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OB Mo 1545-0047

Schedule !g Schedule of Contributors -
rm 990, 990 €2, -
°(F'°°?°'PF) » Attach to Form 890, Farm 990-EZ, or Form 880-PF. é’@ 1 5

Dezatrant of e Twoary | ntomatoq abaut Schacule B (Form 990, 990-EZ, 01 990-PF) end !t Imstructions 5 at www.rs.gov/foarm990

‘e Sorvl
:ln:: Z:V;:un 3 ::zaﬂon Employer identification number
" 62-1085663

AFN-CLO
Organization type (check one),

Filers of: Section:

£orm 980 or 990-E7 0O s0cx ) (enter nurnber} organization
1 4947(a){1) nunexempt chantable trust not treatad as a private foundation
{3 527 poitical organization

Form 980-PF s01{cX3) exomnpt privato foundation
) 4B47{(aX1) nor.oxempt chantable trust treated as a private foundation

] 501c}(3) iaxaple privaie foundation

Check f your nrgsm—nm:; is covered by tne General Rule or a Special Rule.
Note, Only a sectlon 501(c){7), {8), or (10} organlzation can check boxes for bath the Goneral Rule and 8 Spazial Ru'e. See
Instructinns

Genaral Rule

O For un urganvzation filing Farm 890, 990-EZ, or 9880-PF that recelved, during the year, contiibutions tolatng $5,000
or more (in monay cr praperty) fror any one contributer Complete Parta | and It Sce instructions fuor datarmining a
conteibutor's total contabtitions

Special Rulss

“ Foran crgamization describead in secton 501{ci(d) hikng Form 990 or 9808-E2 that thet tha 413Y/5 % suppert test ot the
rog..ations under sections 509(a)(1) and 170(){1}(A}v, that checked Schedule A {Form 980 or 830-E2), Part Il ira
13, 164, ur 16, and that received from any one cortrbutar, dunng the year, total contribulions of the greater of (1}
$5,000 or (2) 2% of tha amount on () Form 990, fart VI, Ina 1h, or (1)) Forrn 980-EZ, Ine 3 Complete Parts 1 and

{7  For an organizeticn descrbed in secton SOYCHT). (8). or (<0} filing Form 930 or 980-E2 that reCeive Tom any one
contabutar, durmg the year, total cortrbutions of mare than $1,000 eaclusively for religious, chantapie, scientdis,
Iierary or educational purposses or for the prevantion of cruelty to children or ammais Complete Paris |, ), and tl.

[} For an organzation descrbed in gaction S01{c)(7). {8), or (10) fillng Form 930 or 990-EZ that recewed from any one
contnbuter, durlng the vedr contrbutions exclusively 1o~ religious, chantable etc , purposes, but no such
conintutons totaled maore than $4,000 {f lus box 1s checked, enter here the otal corinbutions that were receivea
during the year for an exclusively rnhgiuus, charitable. 0%¢., purposs. Do not complete any of the parts untess the
General Ruls apphes to this organizallon because it receivad nonexclisively relig,ous, chantable, ctc., contributions
toicheg $5 000 or mcre curing the year P . . .o » 3

Cautlon. An orgamization that 1s not covered by the Genera! Rule and’or the Spocial Rulss does net file Scheduie B (Form 990,
990-S2Z, or 990-PF), but it must answer "No” on Part IV, ing 2, of 1is FOrm 980, ot check the box on line K of Its Form BSO-EZ or on iis
Form 990-PF, Part | na 2, o certity that It does not meat the filtng rsquirements of Schedule B (Fo:m 930, 890-EZ, or 990-PF)

For Poparwork Raduchon Act Kotice, see the inatryciione for Form 990, 990-£2_or 590-PF  Cat. Mo 30613% Schaduta B (Form 890, 890-£Z, ar 990-PF) (2015}
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Schedufe 8 (Form 230, 990 £2, or 850-FF) RO15)

1
3
m
(G
()
B
E

Pege 2

Name of organuitien
BEN GLO

Emplioyer identitcation number

62-10865663

Contributors (see instructions). Use duplicate copies of Part | it addttional space Is neaded

MEMPHIS, TN 38106

{a} (6} W ot Type of c(:zlmbu!wn
No. Name, address, and ZIP + 4 Total contnbutions ¢ of contrib
Person e}
3 AE RKIA DALUGHFRTY -
N Payroll ]
837 LUCILLE AVE $ 500 Noncash L)

{Complete Pan U trr
noncash conutbutlons )

(2) ®) ) @
No. Name, address, and ZIP + 4 Totnl contributions Type of contnbutton
Person |
Payrol! 0
g Nancash O
1Compiate Part 1t ier
noncash centibutons )
(a) o} {c) (d)
No. Namae, address, snd ZIP + 4 Total contrihutions Type of coonlribution
Persan O
Payrolt (]
$ Noncash r
(Comptate Pant i tor
nuacash conributlons,)
{a) ®) g {d)
No. Neme, address, and ZIP + 4 Total contribulions Type of cantribution
Person ]
Payrotl ]
s Nancash ]

{Complele Part il for
noncash convibutions )

(a) ) {c) (d}
No. Name, address, apd ZiP + 4 Totsl contributions Yype of cuntnbulion
Purson D
Payroll O
8 Noncash O
{Complete Part i for
noncdss cantributlony )
(o} ) () (a
No. Nams, address, and ZIP + 4 Total cantributions Typse of cantribution
Person 0
Payroll [
] Noncash o8]
{Compiete Part 1 tor
rencash contnbutions )
Schodule B (Form 990, 990-E2, or 930 PF) (2015)
RECEIVED BY IRS-EEFAX 09/15/2016 4 LIPM (CMT-05:00)
nagpag
| -
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Foym 980-PF 2014)

PACE 57,03

Paga 8

sen instructions.)

XY Minimum Investment Retumn (Al domestic foundatons must complate this part. Foreign foundations.

1

dQ 00T

5

Farr market valua of assets not used {or “eld for use} dirsctly n camylng cut chantable, slc,
purposen,

E‘ﬁ
1a

Average monthly far warkel value of sacunties 80102
Average of monthly cush balances b 73656
Fair market vatue of all other assets (see nstructions) ie

Tatol (add 'ines 1a, b, and ¢€) 154353
Reduction claimed for blockage or ou'er fuc.luc reponed on hnes \a unu

1¢ (attecr Getaied explanation) . . Lje |

Acquisition indubledness appiicarle (o fine 1 83581“

Subtract hne 2 frem e 1d 154358
Cash demned hold ‘or chamtan's aciivities Emer 1 ‘/, % of line 3 {for grfsler ar mun\ see

nstrust ors) 4 4000
Net value of noncharﬂabie use assets. Subtract hing 4 fram line 3. knter here :md on Part v, Ima 4 ] 150359
Minimum investment retum Cnter 5% of line 5 . 6 1518

m Distributable Amnunt (3¢ msIruclions) (Saction 49420)(3) and ﬁ,(b') pnva‘le operalmg Tound

and certain foreign onganizations check here ™ [7} and do not complete this part.)

ations

fﬂi}aln.xu_'n investment retwn trom Part X, line 6 .

Tax on invostment ircome for 2014 from Part V1, line 8 . . | 2a
income tax for 2014 (This does not inwlude the tax {zom Part Vi) rzb
Add ines 2a ard 2b

B8an@eQx

3 Diztnbutable amou before ad;tmmenls Subtrect tine Ec from fine 1
4  Rerovenes of emoun's treated 86 qual.fying distnbutions
5 Addinead ana 4
6  Deduction from distnbutable amount ($ee instructions)
7  Distributable amount as adjusied Suhtact Ime 6 trom hne 5 E-\ter here and en P.—m x4l
1ny 1 . . . 7
m Qualifying Distributions {see instructions)
Ammounta pravt (including admenistrative expensas) to accolnplish charitable, otc , pumoses: -
a8  Exponses, contnbutione, gifts, etc —totdl from Part | column (d), ine 26 . | 18 | I
b Programi-etated mvestments — totat from Part 1X B 1b
2 Amourts pad 10 arquire assels used (—>r held tor use) dir e:)'lv In camying o..t chamable stc
curpoies 2
3 Amounts set aside jor pscifc chamable pro‘ecls that sattsty ih: b
a8 Sutabisty test (prior IRS approval required) . | 38
b Cash distribution test (attach the required sensd.e) . db -
4 Quallfying distributions. Add lines 1a through 3b. Enter here and on Part V, ine B. and Pant Xil,ne 4 | 4 -
5 Foundations that qualify under section 484C{a) fzr the reducad rate of tax on net nvostment Incce
Enter 1% of Part 1, ine 2/b (598 instructions)
6  Adjusted qualitying distributions. Subtract ine 5 from line 4 . L 9_
Note ihe amouni on line 8 will be used i Part V, column (b), In ﬁubsequent years when calculating whsther tre tourdation
: quaiihas for the section 4940{s) raducticn of tax ir those years
; rerm 890-PF o014y
13
I
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BEN-GLD
837 LUCILLE AVE
MEMPHIS TN 38106

236422
Under penaltieas of parijury,

complete.

~alE Ba/Z09

0625576078

LTR 2697C 0 R
201512 44

00025984

July 06, 2016
62-1086463

DECLARATION

I declare that I have

axamined the return 1dentified in this letter, 1ncluding
any accompanvying Schedules and statements, and to the

best of my kxnoewledge and belief, it is true, correct and
I understanu that this declaration will beconme

a3 permapent part of that
L 1 uf)(,-f' A

turn.

_S¥gnature obefcher
= Zé :jA{ﬂ—an

- /9 /1t
r Tr Stee ate

Title
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