See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_10_EO:26-4295756_990EZ_201509.pdf
https://public.resource.org/privacy?2016_10_EO:26-4295756_990EZ_201509.pdf

08/25/2016 THU 13:21 FAX 1 262 251 9343 Farrow & Associates

MSRUNGO0 0B/25/2018

Form ngO'EZ

Short Form

» Do not enter goclal securlty numbero on this form as it may be made public.

Departmeant of the Treasu
g i » Information about Form 990-E2 and Its instructians 18 At www.irs goviform9s).

Inlarnal Revanue Sarvice

Q0037019

OMB No. 1646-1160

Return of Organization Exempt From Income Tax @

Under saction 801(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

Open to Public
\5 OO\ Inspection

For the 2014 calendar year, or tax ysar beginning 0 3/01/15 ,and anding 09/30/15

A
Check If mpp’icatite’ C Nume of crganization D Employar (dentification aumber
Addrans ehenge
Nema changa MSRUNTHEUS INC 26-4295756
initlal raturn TNUinbeér ard alraet ior P O bax, f mail 1s not deliversd |o sirod address) Room/su le E Telephone number
FInal return/larminatad PO Box 2273 262-804-3645
Amandad relurn City or town, staim of provings, courlry and ZIP or forelgn postal cods F Group Exemptlon
Application panding Brookfiald WI 53008 Number W
G Accountng Method, K] Cash | | Accrual Ofher (specity) P H Chock ® [X] if the organization 1s not
03 1  Waehslte: b WWW.msruntheus.com tequired to allach Schedule B
J_ Tax-exampt status (chack onty ene) — | X! 601¢)(3)| |501(e)q (donmerno) | [40a7@)s)or | [s27 \Form 990, 990-EZ, or 890-PF)
\'5 K Form of organization  [X) Corporalion | Trust ] Assoclation [[] other
L Addlines 8b, dc, and 7b to iine § to determine gross recaipts It groas recalpts are $200,000 o mora, of If total aseats
{Part Il. column (B) balow) are 8500,000 or mare, e Forrm 890 Instead of Form 930-E2 , >3 137,048
Part | Revenue, Expenses, and Changes In Net Aasets or Fund Balancas (see the instructions for Part 1)
& Check if the organization used Schedule O to respand to any guestion in this Part | T U
b 1 Contbutlans, gifts, grants, and simllar amounts recelved o 1 137,029
T 2 Program ssrvice revenue Including government fees and contracls 2
'_::" 3  Membership dues and assessments ) 3
T 4 Invesimentingome | 4
- §a  Grose amount from sale of ussets other than nventory Ba
% b LasgGoslor other basis and sales expenses &b . mmm
ot ¢ Gamn o )iro(gﬁala,%asagts olfier th n(nve& tory §umm&llna,.5b fromﬂne galx« . W g ;«lf k2 'wqg.‘
- 8 Gaml‘f and fuﬁdra,us g evirts’ rgf 'ie,\ " o ‘h}a st i i) *
o a8 Gross comeffzém g&mlngl .ihach 5 ﬁle %’f gre ler thad] &, gy j v\.',w ﬁr fx
N g $15, 0 0) W Y, AR PR } ot TR | 6a I »h mmrﬂﬁ' mmﬂﬂ
g g b  Gross income from fundraising evems (nolincluding § W 137,029 of contribulions
& from fundrarsing events reported on line 1) (attach Schadule G If the
g sum of such grass income and contributions exceeds $15,000) . | &b 18
o~ ¢ Less. direct expenses fram gaming and fundralsing evants ac 171,886
Sl d Nelincome or (loss) from gaming and fundraising events (add lines 6a and &b and subtract
g fine Bc) TR e gd -171,867
&‘J 7a  Gross sales of inventory, lass relurns and allowances 7a
w Less' cost of goads sold 7b
wn ¢ Gross proflt or (loss) from sales of inventary (Subtract ne 7b from line 7a 7c
i 8  Other revenue (describe in Schadule O) 8
LM 9 __ Total ravanue, Add lines 1,2, 3 4, 5¢ 6d, 7¢, and 8 | ~34,838
— 10 Grents and similar amounts paid (sl in Schedula 0) 10
o 11 Benefits pad to or for members =~ 11
:‘\: 12 Salarlas, other compensation, and employee benefits 12
N % 13 Professional fees and olhar payments to indapendant contrarlors 13 866
o 5 14 Occupancy, rent, utihlies, and malntenance ) . 14
[~ 15  Printing, publicalions, postage, and shipping | 16
16 Olher expenses (descnbe In Schadule ©) 18
% 17 Total expansas. Add linas 10 through 416 . L e > |17 866
I 18 Excess or (deficll) for the year (Subtract ine 17 from line 5 N L 18 -35,704
NN % 19 Net assels or fund balances al beginning of ysar (from [ine 27 column (A)) {must agrae with
5 g end-of-yaar figure repartad on priar year's return) 19 114,745
X L‘\g 20 Other changes In net asgets or fund balances (explain in Schadule Q) i 20
( 21 Net gssels or fund balances nt end of year Combine lines 18 through 20 | A 79,041

For Paperwork Reduction Ast Notice, see the separata Instructlons.

7

RECEIVED BY IRS-EEFAX 0872572016

Form S90-EZ (2014)
A0

1:28PM (GMT-05:00)



08/25/2016 THU 13:21 FAX 1 262 251 9343 Farrow & Associates @o04/019
MSRUNSR0 08/25/2016
Form 860-EZ (2014) MSRUNTHEUS INC 26-4285756 Fegs 2
Rart fl Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Part |1 e @
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 109,751]| 22 56,077
23 Land and bulldings 0] 23
24 Other assets (describe In Schedule ©) 6,000 24 38,016
25 Total assets 115,751| 25 94,0093
26 Total llabilitles (descrlbe in Schedwey 1,006] 26 15,052
27 Nst assats or fund balances (line 27 of column (B) must agree with line 21) 114,745| 27 79,041
Partlil  Statement of Program Service Accomplishments (see the instructions for Part 1)

Check if the organization used Schedule O to reapond to any question in this Part 1] ‘L}E

Expontes

What s the organization's primary exempt purpose?
B8ae Schadule ©

(Requlred for sectlon
501(c)(3) and 501(c)(4)

Describa the organization's program service accompiishments for each of ity three largest program services,
as measured by expenses. In & clear and concise mannar, descrlbe the sarvices provided, the number of

persone benafitad, and ather ralevant Infarmatian for eash pregram title.

organizations; optlonal for
others.)

28

29

30

Raize funds through sexies of running avants
(Grants $ ) _If this amourl includes forelgn grants chech here s J» 28a
{Granls § ) If thiz amount Includas foralgn grante, chack hera BP_[- } 29a
(Grants § ) _If thig emount includes forewgn grants, chesk here 000 I 30a

31 Olher program services (describe in Schedule O)

(Grants %

)_Ifthis amount Includes foreg_n qranlchhevk here

' ILJ | |a1a

32_Total program service expenses {add lines 28a through 318) .

b | 32

Part IV List of Officers, Diractors, Trustees, and Key Employees (list each one even ir no! compeneated - see tha Instructions for Part IV)
Chack If the organlzaﬂon ugad Schadule O to respond to any duastion in this Part IV s [—L
(b) Avarage (Cl Reporiable ‘ Haslh benefits,
contrdbu'lona to emplayee

(a) Name and litle hours par wagk

davated 1o posltion

VJJBnEBtIDn
(Forms W-2/10808-MISC)
(It not pald, enter -0-)

{®) Eslimated emount of
bent fit plang, and other compansation

deferre 3 compenaation

Ashley Sohneider
Exacutive Director

40.00

26,000 0 0

DAA

RECEIVED BY IRS-EEFAX

Form 990-EZ (2014)

08/25/72016 1:28PM (GMT-05:00)
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MSRUNBS0 D8/25/2016
Form680-EZ(2014)  MSRUNTHEUS INC 26-4295756 Page 3
PartV * Other Information (Note the Schedule A and personal benefil contract statement requirements in the
Instructions for Part V) Check if the organization used Schedule O to respend to any question in this Party | | |
Yss | No
33 DiId tha organizalion engage In any significant activily not previously reporiad lo the IRST If "Yes," provide a
delalled description of each aclivily In Schedule O o 33 X
34 Were pny significant changes made 1o the organizing or governing Uocumsmsr If "Yes attach a conformed
copy of the amanded documenls If they rafleci a changs to the organization's name Otherwiae, explain the
change on Schedule O (see structions) . 34 X
36a D the orgenization have unrelaled business gross income oF $1,000 or more durlng 1ha year frorn buslness
aclivitles (such as thasa reported on lines 2, 6a, and 7a, among othars)? o J6a X
b If“Yes," to line 35a, has the organizaticn filed a Form 890-T for the year? if ' No." provlde an explanetlon in Schegule O 35b
¢ Was the organizalion B seclion 501(c}4), 501(c)5), or 501(c)(61 orgamzation subjecl lo seclion 6033(e) notice,
reporting, and proxy tex requiremants during the ysar? if “Yes,” complete Schacule C, Pard ki Jbe X
36 Dud the organizatlon undergo & liguidation, dissolution, termination, or significant disposition of net aeeets
during tha year? If "Yes,” complela applicable parts of Sehadule N R 36 X
37a  Enter amount of political expenditures, direct o Indirect, es descrlbed In the inslructions > |372]
b Did the organization file Form 1120-POL for Lhis yeer? 37b X
38a Dld the organization borrow from, or make any leans to, any oﬂlcer dlractor truslae or key employae or wara
any such loans made In a prior year and still cutslanding at the end of the tax year coverad by thls return? 38a X
b |f"Yes," complela Schadule L, Parl I} and enter the tolal amoun{ involved L 33b
39  Seclion 501(e)(7) organkzatlons, Enter,
a Iniiation fees and capital coninbutions Included on line @ o o L 38a
b Groes racaipts, Includad on lina 9, for public use of club faclitlee 38b
40a Sechon 501(c)(3) orpanizations. Enter smount of tax iImposed on the orgenizalion dunng the yoar under:
section 4911 p , saclion 4912 , seclion 4966
b Section 501(c)(3), 501(c)(4), and 501(c)(28) arganizations, Dld the organization engaga In any escllon 4958
excess benefil lransaclion during the yasr, or did it engage in an excess banefil lransaclion in a prlor year
that has nol been reported on any of ils prior Forms 850 or 990-EZ7? If “Yas " complale Schedule L, Part] 40b X
¢ Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tox Imposed
on orgamzalion managers ar dizqualified pergone durning the year undsr sectinns 4912,
4956,end49s8 »
d Seclion 501(0)(3) 501(c)(4). and 501(c)(29) vrganizalions. Enter amount of tex on Ime
40c¢ reimburzed by the organization »
& Allorganizations Af any tims during the lax year, was the organlzatlon a party ta a prohiblted fax shalier
transaction? (f "Yes,” complete Form 8886-T o 400 X
41 Lisl the siates with which & copy of lhis return 13 filed = _ NOD@
42a The orgenizatlon's books are In care of b Farrow & Associates LLC .. Telephaneno b 262=251-5661
w156 NB278 Pilgrim R4
Located at Menomonas Falls R . /1 ZIP+4 b 53051
b Atany {ime during the calendar ysar, did the organization have an Interast In or a signatura or other authority ova- Yos | No
a financial account in 8 foreign country (such as am bank accounl, secunties account, or olher finenclal account)? 42b X
If "yas.," anter the name of the faraign country’
Ses the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Forsign Bank and
Financial Accounts (FBAR)
¢ Atany tima during tha calendar ysar, did the crganization maintein en offica outelde tha U S 7 42¢ X
If "Yes," enter the name of the foreign counlry. _
43  Secllon 4847(a)(1) nonexempt charitable lrusls filng Form 90-EZ in lieu of Form 1041 — Check here e » [ |
and entor the amount of tax-exempt Interest rocelved or acerued durlng the tax year | 4 I 43 |
Yes | No
44a Dtd the organizalion mainlain any dengr advised funds durlng the year? If "Yas,” Form 950 must be
completed Instead of Farm DEO-E2Z ) ) 44a X
b Did tha organization operate one or more hospital facllies during the year? If "Yes," Form 990 mual be
completad Instead of Form 980-EZ 44b X
¢ D Ihe organization receive any payments for indoor tanning services durlng tha yeae? d4c X
d If"Yes" lo Ime 44¢, has the organizallon filed a Form 720 lo report these payments? If "No," provide an
axplanation in Schedule O . 44d
46a  Did the organizetion have a contrelled entlly wilhin the meaning of section 512(b)(13)? 46a X
b Did the organlzalion receive any payment from or engage 1n any lransaction with & controllad antlity within the
meaning of ssction 612(b)(13)7 If "Yes," Form 990 and Sohedule R may naed to ba completed Instead of
Form 990-EZ (268 instruclions) 46b X

DAA

RECEIVED BY IRS-EEFAX 08/25/72016 1:28PM

Form 990-EZ (2014)

(GMT-05:00)
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MSRUNS0 061282014

Form 900-E2 (2014) T MSRUNTHEUS INC 26-4295756 Page 4
Yes | No

46 DM the organizalion engage, diractly or Indirectly, in pollileal campalgn activitler on bahalf of or In opposltion

to ¢candldatas for pubhg office? If "Yes," complele Schadule C, Parl! . .. ... . . 46 X
Part VI Section 501(c)(3) organizations only
All section B01(c)(3) orpanizations must answer questions 47-48b and 52, and compiete the tables for Ines
60 and 51
Check I the organization used Schedule O to respond to eny question in this PatVi . ... ... . Q_
47  Did the organization engage In lobbylng activities or have a sactlon §01(h alactlon In affect during the tax Yes ; No
yoar? If “Yas." compisle Schedule C, Partll D S K4 X
48 Is the arganization a school as describad in saction 170(b)(1)(A)(il)7 it 'Yas comprem Schadula £ L ) ) 48 X
48a Did the organizalion make any transfers fo an exempl non-charltable related organizallon? . 408 X
b If"Yee," was the related organizelon @ section 527 organizatfen? 40b

B0  Complate thiz table far the organization's fiva highsst compenealed amploysea (alhsr than officare, diractors, truslm& and key
employees) who each recelved mora than $100,000 of compensatlon from tha organization, If there Is none, enter ' None."

(b) Average (¢) Raportable (dL Hoe'th benefta, (o} Eslimatad amount of
houra per wask compenaation conlributions © ermloyee
(#) Nama and tle of sach employes devated to poation | (Forma W-2/1088-MISC) beneflt plans, and other compengalon
defarrad Sompensation
Nona
f  Total number of othar amployaas pald over $400,000 >

31 Complata this table for the organization’s five highesl compensalad Indepandant contractors who each recalvad mera than
$100,000 of compensation from the arqanization If thara e none, enter “Nong °

(a) Nams and buslnese address of each indepandent contractar {b) Type of service {¢) Compensation

d Total number of other independent contractors each recelving over 5100,000 »
62 Did the organization complate Schadule A7 Note, All saction 601(¢)(3) organizationa mus! atlach a
completed Schedule A , » X vos [ ] No

Undar penalties of parjury, | declare thal | have examinad 1his return, including eccompsnyng schedulea and atatermanie, and to the beat of my knowledge and belief, Il Ia
{ruw, corract, and complets, Declaration of preparer (ulher {han officar) 18 baged cn all informalion of which preparar hae eny knowledge

’ [ oar262018

8lgn glgna-ure cf Hicer Data

Here Ashley Schneider —~——Executive Director
-~ i

Type or prim name snd litle

Prin/Type preparera nama ] ture Dals FTN
lffyn prep Pf'y et CheckD r

Pald Scott Farrew, GPA Q8725716 | ¢ [pons1g320
Preparer | Fims ama b Farrow & Asscci s, C rms BNy 56-2594057
Usa Only | ryms addrass b W156€ NB8278 Pilgriw” Road

Menomones Falls, WI 53051 Fronero  262-251=K661

May the IRS dlscuss ihia relurn with the preparer shown abova? Sae Instructions

e ke s e ki it iiiais P |Yes | [ No
Form 990-E2Z (2014)

RECEIVED BY IRS-EEFAX 08/25/72016 1:28PM (GMT-05:00)
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MSRUNBS0 00/25/2015
SCHEDULE A Public Charity Status and Public Support M o 1545 0047
(Form 990 or 930-EZ) Complets If the organization ia a sectlon 501(c)(3) organization or a saction 20 1 4
4947(a)(1) nonexempt charitable trust.
b » Attach to Form 990 or Form 880-E2. Open to Public
apartment of the Tremury
Infarno! Ravonus Serviee P Information about Schadule A (Form 990 or 990-E2} snd its inatructions Is at www.Irs goviforme80. Inspactlan
Nams of the crganizarlen Emplayer ldentification number
MSRUNTHEUS INC 26-4295756
Part | Reason for Public Charlty Status (All organizations must complete this part ) Se2 instructions.

The orgamization [8 nol a privale foundalion becauss it 19 (For lines 1 through 11, check only one box )
1 A church, convenlion of churches, or association of churches described in gection 170(b)(1)(A)i).
A school dascribed In section 170(b)(1)(A)(II). (Allash Scheduls E )

' A hospligl or a copperalive hospllal service organizatlon descnbed in saction 170(bj(1)(A)I).

oW N

city, and slate.

saction 170(b)(1)(A)Iv). (Complele Part I1.)
6 % A faderal, stale, or local govarnmant or govarnmanlal unit descrbad in section 170(b}{1)}{A)(v).

described In section 170(b){1)(A)(v1). (Complete Part I1.)
A communily trusl describad In mactlon 170(b)(1){A)(vl). (Complate Part 11 )

acquired by the organization afler June 30, 1675, See gsction 508(a)(2). (Complata Part |11.)
10
11

An organizatlon operated for the beneflt ¢f a college or universily cwned or oparated by a governmen*al unit described In
An organization that normally racelvas a eubstantial pan of Its supper from a governmental unil or from the g zneral public

An organization that normally recelves. (1) mora then 33 1/3% of lte euppart from contributions, memberghip feag, and gross
receipts from echivilies relaled to its exempl funclions—subject 1o cerlain exceptions, and (2) no mare than 3% 1/3% of ts
support from gross Investmant income and unrelated business taxable [ncome (less eactlon 511 tax) from bu:.inesses

An organization orgamzed and operaled exclusively 1o test for public zafaly Sae sactlon 509(a)(4).
An organization organized and operated exclugively for the benefit of, to perform the funclions of, or to carry < ul the purposas of

A maedical ragearch organization oparatad In conjunction with o hospltal describad In sactlon 170(b){(1)(A)(NI}. Enter the hospital's name,

one or more pubicly supporled organizalions descnbed in saction 508(a)(1) or section 509(a)(2). Sve sectlon 509(a)(3). Check

(he box In lines 11a through 11d that describes the type of supporiing arganizalion and complele ines 11e, 11f, and 11g.

a [___] Type I. A supporting organization operatad, suparvised, or contrelled by its eupported organization(s), lypically by giving
Ihe supported organization(s) Lhe power la regularly appoint ar elect B majonly of lhe directors or trusless of the supporting

organization You must complate Part |V, Sectlons A and B.

o

organization(s) You must complets Part IV, Sections A and G,

o

fls supporiad organization(s) (sea Inglrucllons) You must complste Part IV, Sections A, D, end

o

raquirament (gee Inslruclions) You must complata Part IV, Sectlone A and D, and Part V.

-]

functionally integrated, or Type Nl non-functionally nlegrated supporting organizetion
¢ Enter lhe numbar of supporiad organizations L .
g Provids the follawing Information about the supporied organization(s)

[j Type Il A supporting organization supervised or contralled In connection with Ita supported organizalion(s), Ly having
conlrol or management of the supporting organizalion vested n the sama persona Ihat control or manage the supported

{77 Type lll tunctionally tntegrated. A supporiing erganizetion operatad In connection with, and functionally Integraied with,

E.

D Type )l non-functionally Integrated, A supporting orgenization aperated In connection with its supported oiganization(s)
that {s not functionally integrated. The organization generally must salisfy a distributlon regquirement ard en atientivanass

D Chack this box If the organization recelved a writlen datermination from the IRS that itls a Type |, Type Il, Type M

1

(1) Name of supporiad () £ {I1) Typa of organizealion (Iv} s the orgamzation (v) Amounl ol manglary (1) Amouni of
arganization (dasonbad on hnas 1-8 1isted In your gaverning support (see ether support (180
abéve or IRC eaclian dogumeni? inatruct'ana) Inalrucilons)
(5@ nsiruoyions))
Yen No
(A)
)]
(<)
(o)
]
Tolal

For Paparwork Reduction Act Notice, sea tha Instructions for
S&rm 990 or 980-E2.

$ichodule A (Form 990 or 880-EZ) 2014

RECEIVED BY IRS-EEFAX  08/25/2016 1:28PM (GMT-05:00)
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MSRUNBS0 08252018
Schedule A (Form 950 or 890-E2) 2014 MSRUNTHEUS INC 26-4295756 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A){(vi)
(Complete enly if you checked the box on line 5, 7, or & of Part | or if the organization falled to quallfy under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar yenr (or flacal yaar baginning In) & (@) 2010 (b} 20114 (¢) 2012 (d) 2013 (8) 2014 (f) Tolal
1 Gifts, grants, contributions, and
membarshlp fess recaived. (Do not
include any "unusuel grants.”) 137,029 137,029
2  Taxrevenuss lavied lor the
organizallon's bansafit and eithar paid
lo or expended on iz behalf
3 The value of services or facililies
furnished by & governmental unt to lhe
organization without charge
4 Total. Add lines 1 through 3 i 137,029 137,029
5  The portion of folal coninbulions by
each person (other then a
governmantal unit or publicly
supported organization) Included on
line 1 thal exceeds 2% of lhe amouni
shown on line 11, column (f)
6 Publle support. Sublract e 6 from lina 4 137,029
Section B. Total Support
Calendar yaer (or fiscal year baginning in) b {a) 2010 (h) 2011 {¢) 2012 (d) 2013 (a) 2014 {f) Tota!
7 Amounlsfromined N 137,029 137,029
8 Gross Income from Interest dlvldenda'
paymenis recelved on securiies loans,
rents, royaliias and incoma from mmllar
gources
9  Netincoma from unrelated business
astivilies, whether or not the business
Is regularly carred on
10  Other Incoma Do net Include gain or
loss from the sale of capltal assote
(Explan in Parl VL) , .
11 Total support. Add llnea 7 lhmugh 10 137,029
12 Gross racelpts from related aclivitles, eic, (ses Instructions) . lﬂ 19
13 Flrat five years. If the Form 600 Is for the organization’s firat, seccnd thlrd 1our1h of fifth tax: year as a seclion £01(eX3)
arganizahon, check this box and stop here - . > m
Section C. Computation of Publlc Support Percentage
14 Public suppor peroentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 100,00 %
16  Publlc suppor percantage from 2013 Scheduls A, Fart il, line 14 15 %
16a 33 1/3% support teat—2014, If tha organization did not check the box on llne 13 and \Ina 1418 33 1/3% or morg, check lhis
box and stop here. The organization qualifies as & publicly supporled erganizalion [ g [zl
b 33 1/3% support tast—2013. If the orgamzallon did not check a box on line 13 or 16a, and line 15 |3 33 1/3% o1 more
chack this hox and stop hara. The organization qualifies as a pubblicly eupparted organization o > D
17a  10%-facts-and-circumstances test—2014. If the organization did not check & box on ine 13, 16a, or 18b and \Ine 14 Is
10% or more, and If the organization meets the “facts-and-clrcumstancas” tesl, check Ihis box and stop here. E» plain In
Part VI how the trganizalion meetls the “facts-and-clreumstances” tost, Tha organization quallfies ae a publicly i pported
organization >
b 10%- facts-and clrcumatancaa toet—2013. If lhe organizetlon dld not check a box on ine 13, 168, 16b, or 178, and hne
15 is 10% or more, and if the organization meels the "facls-and-clreumstances” teet, chack thls box and stop hare.
Explaln in Pari Vi how the organization maats the "facts-and-clrcumstances” test The organizatlon quallfies as & publicly
supported organizaton e . N |_]
18  Private foundation. If the organizalion did not check e box on line 13, 163 1Bb 17a or 17b check this pox and sea
instructions > [_l
Schedule A (Form 990 or 980-E2) 2014
DAA

RECEIVED BY IRS-EEFAX 0872572016 1:28PM (GMT-05:00)
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MSRUNY20 0872412016

Schedule A (Form 880 or 890-E2) 2014 MSRUNTHEUS INC 26-4295756 Page 3
Partill  Support Schedule for Organizations Described In Sectlon 509(a)(2)
(Complets only If you checked the box on line 9 of Part | or If the arganization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Paitll.)

Section A. Publlc Support
Calendar year (or fiscal year beginning in} & (a) 2010 (1) 2014 (e} 2012 (d) 2013 (o) 2014 (f) Total
1 Gifts, grants, contributions, and membershlp

fees fecolved, (Do not Include any "unusual
grants.y ... ..

2 Gross recelpls Irom admlss!ons merchandlse
sold or sarvices perlormed, o facltias
Turnishad In any activity that !s refatad to tha
organizalion's [ax-exampt purposa

3 Gross recelpts from acllvilies thal are nol an
unrelaled trade or business under seclon 513

4  Tax revenues leviad for lhe
organizalion's benefll and elther pald
to or expanded on Its bahalf

5 Tha valus of services or facilities
furnighad by a governmantal unit to tha
orgamzalion wilhout charge

6 Total. Add lines 1 through S

7a  Amounis includad on lines 1, 2, and 3
received from disqualified psrgons
b Amounts Includad on lInes 2 and 3
recalved from other then disqualifled
parsons (hal excesd the greater of $5,000
or 1% of lhe amounl on line 13 for the year
¢ Addlines7aand7b o
8§  Public support (Sublract line 7¢ from
line 6)

Section B, Total Support
Calender year (or fisca! yaar baginning In) & () 2010 (b} 2011 (¢) 2012 (d) 2013 (a) 2014 (N Total

9  Amounts from hine 6

10a  Gross Incoms from Interesl, dividends,
payments recelved on securllles loans, rents,
royalties and income from similar sources .
b Unrelated business taxable Income (less

soclion 511 taxes) from buslnesses
acqurred after June 30, 1975

c Add lines 108 and 10b

11 Nellncome kom unrelated busingss
activilles not Included in line 10k, whelher
ar not the busingss is regularly carried on

12 Olherincome Do notinclude gain or
loss from the sala of capilal asssis
(Explain In Part Vi)

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

and 12)
14  First five yoara, |f the Form 080 s for the organization s first, second, third, fourlh, or fifth lax year a6 a section ¢ 01(c)(3) ~

organizalion, check this box and stop here , e e e e L N u
Sectlon C. Computation of Public Support Percentage
16 Public supporl parcantage for 2014 {line 8, column () divided by ling 13, selumn (f)) ) ‘ 16 %
18  Public support parceniage from 2013 Schedule A, Part lil, hna 15 , s 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2014 (line 10¢, column () divided by ne 13, column (f)} 17 %
18  Invastmentincome percentags from 2043 Schedule A, Pad I, ine 17~~~ 18 Y%
19a 33 1/3% support teste—2014, If the organizallon did not check the box on Ine 14, and Iine 15 Is more 1han 33 w/'*% and Iine

17 Is not more than 33 1/3%, check thls box and slop here. The arganlzation guelifies as a publicly supported arganlzation > [:J

b 33 1/3% support tests—2013. if the organizatlon did not check a box on line 14 or lne 19a, and line 16 is mora than 33 1/3%, and

llne 18 Is not more than 33 1/3%, check lhls box and stop hare. Tha organizallon qualifies as a publicly supporicd organizalion D

20 Private foundation. if the organization did not check & hox on line 14, 193 or 19b check this box and sas Instriictions H

Schedule A (Form 890 or 990-E2) 2014
DAA
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Schedule A (Form 990 or 990-E2) 2014 MSRUNTHEUS INC 26-4295756 Page 4
PartlV  Supporting Organizations
(Complate only If you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B, If you checked 11b of Part |, complete Sections A and C. If you checked 17c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, ard complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supponted organlzations listed by name In the arganization's governing Yes No
documenis? If "No," descnibe in Part VI how the supportad organizations are designaled If dasignaled by
class or purpose, describe the designation. If historle and contlnulng relctionship, explaln 1
2 D the organization have any suppored arganization that does not have an IRS determination of stalus
under ssctlon 509(a)(1) or (2)” If "Yes,"” explain in Part VI how the organization datermined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization describad in section 501(c){4), (5), or {(6)? If "Yes," Bnswer
(b) end (¢) balow 3a

b Did the organlzation confirm thal each supported organizalion qualified under seclion 601(¢)(4), (5), or (6) and
satisfiad the public suppod tasis under saction £08(a)(2)? if "Yas," dascribs In Part VI when and how the

vrganization made the determination. 3b
¢ [id ihe organization ensure lhal all suppori to such organizalions was used exclugively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what conlrols the organ:zalion put in place lo ensure such use, 3c
4a  Was any supported organizalion not organized in the Uniled States (“forelgn supporied organization”)? If
"yes" and if you checked 11a or 11b in Parl |, answer (b) and (¢) below 4a

b Did the organization have ultimate control end discretion in deciding whether [0 make grants to the forsign
supporled organizalion? If "Yes " describe In Part VI how the organization had such control and digcration
daspiie being cantrollad or supervizad by or In connaction with [ty supporiad arganlizailans 4h

c  Did Ihe organlzallon suppor any foreign supported arganization that doea niot have an IRS delermingtion
under sections 501(c){3) and 609(a)(1) or (2)7 Il “Yes," explaln in Part VI whal controls the organization used
to encure that all suppor {a tha foralgn supported organization was used exclusivaly for sactlon 170(c)(2)(B)
purposes. Ac

S5a Dud Ihe organization add, substituta, or remove any supporied organizationg during the lax year? If "Yes,"
answer (b) and (¢) below (If appilcabla). Alsa, provide detail In Part Vi, including (1) the names and EIN
numbers of tha supported organlzations added, subsliluted, or removed, (i) tha reasons for each such aclion,
(m) the autharity under the organizalion's arganizing document authorizing sush action, and (iv) how the action

wag accompllshed (such as by amendment lo the organizing documenl} [ T:]
b Type | or Type l only. Was any added or subslituted supportad arganizatlon parl of a class already

designated In the organizatlon's organizing document? Sh
¢ Substitutions only. Was the substilution the resull of an event bayond the organization’s control? 5c

6 Did the organization provide supporl (whether in the form of grants or {he provision of services or facilities) to
anyons othar than (a) its supported organizations; (b) ndlviduals that are part of the charltabla class
benefitad by ohe or mere of Its supportad organizalions, or (c) othar supporting organ:zallons that also
support or benefit one or more of the filng ¢rganization's supporied crganizations? If "Yas," provide detail in
Part VI. 8

7 D lhe organization provide a grani, loan, compensalion, or other similar paymenl to a substantlal
conlnbutor (defined in IRC 4958(c)(3)(C)), a farmlly member of a substantlal contributer, or a 35-parcent

controlled entlty with regerd 10 a aubstantial contribulor? If "Yes,” complete Perl | of Schedule L (Form £90). 7
8  Dud the organizallon make a loan to a disqualified person (as defined 1n sechon 4958) not described In line 77
if “Yes," complata Parl { of Schadula L (Form 990) ]

Ba  Was the organization controllad direclly or indireclly at any tme duning the tax year by one or more
disgualfied persons 8z defined in section 4346 (other than foundalion managsrs and crganizations described

In section 505(a)(1) or (2))? I "Yes," provide detall In Part VI, 8a
b Did one or more disqualifled persons (as definad In line 9(a)) hold a controling Interest in arny entity In vhich

the supporting organization had an interast? If "Yas," providse detall In Part VI. 8b
¢ Dld adisqualifiad parson (as defined In line $(a)) have an ownership interest in, or derlve any pergonal banefil

from, agsets In which the supporling organization also had an [nlaresl? H"Yes," provide delall In Part V. 13

10a Was the orgenization subjact to the excess businees holdings rules of IRC 41943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally Integrated suppornting

organizatlons)? If “Yes," answer (b) befow. 10a
b [id the organizetion have any excass business holdings In the tax yaar? (Usa Schadule C, Form 4720, to
determine whelher the organizallon had excess business holdings,) 10b

Schedule A (Form 580 or 990-EZ) 2014
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Pags b

Part'lV  Supporting Organizations (continued)

Yeg

No

11 Has the organizalion accapted a gift or contributlon from any of the following persons?
a A person who direclly or indireclly conlrols, ether alone or togather with parsons descnbed in (b) and (c)

below, the governing body of & supparted orgenization? 11a

b A family member of & person descnbed in (g) above? 11b

A 35% conlrollad antity of a parson tascribed In (a) or (h) abave? If “Yes" to 3, b or ¢, provida delall in Part VI. 11¢

Sectlon B. Type | Supporting Organizations

1 Did the direclors, trustees, or membership of one or more supportad organizelions have the power to

Yes

No

regularly appolnt or elect at least a majorlly of the arganization's dlrectors or trustass at all times during the
tax yoar? If “No,” describe In Part VI how the supported organrzallon(s) effectively oparated, supervised, or
controllad the organizalion's activities If the organization had more than one supported argaruzalion,
describe how the pawers to appolal and/or remove direclors or lruslees were allcceted among the supporied
organizations and what condlions or restrichions, If any, applied to such powers durng the tax year 1

2 Dld tha organization oparate for the banefit of any supporied organization othar than the supported
orgamizalion(s) that operaled, supervised, or conirolled the supparting orgamizalion? )f "Yes," explan in Part
VI how providing such benefit carrled out the purposes of the supporied organizatien(s) thal operated,
supervised, or controlled the supporting organization. 2

Sectlon C. Type 1l Supporting Organizations

Yes

No

1 Were a majority of lhe organizalion's directors or iruslees during the tax year alsc @ majonty of lhe directors
or trusleas of each of the organlzation's eupportad organization(s)? If "Mo," describe [n Part VI how control
or management of the supporting arganization was vested In the eame pereons that controlled ar managed
lhe supporled orgenizalion(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provids to each of Its suppored organizations, by the lasl day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of suppert provided during the pnior tax
year, (2) & copy of the Form 990 thal was mast recently filed as of ihe dale of nolification, and (3) coples of the
organizallon's governing documents In effact cn tha data of notification, to the exient not praviously provided™? 1

2 Were any of the organizatian’s officers, diractors, or trustees aither (I) appolnted or electad by the supported
organization(s) or (i) serving on lhe governing body of a supportied organization? If “No," explain in Part VI hov
tha orgamization maintalned a closs and continuous working ralationship with the supported crganization(s) 2

3 Byreason of the relationship dascribed in (2), did Ihe organizallon's supported arganizations hava a
significanl voice in the organization's investment policies and in directing the use of the organizetion’s
incoma or asgets al all lmes durlng the tex year? If "Yes," descrlbs In Part Vi tha role the crganizalion's
supportad organizations playsd In thls regard. 3

Sectlon E. Type lll Functionally-Integrated Supporting Organizations

1 Chaeck the box next to the method that the organizetion usad to satlsfy the Integral Part Test during the yaar (gea Instructions)

a FI The organlzatton salisfied the Aclivilies Tesl. Complete line 2 below.

b The organizatlon Is the parent of each of Its supportad ¢rganizatlons Complete line 3 below

c I_j The organization supported a govarnmental entity. Descrlbe In Part VI haw you supported a governmant enlity (see instructions)

2 Acliviies Tesl. Answar (a) and (b) below.

Yag

No

a  Did substantially all of the sraanizatlon’s activilles during the lax yoar directly further the exempt purposes of
the supported organizalion(s) io which the arganization was responsive? I “Yas " then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o Lhose suppored organizalions, and how the organization determinad
Ihat theze activities constituted substantlally all of its activitles 24

b Did the aclivitias describad In (a) constitute actlvities that, but for the organlzatian's Involvement, one or more
of the organizallon's supporled organization{s) would have been engaged in? If "Yes," expleln in Part VI the
reazons for the organization's position that its supported organization(s) wauld have engaged In these
activitlas bul for tha arganizatlon’'s Invelvemant 2b

3 Parent of Supported Organizations. Answer (a) and (b) below,
a Did the organtzalion have lhe power to regularly appoinl or elecl a majordy of Lhe officers, cireclors, or

trustees of each of the supporied organizations? Provide datalls In Part V. Ja
b Did the organization exarcise a substantial degres of direclion over the pollcles, programs, and activities of sach
of lts supported organizations? If "Yes," describe 1n Part VI lhe rolz played by the erganization In this regard. 3b

3chedula A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-E2) 2014 MSRUNTHEUS INC 26-4295756 Page 6
Part V' Type lll Non-Functionally Inteqgrated 509(a}(3) Supporting Qrganizations
1 m Check hars If the organizatlon satisfled the Integral Part Test as a qualfying rust on Nav, 20, 1870, See Inatructions. All
olher Type lll non-funclionally integrated supporling crganizations must coniplate Sections A ihrough E

(B) Current Year

Sectlon A - Adjusted Net Incoms (A) Prior Year
{optlanal)

Nef shor-lerm capital gain

Recoverias of prior-year dislributions

Other gross income (see Inslruclions)

Add lines 1 through 3

Dapreclation and deplelion

Porlion of operaling expenses paid or incurred for production or
collaction of gross Incoma or for manggement, consecvatlon, ot
maintenance of property held for production of Income (see Instructions)
7 Other expenses (see nglruclions) 7

B8 Adjusted Net Income (sublractlines 5 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

o [ [od N (>

O (& |62 [N |-

-]

{B) Current Year
(oplional)

1 Aggregate falr market value of all non-exempt-use azsals (see

instructions for short lax year or azzels hald for pan of year)
a__Avarage monthly value of securltles 1a

Average monthly ¢ash balances 1b

Fair marke! valua of olhar non-axempt-use asseals 10

Total (add ines ta, b, and 1c) 1d

Discount clelmed for blockage or olher
factors (explain in datail In Part VI

2 _ Acqulsition Indebledness applicable to non-exempl-use assals 2

3 Subtract ine 2 from line 1d

4 Cash dasmad hald for exsmpt uea, Enter 1-1/2% of line 3 (for grealer amount,

206 ingtructions).

§ Nel value of non-exempt-uga agsals (subtract line 4 from |ine 3)

8 Multlply ling 5 by ,035

7 Recoverles of prior-yesr distributions

8 Minimum Agsat Amount (add lina 7 to lina 8)

[ F=T I3 B { -

o |~ [ {an B

Section G - Distrlbutable Amount Current Year

1 Adjusted net income for prior ymar (from Section A, [Ihe 8, Column A)

2 Enter85% of line 1

3 Minimum msset amount for prior year (from Saction B, line 8, Column A)

4 Entar greater of line 2 orlina 3

6__Income tax imposed In prior year

6 Distributable Amount. Subtract ine 5 from line 4, unlass stbject {0

emergasncy temporary reduction (see Inslructions) 6

7 _] Chack hera If the current year 1s (he organizalion's first as a non-functionally-integraied Type Ill supporting oryanizalion (see
insiruchong)

o | [ I |

fichedule A (Form 990 or 290-E2) 2014
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PartV

Type Ull Non-Functionally Integrated 508(a)(3) Supporting Organizatlens (cor tinued)

Section D - Distributions

Current Yaar

1

Amounts pald lo supported orgamizations la accomplish exempl purposes

2

Amounts paid to parform activity that diractly furthars exempt purpoesss of supperted
organizations, In excoss of incoms from activity

Adminislratlve expenses pard to accomplish exempl purposes ¢f supported orpanizatiens

Amounizs pald to acquira exampt-usa assets

Quallfled set-aside amounis (prior IRS appraval required)

Olher dislrnbulions (describe in Part VI) See Instrucilong

Total annual distributions. Add ines 1 (hrough §.

3
4
5
]
7
8

Distributions lo attentive supported organizations to which the erganization ls responsiva
{provida dalails in Part V1) Sea Instructions,

{r-]

Distributable amount for 2014 from Sechon C, ine 6

Line 8 amount divided by Line S amount

®

Sactlion E - Distribution Allocatlens (zea Instructions)

Excaza Distributlons

(16)
Undardi: tributions
Pro-2014

(i)
Distributable
Amount for 2014

1

Dlgtributable amount for 2014 from Section C, ine &

2

Undardistributians, I any, for yaars priorto 2014
(reasonable causs required-ges Instruclions)

3

Excess distributions carryover, if any, to 2014

QNT (m

d

e

From2013.....

f

Totzl of ines 3a through @

i Applled to underdistributions of prior years

h

Applied (o 2014 disinbulable amount

Carryover from 2009 not applled (see instructions)

|

Remalnder. Subtract lines 3¢, 3h, and 3l from 3f

4

Distributions for 2014 from Section
D, line T $

a_Applled te underdistributions of prior years

b

Applied lo 2014 distnbulable amount

[

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

&

Remaining underdistributions for years prior to 2014, i
any Subtract linag 3g and 4a from lina 2 {if amount
greater than zero, see Instructions).

8

Remaining underdiatributions for 2014 Sublract ines 3h
and 4b from line 1 (If amount greater than zero, see
Instructions)

7

Excesa digtnbutlons carryover to 2015, Add lines 3
and 4c

8

Breakdawn of line 7:

b

C

d

Excass from 2013

Excess from 2014 ., .

DAA
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Schadulm A.(Form 880 or 890-FZ) 2014 MSRUNTHEUS INC 26—-4295756 Page B
PartVl  Supplemental Information. Provide the explanations required by Part i1, line 10, Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this pan for any additional information. (See instructions )

‘3chedule A (Farm 983G or 980-E2Z) 2014
DAA
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SCHEDULE G Supplemental Information Regarding Fundralaing or Gaming Actlvitles OMB No 1843.0047
- Complate If the organization a d "Yeaa® b3 Form 980, Parl IV, Ines 17, 18, or 19, or I ths

(Eorm 890 or 990 EZ) P orglnlza\lon:nlr:i::v;:oro (ahln !1:.:;! on Form $90-€2, line 8a 20 1 4

Dapartv ent of the Tragaury P actach to Form 450 or Form 990-E2, Open to Publlc

Inlarna) Ravenup Soivice P Informallon aboul Bohaoduls G (Form €40 or 880-E2) and |tx Inktructlans |x at www Irs govifor nd20 apection

Neme of the organizalion Employer [dentification number

MSRUNTHEUS INC 26-4295756

Fundraising Activitles, Complete if the organization answered "Yes" to Form 99C, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds lhrough any of the following activiias, Check all thal apply.

Part!

a [_-I Mall sollchations ) | _' Soficitation of nan-government grants
b ﬂ Internet and email solicitalions f r?] Soflicitation of governmen( granls

c |—| Phone eollcitalions g ! Specil fundraising events

d || In-person solichatlons

23 D the organization have a written or oral agresment with any Indlvidual (including officers, directors, trustees
or key employees listed in Farm 990, Part VIIj or enlity in conneclion with professional fundraising services? |— E Yes | | No
b if “Yes," hist the len highest paid individuals or anhtles (fundralsers) pursuant to agreemenis undar which tha fund aiser 1s to be
compensated at least $5,000 by the orgenlzation

(|l'|)l Dlrdh{u‘?d (¥} Amourt paid to (i) Amount pald 1o
{/) Name and address of Irdividual (?u‘:iodyuo: {lv} Grosa racalpls (2 rsiainad by) (or relalned by)
or anlily (fundraser) {1} Actvity control of from matvity 'undraiser listad In organization
connbufions? col {l)
Yeaz| No
1
2
3
4
[
8
7
8
9
10
Totat »

3 Lisi alt stetes In which the organization lg reglstered or licensed 1o solich cantribulions or hae been nolified 1t Is exsmpt from
ragietration or licensing.

Eor Paperwork Reduction Act Notlce, ase the Instructlons for Form 290 or 990-E2. Sichedule G (Form 980 or 890-EZ) 2014
AA
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Page 2

Partll ° Fundraising Events. Complete if the organization answered "Yes" to Forrn 990, Part [V, [Ine 18, or reported
more {han $15,000 of fundraising event contributions and gross income on Form £90-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{8) Cvenl #1 (b) Coerd ¥2 (c) Other venls
(d} Totel events
Contributions None (dd cal. (a) Mrough
tevenl lype) (aver L1ypa) (lola! nu nber) eol (c))
2
§ 1 Gross receipls 137,048 137,048
2 Less. Contributions 137,025 137,029
3 Gross incoma (fine 1 minus
ey o 19 19
4 Cashprizes
6 Noncash prizes
8 | & Rentfacilycosts |
5
3| 7 Food and beverages
3]
§ 8 Entertainment
8 Othar direct expanses 171,886 171,886
10 Direct expense summary. Add hnes 4 through 9 ncolumn ) > 171,886
11 _Nat Incoma summary. Subtract lina 10 fram line 3, eolumn (d) . . T -171,867
Partlll  Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported mors
than $15,000 on Form 990-EZ_ line 6a
' (m) Pull tabe/inatant (d) Tolal gaming (add
g {s) Blnga blngo/progreselye bingo (e} Othar gaming 5ol (w) through col (c))
(1]
=
P
1 Gross revenus |
2 2 (Cash prizes
g
% 3 Noncashprizes |
u
g 4 Rentfaclily costs
§ Other diract expenses
Yes = % | Yes % || Yes %
@ Volunleer labor _ i No Na No
7 Direcl expense summary. Add hines 2 through 5 incolumn{d) = | >
8 Net gaming Income summary. Subtract line 7 from line 1, column {(d) »>

9 Enter tha stata(s) In which the organization ¢onducts gaming activitles: .
a ls the organization licensed ta conduct gaming activilies In each of thase states?
b If“No," explain

10a Were any of the organization's gaming licenses revaked, suspanded of terminated during the tax year?

b If"Yes," explain

U Yes l:] No

D Yer [:I No

RECEIVED BY IRS-EEFAX 0872572016 1:28PM (GMT-05:00)
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Schadule G (Form 890 or 980-E2) 2014 MSRUNTHEUS INC 26-4295756 Page 3
11, Does lhe ofganization conduct gaming activiiss with nonmembers? D Yas D No
12 s the organlzalion a grantor, beneficlary or trustee of a trust or 8 mamber of & panrarshlp or other antity
\ formad to administer chantable gaming? | | Yes l J No
13 Indicete lhe percentage of gaming activily conducted n:
a The organization’s facllily 13a %
b Anoutsidefaclty 13h %
14 Enmrmenameandaddmssonhepemcnwhopmpamsmeomamhmmnsgmnmgmpemﬂevemeodﬁand
records
Narm b. ..................
Address
16a Does the organlization have a conltract with a third party from whom the organ:zation receives gaming i _
revenue? U, [} Yes|_)No
b (f“Yes," enter lhe amounl of gaming revenus rece:ved by Ihe organizaton b § 21d the
amounl of gaming revenue retalned by the third perty »
¢ If"Yes,” enter nama and address of tha (hird party
Name »
Addroes b
16  Gaming manager informalipn:
Name B
Gaming manager compensation +  §
Dascription of services providad »
l ] Director/officer I—I Employae I ] Independent conlractor
17  Mandatory distribulions.
@ (8 the organization required under stale taw (0 make chariiable disinbulions from the gaming procesds to
retain the state gaming license? r]Yu(jNo
b Enter ihe amount of dislrbutions required under slate law lo be distributed to other exempt organlzatlons or
_spantIn the organization’s own exempt activities during the tax year %
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and (v), and
Part lll, linas 9, 9b, 10b, 15b, 15¢, 16, and 17b, as agplicable. Also provide any additional information (see
instructions)
|
fichadule G {Form 940 or 990-EZ) 2014
!
' DAA
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SCHEDULE O
(Form 980 or $80-E2)

Depariment of iha Tressury
Intamal Rayarus Servizs

Supplemental Information to Form 990 or 990-Ez.
Complete to provlde Information for responses to gpeclfic questions on
Form 980 or 990-EZ or to provide any addltlonal Information.

» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs. goviform990,

@o1g/013

OMB o, 15450047

2014

Open to Public
{ngpection

Nama of the organization

Eniployet idantineation numbar

MSRUNTHEUS INC 26-4295756

Form 980-EZ, Paxt II, Line 24 - Other Assets

. Desgription = .. Beg. of Year End of Year

Fixed Asgets & 92038 95981

Less Accumulated Depregiation .~ & 3,2038§% 57,965
Total § ~ €,000 % 38,016

Accounts Payable and Accrued Expenses $ 1,006 %

Foxrm 990-EZ, Part III - Primary Exempt Purpose

..Beg, of Year End of Year

Raise funds for the MS Sociaety to further their efforts in research for a

cure and to address the challenges of avaryone affected by MS.

For Paperwork Reduction Act Notice, see the (nstructlons for Form 660 or 890-EZ.

DAA

Schedule O (Form 880 or §80-EZ) (2014)
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