0] (1] ({1 (6) o (o) (] (0} (@ (e)
"1eaA Xe} a8y} mc_l:..U Q_cm‘_mctma B Sk pajeal] w:o_me_:mml_O pajej|al aiouwl 40 BUO pey }l asnedaq

Y€ aul| ‘Al Med ‘066 WIO4 UO SSA,, paismsue uojjeziuebio ayy ji 919)dwo) diysiauped e se ajqexe] suoneziuebiQ pajejay Jo uonesynuap|

1 Hed

rA ebed

¥102 (066 uuo4) Y 8|npsydg




#10Z (066 WLI0J) Y 6INPBYDS

o 9
(s)
()]
(€)
@
)
(s-8) edfy
PeAjoAu] Junowe Bupstuelep Jo poyiIs PEAJOAU} JUNOWY UOROBSUEBI| uonez|ueBio peje|el Jo WeN
® () @ (e)
*SploYyse.y) uojjoesuel} ucm ma_cmcozm_m: uohw>oo m:_v:_uc_ m:__ m_E Em_ano snw oEs UO UOHEWLLIOJUI 10} SUOIIONUISU| B} 88S ,'SBA,, S| OA0Qe 8} JO AUB O) Jamsue 8yl )l 2
P Si : e ot ot 0+ (s)uoneziuebio pejejes wouy Apedoud IO YseD JO s8jsuel) BYIO S
- Im Tt ororrm e e e e e e e e e e e e s (gluoneziuebio pajelas 0) Apadoud 10 ysed Jo Jajsues) BYl0 4
~ by Tttt ororsm s s e e e e s s s s s e s - = - - ggguadXa J0j (s)uoneziuefio pajejas Aq pred juswesinquiey b
P di Tt orotorrosm e e e e e e s s s s s s s s s ¢ 535URUXA J0) (S)uoneziuebio pajeje. 0} pred juswiesinquisy d
~ o1 C e e e e e e e e e e e e e e e e e e e e e e e (s)uoneziuebio pajejas yym saakojdws pred jo Buueys o
’ uj Tt s s e e e e e e e (GYoljezZIUebUO paje|as Yum SOSSE Jayio 10 ‘sisi) Bujrew Juswdinba ‘saiyjioe) jo buueys u
P wi Tttt - (gluopeziuebio pajejas Aq suone)olos Buisieipuny Jo diysiaquuall IO SaOIAISS JO 8OUBLLIOMAd W
, T L @:oamu_cmm‘_o pajejad 10} suoljepdljos Buisieipuny 10 diysiaquUaLL O SBIIAIDS JO SOUBLLIOUA] |
P AL L R © + + + - (sjuoneziuebio pajejes Wwoly sjasse Jayjo Jo ‘Juswdinba ‘sanjioe) Jo esea N
P M L L Amv:o_gmN_cmmLo pajejal O} sjesse Jayio 10 ‘yuawdinba ‘saiyjioe) jo esea) |
P T T e e e e Amvco_uNN_Cmm,_O peje|el YyuMm S}esse Jo Omcmr_uxm {
P Ui G e e e e e e e e e e e e e e e e e e e e e e s e e e e e vaCO_uNN_CNm._O Paje|ad WOy SjOSse JO 8seydind Y
P m.rl T vaco_«MN_CNOLO paje|a. O} S19SSE JO 9jes B8
P Ty L T T T L R T T AWVCO_wNN_CNm‘_O pajejos Woiy SPUapIAg J
_
P ol s s s e s s e e e s e e e e e e w e e e e e e e e e e e . vaCO_#NN_CthO pojejal >D wwﬁuCN‘_.NDm ueo| 10 SUBOT| @
P Pl Tt oros s e e s e e e e e e e e e 0 (suoneziueBio pajejed Joj JO 0} sesjuesenb ueo) Jo sueo p
P ETY Tttt s s s s s s e s s s e e s s s s s s s - (sjuoljeziue6.0 paje|al wol) uonnquiuod eydes Jo ‘uelb ‘Yo o
, ql e e e e e e a e s e e e a e e e e e a e e w s e s e e e e AmvCO_«NN_CNmLO pajejal 0} uoNQUIUOD _Na_QNO 10 JCN._Q .Emu q
P el Tttt r s e e e e e e e e s s 0 (US PaJj0J3u02 B wiod) Jua (A1) 10 ‘sanelol (1Y) ‘seiinuue () 1sasoyul (1) Jo 1digdey e
_ A1 SMed U] pajs]| suopeziuebio paje|al 10w Jo aUo yum suopoesuel) Buimoiios sy jo Aue ul sbebua uoneziuebio ey pip ‘eah xe) eyy buung ¢
ON | 80A "8NPayos SIy} Jo A 40 ‘(1) ‘|| SHEd Ul paysy| st Aua Aue ji | sul) 838|dwo) "a}oN

"9E 10 ‘qGE ‘Y€ BUIl ‘Al Med ‘066 WO UO ,SBA,, Paismsue uoneziuebio au) y e1e/dwo) suoneziuebio pajejoy yim suonoesues) IR

g obed 102 (068 ULo4) Y enpeys




+10Z (066 wu0d) Y 8Inpeyds

.

{ov)

(s1)

((70]

{e1)

{c1)

(L)

{o1)

(6)

{s)

(9)

{c)

v

(€)

2)

)

diysssumo
ebejuecied

o)

ON |SOA

¢isuped
Buibeuew
1o [eiBURD)

0

(5901 uLo4)
L-3 8|NPaYOS o
02 X0q uI junowe
19N—A ©poD
®

ON [SaA

|e1euonuodosdsiq

LsuonEoo]E

W

sjosse
leek-jo-pue
40 aeys
(6)

ewodul |Bjo}
jo oreyg

o)

ON |SeA

¢suoneziuebio
(e}o)108
uoioes
sueuped [ ary
(o)

(r16-216 suondes
J8pun xej Wwolj
pepn|oxe ‘peyejesun
‘pejejel) ewooul
juBULLOPOId

(P}

{Aiyunoa
ubie.oy 40 81e}S)
e1vwop [eben

(o)

Apanoe Alewiug
@

A9 Jo NI pue ‘ssappe ‘BweN
(e)

'sdiysiaupied JusLulsaAUl UM 10} uoisnjaxa Buipiebal suoianiisul aag "uoljezjuebio pajejal e jou sem Jey} (anuaaal ssoib 1o
S19SSE [B]0} AQ painsesw) SeINAIDE SY JO Juddiad aAy uey) siow payonpuod uoneziuebio ayy yoiym ybnoay; diysieuped e se paxe; Ajue yoee 1oy uoneuiojul Buimolo; ayy apiroid

*J€ aul| ‘Al Hed ‘066 WIOL UO SBA, paiamsue uoneziuebio ayy ji 9ye|dwo) diysiouped e se ajqexe] suoneziuebio pajepaun [ RILE|

v abeq

102 (066 uuo4) Y anpayos




Schedule R (Form 890) 2014 Page 5

Part VIl

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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