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o’ 990<PF Return of Private Foundation | oM No. 1545-0052

or Section 4947(a)(1) Trust Treated as Private Foundation

2014

Department of thetl:reasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. R REEiEIELEtty

For calendar year 2014 or tax year beginning (Y ATER N , 2014, and ending _\ oA RS , 2019
Name of foundation kel ) A Employer identification number

_Fivstt Gewn Salipterrshiss

S—5§YY4eco

Number and street (or P.O. box number if mail 1s not delivered to street addPess) Roonvsurte B Telephone number (see instructions)

2o Red Covvemi Rette b Recd

(8306) 33—4a79

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

Wi bear le w ™Y T8E7T 4 —11%7

C If exemption application is pending, check here » D

G Check all that apply: [ |nm€] return (3 Inihal return of a former public charity] b 1. Foreign organizations, check here . . . »[]
D Final retum D Amended return 2. Foreign orgamizations meeting the 85% test,
[] Address change [] Name change check here and attach computation - - »
f PPN ; E If pnvate foundation status was terminated under
H Check type of organization: [] Section 501(c)(3) exempt private foundation section 507)(1)(A), check here . . .+ w[]

[J Section 4947(a)(1) nonexempt charitable trust ] Other taxable private foundation

| Fair market value of all assets at | J Accounting method: [ Cash [] Accrual

end of year (from Part li, col. (c), [ Other (specify)

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here . . »[]

line 16)%» $ 15' A@.\¢ {Part I, column (d) must be on cash basis.)

Part [l Analysis of Revenue and Expenses (The total of {d) Disbursements
amou'r{ts n columns (b), (c), and (d) n’:ay not ne(Z'Zssanly equal (agx%%‘:resre:epirr]d ®) Nelﬁlgz)"rﬁz‘mem (© "'\Igg‘:r‘fg net for 3“33;:‘;'9
the amounts in column (a) (see instructions).) books (cash basns only)

1 Contributions, gifts, grants, etc., received (attach schedule) q 0. 900~
2  Check » [] if the foundation is not required to attach Sch. B 4
3 Interest on savings and temporary cash investments [} c
4 Dividends and interest from securities ) o A
Sa Grossrents . . . . e e e e e e ) Vo
b Net rental income or (Ioss)
g 6a Net gain or (loss) from sale of assets not on line 10 ()]
5 b Gross sales pnce for all assets on line 6a
3| 7 Capital gain net income (from Part IV, line 2) o
| 8 Netshort-term capital gain .
9 Income modifications . |
10a Gross sales less retumns and aIIowances !
b Less: Cost of goods sold !
¢ Gross profit or (loss) (attach schedule) . . . . <
11 Other income (attach schedule) . . . . . . <
12 Total. Add lines 1 through 11 . . . . 2.0, 20—
o | 13 Compensation of officers, directors, trustees etc ¢
(14 ot oyee salanesandwages . . . . . (]
$ 115  Pgnsion plans, em e,el:eeﬁtS\:~ .. a
21 16a Légal fees @@c@ Hable) ...
% b Accountirg fées (atta ”&"séhmwe) ..
2 ¢ (Other prgfe | § attach Schedule
E 17 nterest [ . %B&a 5 é .o

.§ 18 axes@tﬁ& ule) (see |nst ctions) [ . . - i3 .

E 19 QMOW@a@d depletion . N T 1% |

G |20 Occupancy S . \ - 1=

: 21 Travel, conferences, and meetings .. <l [y 1Y M’ 2‘

g 22 Pnnting and publications T I
| 23  Other expenses (attach schedule) . — AUSTIN TEN S EN
-5 24 Total operating and administrative expenses.
g Add lines 13 through 23 . ..
oﬂ- 25 Contributions, gifts, grantspaid . . . . el o~
26  Total expenses and disbursements. Add lines 24 and 25 5000 —
27  Subtract line 26 from line 12: oo | }
a Excess of revenue over expenses and disbursements L O !
b Net investment income (if negative, enter -0-) }
c__Adjusted net income (if negative, enter -0-) |
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X Form 990-PF (2014)
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Form 990-PF (2014)

Page 2

Attached schedules and amounts in the descniption column

Balance Sheets should be for end-of-year amounts only. (See instructions.)

Beginning of year

End of year

{a) Book Value

{b) Book Value

(c) Farr Market Value

1 Cash—non-interest-bearing . . 12. 947 VY §G1G
2 Savings and temporary cash |nvestments . o ’ ’
3  Accounts receivable |
Less: allowance for doubtful accounts »
4 Pledges receivable » |
Less: allowance for doubtful accounts b
8 Grants receivable .
6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) » B
Less: allowance for doubtful accounts »
21| 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state government obligations (at‘tach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis »
Less: accumulated depreciation (attach schedule)
12 Investments—mortgage loans .
13 Investments—other (attach schedule)
14  Land, buildings, and equipment: basis P
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I) i3, 917 218 g
17  Accounts payable and accrued expenses . i )
o | 18  Grants payable .
2119  Deferred revenue .
% 20 Loans from officers, directors, trustees and other d|squaI|f ed persons
8|21 Mortgages and other notes payable (attach schedule) .
- 22  Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22) ... S <
® Foundations that follow SFAS 117, checkhere . . » []
8 and complete lines 24 through 26 and lines 30 and 31.
5 24 Unrestricted .
©w |25 Temporarily restncted
g 26 Permanently restricted
§ Foundations that do not follow SFAS 117, check here > I:l
l-‘L_ and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds . .
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund
2129 Retained eamings, accumulated income, endowment, or other funds
f, 30 Total net assets or fund balances (see instructions)
@ |31 Total liabilities and net assets/fund balances (see - .
Z instructions) . /3) g 7 9“3, ‘71 ?

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year’s return)

(3,97

1
2 Enter amount from Part |, line 27a 2 is P ‘ce @
3 Other increases not included in line 2 (|tem|ze) > \oawﬁ’b C/Led-d" 3 2
4 Addlnes1,2,and 3 . 4 |25 9%
5 Decreases not included in line 2 (ltemlze) b 5 )
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Ii, column (b), line 30 . 6 7._9 QCHq

Form 990-PF (2014)




Form 990-PF (2014) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g., real estate, {b) How acquired | (¢) pate acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs. MLC Co.) B:B‘g::ﬁgﬁ (mo., day, yr.) {mo , day, yr.)
1a R
b A\~ &i/)
c A
d
e
@ Groso saes prce 0 Deprecaton aoves ) Costor ot v ot
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) Gains (Col. (n) gan minus
PEp— @ o beoe W rcoslent 0 ool 9 bt o a0 o
a
b
c
d
e
2 (Capital gain net income or (net capital loss) { :: (glca):s,),a;? eern_tg_r i': E:: II,’ Ililr?:77 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (Ioss), enter -0- in}
Partl, line 8 3
| Part v | Quallflcatlon Under Sectlon 4940(e) for Reduced Tax on Net lnvestment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? 3 Yes [] No

If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a)
Base penod years
Calendar year (or tax year beginning in)

Adjusted qualifying distnbutions

(c)

Net value of noncharrtable-use assets

Dlstnbl(;t%n ratio
(col. (b) divided by col. (c))

2013

2012

2011

2010

2009

2 Total of line 1, column (d)

3 Average distribution ratio for the 5-year base perlod d|V|de the total on Ilne 2 by 5 or by the

number of years the foundation has been in existence if less than 5 years

4  Enter the net value of nonchartable-use assets for 2014 from Part X, line 5

5 Multiply ine 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlines5and 6

8 Enter qualifying distnbutions from Part XIl, line 4 .
If line 8 is equal to or greater than line 7, check the box in Part VI llne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

7

8

Form 990-PF (2014)




Form 990-PF (2014) Page 4
W Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here®» [] and enter “N/A” on line 1.
Date of ruling or determination letter. (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here ™ [] and enter 1% of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forergn organrzatrons enter 4% of
Part I, line 12, col. (b).
2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 LY (]
3 Addlines 1and 2 ) 3 i\ |/
4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons onIy Others enter 0-) 4 / \ I F Ly
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 [ ¢
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014 | 6a
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . . . e e 6d
7  Total credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Check here [:I |f Form 2220 is attached 8
9 Tax due. if the total of ines 5 and 8 is more than line 7, enter amount owed N
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . » | 10
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax > | Refunded » | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes| No
participate or intervene in any political campaign? 1a <K
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for po||t|ca| purposes (see
Instructions for the definition)? . .. 1b )('
If the answer is “Yes” to 1a or 1b, attach a deta/led descrlpt/on of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year:
(1) On the foundation. » $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 pe
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a \
b If “Yes,” has it filed a tax retum on Form 890-T for this year? . 4b -
§  Was there a liquidation, termination, dissolution, or substantial contractlon durlng the year’7 5 X
If “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part I, col. (c) and Part XV 7 DL
8a Enter the states to which the foundation reports or with which it is registered (see instructions) » i
an
b If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . 8b
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or |
4942())(5) for calendar year 2014 or the taxable year beglnnlng in 2014 (see instructions for Part XIV)? If “Yes,”
complete Part XIV . . N 9 2<
10 Did any persons become substantral contrlbutors dunng the tax year’7 If “Yes attach a schedule I/stlng thelr
names and addresses . 10

Form 990-PF (2014)




Form 990-PF (2014)

Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions)

12 Did the foundation make a distribution to a donor advised fund over which the foundatlon or a dlsquallfled
person had advisory privileges? If “Yes,” attach statement (see instructions) .

13  Did the foundation comply with the public inspectlon requirements for its annual returns and exemption application?

Page5
w| |¥
12 X
13 [ |7

Website address »

L2

14 The books are in care of » g&@,\J @m@d_r

Telephone no. » 830 3334177

Located at > 30/ Kol Colal BGuete 1eod indole, TX ZIP+4 » 1261@-:_‘_6!__2_-_? ______

156  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF nq lieu of Form 1 —Check here. » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » [ 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?. . 16 X’
See the instructions for exceptions and filing requirements for FINCEN Form 114 (formerly TD F 90 22 1) If
"Yes," enter the name of the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . [JYes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . . . . . . . . .. -« -« . [OYes MNo
(3) Furnish goods, services, or facilities to (or accept them from) a d|squallf iedperson? . . []Yes [@No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . []Yes I No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . B A G No
(6) Agree to pay money or property to a government official? (Exceptlon Check “"No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating withn90days.) . . . . . . . . [JYes IE No
b If any answer Is “Yes” to 1a(1)+{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4841(d)-3 or in a current notice regarding disaster assistance (see instructions)? . .. 1b
Organizations relying on a current notice regarding disaster assistance check here . . . ] .
¢ Did the foundation engage in a pnor year in any of the acts descnbed In 1a, other than excepted acts that
were not corrected before the first day of the tax year beginning in 2014? e 1ic X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before2014? . . . . . . . . . . . . . . [OYes E No .
i “Yes,” list the years » 20 , 20 ,20 ,20
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4342(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . .. e 2b <
¢ If the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20
3a Did the"fchndatit-)_ﬁ_hold fﬁ_ct-e than a 2% direct or indirect interest in any business enterprise
atanytmedunngtheyear?. . . . . . . . . . . . . . . . . . . . . . OYes MNo
b If “Yes,” did it have excess business holdings n 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to deterrnine iIf the
foundation had excess business holdings in 2014.) .o e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would 1eopardlze its chantable purposes? | 4a ¥
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could |eopardize its I
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2014? | 4n W

Form 990-PF (2014)




Form 990-PF (2014)

6a

b

Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? (dYes lZNo
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? .. - (OYes [@No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . EYes ONo
(4) Provide a grant to an organization other than a charitable, etc., organization described In
section 4945(d)(4)(A)? (see instructions) . OvYes MNo I
(5) Provide for any purpose other than religious, charitable, smentlflc Ilterary, or educational
purposes, or for the prevention of cruelty to children or animals? [dves [KINo
If any answer is “Yes” to 5a(1)}5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? .o 5b —
Organizations relying on a current notice regarding disaster assistance check here » [
If the answer I1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . [Oyes [INo
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? .o c e e e O Yes & No
Did the foundation, dunng the year, pay premiums, dlrectly or |nd|rectly, on a personal benefit contract? 6b
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? []Yes PdINo
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b

b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c) Compensation (d) Contnbutions to

i Expense account,
(a) Name and address hours per week (if not paid, employee benefit plans () ’
devoted to position enter -0-) and deferred compensation |  Other allowances
?W )Luo,eem o e ) S
S o @ 2
4 \ ’ «© [*4 L

_____ 200 ( Raml Cenand Kot Kermol

e csmdieq 1‘% T 78616
2 Compensatidh of five highest-paid employees (other than those included on line 1-—see instructions). If none, enter

“NONE.”

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 (c) Compensation

(e) Expense account,
other allowances

Total number of other employees paidover$50,000 . . . . . . . . . . . . . . . . . . . .»

Form 990-PF (2014)




Form 980-PF (%014)

Page 7

3111}  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 {b) Type of service

{c) Compensation

“hi-0
yores

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .bW»

Summary of Direct Charitable Activities

List the foundation’s four largest direct chartable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc.

Expenses

£ g0

2 (A oid) ore daod ote U oo, . Bmadd ! Bu~ .‘XOAZ’ 2%?&(2*
ot AolS . Qed 3 . 20 G y ey ey Ely A pocnacits’

d‘bAm_‘W mwwha&am Sloc=a Tate, CL.«‘D [NV

Qo oy Mt 24 A mppersd) SEO L cdbira fotollad BIT oo

Ed)EsE Summary of Program-Related Investments (see instructions)

Describe the two largest program-related mvestments made by the foundation dunng the tax year on hnes 1 and 2. Amount
1 V] zvo

-5 ¥
2

All other program-related investments. See instructions

3

Total. Addlines1through3 . . . . . . . . . . . . . . . . . . . 0 . ..o

Form 980-PF (2014)




Form 990-PF (2014)

WMinimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities 1a MM
b Average of monthly cash balances 1b
¢ Fair market value of all other assets (see mstructuons) 1c
d Total (add lines 1a, b, and c) .o 1d
e Reduction claimed for blockage or other factors reported on lmes 1a and /'
1c (attach detailed explanation). . . . . . e e e e e | 1e | .
2  Acquisition indebtedness applicable to line 1 assets 2
3 Subtractline 2 from line 1d . . c e e e e e e e e 3
4 Cash deemed held for charitable act|V|t|es Enter 1 ‘/z % of line 3 (for greater amount, see
instructions) . .. 4
5 Net value of noncharltable-use assets Subtract llne 4 from I|ne 3 Enter here and on Part V I|ne 4 5
6 Minimum investment return. Enter 5% of line 5 . 6

[EREL Distributable Amount (see instructions) (Sectlon 4942(])(3) and (|)(5) prlvate operatlng foundations /\D }4

and certain foreign organizations check here » [] and do not complete this part.)

1 Minimum investment return from Part X, line 6 . e e e e e e e 1
2a Tax oninvestment income for 2014 from Part Vi, line5 . . . . . . . 2a ‘
b Income tax for 2014. (This does not include the tax from Part Vi) . . . 2b
¢ Addlines 2a and 2b . 2¢c
3 Distnbutable amount before ad]ustments Subtract I|ne 20 from I|ne 1 3
4 Recoveries of amounts treated as qualifying distributions . 4
5 Addlines3and4 . 5
6 Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted. Subtract line 6 from ||ne 5 Enter here and on Part XII|
line 1 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part 1, column (d), line 26 . ia
b Program-related investments—total from Part IX-B 1ib
2 Amounts paid to acquire assets used (or held for use) dlrectly n carrymg out chantable etc
purposes . e . e e e e . 2
3 Amounts set aside for specmc charltable projects that satisfy the
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V ||ne 8 and Part XIII Ilne 4 4 SO —
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from hne 4 6 2o’

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2014)



Form 890-PF (2014)

1

2

oo

0o Qao0ooo

10

Q00N

Page 9

Undistributed Income (see instructions)

Distributable amount for 2014 from Part X,
line7 e e e e .
Undistnbuted income, Iif any, as of the end of 2014;
Enter amount for 2013 only . .
Total for prior years: 20 ,20 ,20

(a)
Corpus

®)
Years pnor to 2013

(c)
2013

(d)
2014

Excess distnbutions carryover, if any, to 2014:
From 2009

From 2010

From 2011

From 2012

From 2013

Total of lines 3a through e -

Qualifying distnbutions for 2014 from Part XII
line 4:» §

Applied to 2013, but not more than line 2a .
Applied to undistributed income of prior years
(Election required—see instructions) .

Treated as distributions out of corpus (Election
required —see Instructions)

Applied to 2014 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2014
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

Prior years’ undistributed income. Subtract
hine 4b from line 2b

Enter the amount of prior years’ undistributed
income for which a notice of deficilency has
been iIssued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6¢c from line 6b. Taxable
amount—see Instructions

Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount—see
instructions

Undistributed income for 2014. Subtract lines

4d and 5 from line 1. This amount must be
distnbuted in 2015 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(AXF) or 4942(g)(3) (Election may be
required —see instructions) .

Excess distributions carryover from 2009 not
applied on line 5 or ine 7 (see instructions) .
Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2010 .

Excess from 2011

Excess from 2012 .

Excess from 2013 .

Excess from 2014 .

— {
Form 990~PF (2014)




Form 990-PF (2014) Page 10
WA Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

b
2a

o

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2014, enter the date oftherutng . . . . . . P

Check box to indicate whether the foundation is a private operating foundation descnbed in section [[] 4942()(3) or [] 4942(j)(5)

Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum

investment return from Part X for (a) 2014 ) 2013 (c) 2012 (@ 2011
each year listed R

85% of line 2a e e e

Qualifying distributions from Part Xil,
line 4 for each year listed

Amounts included in line 2c not used directly
for active conduct of exempt activities .

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢
Complete 3a, b, or ¢ for the
altemative test retied upon:

“Assets” altemative test—enter:

(1) valueof allassets . . . . .

(2) value of assets qualifying under
section 4942())(3)(B)()

“Endowment” alternative test—enter 2/3
of minimum investment return shown In
Part X, ine 6 for each year listed .

“Support” alternative test—enter:

(1) Total support other than gross
investment income  (interest,
dividends, rents, payments on
securities loans {(section
512(a)(5)), or royalties) .

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942())(3)(B)(ii) . .

(3) Largest amount of support from
an exempt organization

4) Gross Investment income . . .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [] if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 23, b, ¢, and d.

The name, address, and telephone ber or e-mail address of the person to whom applications should be addressed:
%z 2235 YR99 Broaess o & q meides

b

The form in which applications should be submitted and information and materials they should include:

[

Any submission deadlines:
W(M (

d

Che-cn bt 344946@ MWWW&@@?—W

Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors: kel }\.\3‘\,5324:&% g&gAMéqu.w/ U)WQM% @WW/’Z/‘Z

Form 990-PF 2014)
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Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual, Foundation
show any relationship to tat f
any foundation manager status o
or substantial contributor | Fecipient

Purpose of grant or
contnbution

Amount

a Paid during the year

“TouLetom S

1%

?Q,LQ oo temvrsds

e

4 e o

Total

b Approved for future payment

i;-LCl-QSG\%—

6 2.7 a0

» 3b 35"090

Form 990-PF (2014)

Total




Form 990-PF (2014) Page 12

CELPIMY  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by section 512, 513, or 514

(e)
Related or exempt
(a) (b) (c) (d) function income
Business code Amount Exclusion code Amount (See instructions.)
1 Program service revenue:

=

== D
1/(

-0 Qad0oo

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash mvestments
Dividends and interest from securities
Net rental income or {loss) from real estate:
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income .
Gain or {loss) from sales of assets other than mventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . .
13 Total. Add line 12, columns (b), (d), and (e) . . e e e e e e e e 13
(See worksheet in line 13 instructions to venfy calculatlons)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

AdON

- QO®O®»~NO

de e

Line No. Explain below how each actwvity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
n

s\ 4l
\NBW/ES

q

Form 990-PF (2014)




Form 990-PF (2014) Page 13
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(Cash . . . . . . . . . 1a{1)
(2) Otherassets . . . . . . yid)(é_ . 1a(2)
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . 1b(1)
(2) Purchases of assets from a noncharitable exempt organization . 1b(2)
(3) Rental of facilities, equipment, or other assets 1b(3)
(4) Reimbursement arrangements . 1b{4)
(5) Loans or loan guarantees 1b(5)
(6) Performance of services or membershnp or fundralsmg sollcnatlons 1b(6)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should aIways show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no. | (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . O Yes [ No
b If “Yes,” complete the following schedule.
{a) Name of organmization {b) Type of organization (c) Descnption of relationship
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
si gn correct, and complete, aration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the RS drecuss e rerm
} /&MDCEZW«? g/ ? / (.5' } P' Q x— w:lzl the preparerushown below
Here Signature of gificardr trustes’ V I Dati Title (soe mstructions)? [J¥es [INo
Pai d Print/Type preparer’s name Preparer's signature Date Check D f PTIN
Preparer seti-employed
Use only Firm's name > Firm's EIN »
Fim's address P Phone no.

Form 990-PF (2014)
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2014

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) . o . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization szloyer identification number
Frst  Geen Salwlavrslips 5~ SY FLooD

IEZXI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: {(For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{(b){(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

[J Type 1. A supporting organization supervised or controiled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

(4]

o

f  Enter the number of supported organizations . . . Ce e e e e |:|
g Provide the following information about the supported orgamzatlon(s)
(i) Name of supported organization (ii) EIN {iii) Type of organization | {iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | Iisted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

Page 2

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

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

Gifts, grants, W and
membership fees Téceived. (Do not ox o) w@ oD
_ O |13,000 | ooo | 2 3.

1

6

include any "unusual grants.”) .

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

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

Total. Add lines 1 through3. . . . g 13 o’ /() D | LS 3 o600
77

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4. ¥2 P

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest, d|V|dends

payments received on securnities lpaps o ( }[0 & / Ol Poy=">) 7% oce 431 C e

rents, royalties and income from similar
sources

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

Other iIncome. Do not include gain or
loss from the sale of capital assets g
(Explain in Part VI.) .

Total support. Add lines 7 through 10 43 oc2

Gross receipts from related activities, etc. (see instructions) . . . . . 12 [

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . €

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

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

%

Public support percentage from 2013 Schedule A, Part ll, ine 14 . . . 15

%

33113% support test—2014. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
3313% support test—2013. If the organization did not check a box on line 13 or 16a, and ||ne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization N

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

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A &

Private foundation. If the organlzatnon d|d not checkabox on I|ne 13 16a 16b 17a or17b check thIS box and see
instructions . . . . . . . L L L L L L L L L L L s s e s s s s s

(]
(]

O
0

Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 990-EZ) 2014

"Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

Page 3

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .. coe
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
9 Amounts from line 6 e .
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carried on

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

13 Total support. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . I T, |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column {f) divided by fine 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2014 (line 10c, column {f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line17 . . . . 18 %
19a 33'13% support tests—2014. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » 0O

b 33's3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P O
Schedute A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 4

' Supporting Organizations
(Compilete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnibed in section 509(aj(1) or (2). 2

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

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

8§

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 |
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

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

¢ Did a disquabfied person (as defined in line 9(a)) have an ownership Interest in, or derive any personal benefit ]
from, assets In which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) !

(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting J
organizations)? If "Yes,° answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 990-EZ) 2014
=gl ’ Supporting Organizations (continued)

11
a

b
c

Page D

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type Il Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

U he organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

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

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

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

3a

3b

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 6
-Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

A IWIN|=

~N{ D

1 Aggregate farr market value of all non-exempt-use assets (see

Instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Cunrent Year

WIN

X|N|D [ a

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

NHDIN| -

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014

m -Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

DN [ bW

Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

/-]

Distnibutable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

(it)

Section E - Distribution Allocations (see instructions) M Underdistributions

Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

N

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

w

Excess distnbutions carryover, if any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistnibutions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

ol N N - 37} =-=|oalo|oc|n

Distributions for 2014 from Section
D, line 7: $

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Giglo|w

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

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

Excess distributions carryover to 2015. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Qo |oe

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 8

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

Schedule A (Form 990 or 990-EZ) 2014




Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,
or ﬁ"f’fm : > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
,,,‘Egma, F?Qvg,ue%em”’y » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization -~ Emplgyer identification number
tetat Gen 2 letpusunes S-S ¢ gdons

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O0OR®R O 0O O

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

{3 For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

0 Foran organization described tin section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1}(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine
13, 164a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

(O For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, ll, and Hl.

[0 For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, contnbutions exclusively for religious, charitable, etc., purposes, but no such
contnibutions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
dunng the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more durngtheyear . . . . . . . . . . . . . . . . . . P g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

W%MM

Employer identification number

¢5-5Yoclcos

IEEl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

S0+ Fatzea o, Ro;zw

216% oed Coonat Camess Gt

§ o>

Person I~
Payroll d
Noncash O

QWQD«,L&T'/?« T 17367~ ¢ L7

(Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part i for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Person O
Payroll 1
Noncash N

(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Compilete Part ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

C|
Total contributions

(d)
Type of contribution

Person O
Payroll (M|
Noncash |

(Complete Part il for
noncash contnbuttons.)

(a)
No.

(b)
Name, address, and ZIP + 4

(s
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contnbutions.)

Schedute B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Nan!e of organization

s Coen Telobowlos

Employer identification number

¢5-5YPJom o

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

o’ (b) FMV ( {9 enat ) (d
rom - . or estimate) .
Part | Description of noncash property given (see instructions) Date received
VI ¢
7o
o (b) FMV (or autimat (d)
o as - imate)] .
P':rrtnl Description of noncash property given (see(iﬁ;:u ctions) ) Date received
{a) No. FMV ( @ timate) (d)
from . . or estimate .
Partl Description of noncash property given (see instructions) Date received
o’ (b) FMV ( 9 it ) (d)
rom - . or estimate .
Part 1 Description of noncash property given (see instructions) Date received
{a) No. (b) (c) ) (d)
;r:r'tnl Description of noncash property given F::'e‘: (ig;u—e:gz:.?:) Date received
(a) No. (b) (c) . (d)
! g:r':‘l Description of noncash property given F ::e\;(i:;::;z::f) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization —— -

Employer identification number

{S- 5§49 Do

Exclusively religious, charitable, etc., contriblitions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

a) No.
(lf:}oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . e .
;rom| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. _ . . .
'f’roml (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . _ o .
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




