F 99 0 | OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

D i » Information about Form 990 and its instructions Is at www.irs.gov/form990. i in:

A For the 2014 calendar year, or tax year beginning , 2014, and ending .

B Gheck If applicable: C Nameoforganization The Contributor, Inc. D Employer [dentification numbar
: Address change Doing business as 37-1551739

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return PO Box 332023 (615) 499-6829

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

Final returnfterminated

Amendedretum  [Nashville TN 37203 G Grossreceips 5 609,289.
B Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? Hves ﬁl«lo
Len Brieskorn PO Box 332023 Nashville _ TN 37203 [MP) Amelsbodnatseinchded? | 1Ves | [No
I Taxexemptstatus |X[501(c)3) | [501(c) ( )< (insertno) | [4%47(a)(t)or | |se7
J Website: * www.thecontributor.org H{c) Group exemption number ™
K Form of organization: ]XlCorporalion | | Trust | | Association | | Other ™ | L vearof formation: 2007 | M State of legal domicile: TN
rt Summary
1 Briefly describe the organization's mission or most significant activities: Print and _distribute _a_ weekly _ng'@p_&pgr_t_hgt_
@ focuses on issues surrounding homelessness and poverty and is sold by homeless and _
g formerly homeless _individuals on_the_street as an alternative to panhandling._ ____
=
% 2 Check this box —D‘if?h; cTrgTarTiz;tE)rr discontinued it;o_p;fa_tic_n; or disposeﬁi ‘of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1a). . . . . . . T 3 1
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . o v o v e 4 11
2 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . ... O v 5 12
S| 6 Total number of volunteers (estimate if necessary) « « « « + « « « « v o vt 6 53
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . SRR REOR W % e N @ 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . o v v v v v v v v v e s , 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line1h). . . . . .« o oo v v i oo o 657,171. 293,667.
g 9 Program service revenue (Part VIl line2g) . . . v« v v v i e s oo 295,294, 315,622.
= | 10 Investmentincome (Part VI, column (A),lines3,4,and7d) . . . . . ..o oo =
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) . . . . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 952, 466. 609,289.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) + . . « « v o v o0 v e s 3,000.
14 Benefits paid to or for members (Part IX, column (A), lined) . . ... ... R % ow s
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 296,022. 409,139.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . oo v v o
g- b Total fundraising expenses (Part IX, column (D), line 25) > 88, 985.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . ... ... . 385,489. 303,201
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . . 684,511. 712,340.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . v« 00 o e 267,955, -103,051.
5% Beginning of Current Year End of Year
35 20 Totalassets (PartX,line18) . . .« « o ¢ o v v v v i b e e e e s 359, 981. 275, 158.
“5 21 Total liabiliies (PArt X, NG 26) » « « « « « « « v v v v v e e me oo e 12, 656. 30, 884,
53 Net assets or fund balances. Subtract line 21 fromline20 . . .. ... ... ... .... 347,325. 244,274.

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 belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn ) Signature of officer .. Date
Here p Len Prieskorn \ —

Type or print name and title. \ ," 7

Print/Type preparer’s name PrapareW_ Date Check BJ it |PTIN
Paid Richard Fridge, CPA Vi \\ 09/29/15 seftomployed  [P00671940
Preparer |Fimsname ™ Richard Fridge, LPa o,
Use Only |rimsaddress ™ 1907 21st Ave S Firm's EIN >
Nashville TN 37212 Phoneno. (615) 383-7717

May the IRS discuss this return with the preparer shown above? (see instructions) - - = .« . . . . . -« oo v v vty - [x[Yes | |[No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)



Form 990 (2014) The Contributor, Inc. 37-1551739 Page 2
art Il || Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . ..o oo R AN D
1 Briefly describe the organization's mission:

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

FOHN 000 6F GO0NEZ?+ <o e « = & sisis o 5 & simin o 5 = simin = o e o n siee s e wiee 84 B S SR EE Ve D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:l Yes 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 $ 397,379. including grantsof $ 0. )(Revenue $ 315,622 )

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue §$ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses  » 397,379
BAA TEEA0102 05/28/14 Form 990 (2014)




: The Contributor, Inc. 37-1551739 Page 3
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

Bohedlo A. o o v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,'complete Schedule C, Part 1. . . . . . . .« it v v v v it o e v s e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . v v v i i v i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %

BarEl: o & snvswion 5 o aowss 6 6 % Gieliece § F sEelETe W % GEemce w8 EEEEE N 60 W GoRmE e o 4 Enele o 8 slEte N momo snee @
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, Partl . . . . . . . . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule:D. Partill. « « s v v v w iomies & » smis & & & erwls ® &« oariie @ 8 84 o W om W RS G R W e 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 . . . . . o o i i i e e e e e e e e 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' . . . . . . . . .« .« o .00

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

DoPart Ve ¢ vvem @ & Bimin % % 50@iss % ¢ @ aieda @ DR & @ BRGEE B o8 N B0 ¥ Gt W 8 8 SR B8 e 11a| 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 VII. . . . . . . . .« . o o oo oo oo 11b %
¢ 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 VIIl . . . . . . . . . .« o o oo i i i v i i o i e a 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 . . - - . « « « v« o 0 0 i et b i i v b s v v v v b e e s 11d X
e Did 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)7? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Sthedule: D, Pars XEand Ml « « v © w iveovie § 5 VO b w Ewes 5 B & R WO 6 EGHSE W % B wOEea m % G 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 Xil is optional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did 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, Partsland IV . . . . v« . v v o o v v v o b e e v e v e s 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, Partslland IV . . . . . . . . . . . . ot ittt it 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 . . . . . . . . . o« o v i i v v v v v b e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions) . . . . . .. . ... ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,'complete Schedule G, Part Il . . . . « .« v v v 0 v v i i i i s s e e e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If "Yes,'

complete- Schedile G, Part il 2 S o o s s = & aas % & simre s & o dmie s & v 600 % 5 4 sieie n W A eilemie 8 B Sae 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . . ... ... ... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... .. 20b

BAA TEEA0103  05/28/14 Form 990 (2014)



Form 990 (2014) The Contributor, Inc. 37-1551739 Page 4
Part IV_| 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 IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il . . . . . . . ... ... .. 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 27 If 'Yes," complete Schedule |, Parts land il . . . . . . - T —— 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
asn?T fgrr?e:r officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - "
CREAUIB J + ¢+ « &+ 2 & 1 s 2 o 5 = s s = s s s & & « & 8 %5 s a8 &8 & & & 4 ¥ & ¥ W WY P owoe w e 4 8 4w @ s ow oA EwF A s o= s

24 a 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

comnplete Schedwle K. If'No, 'gotoline28a. . . .« v« v i v i v i o v o e s v i v et s s e s e e 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-exempPtDONAS?. « « v v 4 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . ... .. 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! . . . . . . . . . . . . . .. . 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-EZ7 If "Yes,  complete
SehadulelaParl 5 & svon 5 % ¢ RGN B P GHNER B W IR B 8 R T8 GERE W R BT R € N R R R 6 G 25b X

26 Did the %Fganizatjon 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?
If 'Yes', complete Schedue L, Part Il . . . . v v v i i i i e e e e e e e e e e e e e e e 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, PartIll . . . . . . . . . . . .. . i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If '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
Schodufe L; ParfiIV: « wosvin o % v aes 5 5 & @ w v % e o s weiede v R ST e 8w erEe G R s S 8 e 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, PartIV . . . . . . . . . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . L L L L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedulo N:Partill = = ivvan &% 5 iiens B 850 anes & € sraiiess @ @ aleilers W & GED 4§ @ GNCE N W ¥ WAUREE W B SReUE 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes, complete Schedule R, Part] . . . « « « « « v v o o s s s s v a o 0 0 a0 a0 0 0 s v 0 = s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part Il, lll, or IV,
and:Paft Voline . i« & vmvas @ 5% sonie 5 o8 5 aweli o B W G0R0s B W WS W e W M GOSN w W sOaneh e s e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . oo v v v v v 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . .. . ... .. 35b X

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, line 2 . . . . . « . v v i v i i vttt s e e e e 36 X
37 Did 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 4
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 . . . . . . . . . . . . oo v v vt e e e s 38 X
BAA Form 990 (2014)

TEEAD104 05/28/14



Fo99(2014) The Contributor, Inc. 37-1551739

|Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . .. ... ..o oo v oo
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o PrizaWINNEMST . o o o coeie 0 & & sieis = o wideis & & saie s s & somows 8w wosoae W E W Eode A

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . . . . ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation in Schedule O . . . . . . . . . . . . oo oo o000

4 a 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)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . .« « o o o i i it e e
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . v o o o 0 oo

b If "'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . - i v v v o b b i e e e e s s e e e e e b e e e e e f e v W e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
sorvices provided to the:payor?s o - vii 6 5 2 s s 5 & mis e & 5 Sdn s 3 8 Euaed 8 @ & EuaiEn B 8 BLerkod 8 R & bieE s
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ..
¢ Did the orggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

5a X

5b X
5¢
6a X

Form 828 T A P Te X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . .. . ... .. .. ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEOUIBUT s o = mimmirse ;@ wimiwne om oms wNens W8 mowcee W a RGEESMGE W N wsie G e % nURGN fn N 8 WSRO G 8 sTeiieie o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOrmMI098-C0" s « o v 5 m = sobmis w @ o s @ o ahwlnce &R e K B O W W e B G GORSR O B R R W 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. . oL o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . .. .. .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . « .« . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . oL o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... ... e v oo [ 11B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... .. ... ... ... .. 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 healthplans . . . . . . .. ... ... .. 13b
¢ Enterthe amountofreservesonhand « « + v s v s v v s e 0 s s saie o v v wain & 8 i s 13¢
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . .« « « v o v v 0 ot 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAO105 05/26/14

Form 990 (2014)



Form 990 (2014) The Contributor, Inc. 37-1551739 Page 6

I

Pa Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthisPartVI. . . . . . . . o v v i v i i i v i e e m

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? . . . . . . . . . . L L Lo c s s s s s s e e e e e

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 otherperson? . . . . . . . .. .. .. . 3 X
4 Did the organization make any significant changes to its governing documents
since thepriorForm990wasfiled?. « . . . -« v 0 i i L il it e e e e e e e d e e e e e e e e e s e s & 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? . . - . . - . . . . . L Lol e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .. ... .. BRSNS B W SR R B SR S ENE R s N e g 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . .« « « & v o v v v b s v e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Tha:goveming body?s cievs 5 & v @i & ¢ widieddy F ¢ BTN R R ONR B B 0 SR N ¥ B aTen 9 9 @ DN W 8 o 4 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . v o v v o o oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, provide the names and addresses in Schedule O . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .. oo 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 exemptpurposes?. . . . . .« . . L L Lo h s e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . . . . . . . . v . .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . v o v v o0 v 0o 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
WO CONBIBIBY 75 5 ¢ conn o 6 & simin a3 b Gkie A B B GlE 8 A & NE.ad BB B w Sand % e w8 o B 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedile Ohowthiswasdone . . . v <« s o 4 s s v o 6 s o s s s s b aa i 6 ot s s o v s damd o o b a as o oo snn 12¢ X
13 Did the organization have a written whistleblower policy? . . . . .« &« o o 0 0 o i o i e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . v v v v v v 14 X

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 . . . . . . . . . . .. ... ... ... 15a] X

b Other officers or key employees of the organization. . . . . « « & o ¢ o vt v i i it i i e e e e e e 15b| X

If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). : ;

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity durifig the Year? . « ciovein o o wwimin o & woemie & v w0alE Ao e TR E R eTeE e @ erECe W w8 e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . ... o e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Tennessee

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) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website Another's website Upon request D 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 staiements 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: -
Brian Fox PO Box 332023 Nashville TN 37203 (615) 499-6829
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) The Contributor, Inc. 37-1551739 Page 7

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . o oo oo n D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if 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 reportable 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 empioyees who received more than $100,000
of reportable compensation from the organization 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 current officer, director, or trustee.

(€)
\ (B) | oo et e (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o _ """grm”;""’i e Uil | e piipanichdfning
(I\i:f:ﬁy g, é_ é ;f ) ‘3 ? § (W-2/1099-MISC) (W-2/1099-MISC) or;rgmzt:t?un
e B O 5% |2 28R ki
orrganiza- % = g E_ g L
o | He (2] 8
e | BB :
iy g
M Len Prieskorn. . o0 o0 110,00
President/Chairman X X 0. 0 0
2 Brian Fox _ ______________ 10.00
Treasurer X X 0. 0. 0.
_@)_Townes Duncan __ ___________ _35.00
Director X 0 0 0
_@_Marc Fortune__ ____________|_ 5.00)
Director X 0 0 0
_()_Baylor Swindell ___________ _35.00
Director X 0. 0 0
AR BOR HARMOR. o e sppsas _35.00
Director X 0.. 0 0
L1 . T3 W T S -5.00]
Director X 0. 0. 0.
_8)_scott Brelsford ___________|_ 5.00
Director X 0. 0. 0.
@ _Lisa Cook _ ______________| 3.00
Director X 0. 0. 0.
19)_LaCosta Wix ______________| 5.00]
Secretary X X 0 0 0
(1)_Josh Nunnally ____________ _3.00
Director X 0 0 0
MR e s s s e e
ns_ o __ .
L RN

BAA TEEAQOT 02/27/14 Form 990 (2014)



Form 990 (2014) The Contributor, Inc. 37-15517389 Page 8
i \|Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B) (€)
Positi
(A] Agerage égo nont! Che(?ks L&Te‘thmne (D} (E) (F}
. ours X, UNIess rSon s an
Name and title \.E:;k officer and g?iiremormustee) - ?epuq_aE!efmm cumﬂpgnpgg?ig;efrgm amgﬁtr:?“:ftgt?her
e BT ESlEBag| o, |chimuiiae | st
hours a. S 5 = 2 ﬁ' organization
for ] =4 @ g 12 w3 and related
related é g g S |8 5| organizations
organiza =
- lions 5 & ﬁ g
below il g @
dotted @
ﬂne} o § %

as. ] ————

L T ay— ——

L o e ———c i i

51 R e o s VA | A

B e s s e e e A

9y I

2y D

gy S

(23)

Y e o e e e

0 T e

{hSubdotals 5 s 5 5 e A s ¢ SN S b e Y v SN § F e G > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . ... ... .. L
d Total (add e dbaind 1€).5 5 s vasi s s i aan 5 5 SRl s s i a g = 0. 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 *

3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated employee i
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . .« « 0 o0 b b e s e e e e e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁr_gznig:tic}n and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
SUChInaNIdUEE « = = 7 3 vicin v = 5 smms % v sidiim s & 5 Siwiwid W w wiee e e VAol b e eR R R L SR R T OE NS

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 suchperson . . . « « v« v v v v v v v o v u o

Section B. Independent 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) ©)
Name and business address 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 ™ AT
BAA TEEA0108 03/09/15 Form

(2014)



Form

Contributions, Gifts, Grants

990 (2014) The Contributor, Inc. 37-1551739 Page 9

lll| Statement of Revenue

Program Service Revenue|, . 4 other Similar Amounts

Check if Schedule O contains a response or note toany lineinthisPart VIl . . . . . . . . . v oo o v v v e e s D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e
f All other contributions, gifis, grants, and
similar amounts not included above . . 1f 293,667.
g Noncash contributions included in lines 1a-1f: 5 169,229.
h Total. Add lines1a-1f . . . . ... ........... > 2063,667.
Business Code
2a program Revenues_ _ _ _ _ 541700 315,622, 315,622, 0. 0.
b
c____
d_
e

f All other program service revenue . . .

g Total. Add lines 2a-2f . . . .. ... ...

------- "| 315, c2o. [NERENG UNe |

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts) . . . . . . ... ..

4 Income from investment of tax-exempt bond proceeds . . *
§ Rovallles:ie @ ¢ & iy % n D &

6a Grossrents . .. ..

b Less: rental expenses

¢ Rental income or (loss) . -

d Netrental income or (loss) . - . . . . . . .

(1) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gainor(loss) . ...

dNetgainor(loss): « v s v o s cnew 5 »

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

SeePartIV,line18. . . . . ... .. a
b Less: directexpenses . . . . . . .. b

¢ Netincome or (loss) from fundraisingevents . . . . . . . ™

9a Gross income from gaming activities.
SeePartIV,line19. . . . . . ... o B

b Less: directexpenses . . . . . . .. b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retumns
and allowances . . . .. ... ... a

b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d. . . . . . . . ..

12 Total revenue. See instructions . . . . . .

5w v o 609,289, 35624 0. 0

BAA

TEEA0109  11/13/14 Form 990 (2014)



Form 990 (2014) The Contributor, Inc. 37-1551739 Page 10
P Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. . . . . . ... .... S e e e e e e e e [ |

A) (B) (C) (D)
Do not include amounts reported on lines Total ( p i isi
6b, 7b, 8b, 9b, and 10b of Part VIII. . ;og;apr:‘;aer:tce I\gd:r’\.l:rag?rg)z;grgga Pl

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21. . .. ... ... i 5§

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
frustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;} and persons described
in section 4958(c)(3)(B)- - -+ - - . . . ...

Other salaries and wages. . . . . . ... .. 352,190, 191704, 104,376. 56,110,

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . ... ...
9 Other employee benefits . . . . . . .. ... 29,304. 15,926. 8,654. 4,724,
 FE N AL KR Ml B S A R R 27,645, 14,471. 8,518. 4,656.

11 Fees for services (non-employees):

cAccounting . -+ . . .. e e e 26,065. 0. 26,065. 0.

e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . . ... ...
g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0). . . 62,132, 58,805, 3,328, 0.
12 Advertising and promotion . . . . . . . ... 8,053, 1,983, 2.216. 3,854,
13 Office expenses . . . . . . ... ...... 29,524, Q. 18, 459, 11,065,
14 Information technology . . . . . . . . . . .. 14,048, 4,881. 7,924, Vs DB B
15 Royalties. . . . . . . v v v v v v v v e 5,480. 234, 5,246, 0.
16 Occupancy . . . . . ..o oot 15,698. 0. 15,698. 0.
17 Travel . . ..o oo e 10,738. 547. 9,983. 208.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffiglals =" - s R W s e g
19 Conferences, conventions, and meetings . . . 4,613, 0. 0. 4,613.
20 Intersst. « .ovne o m siwn o o m sesens @ w6

21 Payments to affiliates. . . . ... ... ...
22 Depreciation, depletion, and amortization. . .

23 InBUrANCE s w v e e W B Ediee W o e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . ... ..

aprinting Costs _ _ _ _ _ _ __ _ __ 88,873 86,361 0 2,512
bsupplies_ _ __ ___________ | 20,481 20,481 0 0
€ Dues_and_Fees_ _ _ _ _ _ _ ____ 1,687 0 1,687 0
dMisc _ _ _ _ __ ___________ 2,854 1,986 868 0
e Allotherexpenses . . . . . ... ... ...

25 Total functional expenses. Add lines 1 through 24e. . 712, 340. 397,379. 225,976. 88, 985.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here * [:l if following

SOP 98-2 (ASC 958-720)- « - = « - « « . . .

BAA TEEA0110 05/28/14 Form 990 (2014)




Form 990 (2014) The Contributor, Inc. 37-1551739 Page 11
{ || Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . ... ... ¢ ¥ SRR W SRR W B O G % s |:|
{A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . . A — 272,555.] 1 174,141,
2 Savings and temporary cash investments . . . . . . . ... oo o oL 2
3 Pledgesand grantsreceivable, net. . . . . . . . . Lo e e 50,863.| 3 43,390.
4 Accountsreceivable,net. . « « v v v v i e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L « » « o v o v o e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
@ | 7 Notesandloansreceivable,net . . . . .. ....... ... . 7
§ 8 Inventoriesforsaleoruse . . . . . . . . ... o 8
< | 9 Prepaidexpensesanddeferredcharges . . . . . . . . .« v v o v e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. ... 10a 74,108.
b Less: accumulated depreciation . . . . ... ... .. 10b 19,414, 36,563.]10¢c 54,694.
11 Investments — publicly traded securities . . . . . . .. ... . R R 11
12 Investments — other securities. See Part IV, line11 . . . . . ... ... ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . .. ... ... ... 13
14 Intangibleassets. . . . . . . . . .. .. 14
15 Otherassets.See PartIV,line11 . . . . . .« .o v v v v it v v oo e nn 15 2. 933
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. ... ... 359,9081.] 16 275158
17 Accounts payable and accrued expenses. . . . . .. 00w e e 12,656.] 17 30,884.
48 GrantSpayable: & - coc v s s osimas oo mom mub e m om mmar s B m Rk 6 R ekl 18
19 Deferredrevenue . . . . . . o L L L s e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilites . . . . . . . . . . .. ... o ool 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
E| 22 Loans and other payables to current and former officers, directors, trustees, —
a key employees, hl?hest compensated employees, and disqualiﬁed persons.
g Complete Part Il of Schedule L . . e % wilifie i it e et 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
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 ScheduleD . . . 25
26 Total liabilities. Add lines 17through 25. . . . . . . . . . .. ... ... ..... 12,656.| 26 30,884.
o Organizations that follow SFAS 117 (ASC 958), check here > .and complete
L lines 27 through 29, and lines 33 and 24,
E 27 Unrestricfed net @ssetS. . + « o v v v v v o v 0 0w s e e e w s 6 ae 4 e e 324,141.|27 203,038,
g 28 Temporarily restricted netassets. . . . . . . . Cee e A S A A AR 23,184.| 28 41,236,
x| 29 Permanently restrictednetassets . . . . . . ... ... o L L 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | |
[
5 and complete lines 30 through 34.
@l 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . v o v o000 30
$| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
3 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . . ... ..o oo & s 347,325.]33 244,274,
34 Total liabilities and net assets/fundbalances . . . . .. ... ......... site N 359,981.| 34 275,158,
BAA Form 990 (2014)

TEEAD111  05/28/14



Page 12

Form 990 (2014) The Contributor, Inc. : 37-1551739

| Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart XI. . . . . . . . ... v v oo v n o

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . o v« o i o v vt i i s s e e s 0 1 600,289,
2 Total expenses (must equal Part IX, column (A), IN@25) + . + &« o v v v i i i e e e e e e 2 712,340,
3 Revenue less expenses. Subtractline 2 fromline1. . . . . .« . v v o v v oo e e e e e e 3 -103,051.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 4 347,325,
5 Net unrealized gains (losses)oninvestments . . . . . .« v v v v i e e e e e e e 5
6 Donated servicesanduse of facilities. . . . . . . . . o o oL o e Pl 6
T Investment eXPensesS. « « « ¢ v v v v s vt e e e e e e e e e e e s ey 1
g8 Priorperiod adjustments . . . . . . 0000 TER 8k 3R GihieR 3w SRR 8
9 9

Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . . .o oo v oo oo v v

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SolUMB BN soaie % @ crwiin w & w G @ o 8 enw S e RS 6 4 BTN W F siie s w8 sioews o 8 s 10

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . v v v v v v v v v 000w s

1 Accounting method used to prepare the Form 990: |:|Cash Accrua[ D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . e

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis Dconsalldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... ... oo

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:

Separate basis DConsolidated basis D Both consolidated and separate basis

c 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? . . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain

2¢c X

in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. + . .+« v v v v v v v v a vy A asees |- B X
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 undergosuchaudits . . . . . . . .. ... ... ... 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support | owms No. 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Foem 290.0r.500-53) 4947(a)(1) nonexempt charitable trust. 201 4
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990. :
Name of the organization Employer identification number
The Contributor, Inc. 37-1551739

, Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

" name, city, and state:

L1 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 Il.)

8 |: A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

| 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 IIl.)

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

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

d D Type lll non-functionallz 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 is a Type |, Type ll, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supportedorganizations . . . . . . . . L L e L e e e e e e e e e e e s I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
(€
(D)
(E)
Total E Ei i B S S e B e Bl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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| |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year |
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Tota

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlined . ... .......

Section B. Total Support

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

7 Amounts fromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carfedon’ « vw w0 v v oaww s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVLY & s visas o & dnih

11 Total support. Add lines 7
throtgh 10 « swir e = 5 o o

12 Gross receipts from related activities, etc (see instructions) . . . . . . . v o v v v v o s s e e 12

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 thisbox andstophere. . . . . . . . . . o i i i i i i i it e e e e e e e e e e e e e e e e s > I:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . -« « « « o v o v 0 v o0 s 14

15 Public support percentage from 2013 Schedule A, Partll,line 14 . . . . . . .« o v o 0 v v 0 i s s e e e e e 15

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . .« « v o v v v v v h i

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . « .« « v v v v v v v b o dn s e

17 a 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 . . . . . . . ..

b 10%-facts-and-circumstances 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 qualifies as a publicly supported organization . . . . . . ... .. =
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . -
BAA Schedule A (Form 990 or 990-EZ) 2014
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[Partlll_ [Support Schedule for Organizations Described in Section 509(a)(2
g
(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 I1.)

Section A. Public Support

Calendsr year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
Gifts, grants, contributions

and membershlp fees
received. (Do not include

any 'unusual grants.’). . . . . . 68,766. 111,839. 194, 066. G5l s 293,667.] 1,325,508,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 144,963, 341,370, 345, 405. 295,294, 315,622.| 1,442,654.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 . . 213,729, 453,2009. S 9= 2, 952,465. 609,289.| 2,768,163.

T a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 11,010. 46,9009. 54,437. 221,400. 97,370. 431,126.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . .. ... 11,010 46,909. 54,437. 221,400 | 97,5370 431,126.
8 Public support (Subtractline | ' | ' I :

7cfromline®.) . . . . ... .. 24337, 037.<
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . .. ... 213,729, 453,2009. 539,471. 952,465, 609,289.| 2,768,163.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . ... 6. 49, 12, T - 68 .

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

c Add lines10aand 10b . . . . . G 49, 12. 1. 68 .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..
12 Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVL) . . .......... -7,855. =7..855.,
13 Total support. (Add lines 9,
10c,1Mand12.) . . . . . . .. 213035, 453,258. 531, 628. 952,466. €09,289.1 2,760,376.
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 thisboxandstophere. . . . . . . . . . . . . . L e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. . ... ... 15 84.66 %
16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . . o o o o o i i i i v i e 16 85.04 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 0.00
18 Investment income percentage from 2013 Schedule A, Partlil, line17 . . . . . . . . .« oo oo v oo 18 0.00 %
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 organization . . . . . . . . . . -
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 organization . . . . . . L
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEAQ403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 The Contributor, Inc. 37-1551739 Page 4
V. | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. 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 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was
described i 2eclich BOANTYOF (B) covie v » o sompnon b w wymis = o ow wnme a N oM o8 mpwmi ww womLwe G s g

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
Ao (C) DBIoW vz 5 5 & vt B w o emEh e B B S B B G U R GBI B R Ml N W eSRRER N % W ELEOE B W e

b 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
ada e delomnifBlion .o » & 5 toes & i 5 G B 8 & CrEEY B ¥ SCONBIE © 3 MNEGH B © ¥ SRS W 5 GGUES N & NS

¢ 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 suchuse . . . . . . . . ... ..

4 a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 11aor 11bin Partl, answer (b)and (C) BEIow . . « « « v v v v v i v v et e e e e e e s e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . . . . i e i e e e e e e e

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment {0 the ofganizing document) « + . v v & sl sieieln B o il G § ieiE B s B e W e ¢ e BB FOEET N

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organizations.organiZIng docuUment? . . & v . il W e i i b e b e w M ihe R ek R W s woga s a s

c Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . ... ...

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990). . . . . . . . . . e e e e e e e e e e e e e e e e e e e g m

9 a 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 PartVI . . . . ... ... s S = T

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailin Part VI . . . . . . .« . v v i i i i e e e e e e

¢ Did a disqualified person (as defined in line Q}a)} have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detail in Part VI . . . . . . . .. .. ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer(b)below i i W Wi v @ el R W @ ElEn B F Vel R 8 ddee s w 8 eiele e & 8 eheiiie e 9 erenei B R

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . « « « v« v v« t i i v v it i e e e e e e

BAA TEEAD404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 980-EZ) 2014 The Contributor, Inc. 37-1551739 Page 5
F V.| 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? . . . . . . . . L L L L L b e e e e e e e e e e e e e e e e e e s 11a
b A family member of a person described in (@) above?. . . . . . . . . s h s e e e e e e e e e e e e e e e e e 11b
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . .. 11c

Section B. Type | Supporting Organizations

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

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? If 'Yes, explain in Part VI how providing suc:

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUBPORHNG ONIENIZANON .5 5 v 5 aoisits a5 b aiibs s S S b S (8 s e b ehm e B Ber e s as e

Section C. Type Il Supporting Organizations

Yes | No

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)? If '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. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice 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 organiza(ion's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

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
IS BGEIE 6. % v 3 fi50E SV 5 s e B W b hihie B A n a8 & Skl v & R AL 8 b 8 RS s K Wbt B Wibale 3

Section E. Type Il 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government 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? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its @CHVILIES .« « « v v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e s

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
orgahizalionsinolvement = « & anitiin & 5 o5 G ¥ varen 5 ¢ et i T NG % B RO B 9 D EOSRGE @ 9 SR ®

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 defailsin Part V. . . . . . . . . .« 0 i i i i it i i it e i e
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 thisregard . . . . . . . .. . ..

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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__ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)

1 Netshort-term capitalgain . . . . v . . v v v v i el B e 1
2 Recoveries of prior-yeardistributions . - . . . . . .. ... oL L0000l 2
3 Other gross income (see instructions). « « « « v v v v v o v v v i i e e e 3
4 Addlines1through3. ... ........ R L Y 4
5 Depreciationanddepletion . . . . . . . . . .. e e 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) . . . . . . . . ... 000 6
7 Otherexpenses (seeinstructions) . . . . . . . . . .. ... ... 000 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline4) . . . . . v . v v v v oo 8

Section B — Minimum Asset Amount (A) Prior Year (B’ﬁgﬁﬁﬁéﬁrear

1

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

a Average monthly value of securities . . . . . . . . ... oL Lol 1a
b Average monthlycashbalances . . . . . . . . v v v v v i i e e 1b
¢ Fair market value of other non-exempt-useassets . . . . ... ... .. ... ..., 1c
d Total (add-lines 1a,1b, and 16} » v v 6 & b spunis o & e & woniin e 4 woaiks 1d
e Discount claimed for blockage or other —
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . . .. s |2
3 Subtractiine2fromling 1d .« « o« o won a s v s @ W e W 8 © wdie m e sEE 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEINSIUCHONS) « « v v« v v v v v i e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . . .......... 5
6 Multiplyline5by.035. . . . ... ........ R — 6
7 Recoveries of prior-year distributions . . . . . . . . ... 000 e e e 7
8 Minimum Asset Amount (addline 7toline6) . . . . . .. ... ... ........ 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ... 1
2 Enter85%oflinel viswi v v @i s v o awin i s 5 G bs vdalE v E e s 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . . 3
& Enterorealar o iiNe ZOPNNES ciaveie o 5 o wwe in m ssisans e o esseum 3 b see 4
S5 Incometaximposedinprioryear . « « « . v« vt v v v nas e d s e s s e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . .. .. 0 e 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes « + + « + + v v v 0 0 000 a s R
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
NeXcass BHNCOMBITOMTABIVITY « cupur 1« = = rusis o o v mvweis o m soweesy = % Symue @ o % Susomos % % sowiese « # g
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . . ... ..
4 Amounts paid to acquire exempt-use assets . . . . . ..o s s e e e e e e e e
5 Qualified set-aside amounts (prior IRS approval required)s « « « v v o o v 0 0 e s e e e e e e e
6 Other distributions (describe in Part VI). See instructions . . . . . . . . . . o o o e
7 Total annual distributions. Add lines 1through6 . . . . . . . . . . . . . . L L L i ittt e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in PartVl). Seeinstructions:  « « wivus o & o simienn o o okisti 5w e beeie S w st e W B SONTRE W B el dele d o w4
9 Distributable amount for 2014 from Section C,line B . . . . . . . & v v vt L i e e e e e e e e e e e e e
10 Line 8 amountdividedby LineQamount . . . . « o v v oo oo e e e o sieiee 04 e
Section E — Distribution Allocations (see instructions) Ex&ss U"defdig:llhutions Dlstrgil?table
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C,line6 . . . . . . . ..
Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . . ... .00 L.

Excess distributions carryover, if any, to 2014:

From 2013 «ovvs % 6 o vaen % v o doai
Total of lines 3athroughe . . . . . . . . . o v v v v oo o
Applied to underdistributions of prioryears . . . . . . . ... .. ..
Applied to 2014 distributable amount . . . . . . . . .. .. ... ..
Carryover from 2009 not applied (see instructions) . . . . . . . ... [
Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . ... ... ..

4 Distributions for 2014 from Section D, i
line 7: S

Applied to underdistributions of prioryears . . . . . ... ... ...
Applied to 2014 distributableamount . . . . . . . ... ... ...
¢ Remainder. Subtract lines4aand4bfrom4 . . . ... ... .. ..

5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero;:saednshiucHons) i . v & wwirs & @ v was G e waeE 6§

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

s | = [T |Q | |® |0 |T |

o

Excess distributions carryover to 2015. Add lines 3jand4c . . . .
8 Breakdown of line 7:

Excessfrom2013: « e o & s
Excessfrom2014 . . ... ... ...

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAD407 10/31114



Schedule A (Form 990 or 990-EZ) 2014 The Contributor, Inc. 37-1551739 Page 8

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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| OME No. 1545-0047

2014

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990,

el Revends samce” | = Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |\ Sje
Name of the organization Employer identifica
The Contributor, Inc. 37=1551738

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) Donor advised funds (b) Funds and other accounts

Total number atend of year . . . . ... ...
Agaregate value of contributions to (during year) . . . .
Agaregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear . . . . . . . ..

2 R 2

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? . . . . . . . . . . v o v oL |:|Yes D No

6 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 privaterBEnefit? & C sia i a5 ¢ dine b 5 4 sialie 5 B 84 eis 5 & s e s b b aialleie b s waens W OE a0 I:IYes |:] No

l_| Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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.

- Held at the End of the Tax Year

a Total number of conservationeasements . . . . . v o v v b e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. .. oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . . 0 i i i ittt e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . ... ... ... ... . ... ... . ... .., DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
O AREIT TINTEENINT & it v % »owmits 5 Tsmons & » eows B8 Sona S ® sweas ® SN e s [ Jves [INe

9 In Part XIll, 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.

IPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 XIlI, 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:

(i) Revenue included in Form 990, Part VIIL INE 1. « « v v v v o v e e e e e e e e e e e e e e e -5
(ii) Assetsincluded inForm 990, Part X . & v v v v v v v vt e e e e e e e e e e e e e e e e e s L)

2 If the organization received or held works of art, historical treasures, or other similar 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 VIIL lINe 1.« v v v v v v o v it e e e e e e e e s e e e e >S5
b Assats Included InFormy 990, PartX & 7 5 s 7 5 e 55 Oaia 3 & alaimis a4 bdewgd & 8 Moalens A 4 & & =5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 The Contributor, Inc. 37-1551739 Page 2
Part lll_| 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 Public exhibition d Loan or exchange programs
b Scholarly research e 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets |:| % D N
es 0

to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. .. ...

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes 1o Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
Oon-EoIm990; PArtXToiv w5 4 5 soisnims & w0 s 5 @ sodmens © @ mthie 5 8 ¥ O0RGe R R 6 e N N @ e N a elne |:| Yes DNo

b If "'Yes, explain the arrangement in Part X!l and complete the following table:

Amount
eBoginning balance & vuis i g p el g 0 8 RE oDl 0 BN N F WEN R s E g e ic
d Additionsduringtheyear . . . . . . . o v v vt e e e e e e e e e e e s id
e Distributions duringtheyear . . . . . . . . . o o 0 i i e e e e e e e e 1e
fENDINGDAIANCE. « + « v v v i e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes H No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedin Part XIll. . . . . . . . .. ... ...

| 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

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . .. s v - v - sk

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment »> %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
{1} unrelatedorganizations” « @ #5955 5 7 ¢ SR S P S F 5 SRS B v VT 5O LN E P Bau B e 5aEG B 3a(i)
(1) -related-organizations:. & & sk = 5 w Glih 5 ¥ E NG R 8 SRR B R WG § ¢ B 8 e R E e b 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . .. .. .. .. .. ... ... 3b

4 Descn’ba in Part XlIl the intended uses of the organization’s endowment funds.
VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {bLCost or other (c) Accumulated (d) Book value

(investment) asis (other) depreciation
Do+ v s+ oo = oo+ < TR e
b Buildings

dEquipment - . & v i s e s s aieis s s s e 74,108. 19,414. 54,694,
FHE ) 1) | ST OR e U R
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . « « v < < v« o . . > 54,694,
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014 The Contributor, Inc. 37-1551739 Page 3

| Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . .. ... . ... ...
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

Total, (Column (b) must equal Form 990, Part X, colamn (B) e 12) - > B e U
' Investments — Program Related. i .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

_ cqual Form 990, Part X_column () lne 13). > | i e i b e U B ¥ Y e
| 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)
(7)
(8)
(9)
(10)
Total. (Co!mn (b) must equal Form 990, Part X, column (B), line 15.) . . « « . « o v o v v 0 it i i s >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
()
()
)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »
2. Liability for uncertain tax positions, In Part XIIl, provide the text of the footnote fo 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 providedin Part XIll. . . . . . . . . .« . v v v v oo v o oo oo e e
BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 The Contributor, Inc. 37-1551739 Page 4
|Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ....... ... .. 1 778,518.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . ... ... ... .. .| 2a
b Donated services and use of facilities. . . . . . . .. . ... ... ... ... 2b 169,229,
c Recoveriesof prioryeargrants . . . . . . . . . . ..o L s e e e e 2c
d Other (Describe inPart XIIL) « . . v v v v v o v v i e e e i e e e 2d
e Addlines2athrough2d . . . . . . . . . .o i i e G B PN W W e @ 8 2e 169,229,
3 Subtractline2efromlined . . . . . . . ... S EEERs T EEEh T B 3 609,289.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . . - o v o v v it e e et 4b
cAddilinesdaand db; . inin 5 5 o Wl F S SEEE K F OREE ¥ D DR W 8 SETRE 5 P R B OV SR N % i 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl, line 12.). - . . . . . . . . . . . . .. ... 5 609,289.
Il | 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. . . . . . . . . . . . ..o oo o oL 1 881,569.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . ... ... ............ 2a 169,229,
bPrioryearadjustments . . . . . . . ... e e e e e e e e 2b
COMRBIIGERER vic & » s 2 ® sussels & ¥ SOTINER B DSBS @ B RUGEE @ B TR 2c
d Other (DescribeinPart XIIL) + . . . v o v v v v v v v v oo o o e avena| g
eAddlines2athrough2d . . . . o v v v v v vv e v iV v i s e e e e S ow seces BB R B g s 2e 169,229.
3 Subtractline2efromlined . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3 712,340,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . . . . o i v v i oo 4b
CAdd inesdaanddly: cion 4 ¢ svsin o ¢ Nt B OF R E e ef W ¥ 0 WRE R @ 8 e v ow emase o w o] WG
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18.) . . . « « « v v v v v v v v v o 0t 5 712.340
, KIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014
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SCHEDULE M Noncash contributions | OMB No. 1545-0047

(Form 990) 201 4

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30,
> Attach to Form 990.

ey or e reasy | > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
The Contributor, Inc. 37-1551739

Types of Property

a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art —Worksofart . . . ... ... ... ...,
Art — Historical treasures. . . . . . . ... ...
Art — Fractional interests . . . . . . . ... ...
Books and publications . . . . . . ... ... .. 1
Clothing and householdgoods . . . . . ... ..

Cars and othervehicles . . . . ... ... ...
Boatsandplanes. . . . . .. ... 000
Intellectual property. . . . . . . . ... ... ..
Securities — Publiclytraded . . . . . ... ...
Securities — Closely held stock. . . . . . . ...
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . .. .. ...

W e ~Na W, bk W N =

-
(=]

—
-

=
[ ]

-
w

Qualified conservation contribution —
Historicstructures . . . . . . . . . . .. ...

14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . . .. ... ..
16 Real estate — Commercial . . . . . . .. .. ..
17 Realestate — Other . . . . . . e e e e e
18 Collectbles. . . . . . . . . .. ... ... ...
49 FoOd inVentony s « vovie 4 o o siwie v o 5 wiws
20 Drugs and medical supplies . . . ... .....
2] Taidermy s s w e w o o e S e W EER G
22 Historical artifacts . . . . .. .. R
23 Scientificspecimens . . . . . .. ... ...
24 Archeological artifacts . . . . . ... ... ...

25 Other™ (Use of Facility _ ) - 59,700, [Fair Market Value Estimate
26 Other™ (Marketing Services ) - 109,529. |Fair Market Value Estimate

27 Other™ ( )

28 Other™ ( ) -

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . .. .. T . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . . . . . . CEEGRE T TR S L RS R Y s 5o e S R

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh-CoNtibUIONER o - vowimnr o0 v o wownm o m o opdis 3 s e woeies 9 @ sneowes & oW ST I8 6 s GeE B R B eieos W6 8

b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601 05/28/14



U|8M(F0rm 990) (2014) The Contributor, Inc. 37-1551739 Page 2
L] Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

Sche

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ovene. tseso0er
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at wwars.govfformSQO.

Name of the organization Employer identification number
The Contributor, Inc. 37-1551739

IRS Form 990 is reviewed by the Board of Directors before filing with
Pt VI, Line 1lb the IRS

Compensation for the organization’s officers and staff was determined by
Pt VI, Line 15b and documented by the Board of Directors

The organization will provide copies of its governing documents,
Pt VI, Line 19 policies and financial records upon request.

Compensation for the organization’s officers and staff was determined by
Pt VI, Line 1l5a and documented by the Board of Directors

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014





