Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or £947(a}{1) of the Internal Revenue Code {except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

OMB No 1545-1150

2014

Open to Public

Inspection

miamal R,.,:..? sZm Y »  Information about Form 980-EZ and Its Instructions is at www.irs.gov/form990.

A Forthe 2014 calondar year, or tax year beginnin /172014 , and ending 12/31/2014

B Check T applicable C Name of organizaton D Employer identsfication number
(] Acdresschange  [nikks Mitchell Foundation
[ name change Number and street {or PO box, f mail 5 not delvered lo street address) Roomvsute 46-3359832
] waarrerem PO Box 120261 E Telcphone number
D Final returmitenmnated City or town State 2P code
] Amended retum INashvﬂle TN 37212 (615) 504-4866
D Apphcation pending  § Foreign country name Foreign provinca/state/county Foretgn postal code F Group Exemption

Number b
R
G Accountng Method  [X] Cash [ ] Accrual Other (spectfy) » H Check ® [ ] ifthe organization 1s
not required to attach Schedule B

I Website: » www nikkimitchellfoundation.org .
J Taxexemptstats(checkontyone)— [X]souck® [ Jsot(e)t 14 (nsertno)[_] asamaxnor [ 527

(Form 990, 990-EZ, or 990-PF)

K Form of organization IE Corperation D Trust D Asscoiation D Other

L Add ines Sb, 6¢, and 7b to line 9 to determune gross receipts. if gross receipts are $200,000 or more, or ff total assets
art Il, column (B) below) are $500.000 or more, file Fonm $30 instead of Form 990-EZ .

Ry Ao S50 o pom e Fm st

»S

128,554

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) ®

Check if the organization used Schedule O to respond to any question in this Part | .

1 Contnbutions, gifts, grants, and similaramountsreceved. . . . . . . . . . . . . . - . 1 33.576
2 Program service revenue including govermment fees andcontracts . . . . . . . . . .. 2
3 Memberstupduesandassessments. . . . . . . . . . . .0 i e s e e e e e s e 3
4 Investmentimcome. . . . - . ¢ v ¢ ¢t c v b b e e s e e e e .. e e e e e 4
Sa Gross amount from sale of assets other than inventory. . . . §a
b Less costorotherbasisandsalesexpenses. . . . . . . . . . 5b )
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine SbfromhneSa) . . . . . 5¢c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15.000) . . . . e e e e e e . | 6a|
o b Gross income from fundraising events (not including S 12,338 of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000). . . 6b 94,978
¢ Less direct expenses from gaming and fundraising events.. . . . 6c 68,199
d Netincome or (loss) from ganing and fundraising events (add lines 6a and 6b and subtract
neBC) . . - v & v i i e e e e e e e e e e e e e e e e e 6d 26,779
7a Gross sales of inventory, less returns and allowances. . . . . 7a
b Less'costofgoodssold. . . . . . . 7b ..
¢ Gross profit or (loss) from sales of inventory (Sublract lme 7b from nne fT—'—REC-E_ ‘65 b 7c 0
8 Otherrevenue (descnbenScheduleO). . . . . . . . . ... r ......... hi 8
- Total revenue. Add knes 1. 2, 3, 4, 5c. 6d, 7c. and8. . . .. . .. =) . .01 » e 60.355
10 Grants and similar amounts paid (istin Schedule®) . . . . . . . I 210
e 11 Beneftspadtoorformembers. . . . . . . . .. ... .. A% . - 1
2| 12 Salanes, other compensation, and employee benefits. . . . . . ) OGDEN' UT__. 32
2| 13 Professional fees and other payments to independent contractors . . . L—/i . 13 30,000
L] 14 Occupancy, rent, utihties, and MaANMENANCE . . . . . . . & + « « 4 v e e e e e e . 14
b RE Pnnting, publications, postage, andshipping . . . . . . . . . . . .. o 0 0 .. 15 2,633
£ | 16 Other expenses (describe in Schedule Q) . . . . . . . . . . e e e e 16 19.718
) | 17 Totalexpenses.Add nes 10through16. . . . . . . . . . . . . . . ... ... > | 17 52,351
@8 18 Excess or (deficit) for the year (Subtractine 17 fromlne9). . . . . . . . . . . - 18 8,004
wg 19 Net assets or fund balances at beginning of year (from line 27, calumn (A)) (must agree wnh
=2 end-of-year figure reported onpnoryearsretum) . . . . . . . . . . .o e e e e - e 19 11,808
%! 20 Otherchanges In net assets or fund balances (explaininSchedule Q) . . . . . . . .. ... | 20
% 21 Net assets or fund balances at end of year, Combing Ines 18through20 . . . . . . . . . . > | 21 __ 19,912
é%m r Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014) %A“S

7



Form 990-EZ (2014) Nikki Mitchell Foundation 46-3300632 Page2

. Balance Sheets. (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question mthusPartll. . . . . . . . . . .

{A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . ... e e e e .. 11,908| 22 23,623
23 Landandbulldings. . . . . « & & .t .t b et i e e e e e e e e e e e e 23
24 Otherassets (descnbeinSchedule®). . . . . . . .. ... .0 24
25 TotalassetS. . . . . . . . 4t e v e e e e e e e e e e e e e e e e e 11.908| 25 23.623
26 Total liabilitios (descnbe nSchedule 0). . . . . . . . . . . ... ... . | 26 3,711
27  Net assets or fund balances (ine 27 of column (B) must agreewith kne 21) . . . . . 11,908] 27 19912
Statement of Program Service Accomplishments (see the istructions for Part Ili)
Check if the organzation used Schedule O to respond to any question inthis Partill, . . . . . . E] Expenses
What is the organzation's primary exempt purpose? _Benevolence and research for pancreatic cancer S s S0ty
Descnbe the organization’s program service accomplishments for each of its three largest program services, organzatons, optional
as measured by expanses. In a clear and concise manner, descnbe the services provided, the number of for cthers )
persons benefited, and other relevant information for each program tille.
28 The organization is active in providing education and public awareness on . e eemaan
_pancreatic cancer. The organzation warks to support research for programs
_that address early detection and gene basedtherapies. ... .
(Grants $§ ) If this amount includes foreign grants, checkhere. . . . . . . » D 28a 34,299
29 The organiztion will be invoived in providing benevolence fo famiies whoare
_directly affected by pancreatic cancer. This benevolence s planned to begin __
n 2015.
{Grants $ ) If thus amount includes foreign grants, checkhere. . . . . . . » |:] 29a
30 - .. -
(Grants $ ) if this amount includes foreign grants, checkhere. . . . . . . » [:] 30a
31 Other program services (describe in ScheduleO). . . . . . . e e e e e e e e e e ..
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » D 31a
32 Total ram service expenses. (add ines 28athrough31ta) . . . . . . . . . . . . . . . . . > | 32 34,299
m’u List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructons for Part IV)
Check if the organtzation used Schedule O to respond to any questoninthisPart IV . . . . . . . . . . . . . . . .. D
(b) Aversge ‘me’ Rm,amm mmmmmwfs {e) Estmated smount of
(9) Name and Ll hours P;'p‘;;‘;n (Forms W-2/1099-MISC) |  employee beneS pians, Glher compensaton
{if not paid, enter 0-) | and deforred compensabon
Rhonda Miles s
President HrWK 2.00 0 0 1)
Cindy J. Denham .
Secretary/Treasurer HrWK 1.00 0 0 0
Kim McCollum-Mele
Director HIWK 1.00 1] 0 0
_Rachel Winstan .
Vice President HeWK _200 30,000 0 0
Scaott Saffard
Director HOWK 100 0 0 0
Tem Lawrence .
Director HIWK 1.00 0 0 0
HrWK
HriWK
HIWK
HrWK
HiWK
HWK

Ferm S90-E2 20141



Form 980-EZ (2014) _ Nikki Mitchell Foundation

46-3399632 Page3

Other Information (Note the Schedule A and personal benefit contract statement requlrements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V..

[

33

35a

36

37a

38a

44
42a

43

453
450

Dtd the organization engage in any significant actvity not previously reported to the IRS? If “Yes,” provide a
detaled descnptionof each activity inSchedule ©. . . . . . . . . . o 000 o v e e e e s e 0
Were any significant changes made to the organizing or governing documenis? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change lo the organization's name. Otherwise, explain the
changeon Schedule O(seemsfructions). . . . . . . . . . . . . . o0 . e e e e e e e .-
Did the organzation have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on ines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . .. . . ) 35
if "Yes," o line 353, has the organization filed @ Form 930-T for the year? If "No," provide an explanation in Schedule O 35b
Was the organization a section 501(c}(4), 501(cK5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedute C, Partill. . . . . . . . . 35¢
Dud the organization undergo a liquidation, dissolution, termination, or significant dispositton of net assets
dunng the year? If "Yes,” complele apphcable partsof ScheduleN. . . . . . . . .. .. .. ... 36
Enter amount of poliical expenditures, direct or tndirect, as descnbed in the instructions DL37a |
Did the organization file Form 1120-POLforthisyear? . . . . . . . . . . .. ¢ + oo oo - 37b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . | 38a
If *Yes,” complete Schedule L, Part [l and enter the total amountinvolved . . . . . . . 38b
Section 501(c){7) organizations. Enter. .
Initration fees and capital contnbutions includedonine9. . . . . . . . . e 39a
Gross receipts, included on line 9, for public use of club facifittes . . . . . 39b
Section §01(c)(3) organzations. Enter amount of tax imposed on the orgamzat:on dunng the year under
section 4911 » : section 4912 » , section 4955 »

Section 501{c)(3), 501(c)(4). and 501(c)(29) organizations. Did the orgamzation engage In any section 4958
excess benefit transaction dunng the year, or did it engage in an excess bensfit transaction in a pnor year
that has not been reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl. . . . 40b
Section 501(c)(3), 501(c)(4), and §01(c)(29) organizations. Enter amount of tax imposed

on organtzation managers or disqualfied persons dunng the year under sections 4912,
4955,and4958. . . . . . . . . . . e ke e e e e e e e e e . »
Section 501(c)(3). 501(c)(4), and 501(c)(29) orgamzauons Enter amount of tax on ||ne

40c rembursed by theorganization. . . . . . .. .. ... ..., »
All organizations. At any time duning the tax year, was the orgamzahon a party {o a prohibited tax shelter
fransaction? If "Yes," complete Form8886-T. . . . . . . . . . . . . . e e e e e e e e 40e
List the states with which a copy of this return is filed. » TN

The organization's books are incare of ® Cindy J. Denham
Located at » PO Box 120261 City _Nashville ST TN 2P+4» 3712

At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, secunties account, or other financiat account)? 42b
If “Yes,” enter the name of the foreign country ™
See the instructions for exceptions and fiing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). .
At any time dunng the calendar year, did the organization maintan an office outside the U.S.2. . . . . . . . 42¢c
If "Yes,” enter the name of the foreign country. ™

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here. . . . .
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . N PI 43 l_

Did the organization maintain any donor adwised funds during the year? If "Yes,” form 880 must be »
completedinstead of FOrm990-EZ. . . . . . . . . . . . . it e e e e e e e e e e e e e e 44a
Did the organzation operate one or more hospital facilities duning the year? If *Yes,” Form 990 must be .
completedmstead of Form990-EZ. . . . . . . . . . . . . e e i e e e e e e e e e e e 44b
Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . . . . . 44c
If *Yes" o line 44c, has the organization filed a Form 720 to report these payments? /f “No,” provide an
explanatoninSchedule O. . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e 44d
D:d the orgamization have a controlled entity within the meaning of sechon 512(b)(13)?. . . . . . . . . . . 45a
Did the arganization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b}(13)? If "Yes," Form 980 and Schedule R may need to be completed instead of .
Form990-EZ (seenstructions). . . . . . . . . . . . . . . .. ... 45b

Yes

No

33

X

Telephone no. » 615-504-4866

Yes

- nan ©7 ..



Form 930-EZ (2014) Nikk Mitchell Foundaticn 46-3399632 w_
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

1o candidates for public office? If “Yes,” complete ScheduteC,Part).. . . . . . . . . . . . . . .. .. . . | 46 X
lﬂl Section 501{c)(3) arganizations only

Ali section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . . . [
Yes | No
47 Did the organization engage tn lebbying activiies or have a section 501(h) election in effect dunng the tax
year? If “Yes," complete Schedule C,Partll. . . . . . . . . . . . . . L. e e e e e e e e e 47 X
48 s the arganization a school as descnbed in section 170(b)(1)(A}{n)? If “Yes,” complete ScheduleE. . . . . . . . . 48 X
49 a Dud the organzatton make any transfers to an exempt non-chantable related organization?. . . . . . . . . . . 49a X
b If"Yes,” was the related organization a section 527 orgamzation?.. . . . . . . . . . . - s . e s e e e 4 e s 49b
50 Complete this table for the crganization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
{b) Average (¢) Reportabla Jﬁmxﬂw {e) Estmated amount of
{a) Name and ttle of each employee o :v?t; ;::: pow:':;:‘::n (ch:w -gl';m S0) w m ”::w olher compensaton
NemgNome .. |
Taig HriWK .00
_.Na’m e
Tite HIWK .00
Name
Title HIWK .00
-Noma
Title HIWK .00
_Name
Titte HIWK .00
f Total number of other employees paidover$100,000. . . . . . . . . . 4
51 Complete this table for the organization's five highest compensated independent contractors who each recewved more than
$100.000 of compensation from the organization. If there ts none. enter "None.”
(a} Name and business address of each independent Conyactor [b) Type of serwce (¢) Compensaton
Name None Str L
Cay ST fald
Name Str .
Ciy ST ZIP
_Namae ___ Str
Lty ST 2P
Name S
City ST _aP
City ST 2P

d Total number of other independent contractors each receving over $1

52  Dud the organization complete Schedule A? Note. All section 501(c)(3) o
completed ScheduleA. . . . . . . . ... ...

Under penatties cf perjury, | declare that | have axamined ts return, including accompanying

true, correct, and comp w of prepgter {oyfferYhan officer) 1s based en all information of
M ?ﬁw U4 LMAL-
Sign sgnatyre of of
Ci

Here ) indy
Type or prnt name and title
Paid Pnn¥Type preparer's name Preparers signature
Preparer Greg McRay Greq McRay
Use Ont | Fim's name __ » Foundaticn Group, Inc.
S€ ONY  [roms searess »_ 1321 Murfreesboro Pike, Ste 610, Nashwille,

May the IRS discuss this retum with the preparer shown above? See instructio




!  omaNo 15450047

SCHEDULE A . o
(Form 990 or 990-E2) Public Charity Status and Public Support
Complate if the organization is a section 501(c}{3) organization or a section 2@1 4
4947(a)(1) nonexempt charitable trust.
Departmant of the Traasury » Attach to Form 990 or Form 990-EZ Open to BUbliC
tntemat Ravonue Sevico ® Information about Schedulo A (Form 950 or 890-EZ) and iis instructions s at www.irs.gov/fonm990. Inspection

Nameo of the organization Emptoyer identfication numbor

Nikks Mitchell Foundation 46-3359632
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s: (For hnes 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b){(1{A)().

2 I:l A school descnbed in section 170(b){1){A)(il). (Attach Schedule E )
3 D A hospital or a cooperative haspital service organization descnbed in section 170(b)(1)}(AX(HI).
4 D A medical research organizatron operated in conjunchion with a hospital descnbed in section 170(b){1)(ANii). Enter the
ROSPRANS NAME, Oy, ANG SBIO. v emmmmmmeseeseeeseeemmeemaseeteassssmamannme=
5 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed n
section 170(b}(1)(A)(iv). (Complete Part Il.)
6 D A federa), state, or local govemment or governmantal unit described i section 170(b){1){A)(v).

7 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

8 D A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)

9 [:I An organization that normally recerves' (1) more than 33 1/3% of s support from contnbutions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certan exceptions, and (2) no more than 33 1/3% of its
support from gross investment mcome and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organzation afier June 30, 1975 See section 509(a)(2). (Complete Part lIl.)

10 D An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one cr more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11g.

a D Type (. 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
organizaticn. You must complete Part IV, Sections A and B.

b D Type 1. A supporling organization supervised or controited in connection with its supported organization(s), by having
control or management of the supporting organization vested i the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
s supported organization(s) {(see instructions). You must complete Part iV, Sections A, D, and E.

d I:I Type Il non-functionally integrated. A supporting organizaticn operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentivensss

requirement (see istructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that itis a Type |, Type il Type lll

0

e
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enterthenumberofsupportedorganizabons. . . . . . . . . . L L .ttt e e e e e e e e s s E
g Provide the following information about the supported organization(s)
(1) Name of supported crganzaton (9 EIN (1) Typo of orgaruzaton | (iv) Is the organzadon | (v) Amount of monetary {n1) Amount of
(doscnbed on kres 1-9 | bsted in your governing suppont (seo other suppont (see
above of [RC secton cdocument? nstructons) nstructons)
{see mstructons))
Yes No
{(A)
{B)
©
(D)
3]
Total 0 0
Far Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 920 or 880-EZ.



Schedute A (Form 990 or $90-EZ) 2014

Nikia Mitchell Foundation

46-3399632

Paga2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 176({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
under the tests listed below,

Part Il1. If the organization fails to quali

lease complete Part lll.

Section A. Public Support

Calendar year {or fiacal year beginning in)

1

b

Gifts, grants, contnibutions, and
memberstup fees received (Do not
include any "unusual grants *). .

Tax revenues levied for the crganization’s
bensfit and ether pard to or expended on
its behalf . .
The value of services or taulmes

furrushed by a governmental unit to the
organizaben without charge

Total. Add ines 1 through 3 . .
The portion of total contnbut:ons by each
person (other than a governmental unit

or publicly supported crganizaticn)
included on line 1 that exceeds 2%

of the amount shown on hne 11,
column(f). .

.......

6 Public support. Subtract ine 5 from line 4
Section B. Total Support

(a) 2010

{b} 2011

{c) 2012

{d) 2013

(e) 2014

{f) Total

1,500

33,576

35,076

1,500

33.576

35.076

35.076

Calendar year (or fiscal year beginning in) P,

7
8

10

1
12
13

Amounts from line 4
Gross income from interest, deends
payments received on secuntes loans,
rents, royalties and income from similar
Net income from unrelated business
activies, whether or not the business is
regularly camed on .
Other income Do not include gamn or
toss from the sale of capital assets
{Explainin Part V1 ) ..
Total support. Add lines 7 through 10

Gross receipts from related actvites, etc. (see instructions)

(a) 2010

(b} 2011

(c} 2012

(d) 2013

{e) 2014

{f) Total

0

1,500

33,578

35,076

0

35,076

12 |

First five years. lfmeFothQOssformeomamzahonsﬁrst second, thuu fourm orﬁMltaxyearasasechunSOl(c)(3)

organization, check this box and stop here

> [x]

Section C. Computation of Public Support Perceue

14 Public support percentage for 2014 (Lne 6, column (f) divided by line 11, column (f))
15 Pubkc support percentage from 2013 Schedule A, Part Il line 14

14

0.00%

15

000%

16a 33 1/3% support test—2014. If the organization did not check the box on fine 13, andlme14us$3113%0fmre check theg box

18

and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% suppont test—2013. If the organizabion did not check a box on line 13 or 16a, and hne 1518 33 1/3% or more, check this

box and stop here. The organzation qualifies as a publicly supported orgamzation .
17a 10%-facts-and-clrcumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and ine 14

18 10% or mare, and «f the organization maats the *facts-and-circumstances” test, check this box and stop hiere. Explain in

Part VI how the organization meets the “facts-and-circumstances® test The orgamzatzon quauﬁes asa publudy suppcrted

organization, .

b 10%-facts-and-clrcumstancos test-—2013 lf the ovgamzatlon did not check a box on line 13, 163. 16b or 17a. and ine
15 Is 10% or more, and if the crganization meets the “facts-and-circumstances® test, check this box and stop hers, Explan in
Part VI how the organization meets the “facts-and-circumstances” test The organization quahﬁes as a publicly

supported organizaticn .

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>
>

o]

>
»[]

Schedute A (Form 990 or 990-£2) 2014



Schedule A (Form §90 or 990-EZ) 2014

Nikla Mitchell Foundation

46-3398632

Paga3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to quali

Section A. Public Support
Calendar year (or fi5cal year beginning in)

1

2

7a

c
8

under the tests listed below

lease complete Part Il

GAts, grants, contnbubons, and membdership fees
recerved (Do not melude any “unusual grants °)
Gross recepts from admussons, merchand:se
soid or services performed, or faclites

furmzshed 1n any actimty that 18 related to the

organzaton’s tax-exempt purpose

Gross rece:ppis from gctivities thot are not an
unrelated trade or business under secton $13
Tax revenues lavied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or faulntles
fumushed by a governmental unit to the
organization withcut charge .

Total. Add lines 1 through §

Amounts included on lnes 1, 2, and 3
received from disquatfied persons
Amounts mcluded on lnes 2 and 3 receved
from cther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b .

Public support (Subtract line 7¢ from
tne6)

{a) 2010

(b) 2011

{c) 2012

{d) 2013

(e) 2014

) Total

Section B. Total SugLrt

9
10a

11

12

13

14

Calendar year (or fiscal yoar baginning in)

Amounts from lne 6 .

Gross moome from mnterest, dvidends,
payments receved on secuntes toans,

rents, royattes and incomo from simular sources
Unretated business laxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add tines 10a and 10b .

Net income from unrelated business
activities not incdluded in line 10b, whether
or not the business s regularly camed on
Other mcome Do notinclude gan or
loss from the sale of capital assets
(Explamn in Part V1) .

Total support. (Add lines 9, 10c. 1 1

and 12)

(a) 2010

(b) 2011

(c) 2012

{d) 2013

{e) 2014

() Total

0

0

0

0

0

First five years. lt&eF«m%OusﬁorMmmm'sﬁm.sem third, fourth, mﬁm\myearasasemsouc)m

organzation, check this box and stop here

Su

Section C. Computation of Public Support Percentag

15 Pubke support percentage for 2014 (kne 8, column (f) divided by tine 13, column (f)) .

16 __ Pubklc support percaniage from 2013 Schedule A, Part NI, ine 15
Section D. Computation of Investment Income Percentage

17
18

20 Private foundation. If the organization did not check a box on ne 14, 193, or 19b, check this box and see instructions

15

0 00%

16

0.00%

Investment income percentage for 2014 (ine 10¢, column (f) divided by line 13, column {f))
Investment income percentage from 2013 Schedule A, Part lf], line 17

17

0.00%

18

0 00%

not more than 33 1/3%, check thus box and stop here. The organzation qualfies as a publcly supported organization .
b 33 113% support tests—2013, If the orgaruzation did not check a box on tine 14 or ine 19a, and line 16 13 more than 33 1/3%, and
line 18 13 not more than 33 1/3%, check thus box and stop here. The organization qualifies as a publicly supported organzation . .

192 33 1/3% support tests—2014. If the organization did not check the box on line 14, and ling 15 13 more than 33 1/3%, and ine 17 s

»]
.»[]
>
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Schedule A (Form 590 or 990-£2) 2014 Nikki Mitchell Foundation 46-3398632 _ Page 4

Supporting Organizations .
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, 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 isted by name i the organization’s governing
documents? /f "No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If lustonc and continuing relatronship, explain 1

2 Dud the organzation 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 V1 how the crganization determined that the supported
arganization was descnbed in section 509(a)(1) or (2). 2

3a Dud the organization have a supported organization descnbed in section 501(c}(4), (5), or (6)? If “Yes,” answer
{b) and (c) below. 3a

b Did the organization confirm that each supported crganzation qualified under section 501(c)(4). (S). or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” descabe in Part VI when and how the
organization made the determination. 3b

¢ Dud tha organization ensure that all support to such organizations was used exclusvely for section 170{cX2)
(B) purposes? If “Yes," explain in Part VI what controls the organization put in place {0 ensure such use 3¢

4a Was any supported organzation not organized in the United States (“foreign supported organization®)? If )

*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Dud the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Od the organzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 502(a)(1) or (2)? f “Yes.” explan in Part VI what controls the crganization used
to ensure that all support (o the foreign supported organization was used exclusively for section 170(c)(2)(B) L -
purposes. 4c

5§a Did the organization add, substitute, or remove any supporied organizations dunng the tax year? if “Yes,"
answer (b} and (c) below (if applicabla). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported crganizations added, substituted, or removed, (1) the reasons for each such action,
(in) the authonty under the organization’s organizing document authonzing such action, and () how the action .
was accomplished (such as by amendment to the organizing document). Sa

b Typelor Type Il only.Was any added or substituted supported organization part of a class already ,
designated in the organzation's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? Sc

6 D the organzation provide support (whether in the form of grants or the provision of services or factlities) to
anyone other than (3) its supported organizations; (b) indmduals that are part of the chantable class
benefited by one or more of its supporied organizations; or (c) other supporting orgamzations that aiso
support or benefit one or more of the filing organization’s supported organizations? /f “Yes." provide detail n
Part VI. (]

7 Dud the organzation provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c}{3)(C)). a family member of a substantial contnibutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 930). 7

8 Dud the organzation meake a loan to a disqualified person (as defined tn section 4958) not descnbed in line 7? .
1t "Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed .
in section 509(a)(1) or (2))? /f "Yes,” provide detail in Part V1. 9a

b Did one or more disqualfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI, 8b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit .
from, assets i which the supporting organization also had an interest? If "Yes," provide detai in Part VI. Sc
10a Was the organization subject to the excess business holdings rules of IRC 4943 bacause of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If “Yes,"” answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

deternune whether the organization had excess business holdings ) 10b

Schedule A (Ferm 890 or 950-EZ) 2014
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Schedule A (Form 990 or 950-62) 2014 Nikki Mitchell Foundation 48-3399632

Supporting Organizations (continued)

Page$

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or mdirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported crganization?
b Afamily member of a person descnbed in (a) above?

Yes

11a

11b

11¢

¢__A 35% controlled enldy of a person descnbed in (a) or (b) above? /f “Yes“fo a. b, orc. provide detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organzations have the power to
regutarly appoint or elect at least a majonty of the organization’s directors or trustees at all imes dunng the
tax year? If "No," descnibe in Part V1 how the supported organization(s) effectively operaled, supervised, or
controfled the organization’s sctvities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
orgamzations and what conditions or restrictions, f any, apphed to such powers dunng the {ax year

2 Dud the organzation cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f “Yes,” explain n Part
V1 how providing such benefit camed out the purposes of the supported organization(s) that operated,
Supervised, or controlled the support zation.

Yes

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization{s).

Yes

Section D. All Type [l Supporting Organizations

1 Dd the crganuzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's 1ax year, (1) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notificatron, and (3) copies of the
organizaticn's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (u) serving on the governung body of a supported organzation? If "No,"” explain in Part VI how
the orgaruzation maintamed a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant vorce in the organtzation's investment policies and in directing the use of the organizaton's
income or assets at all imes dunng the tax year? If "Yes,” descnibe in Part VI the role the organization’s

supported organizations played in this reqard.

Yes

No

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the methed that the organization used to satisfy the Integral Part Test dunng the year (see Instructions):

a [[] The organization satisfied the Activities Test. Complete line 2 below
b D The organization is the parent of each of its supporied organizations. Complete line 3 below

c D The organzation supported a govemmental entty. Descnbe mn 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 dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part V1 identify
those supported organizations and explain how these activites directly furthered their exempt purposes,
how the organization was responsive (o those supported organizations, and how the orgamzation determined
that these activities constituted substantially all of its actvries.

b Dud the activities descnbed in (a) constitute activities that, but for the organization’s involvement, ene or more
of the organization's supported organization(s) would have been engaged n? if “Yes,” explain in Part V1 the
reasons for the orgamzation’s position that its supported organization(s) would have engaged m these
actrvities but for the organization's invoivement

3  Parentof Supported Organizations. Answer (3} and (b) below.

a Dud the organzation have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part VI,

b Did the organzation exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2b |

3a

3b

of tts supported organizations? /f *Yes," descnbe in Part VI the role played by the organization in this regard

Sehaditia A (Famm Q30 ar NVAF 2014



Scheduls A (Form 850 or 980-E2) 2014 Nikki Mitchell Foundation 46-3399632 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970.See instructions. All

other Type Il non-funcionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1_Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross income (see structions) 3
4 Add fines 1 through 3 4 0 0
§ _Deprecitation and depletion ]
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 nstructions) €
7_Other expenses (see tnstructions) 7
8 Adjusted Net Income (subtract ines 5. 6 and 7 from hne 4) 8 0 0
Section B - Minimum Asset Amount (A) Prior Year ®) (?:::::;; ear
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 secunties 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempl-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or ather
factors (exptain in detail in Part V1),
2_Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract ling 2 from lne 1d 3 0 0
4 Cash deemed held for exempt use Enter 1-1/2% of Ine 3 (for greater amount,
see Instructions) 4 0 0
5 Net value of non-exempt-use assets (subtract e 4 from ine 3) 5 0 0
6 Multiply ine 5 by 035 6 0 0
7_Recovenes of pnor-year distnbutions 7 0 0
8_Minimum Asset Amount (add hne 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1_Adjusted net income for pnor year (from Section A, ine 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3_Minimum asset amount for pnor year (from Section B, ne 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
gmergency temporary reduction (see instructions) 6 0
7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schaduts A (Form 990 or 980-EZ) 2014



Schezite A (Form 990 of 890-€2) 2014 Nikks Mitchell Foundation 46-3389632 Page 7
P Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizations. in excess of mcome from activity
3 Administrative expenses patd to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ _Qualfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (descnibe in Part V1) See instructions
7__Total annual distributions. Add lines 1 through 6. 0
8 Oistnbutions to attentive supported organizations 1o which the organization is responsive
(provide details in Part Vl). See instructions.

9 Distnbutable amount for 2014 from Section C, ine 6 0
10 Line 8 amount divided by Line 9 amount 0.000
(i) (iii)
(i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distnbutable amount for 2014 from Section C, ne 8 0

2 Underdistnbutions, if any, for years pnor to 2014
(reasonable cause required-see instructions)

3 Excess distnbutions carryover. if any. to 2014-

From2013 . . . - .
Total of ines 3a through e 0
g _Applied to underdistnbutions of prior years 0
h__Applied to 2014 distnbutable amount 0
i Carnryover from 2009 not applied (see instructions)
j Remainder Subtract ines 3g, 3h. and 31 from 3! 0
4  Distnbutions for 2014 from Section
D, lne 7 S 0
a__Applied to underdistnbutions of prior years 0 ;
b__Applied to 2014 distnbutable amount 0
¢__Remainder. Subtract ines 4a and 4b from 4. 0
5 Remaining underdistnbutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (iIf amount
greater than zero, see mnstructions). 0
6 Remaiming underdistnbutions for 2014. Subtract ines 3h
and 4b from hine 1 (if amcunt greater than zero, see
Instructions) 0
7  Excess distributions carryover to 2015. Add lines 3}
and 4¢ 0 :
8  Breakdown of line 7

a
b
c
d
e
f

ajo |orie

Excessfrom2013. . . . 0
e Excessfrom2014. . . . . 0

Schedule A (Form 990 or 930-EZ) 2014
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46-3309632 page 8

Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b; and
Part ll, ine 12. Also complete this part for any additional information. (See instructions).
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) Complete if the organization answered “Yes" to Form 930, Part [V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » _Information about Schedule G (Form 990 or 990-EZ) and its instr is at www irs gov/form990 Inspection
Name of the orgamization Employer identifi b

Nikki Mitchell Foundation 46-3399632
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:I Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:l Phone solicitations g Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraser is
to be compensated at least $5,000 by the organization.

" {v) Amount pad to
g riror o s sy | Qo e | ST | (S | e
Yes No

1
0 0 0
’ 0 0 0
’ 0 0 0
! 0 0 0
’ 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
Total . i e ARrER 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ Schedule G (Form 990 or 990-EZ) 2014
HTA



Schodute G (Form 990 or 990-EZ) 2014 Nikki Mitchell Foundation 46-3389632 Page2
Fundraising Events. Con Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, tines 1 and 6b. List

events with gross receipts greater than $5.000.

(a) Event 11 {b) Event 22 (c) Other events (9) Toal events
FMFL Austn Concert | MFL Nashwillg Conce 3 (add co! (a) nrough
{oventiypa) {avent type) (ioial number) oot (c))
[+]
b=}
8| 1 Grossrecepts. . . . 22,165 51,551 33,600 107,316
[+
o
2 Less Contnbutions. . . 318 12,020 0 12,338
3 Gross mcome (line 1
mingslne2). . . . . 21,847 39,531 33.600 94,978
4 Cashpnzes. . . . . . 0 0
§ Noncashpnzes. . . . . 0 0
23
@| 6 Renvfaciitycosts. . . . 4,000 1,500 19,480 24,980
[1]
[=%
a1} 7 Foodandbeverages. . . 870 375 4,586 5831
I3
g 8 Entertanment . . . . 0 0
9 Otherdirect expenses . . 18,196 14,369 4,823 37.388
10 Direct expense summary. Add kines 4 through9meolumn(d). . . . . . . .. . .. .. » { 68,199)

41 Net:income summary. Subtract line 10 fromlne 3, column(d) . . . . . . . . . . . . » 26,779
Gaming. Complete if the organization answered "Yes to Form 990 Part IV, line 19, or reported more

- than $15,000 on Form 980-EZ, line 6a
oneo (g | g ongomng | (0 sl gumeg o
>
@| 1 Grossrevenve. . . . 0
§ 2 Cashpnzes. . . . . . 1]
l;:';-’- 3 Noncashpnzes. . . . . 0
E 4 Rentfacitycosts. . . . 0
° §__ Other direct expenses . . _ 0
[JYes % Yes % | [JYes %.
6 Volunteertabor. . . . . D No D No D__No
7 Direct expense summary. Add knes 2throughSmncolumn{d). . . . . . .. . .. .. P 0}
8 Net gaming :ncome summary. Subtractine 7 fromine t. column{d). . . . . . . . . . » 0

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . D Yes D No
b 1f"No," explamn: .

10a Were any of the organization’s gaming licenses revoked, suspended of termma;t-t-;&-&:l-n-r-\g the tax year? . .- D Yes D No
b If"Yes,” explamn:

Schedule G (Form 980 or 990-E2) 2014



Schedule G (Form 990 or 980-EZ) 2014 Nikki Mitchell Foundation

46-3399632  Page3

1
12

13
a

b
14

15a

16

17
a

b

Doas the organization conduct gaming actviies with nonmembers?. . . . . . . . . . . . . .
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed fo administerchantable gaming? . . . . . . . . L Lt e i u e e e e e e e e e e

Indicate the percentage of gaming activity conducted in:

Theorganization'sfaclity . . . . . . . . . . . .. e e e e e e e e e s e ..
Anoutsidefacility. . . . . . . 0 s v i e e e e e e e e e e e e e e e e e e e e
Enter the name and address of the person who prepares the organization's gaming/special events bocks
and records:

Name »

.- DYesDNo

Address P

Does the organization have a contract with a tturd party from whom the organization receives gaming
FEVEMUE? . . . . . & ittt e s e e e e e e e e e e e e e e e e e e e e s
If “Yes.” enter the amount of gaming revenue recewved by the crganization » 8 ____ __ __ _ __( 0_andthe
amount of gaming revenue retained by the thidpaty » $ 0.

If “Yes," enter name and address of the third party:

Name P

.. DYesDNo

Address » -

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

Gaming manager information

Name b

Gaming manager compensation » § 0

Descnption of services provided P

D Director/officer EI Employee I:I Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable drstnbutions from the gaming proceeds to
retain the state gaminglicense?. . . . . . . . L L L . L L. e e e e e e e e e e e .
Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations
or spent in the organization’s own exempt actvities dunng thetaxyear  »  $

.. DYGSDNO

0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ni) and (v), and

Part lll, nes 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additicnal information

{see instruchons).

Schedule G (Form $90 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 15450007

(Form 990 or 930-EZ) Complete to provide information for responses to spetific questions on
Form 930 or 930-E2 or to provide any additional information.

» Attach to Form 990 or 990-E2. Open to Pubtic
mﬁs‘;w P Information about Schedule O {(Form 990 or 990-E2) and its instructions ts at www./irs.goviform990. Inspection
Name of the organzation Employer identification number
Nikki Mitchell Foundation 46-3399632

Form 980-EZ, Part I, Line 16, Other Expenses Travel® 860 .

Form 990-EZ, Part |, Line 16, Other Expenses. Meals and entertainment 35

_Form 990-EZ, Part |, Ling 16, Other Expenses Telephone. 147 o e

_Form 920-EZ, Part |, Line 18, Other Expenses: Bank Sesvice Charges. 271 .

_Form 990-EZ, Part |, Line 16, Other Expenses: Advertising & Promotion. 2,812 -

[Form 990-EZ, Part I, Line 16, Other Expenses Websile & Intemet Fees: 1,929 -

_Form 990-EZ, Part |, Line 16, Other Expenses: Program Expenses--Artists AwarengssRecordings ____________ . .

_and pamphlets/posters-12818___ . .

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

year. 3,711

sane

...... easesmnnmmann

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or $90-€2) (2014)
HTA




Schedule O (Form 990 or 930-E2) (2014)

Name of the argantzaton
Ntkki Mitchell Foundation

Employer dentification number
46-3399632
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