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..990 "

Retu

Under section

Department of the Treasury

Internal Revenue Service

OMB No 1545-0047

rn of Organization Exempt From Income Tax
501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

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

A For the 2014 calendar year, or tax year beginning

Open to Public
Inspection

JUL 1, 2014 andending JUN 30, 2015

B Check

applicable:

it C Name of organization

GREATER TRINITY CHRISTIAN

D Employer identification number

change. | LEARNING ACADEMY
Fh?i%e Doing business as 91-1872298
nitic

retul

endedl EVERETT, WA

m Number and street (or P.0. box if mailis not delivered to street address)

11229 4TH AVE W

Room/suite

E Telephone number

425-355-9871

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

98204

F Name and address of principal officer: PAUL A STOOT, SR
11229 ATH AVE W, EVERETT, WA 98204

1 Tax-exempt status: K] 501(c)(3) D 501(c) (

)< (insertno.) [ 1 4947(a)(1)or L] 527

J Website:p» N/A

H(b) Are all subordinates mduded?[:l Yes
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

(G Grossrecepts $ 453,535.
H(a) !s this a group retumn
for subordinates? | . .. E:]Yes BE] No

No

K _Form of organization: | X Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 19 9 9] M State of legal domicile: WA
[Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activites: THE GREATER TRINITY LEARNING
% ACADEMY WAS ESTABLISHED TO PROVIDE A HIGH QUALITY PRE-SCHOOL
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
- é 3 Number of voting members of the governing body (Part VI, line 1a) ... ... .. ceeervenncncs e 3 4
= | 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .......c.oooiiiiiiiiiiin o, 4 7
o~ o | 5 Total number of individuals employed in calendar year 2014 (Part V, In@ 2a) ___...............cccccooeeereciecnvnenens 5 20
<> 21 6 Total number of volunteers (eStimate if NECESSANY) ... ... ... ..ccoooioiiooreoeeeemeeeuessseessesssesenesssseressseseessnnes 6 0
e g 7 a Total unrelated business revenue from Part VIIl, column (C), N 12 . i eeeeerreeemnnaee o 7a 0.
iﬁ b Net unrelated business taxable income from Form 990-T, line 34 ..... tsestesiessesesssseesiesiesssscsssees e 7b 0.
= P s J*_'W Prior Year Current Year
@ o | 8 Contributions and grants (Part VIll, line 1h) - . 2,888. 112,087,
!«’iﬁ 2| 9 Program service revenue (Part VIll line 2g) . O L ] 323,213. 284,897.
n?:cc:’ 10 Investment income (Part Vill, column (A), lines 3, 4, ar{d%f'i) DEC232@15 _____ | O 275. 23.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)__ ., ... g:) 120,589. 8,326.
L» | 12 Total revenue - add lines 8 through 11 (must equal Part VIIILébl(mng,ﬂime 120 446 ,965. 405,333.
™72 | 13 Grants and similar amounts paid (Part IX, column (A), lines 13— — ! 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) o 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) _....... 181,780. 206,219.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... .. ... . i e, _ - 0 . . _ 9 .
2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 17,278, |E&0 sl SRve . L o
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) .. ... 306,842. 191,784.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), ine25) _ ... . 488 ,622. 398,003.
19 Revenue less expenses. Subtractline 18 fromne 12 ... oo ceeeiesieeeeinene, -41,657. 7,330.
Eg Beginning of Current Year End of Year
BS1 20 Totalassets (PartX, ine 16) . .. . . . o e 203,376. 207,254.
<5| 21 Total liabilities (Part X, ine 26) e 221,095, 217,643.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... .o .. -17,719. -10,389.
[‘Part I -] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

true, correct, and complete. Qgtiaration of

er than officer) Is based on all information of which preparer has any knowledge.

} Sighatgre of officer

[Z—/[H 5

Sign Date
Here PAUL A STOOT, SR, EXEC DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date ﬁ""“ (]| PTIN
Paid  BRUCE N. DIETRICH Bceea Y7 D,Y:Zzé) 12/09/15[serempoyes [P00360081
Preparer |Firm'sname p TOYER, DIETRICH & ASSOCIATES, CPAS FirmsEINp.  26-3751740
Use Only |Firm'saddressy, 3705 COLBY AVENUE
EVERETT, WA 98201-4910 Phoneno.425.258.3432
May the IRS discuss this return with the preparer shown above? {see instructions) [j] Yes [:I No

432001 11-07-14

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIOIgbaq

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Fori %90 (2014)

[>




1 Y GREATER TRINITY CHRISTIAN

Form 99042014) LEARNING ACADEMY 91-1872298 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l . .. .. .. . . . L. D

1 Briefly descnibe the organization’s mission:

THE GREATER TRINITY LEARNING ACADEMY WAS ESTABLISHED TO PROVIDE A HIGH
QUALITY PRE-SCHOOL

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

the pror Fom 990 0F 990-E22 . ... v+ e oos e e oot e ee oo o oo e e e . ¥es [XINo
If “Yes," descrnibe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes IKI 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 $ 8 91 9 46 o including grants of $ ) (Revenue 92 1 6 1 0 . )
PRE-SCHOOL EDUCATION TO STUDENTS IN A PREDOMINANTLY LOW-INCOME AREA OF
SNOHOMISH COUNTY. SERVING APPROXIMATELY 47 STUDENTS.

4b  (Code: ) (Expenses s 45 z 930. Including grants of $ ) (Revenue$ 47 1 290. )

STATE CERTIFIED SCHOOL FOR KINDERGARTEN. SERVING APPROXIMATELY 24
STUDENTS .

4c  (Code ) (Expenses $ 145,445, incudnggantsors ) (Revenue$ 149,753.)
OPERATION LATCHKEY FOR A BEFORE AND AFTER SCHOOL PROGRAM FOR STUDENTS
THROUGH 6TH GRADE, PROVIDING TRANSPORTATION TO AND FROM SCHOOL,

HOMEOWRK ASSISTANCE, TUTORING, A COMPUTER LAB AND COVERED SPORTS COURT
FOR PHYSICAIL EDUCATION AND ACTIVITY. SERVING APPROXIMATELY 76 STUDENTS.

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

!Exeenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 281 Lz 321.

Form 990 (2014)

432002
11-07-14
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¥ GREATER TRINITY CHRISTIAN

Form 99042014) LEARNING ACADEMY 91-1872298  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A S 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutoré’ ...... . 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposntlon to candldates for
public office? If “Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actxvntles or have a sectlon 501 (h) electlon in effect
during the tax year? If *Yes," complete Schedule C, Part Il .. ... ...t e e e e e e 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, aseesements. cr
similar amounts as defined In Revenue Procedure 98-197? If "Yes, ® complete Schedule C, Part lil . ... . ... .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... .. ... . ... .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,* complete
SCREAUIE D, PAt Ml | ... .....ocvvevoes eeeeeeeeeeeeeeeees eeeeeeee e eereeeeeeeesese s ass et ne e s esress st enesaessaseseeaseneane 1o 2eesressssssnssseras 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV | ... ....ooeoeeeeeeeeee eeeeeeee e e s e et eeee e eeere —eeeeereeeeee et seeee et es st eneseenaseen 9 X
10 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' | . ... ... . . ... creieeeeieeeeeeann
11 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 applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,® complete Schedule D,
PaIt VI oottt eeoteee et et e eee et et et ee et et sttt et aeae e e s een eereeseetaeeaenaeetaten et asene e aeeaen 2omrransneasrarraen Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "*Yes, " complete Schedule D, Part VIl . ... ............ooiieririeeeeeeevirereennnans 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,* complete Schedule D, Part VIl _.......................c.cocommemeereveemerereeeereeseareess even. 11c X
d 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 | _.................coieieeeas seorsarssssasssassesseseneesarasssses 11d X
e Dd the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... ... ... 11e| X
f 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)? /f "Yes, " complete Schedule D, Part X _ . ...... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ® complete
Schedule D, Parts XIGNG XI . .. ... .ooiieeeeseosossesseessessesseesses e sseesssesss s sses s fersrsesesessessees st ersaeenasen 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E 13 | X
14a D the organization maintain an office, employees, or agents outside of the United States? . .. ... ., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 1and IV | ... .. ... o e neeen cereseanen e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . .. . . ... ... .. e 15 X
16 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 lll and IV e e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on Pan VIII hnes
1c and 8a? If “Yes," complete Schedule G, Part Il B 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actwmes on Part Vlll hne 9a7 lf Yes
complete Schedule G, Partlll _ . e 19 X
20a Did the organization operate one or more hospltal facnhtles'7 If Yes complete Schedu/e H . 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003

11-07-14




' GREATER TRINITY CHRISTIAN

]
Form 990 (2014) LEARNING ACADEMY 91-1872298 Page4
| Part 1V [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes," complete Schedule |, Parts land Il | e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts Tand lll | . .. . .. .. ... 22 X
23 Did the organization answer "Yes” to Part VII, 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? /f “Yes," complete
SCheTUIB J .. o e e e e e e e e e e et et e e ererentasinanne —anaann 23 X
24a 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 issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. If "NO°®, g0 10 liN€ 258 || ... . ... e e eeeeeeseeeeeeaee e et ret e naes eenesaes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPL DONAST | | . . i e e e e e et —easeesaantatesesarrnee et e e eer e e e rerans eeeteeiarae 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time duringtheyear? ... ... ... 24d
25a 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{ ... . . . . . ....ccocooomoieeeiiiiiaereeaaans 25a X
b 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
SCHEAUIE L, Part] | . . ... .o oo eeeeee et ee e et e b e s bbb ene s a s e iA SRt es et aree AR st 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"
COMPIate SChEdUIE L, PArt Il | .. oot se et s sttt st R e enees et 26 X
27 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 .......................cccccuueveeeveeveereesreernseeeeeessssnssseesnseessssseeeeane ,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions): ; ; _i:
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV .. .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ® complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . ............ o oeeeeeeeeeeeeeeeeeeeeee e s vaaans 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ... .. ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributions? If *Yes," COMPIEte SCREAUIE M ... . ........coormimrimirmeencessiinssssesssssseeas srieastsesssisias srsssasasesecssessen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," cOmPlete SCRETUIB IN, PArt] .. .. ...ooeeeeeeeeeeeeeeee e e eeeesee et e eetseesomsesaeseastsasareesassssestesssssssseserssarrenes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Part ll | . . . ... coceee et oot e a e eeras s et e £ eressana st et e et 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ] . . . e eeeeeeeeeererasaememnens evann 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, lll, or IV, and
Part VN T e o e e e e e ettt et e e et e et e aeate e ettt e e ertaaee s n e e e et et e eata s eae e acteaneerae e esures aes 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... . ... s e e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, PartV,line 2 ... .. ... .. i o aiae el 35b
36 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, liN@ 2 | | | . ... .. ... e s seesnete e et caeeaeeee o 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI . ... . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . e e e eiiini e . 38 | X
Form 990 (2014)
432004

11-07-14
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¥ GREATER TRINITY CHRISTIAN

Form 990(2014) LEARNING ACADEMY 91-1872298 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o [__—]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable = . . ... .. . 1a 0 - :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. ... ... ... . ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements S i . s
filed for the calendar year ending with or within the year covered by thisretumn 2a 20].. .| =
b If at least one is reported on line 23, did the organization file all required federal emolovment tax re'urnﬂ e s 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) LB
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O .. ... ... 3b
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)? ... ... 4a
b If “Yes," enter the name of the foreign country: P> .33—" x
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :*EL £z By
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... ... 5b
¢ If "Yes," to line 5a or 5b, did the organization file FOM 88BE-T? ... .......cccoiriiiieiniccicienies oreriee cres sresves = eeeneseseieas 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributionsS? ... . .. e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtax dedUCHIDIB? ... .. . cecte ettt et ree e se et ee et s erans eaeeemestereasantens 6b
7 Organizations that may receive deductible contributions under section 170(c). :“1: ; -
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?| 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LCo R 1N T4 = 722 - o OO
d If “Yes," indicate the number of Forms 8282 filed during the year oy 3 :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ........... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R bk
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 distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 ... ... .. . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . ... ... ... e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ...... ... ... 12b i
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
} 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 health plans T e s 13b
‘ c Enter the amount of reservesonhand . .. .. ... .. ... . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬁ » L 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O e . 14b
Form 990 (2014)
432005

11-07-14



3 X . GREATER TRINITY CHRISTIAN
Form 990 {2014) LEARNING ACADEMY 91-1872298 pPage6
I Part Vi I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lnemnthisPartVI .. ... .. . . .. . ... . ..... e IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear = . . 1a 4| - A
If there are matenal differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or simitar commuttee, explain in Schedute O. -
b Enter the number of voting members included in line 1a, above, who are independent .. ... . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other V A IR S S
officer, director, trustee, or key eMPIOYEE? | .. ... ......cooiiiiiiiiiiiiies e e e e eeeaee + e e e e e ee ceeeen s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ... ... ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 wasfiled? .. .......... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ................. 5 X
6 Did the organization have members or stockholders? | . . .. ... . i s et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOvemING BOAY? | . ... ot ettt e e s st + ceean eeseeseteeanm et it seasarens 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning DOAY? | . . i s ceeeee vaeeevars o 2eas eesteeaes sreeestres srassaens 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: A R
A TRe GOVEMING DOGY? | . it ceietites ceeteeeeeteseteeeesessesteseeesstss et sssass s seansessetse s seaesaee s e tse et st ssenaseraesses Honsssens 8a | X
b Each committee with authority to act on behalf of the governing body? . ... e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O .......... ..........ccccco cocoeieene ceieenne: 9 X
Section B. Policies (7his Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... .. ... s e ereecreaeeneees 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ...........cccccommeieen... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Q“ 'ﬁt iR \;E’ié:;u“;
12a Did the organization have a written conflict of interest policy? If "NO," GO tO i€ 13 .. oo e e eeeeeees aeeanees 122} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule ONOW this WaS dON@ | ... ...........ccccoimeeeeeiieieeeeeeeeeeeteeeeesstessensesessassssessssnassnass aassesaseeametesnecranenscnane o0
13 Did the organization have a written whistleblower POliCY? ... ... .ieees s e s eenes ceeneoans
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | .. ... ...
b Other officers or key employees of the OrganiZation | ... ... cereis o coeeeiiiees eeeeeeeceneene « ceeeeee ceeeaaees
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during the Year? ... ... ... . s - e e e e e e e e e e s
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its participation N < - 4_’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's Tl et PR
exempt status with respect to such arrangements? .. ... s R s . s caey 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WA
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) avalable
for public inspection. indicate how you made these available. Check all that apply.
Own website D Another's website D—L] Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
DARRELL MOFFATT - 425-267-9689
11229 4TH AVE W, EVERETT, WA 98204
432008 11-07-14 Form 990 (2014)




s 1 GREATER TRINITY CHRISTIAN

Form 990-(2014) LEARNING ACADEMY 91-1872298 Page?
|Part-Vl|] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine inthisPart VIl =~ . . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be histed. 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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) f 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

D Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . .. d’?egfﬁ'g:'mm one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon compensatlon amount of
week ‘i’_’""" and a dwectorfrustee) from from related other
(list any 8 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2|2 2 (W-2/1099-MISC) organization
organizations é = £ g_. and related
below 2l8ls{EBE = organizations
line) HEHHEHBSE
(1) BRUCE NURSE 4.00
PRESIDENT 0. 0. 0.
(2) FORREST DILL 4.00
SECRETARY 0. 0. 0.
(3) CLARENCE R SHAW 4.00
DIRECTOR 0. 0. 0.
(4) DARRYL J PERRY 4.00
DIRECTOR 0. 0. 0.
(5) MARCUS L MAGWOOD 4.00
DIRECTOR 0. 0. 0.
(6) JAYNE JOYNER 4.00
VICE PRESIDENT 825. 0. 0.
(7) PAUL A STOOT, SR. 35.00
EXECUTIVE DIRECTOR 0. 0. 0.
(8) CHARLIE E YOUNG 4,00
DIRECTOR 0. 0. 0.
(9) DEAN OLSBY 4.00
TREASURER 0. 0. 0.
(10) PAUL PITRE 4.00
DIRECTOR 0. 0. 0.
(11) WENDALL SPIVA 4.00
DIRECTOR 0. 0. 0.
(12) ERIC WILKINS 4.00
DIRECTOR 0. 0. 0.

432007 11-07-14 Form 990 (2014)
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GREATER TRINITY

CHRISTIAN

Form 990 {2014) LEARNING ACADEMY 91-1872298 Page8
LPart vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one R .
hours per | pox, unless persan 1s both an compensation compensation amount of
week officer and a durector/trustes) from from related other
(istany | 2 the organizations compensation
hoursfor | < = organization (W-2/1099-MISC) from the
related z| % ] (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below (el .|eIzE s organizations
" |5 B8l = 25|
line) |E|2|E|5|56|2
1D SUB-ROAN ...t reesae s eren eeeeaenesaeeneins 825. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.
d Total(addlines Tband 1€) .....coovivriiieiiee e 825. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P

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

line 1a? If

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

"Yes, " complete Schedule J for such individual

Section B. iIndependent 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) (8 ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)

432008
11-07-14



Form 990 [2014)

GREATER TRINITY CHRISTIAN
LEARNING ACADEMY

91-1872298 Page9

| Part Vill [ Statement of Revenue

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

]

Total revenue

(B)
Related or
exempt function
revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

“~ 0o Q0 oD

=T @

Federated campaigns .. . [1a

Membershipdues ... ... . . 1b

Fundraising events . |1e

42,313.

Related organizations . ... . lad

Govermment grants (contnbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above . | 1f

Noncash contributions included in lines 1a-1f $

69,774.

Total. Addlines1a-1f .. ... .. . ... ... ............

»

am Service
evenue

Pro%;
n -~ 0 00 OO

TUITION & REGISTRATION

Business Code

611710

284, 897."

All other program service revenue

Total. Addlines2a-2f .. ... . ... .............. ..

.............. .

TR, e

i e i

Other Revenue

aov

10 a

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P>
Royalties ............... coeeveeroriemziieeicerieeaneee

23.

(ii) Personal

Grossrents ...

Less: rental expenses . ...

Rental income or (loss)

Net rental income or (Ioss) ..............c.eeeeeeee.

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .......

Net gain or (loss)
Gross income from fundraising events (not
including $ 42,313. of
contributions reported on line 1c¢). See
PartIV,line18 . . ... ..
Less: directexpenses ... ............
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line19 .. . . ... ...
Less: direct expenses

Net income or (loss) from gammg actlvmes
Gross sales of inventory, less retums

and allowances . .
Less: cost of goods sold B
Net income or (loss) from sales of |nventory

Miscellaneous Revenue

Busmess Cod

o 00 T 0

12

MISCELLANEOUS

611710

4,733.

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

\A/

405.333.

289,653.

3,593.

11-07-14

Form 990 (2014)




' ! . GREATER TRINITY CHRISTIAN

Form 990 {2014) LEARNING ACADEMY 91-1872298 Page10
| Part IX| Statement of Functional Expenses

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

Check f Schedule O contains a response ornotetoany knemthisPart IX ... . ... ... .. .. ... . .o iieeesoie oo |:]
i (A) (8) (C) D)
?: ’;‘: Igglude amounts rep 3”,9‘1 on lines 6, Total expenses Program service Management and Funéraisnng
, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations _' e o
and domestic governments. See Part IV, line 21 TN

2 Grants and other assistance to domestic
individuals. See Part IV, lne22 . ... .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . _.
4 Benefits paid to or formembers .. .. ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... ... ...
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesand wages ... ..., 176,753. 132,404. 44,349.
8 Pension ptan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ... 3,999. 2,647. 1,352.
10 Payrolltaxes ... 25,467. 19,923. 5,544.
11 Fees for services (non-employees):
a Management | ..o 3,922. 3,922.
b Legal | ... cereenaenas
C Accounting ... .............ceeeinn ceeeneens -
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17 iﬁ»:&g"&%%’ﬁ 23 ﬁ?@h%ﬁ%&%l
f Investment managementfees . ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 11,500. 11,500.
12 Advertising and promotion ... ... 8,046. 5,259. 2,412, 375.
13 Officoexpenses. . ... ....... ...cccee coves veeeene
14 Information technology . ... ........
16 Royalties | ...
16 Occupancy 61,375. 60,2009. 1,166.
17 Travel s e e 8,405. 1,987, 6,418.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 706. 89. 617.
20 Interest ... i e
21 Paymentstoaffiiates . ... ....... ...
22 Depreciation, depletion, and amortization .. 22,311. 22,311.
23 Insurance . . ... ... ... ... 5,218. 102. 5,116.
24  Other expenses. Itemize expenses not covered N A e
above. (List miscellaneous expenses In line 24e. If ine| - T o g ..
24e amount exceeds 10% of line 25, column (A) ] : T -
amount, list line 24e expenses on Schedule 0.) ...... S T D S L
a OPERATING SUPPLIES 36,801. 28,132. 8,669.
b AUTO EXPENSES 14,744. 4,611. 4,972, 5,161.
¢ TELEPHONE 6,873. 2,599. 2,332, 1,942.
d COMPUTER EXPENSE 2,643. 570. 2,073.
e All other expenses 9,240. 2,465. 3,393. 3,382.
25  Total functional expenses. Add lines 1 through 24e 398,003. 281 ,321. 99,404. 17,278.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

checkhee - [ ] following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)




' ! GREATER TRINITY CHRISTIAN

.

Form 990 [2014) LEARNING ACADEMY 91-1872298 Page 11
| Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... . . ... e e . e .. . e e e ae D
(A) (8)
Beginning of year End of year

1 Cash-nondinterestbearing . . .. . _ ... ... ... oo e 52,492.] 1 15,543.

2 Savings and temporary cashinvestments . . .. L 2

3 Pledges and grantsreceivable, net | .. .. e 3

4 Accounts receivable, NBt ... e e s . 676.} 4 308.

5 Loans and other receivables from current and former officers, directors, ' o g ’ ‘ "

trustees, key employees, and highest compensated employees. Complete

Partllof Schedule L || . . it ceieiees e eeerreees cveneen e
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing _\,’ i
employers and sponsoring organizations of section 501(c)(9) voluntary iy
employees' beneficiary organizations (see instr). Complete Part lof SchL __
Notes and loans receivable, net
8 Inventoriesforsale oruse ... ... ...
9 Prepaid expenses and deferred charges

Assets
[N]

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 491,337 ik s By T Ry AL R
b Less: accumulated depreciation ... .. 10b 302,851. 147,533.[ 10¢c 188 ,486.
11 Investments - publicly traded securities ... ..o 11
12 Investments - other securities. See Part IV, line 11 ... .. s 12
13 Investments - program-related. See Part iV, line 11 . .. ... 13
14 Intangible @SSets | .. ...t 14
15 Other assets. See Part IV, line 11 2,675.] 15 2,917.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 203,376.] 16 207 ,254.
17 Accounts payable and accrued 6XPENSES ... .........cccccoremerrirerimsrenarns 22,988.[ 17 19,536.

18  Grants payable | .. ..o e
19 Defermed revenue | .............cccocoviriiiiircie sttt e
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D

2 22 Loans and other payables to current and former officers, directors, trustees, ; ’ .
E;'_E’ key employees, highest compensated employees, and disqualified persons. 3R @;”ET She Depiy |
G Complete Part lof Schedule L ... ..o oo e cveeanes 22
~ |23 Secured mortgages and notes payable to unrelated third parties 45 ,902.| 23 45,902.
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 liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D o o ettt 152,205.| 25 152,205.
126 Total liabilities. Add lines 17 through 25 .......oovniees o v oo e 221 ,095./ 26| 217 6 43 .
Organizations that follow SFAS 117 (ASC 958), check here P> [(X] and S RS N e S

complete lines 27 through 29, and lines 33 and 34,
27 Unrestricted netassets ...
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, orcument funds . ... ... ... ... 30

31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31

32 Retaned eamings, endowment, accumulated income, or other funds 32

33 Totalnetassetsorfund balances .. .. ... ... . i i -17,719.] 33 -10,389.

34  Total liabilities and net assetsffund balances ... .. .. ... . .. . e 203,376.] 34 207 ,254.
Form 990 (2014)
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’ ! . GREATER TRINITY CHRISTIAN

Form 990°(2014) LEARNING ACADEMY 91-1872298 Page12
{ Part XI[ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. e e .. e e aeseas e - D
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 405,333.
2 Total expenses (must equal Part iX, column (A), ine 25) 2 398,003.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 7.,330.
4  Net assets or fund balances at beginning of year (must equal Part X fine 33 column (A)) 4 -17,719.
6§ Net unrealized gains (losses) oninvestments . .. ... e s 5
6 Donated services and use of facilities | | | ... . L e e e 6
7 InVeStMeNt @XPENSES | . ... el s eees e eseeseien e e s sareseene neeeaens aee - eas 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) _________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN(B)) oot i e e e e iieeine eies eireereresesenesiiieriseieeceeecseies: 10 -10,389.

tPart XII| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: l:] Cash IE Accrual Ej Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a 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:
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
b 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 audited on a separate basis,
consolidated basis, or both:
I:I Separate basis I:] Consolidated basis [:l 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? ... _.........ceiiienn
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-I33? ...t et ee sttt tet e st raeatee s ereae e s e e e e e e s e s a e sear s e s rbes b ab s s et s n bt eh s e en
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . ... ................ .o oieeeiiene oo o . 3b
Form 990 (2014)
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[ ] )
SCHEDULE A . . . OMB No 1545-0047
(Form B0 or 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.

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

Internal Aevenuo Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization GREATER TRINITY CHRISTIAN Employer identification number
LEARNING ACADEMY 91-1872298

[Parti-| 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.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)}(A)(iii).
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:
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.)
A federal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v).
An 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 1.}
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c :l Type Il 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 E:I 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 D Check this box if the organization received a written determination from the IRS that it is a Type {, Type Ii, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization.

1
2
3
4

(4]

00 00 O 00RO

f Enter the number of supported Organizations .. ... ... ........ccooiiiioiiiiiiieieeeeeeeecres creeeeae cerinaaae e ae 2eeane e e
g_Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii} Type of organzation [iv) Is the organzation| (v) Amount of monetary {vi) Amount of
: i . listed in your
organization (described on lines 1-9 support (see other support (see
above or IRC section  {9Oveming document? Instructions) Instructions)
{see nstructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14




' ' . GREATER TRINITY CHRISTIAN

Schedule ‘A (Form 990 or 990-E2) 2014 LEARNING ACADEMY 91-1872298 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
falls to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . ...

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

6 Public support. Subtract tine 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

7 Amountsfromlined ... ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) ...
11 Total support. Add lines 7 through 10 {5 5. rEait | el o Do
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Bere ... .c...ococooiiice oo e vein coiins oo eiiiininy e esesecese e e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ........... ... 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 . . ... 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. .. ... .. s e > ':]
b 33 1/3% support test - 2013. If the organization did not check a box on fine 13 or 163 and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... . ... e s »[]

17a 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 ... ... ... ... .o » L__:]
b 10% -facts-and-circuﬁ-nstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 qualffies as a publicly supported organization .. . . . » D
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions . _ [:]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule ‘A (Form 990 or 990-EZ) 2014 Page 3
[ Part il [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 Il. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus- .

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ... ......

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

b Amounts Included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c from fine 6 ) RS o
Section B. Total Support
Calendar year (or fiscal year beginning in) p~ {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total

9 Amounts from line 6

10a Gross income from mterest
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

cAddlines 10aand 10b .. .. ..

11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
reqularly caried on

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

13 Total support. (Add ines 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 Mere .. . oo o oiiiiiiie e e iir eiiiiiiiiis seisssiiissiisisssss i ssssss sis sssiieisss iisss cii easssss siis ss siies e s ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column(f)) . ... .. ............. |15 %
16__ Public support percentage from 2013 Schedule A, Partlll, line 15 .. ... ... ..o . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . ... ... LT %
18 Investment income percentage from 2013 Schedule A, Part lll, lne 17 . . ... ... ... 18 %
19a 33 1/3% support tests - 2014. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = | . > |:|

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation X » [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . | D

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule'A (Fom\‘990 or 990-e7) 2014 LEARNING ACADEMY

! GREATER TRINITY CHRISTIAN

91-1872298 Pagea

[Part IV] Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, 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

3a

4a

5a

9a

10a

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.

Did the organizaton 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 described in section 509(a)(1) or (2).

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

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

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.

Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes" and if you checked 11aor 11b in Part I, answer (b) and (c) below.

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.

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)? /f "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.

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 () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) 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).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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 V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat
contnbutor (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).
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).

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.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part V1.

Did a disqualified 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 n Part VI.
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 Hi non-functionally integrated supporting
organizations)? If “Yes," answer (b) below.

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.)

Yes

No

9a

9b

9c¢

10a

10b

432024 09-17-14
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| Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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?
b A family member of a person descnbed in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?if *Yes" to a, b, or ¢, provide detail in Part Vi.

Yes

No

i1a

11b

11c

Section B. Type 1 Supporting Organizations

i Did the directors, trustees, or membership of one or more supported organizations have the power tc
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? If "No,"* descnibe 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "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 majority 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).

Section D. Type Ill 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 wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming 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).

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

Yes _

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see Instructions):

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

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

b Did the actwvities 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.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI_the role played by the organization in this reqard.

Yes

No

2a

2b

3a

3b
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{PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally ntegrated supporting organizations must complete Sections A through E.
i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year i
{optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depieiion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. 3 (8) Current Year
Section B - Minimum Asset Amount (A) Prior Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

.

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o a0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

b

W
P

2 Acquisition indebtedness applicable to non-exempt-use assets

Ll RN

(]

Subtract line 2 from line 1d

(&)

H

see instructions).

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

® [N O {n

Minimum Asset Amount (add line 7 to line 6)

o N O O |b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

0 [h 0N =

OO AW N |-

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 IlI suppomng organization {see

instructions).

432028
09-17-14
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform actwity 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 (prior IRS approval required)
Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add iines 1 through 6.
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[ e {A)

o |~

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess dist’ributions carryover, if any, to 2014:

[P il . EES ,r,.‘é P

~ T
e R

3

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

6 Remaining underdistributions for 2014. Subtract lines 3h A At
and 4b from line 1 (if amount greater than zero, see o i
instructions). , e .- ) _ _ _

7 Excess distributions carryover to 2015. Add lines 3] : S B
and 4c. - P S )

8 Breakdown of line 7: j ] -

TRi*®a0|C|Y

—

»

o

Excess from 2013
Excess from 2014

o (o |0 |O|w

Schedule A (Form 990 or 990-EZ) 2014
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| Part VI l Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, ine 17a or 17b; and Part lll, line 12.

Also complete this part for any additional nformation. (See instructions).

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION:

FOOD PROGRAM

AMOUNT: O.

D
L

n
FAY

N
\J

r
\T.

RAM

SUPPORT

432028 09-17-14
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OMB No 1545-0047

SCHEDULED Supplemental Financial Statements 201 4

(Form 990) P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P Attach to Form 990. pen tc! ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization GREATER TRINITY CHRISTIAN Employer identification number
LEARNING ACADEMY 91-1872298

| Part:| ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A b WON =

[

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

Totalnumberatendofyear .. .. ... ... ...
Aggregate value of contributions to {(during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ... ... ... .. ...
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? , . .. . ... o [:l Yes l___] 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? ... ... .iiiiiiii iiiiis iiiiie e iiiiiiiiiisieiisiese siesiersessrssesiesieress o esiaiiiiis  aeara siiee siieresiiee: |:] Yes l:] No

[Partll | Conservation Easements. Complets if the organization answered “Yes® to Form 990, Part IV, line 7.

1

[« N v T - i ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

%2 { Held atthe End of the Tax Year
Total number of CONSBIVation @aSEMEMS || ... ... ... .cccoiiiieiiierieeneeeie e eeneees e ceaeeenes seeeneeens 2a
Total acreage restricted by conservation easements ... ... e 2b
Number of conservatioh easements on a certified historic structure includedin (@) _..............ccccoovvimiee iinis 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | et re et er e ra e sbeeeenne s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located p-

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

violations, and enforcement of the conservation €asemEnts I NOIAS ? e e e ver e :I Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)(ANBYIT ... .......oooiiiiiiieiiee et e et ee et oot e e s en s e e se st ane e et et st sse e et ne e s eaeenersan s easanens Clves [lno
In Part XIlil, 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.

|§Pa‘rtiIII;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

() Revenue included in Form 990, Part VIl line 1 e N ]
(ii) Assets included in Form 980, Part X e e e e s U
2 If the organization received or held works of art, historical treasures, or other s:mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vil line 1 IS N
b Assets included in Form 990, Part X e, o o L D
L;:g; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
4 1
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Schedule'D (Form 990) 2014 LEARNING ACADEMY 91-1872298 Page2
[Pa_rt i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Pubhic exhibition d :I Loan or exchange programs
b D Scholarly research e l:l Other
c |:] 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 XIil.
5 During the year, did the organization solict or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ... ... ... l:l Yes D No
]iPad‘an] 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 included
on Form 990, Part X? D Yes I:] No

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

€ Beginning balanCe | | . ... s e e seeeeeteteenteas aeee ¢ ceeees ecersnens 1c

d Additions during the year id

e Distributionsduringthe year . e e s e

T OENAINGDAIANCE | ... ...t i et et et er e sttt e s ees e e an e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? _._.......... D Yes [:] No

b _If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been providedinPart X1l ... .................... ooeeeees L__l

[PartV "| 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

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and Ic
Grants or scholarships ...
Other expenditures for facilities
and programs | ..........cccocceeereereeeennns
Administrative expenses
g Endofyearbalance ... ... ....... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(i) related organizatioNs | .. ... .. e . e et e s e s e e enen s e Ran Shesaeeeseeesarieneeae e neeeaneatens 3afii)
b If "Yes"® to 3a(ii), are the related organizations listed as required on Schedule R? . — 3b
Descnbe in Part X!l the intended uses of the organization's endowment funds.
3] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, tine 10.

o Q06 cC

-

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land ... ... e s L

b Buildings . ... ...l

¢ Leasehold nmprovements U

d Equipment = ... .. . L.

e Other .. 491,337. 302,851. 188,486.
Total. Add lines 1athrouqh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 188,486.

Schedule D (Form 990) 2014

432052

10-01-14




L . GREATER TRINITY CHRISTIAN
Schedule D (Form 930) 2014 LEARNING ACADEMY 91-1872298 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ne 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives e e

(2) Closely-held equrty interests .

(3) Other
(A)
(B)
(C)
(D)

B
()
G)
(H) hd

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)p» ST T e e Rl T

[Part:Vll] Investments - Program Related.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
N
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»> e L LTE
]iP,,ér:til)g] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

S U4

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ... ooooiir ettt i ceeneee oo ceviies aeieienzicecnnnieee: »
I Part X:| Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Pant X, line 25.

1. (a) Description of liability (b) Book value - S PR e

__(1) Federal income taxes S T e
__ (2 IRS - OLD FORM 941 TAXES PAYABLE 152,205.f . - -
(3) St
4 )
(6) . ‘ ’

)
(8)
9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) . .. 152, 205.

2. Liability for uncertain tax positions. In Part XHI, 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 in Part XIi! D
Schedule D (Form 990) 2014

432053
10-01-14
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. ! . GREATER TRINITY CHRISTIAN
Schedule’D {Form 990) 2014 LEARNING ACADEMY

91-1872298 Page4

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) on nvestments e e 2a

b Donated services and use of facilities .. .. . . . 2b

c Recovenes of prior yeargrants .. ... 2c

d Other (Describein Part XILY . . o e et e e, 2d

e Addlines 2a through 2d | i e e e e e et = e e 2e
3 Subtractline 2e from lNe 1 e e e e oot reneeararann 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part VIll, line7b .. . ... ... ... 4a

b Other (Describein Part XIL) . e e e 4b

€ ADAEINES 4a @NO Ab e e e et e e et e et et e et r e e aseeres e e e e erenen 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
| Part X ] 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 | e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities 2a N

b Prioryearadjustments e ‘

€ OherloSSeS . ... ... oo ee e eeeee s s

d Other (Describe in Part XIIl.) :

e Addlines 2athrough 2d . L. i i ettt ettt aenens 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: U

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XlIl.)

€ ADAENESAaaNddb . ettt ettt n et eae e st renanaeee e

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

] Part Xlll{ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

432054
10-01-14
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1 SCHEDULEE Schools OMB No 1545-0047
{(Form 990 or 990-EZ) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 4
or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization GREATER TRINITY CHRISTIAN Employer identification number
LEARNING ACADEMY 91-1872298
[Part |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or in a resolution of its goveming body? ... .. s e e 13 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, ] 1
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the e “ho

period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. if *“No," please explain.
If you need more space, use Part |l

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ...
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SChOIAISNIPS? | . ...t oo rs e eerce et et et et e e re et e b e st n e Serereeeanens
d Copies of all material used by the organization or on its behalf to solicit contributions? . ... .. .........cccoooiiiiimiiieenaen
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

o

5 Does the organization discriminate by race in any way with respect to: w4
@ StUDENtS’ AGOLS OF PIIVIIBEST ... . ...\ .ooioieieeieeeteeveeaeeeeseese s sesssassss et esassssesassasas st ebessenseseesseseea e st teerarecacates sessarasesseeas X
b ADMISSIONS PONCIBST ... . ...\, oo iiiiieeeeeeeeeeee e e e esaees e sbss s e seesses e s neseereas e s e e st a s bareae Seesensnnencs sereaens X
c Employment of faculty or administrative Staff? | ... ... s e creeesesaee s X
d Scholarships or other financial assiStANCOT? ... . ... ...t emeseesens X
e Educational policies? X
£ USEOFFACHIIHES? ... . oot ceieies ceeeeeeeseeee e sasaessenesenesessees Sesessesesanessaesaesasans sebetas sets chetiesonae eeaemenas siemssrenis X
} G ATHIEHC PrOGRAMS? | . ..o\ oo eeeeeeseeeeess s ses —eeesnasses Saiessereessasssassassaesessessesss s ebe e es et ssee st eeaas cessinsees . |.sa X
h Other extraCUumiCUIar CHVIES? ... ... ...oioio . eoeoes ceoeesieeee e eeeeeeeeseeaesenes oearssssansessesssasssssseseeseeieeane fesesceessmesasasane o0 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il. R '
6a Does the organization receive any financial aid or assistance from a governmental agency? .. . ... ... ... .. ..... ... . 6a | X
b Has the organization’s right to such aid ever been revoked orsuspended? . ... .. ... ... e .. 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of .-
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No." explainonPart 4t . . ... .. .. ... .. ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)
432061

10-02-14




DI GREATER TRINITY CHRISTIAN

Schedule'E (Form‘990 or 990-E2) 2014 LEARNING ACADEMY 91-1872298 Page2
| Part i I Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable

Also provide any other additional information.

LINE 6 -~ EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE STATE OF WASHINGTON PAYS MONEY TO SUPPORT THE LOW-INCOME STUDENTS

INVOLVED IN THE ASSOCIATION'S PRE-SCHOOL, KINDERGRADEN AND LATCHKEY

PROGRAMS .

432082 10-02-14 Schedule E (Form 990 or 990-EZ) (2014)




SCHEDULE G A . . . L. OMB No 1545-0047
F E7 Supplemental Information Regarding Fundraising or Gaming Activities
orm 9380 or 990- : !
or ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 0 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

af:;“"a,’“::::“"szv“suw P Attach to Form 990 or Form 990-EZ.
° e P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

Name of the organizaton GREATER TRINITY CHRISTIAN Employer identification number
LEARNING ACADEMY 91-1872298
Fuqdraising Activities. Compilete if the organization answered “Yes" to Form 990, Part IV, line 17. 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 Q Mail solicitations e |:| Solicitation of non-government grants
b L_I| Intemet and email solicitations f |:| Solicitation of govermment grants
c L__] Phone solicitations g |:] Special fundraising events
d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Open to Public
Inspection_ |

v) Amount paid " .
(i) Name and address of individual o i) oo (iv) Gross recsipts t<(> 2or retainez id | (i) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ..o i i i e e e i e e e o »

8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
08-28-14



' . GREATER TRINITY CHRISTIAN
Scheduld G {Form 990 or 990-E7) 2014 LLEARN ING ACADEMY

91-1872298 Page2

I Part Il | 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, fines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF NONE {add col. (a) through
BANQUET TOURNAMENT .
col. (¢)
© (event type) (event type) (total number)
= ]
[
@
6‘>:’ 1 Gross receipts 35,215. 58,893. 94,108.
2 Less: Contributions . . ... 20.354. 21,959, 42,313,
3 Gross income (line 1 minus line 2) 14,861. 36,934. 51,795.
4 Cash prizes
6 Noncashprizes .. . ... ... ...
@
(%]
|6 Rentfaciltycosts . ... .. ... ... 3,395. 16,880. 20,275,
o
B | 7 Food and beverages 2,032. 10,189. 12,221.
5
8 Entertainment . ... ... ... 4,200. 4,200.
9 Otherdirectexpenses .. ... ... .. 221. 11,285. 11,506.
10 Direct expense summary. Add lines 4 through 9in COUMN (A) .. ... ...oooiooiieres oo ese e > 48,202.
111 Net income summary. Subtract line 10 from line 3, column (d) ... ... .oooiiiie iiriiesiisreaeessanseaeeeeeies connaans » 3,593.
iPartdll] Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
[++]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
H
(vl
1 _Grossrevenue ... ... .. ...
w|2 Cashprizes . ... ...
&
5
u% 3 Noncashprizes . .. .. ... ..
o
2|4 Rentfaciltycosts . .. ...
o
§ Other direct expenses ... .
L] Yes % [L_1 Yes % [ ves % | .~
6 Volunteerlabor . ... . ... ... .. |:| No L__] No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ... ... ... »
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ... i.o.oicceceiiiiiiiiiiie s oe ceeiieeie: . »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? _

b If "No," explain:

l:l Yes E] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | . ... ... ..

b If “Yes," explain:

[—_—IYes D No

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014




o T . GREATER TRINITY CHRISTIAN

Schedule G (Form 990 or 990-£7) 2014 LEARNING ACADEMY 91-1872298 Pages
11 Does the organization conduct gaming activities with nonmembers? [:J Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or aother entlty formed
to admuinister charitable gaming? | . . o o e » I:I Yes [:I No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... .. .. e e e e e OO I £ .- %
b An outside facility _ .. ... X 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. .. [j Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name »

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p> $

Description of services provided P>

:] Director/officer I:' Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
. organization’s own exempt activities during the tax year p» $
IPartz’"lVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part 1|, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014




A GREATER TRINITY CHRISTIAN

Schedule G (Form 990 or 990-E2) LEARNING ACADEMY 91-1872298 Pages
| Part IV]| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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[ .
OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and.its instructions is at www.irs.gov/form990. Inspection
Name of the organization GREATER TRINITY CHRISTIAN Employer identification number
LEARNING ACADEMY 91-1872298

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION IN A PREDOMINANTLY LOW-INCOME AREA OF SNOHOMISH COUNTY.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS EMAILED TO EACH DIRECTOR BEFORE IT IS FILED. IN ADDITION, IT

IS DISCUSSED AT A BOARD OF DIRECTOR MEETING AND APPROVAL IS GIVEN TO FILE

THE RETURN.

FORM 990, PART VI, SECTION C, LINE 18:

ALL DOCUMENTS ARE PROVIDED WHEN REQUESTED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES COPIES OF ALL DOCUMENTS WHEN REQUESTED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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