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CisPozatkz ~
tgormwou::o-sa, Schedule of Contributors T owBne. 15450047
Oepertrent of e Tressy > Attach to Form €90, Form 990-EZ, o Form 990-PF, 2@15
e s | » information about Scheduls B (Form 560, 890-EZ, o 690-PF) and its tnstructions bs st www.trs.gov/iormag.

Namod!hamﬂnﬂonm\ I . mmwmm
S m‘ém‘?é‘m 20-5485159
Fllors of: Section:
‘Form 980 or §90-EZ O soex & ) {enter number) organization

{1 4947{a){1) nonexempt charitable trust not treated as a private foundation

O 527 political ciganization
Form 890-PF o 501(c)(3) exempt private fourdation

[ 4847(aj(1) nonexempt charitable trust treated as a pitvate foundation

[ 501(c)i3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule. ) g
Nots. Only a section 501(c(7). (8}, or (10) orpanization can check boxes for both the Generel Rule and a Spocial Rule. See !
Instuctions.

General Rule

B/ For an organization fiing Form 990, 980-EZ, or 890-PF that received, during the year, mnmnmmrngssooo
ornmanmneyorpmpeny)frunanyoneoomnbmor Complete Parts { and ). See instructions for determining a
contributor's total contnbutions.

Spocial Rules

[J Foran organization described in section 501(c3) filing Form 990 or 990-EZ that met the 33 % support test of the
regulations under sections 509{a)X1) and 170{}{1XA)vi), that checked Schedule A (Form 990 or 890-E2), Part I, ine
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000 or (2) 2% of the amount on () Form 890, Part VIll, line 1h, or (i) Form 890-EZ, line 1. Complete Pans | and I1.

O For an organization described in section S01{cX7), (8).01(10)ﬂﬂnngn990u9902mmmm:manyone
contnbutor, during the year, total contributions of more than $1,000 exclusively for refigious, charitabla, scientific,
Herary, oreducmbnaipurposes.orformopmventionofcruenytocmdrenornnmals.Completerl 1), and Ik

{1 For an organization described in section 501{c)7), (8), or (10} filing Form 990 or #30-EZ that received from any one
oontriputor, during the year, contributions exciugivaly for refigious, charitabie, etc., purposes, but no such
contributions tataled more than $1,000. If this box is checked, enter here the total contributions that were received
~during the year for an exclusively religious, charitable, dc.mmomoomtomudeawdﬂnpammm
Ganeral Rule applies to this organization becausenreoewedmrmdtmvdyrwoous. charitabie, etc., contributions
totaling $5.000 or more during theyear’ . . . . ., . . A

cauﬂon.AnorganhnhonﬂmssnotooveredbyﬂnGeneralRuiemdlonheSpedalMesdoanotﬁloScrwdquB(Fomsso
$90-E2, or 990-PF), but it must answer “No™ on Part [V, line 2, of its Forn 990; or check the box on line H of its Form $90-E2 or on its
Far 990-PF, Part I, ine 2, 10 certify that it does not meet the filing requirements of Schedule B (Form 880, 980-E2, or 830-PF).

For Peperwork Reduct:on Act Notica, 500 the instructions for Form 990, 090-EX. or 090-PF, Cat. No. 30813 mnmmm«mmwf
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Schecids B (Fom 830, 990-EZ, or 890-PF) [2015)

Poge 2

Nmo'orguﬂnﬂonm Y

Emptoyer Wentification number

&D -64%3159

" Contributors (see ins lons) Use dupucate copies of Part | if additional space is needed.

{a}
No.

Name, addrwe.anleP+4

{c}
Total contributions

)
Typo of contribution

ya -._WQ'C»CJ;@?A_@MLL.

$ ID’.ooo

Person Z’
Payroll O
Noncash a

(Comptete Part 8 for
roncash contributions.}

{8)
No.

©
Yotal contributions

(5]
Type of contribution

A Dlace
______ R, M“Wa&,wA-izozs

P . E’
Payrolt O
Noncash a

(Commmufor
nonhcash contritutions.)

{b)
Name, address, and 2P + 4

{©)
Totel contributions

L]
Type of contribution

Person (]
Payrolt (]
Noncash O

(Complsto Part Il tor
noncash contritntions )

)
Name, address, and ZIF + 4

(c)
Tota) cantributions

)}
Type of contribution

Person (W]
Payroll (|
Noncash (]

(Complete Part 11 tor
soncash contrisutions.)

~Natm,wro(:a"and ZIP+ 4

[
Total cantributions

)
Type of aontribution

Peorson ]
Payrall 0O
Moncash [

(Complets Pert It for
noncash contributions.)

[]
Name, address, and ZIP + 4

{ct
Total contributions

)
Type of contribution

Person (W]
Payroll a
Noncash 0O

(Complate Pert i for
noncash contributions.)

Schedule B (Fonm 000, 900-EZ, or 090-PF) (1%
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Page 7 of 13

Scheduto B (Form @90 990-E2, o 990-AF) 2015) o3
Name of organtzation, . ~ = ——
Musiomary Ao 20-6423159

“Noncash Property (see jons). Use duplicate copigs of Part il if additional space is needed.

(?o'::' ) v (©) ) @

or

Part} Description of noncash property given ol estim Date coceived
o, o I @

Part! Description of noncash property given o Date cotatved
b ®) © @

Parti Description of noncash property given "a('“ estimate) Date racotved

S o- ®) (@ @

from FMYV {or estimate) N

Partl Desoription of noncash property glven P ny) Date recaived

(m. & FMV (a‘il,um., «)

Partt Doscription of noncash property given oo ) Date recelved

() No. ® © @

ko | FMV (or estimate)

Part! Description of noncash property given bk , Dato received

Schedule B (Form G090, 900-EZ, or 890-PF) (2015
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Schackia B Farm 890, 990-E2, or #90-PF) 2015} Peged
Name of organization ”‘ \ . q ’ N Employer Identification nunther
«Exciusively rellgicus, ble, etc., contributions to organizations described In section 501(c)(7). 8), or
{10} that total more than $1,000 for the year from any one contridutor. Complate columns (a) through (e) and
the following line entry. For organizations comptsting Part iil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) » §
Use duplicate copies of Part lll f additional spaceisneeded. e
‘m": {b) Purpose of gift (¢} Use of gift (d) Description of how git is hetd
{e} Transfer of gift
Transtereo's name, oddress, and ZIP + 4 Relationship of transferor to transferoe
Ph;.ﬂ“l {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP « 4 Relationship of transferor to transferee
'f,::;:' () Purpose of gift (€) Use of gitt {d) Description of how gift is held
{e] Transfer of gift
Transfaree’s name, address, and ZIP + 4 Relationship of tronsforor to transferve
" Re.
Pl'r:nu\' {b) Purpose of gift {¢) Use of gift {d) Description of how gift is hotd
(e) Transter of gift
Transtoreo’s name, address, and 2IP + 4 Relstionship of transferor to transferce
Schedule B (Form 900, 890-EZ, or 800-PF) (2015}
i i
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0425504003
July D6, 2016 LTR 2697C 0 R
20-5483159 201512 44

. 00025523
MISSIONARY ALLTYANCE
1910 SW 342ND PLACE
FEDERAL WAY WA 98023
DECLARATION
027270
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and tp the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.
\
for s Chet 9/19/2«#&
Signature Officer or Trustee Date
"? ~
Title
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