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Department of tho Troasury
Intemal Rovernue Servico

A For the 2014 calendar year, or tax year

Return of Organization Exempt From Income Tax
Undor section 501(c), 627, or 4947(a)(1) of the Intemnal Rovenuo Code {oxcopt private foundations)
P> Do not antar soclal security numbers cn this form as i may bo made public.
P Information about Form 980 and s instructions Is at www.irs.qov/form930.
Innin . and ending

B Check I appicable: C Name of organization D Employsr identification number

[ adtres charge ONE_GENERATION AWAY

[ ave Dong busnoss a3 46-2741214

changs Fambor and SEwet (o PO, box ¥ mal 18 Aot doiwercd 1o Sv531 addrasa) Roomisas & Tolephono rumber
[ mtal rem 1715 _COLUMBIA AVE 314-239-9754
Find eunv City or town, state of province, country, and ZIP or foreign posial codo

FRANKLIN TN 37064 Q Gross receipts $ 469,599

kawmm ¥ Name and address of princpal officer:
1715 COLUMBIA AVE M) Ave o sporgaios ooz | ] Yoo [ ] Mo
FRANKLIN TN 37064 N "oy atach & Bt (s00 instuctons)

1 Taxexsmgt status: IXl 501(cX3) I I so1i) ( ) € nsent no) I Tasaraxnor | [ sz

3_wese: >  N/A Hie number B>

x_ Fomal Trust Assodzson Over B [L vexotiomaor 2013 | m Suo of bgat o TN

FiPartlii]  Summary
1 Briefly desaibe the organization's mission or most significant activities:

g ............................................................................................................................................................
E ...........................................................................................................................................................
g 2 Check this box I D if the organization discontinued its operations or disposed of more than 25% of iis net assals.
| 3 Number of voting members of the goveming body (Part VI, line 18) . . .. ... 3l 4
g | 4 Number of independent voting members of the goveming body (Pant VI.fine 1b) .. .. ... al 4
S| 5 Total number of individuals employed in calendar year 2014 (Part V. e 23) ... s 1
2| & Total number of volunteers (estmate f necessary) ... ... 6 | 500
7a Total unrelated business revenue from Part Vll, cotumn (C), Bne 12 7a 0
| bNet unretated business taxable income from Form 880-T, ine 34 ... ... ... ... .. ... . . b 0
Prior Year Current Year
o| 8 Contibutions and grants (Part VIll, Bne 1h) ... 1,353,415 469,599
2| 9 Program senvice revenue (Part VIlL ine 29) . ... e, 0
2| 10 tnvestment income (Part VIll, column (A), fines 3,4, and 7d) . 0
Z | 41 Other revenue (Part VIIl, column (A), tines 5, 6d, 8¢, 9¢, 10c. and 1%e) _ 0
12_Total revenue - add fnes 8 h 11 (must Part VIIl, column (A), fine 12) ... 1,353,415 469,599
13 Grants and simlar amounts pald (Part IX, column (A), ines 1-3) . . .. . 0
14 Benefits paid to or for members (Part IX, column (A), Ine d) ... . _ 0
g 15 Salarles, other compensation, employee benefits (Part X, column (A), lines 5-10) 13,743 14,944
2 | 16aProfessional fundraising fees (Part IX, column (A), e 416) . 0
2|  bTotal fundraising expenses (Part IX, column (D), fine 28)» o & B L i
o 1,320,549 432,949
1,334,292 447,893
19,123 21,706
[ Boginning of Current Year End of Yoor _
19,123 40,829
0 0
19,123 40,829

Under penalties of perjury, | declare that | have examined this retum, 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 informaticn of which preparer has any knowledge.

Sign ' Signaturs of officer l Ot
Here ’ CHRIS WHITNEY PRESIDENT
Type or pint name and title

PricsType preparor's namo Proparers signature Dato Chack I:I wlPTIN
Pald CAROL S. CRICK, CPA satomployed | PO1366906
Proparer |pvyame  »  BLANKENSHIP CPA GROUP, PLLC Fi's EIN B 45-0491842
Use Only 215 WARD CIRCLE

s sacess » BRENTWOOD, TN 37027-2304 Phono no 615-373-3771
May the IRS discuss this retum with the preparer shown above? (see instructions) ... .. ... [X[ves [ [No
g:; Paporwork Roduction Act Notice, s00 tho soparate Instructions. form 990 014)
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Form 990 (2014) ONE GENERATION AWAY 46-2741214 Page 2
JPartlllil’; Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1) . . ....................... T D

1 Briefly describe the organization's mission:
TO WIPE HUNGER OFF THE FACE OF AMERICA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 OF 890-EZ2 O ves & no
If "Yes,” describe these new services on Schedule O,

3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program
SBIVOBS? e [ ves [(X] no
If “Yes,” describe these changes on Schedule O.

4 Describe the organizations 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 tota) expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 447,893 including grants of $ ) (Revenue $ )

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

4d Other program senvices (Describe in Schedule O.)

(Expanses $ including grants of § ) (Revenue $ )
4o Total program service expenses P 447,893
DAA Fom 990 014)
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Form 990 (2014) ONE GENERATION AWAY 46-2741214 Page 3
Part IV.  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,"

COMPIRIR BEBUB A enmessess s s o S S X
2 s the organization requlrad to ccmprete Schedule B Schedula 01 Contnbutors (sae ins!rucuons]? G g 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnnt;es or have a sec:llon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il T, G 4 X

5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelws membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

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, Patl o . 6 X
7 Did the organization receive or hold a conservation aasement including easemems to preserve open spam.

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il o e 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes

complete Schedule D, Part Il _ o _ 8 X

9  Did the organization report an amount in Parl X Iine 21, for escrow or c.ustodlal account Ifab[hty 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 _ B o 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 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 D, Part VI o Mal X
b Did the organization report an amcunt for Investmenla—omer secunﬂes in Part x hne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat VIl o L N 11b X
¢ Did the organization report an amount for investments—program related in Part X, Iine 13 thal is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mora of nts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complele Schedule D Part X e 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)? If "Yes," complete Schedule D, Part X o Lt X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIl L _ | 12a X
b Was the organization included in consolidated, tndependem audited financial statements for Ihe tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E ) 13 X
14a 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 grantmakmg.
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, Parts | and IV N 14 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, Parts lland IV . I i |- X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gran!s or ulher
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV . |s X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg seMces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and ccntrlbutlcns on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partni - R N 18 X
19  Did the organization report more than $15,000 of gross income from gam:ng ac.tmues on F'art VIl Iine 9a?
If "Yes," complete Schedule G, Part Ill O I |- X
20a Did the organization operate one or more hospital facilities? If “Yes ccmplete Schedule H ) ) 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)

DAA
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Form 990 (2014) ONE GENERATION AWAY 46-2741214 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 domeslic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Pats land '~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indmduaIs on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about oompensanon or the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes" complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnc:pal 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 complete Schedule K. If "No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bor'ds beyond a tempomry penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exoess beneﬁl
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 pncr
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes,” complete Schedule L, Partl o 25b X
26 Did the organization report any amounl on Parl X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an oﬁ'loer dlredor hustee 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, Part lll 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Sd'ledule 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, Pattv. |28 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former ofﬁcer dnredor lmstee or key emplayee {or a famﬂy member lhereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c 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 30 X
31 Did the organization liquidate, terminate, or dissolve and oease operatlons? If ‘Yes oomplele Scheduia N,
Pan I .............................. 31 x
32  Did the organ!zalbn sell, exchange, dispose of or transfer more than 25% nf its net assets? If "Yes
complete Schedule N, Patt 32 X
33  Did the organization own 100% of an entity dlsregarded as separale from the orgamzatton under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complele Schedule R, Parts || |||
orlv'andpanv'||M1.............._...... o B B e A B T R T i P A T e s L N R 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
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 36 X
37 Did the organization conduct more than 5% of its activities through an anuxy that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Patvi 37 X
38 Did the organizatiun oornplete Sdﬂedule O and prc\nde explanaﬂons in deedule 0 for Part VI Imes 11h and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
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Form 990 (2014) ONE GENERATION AWAY 46-2741214

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.

1a

2a

3a

4a

5a

6a

o o

TQ -0

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable B ' ) ~ LL1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transrnﬂtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 1

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? T e o

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No”" to line 3b, provide an explanation in Schedule o

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, securities account, or other financial
account)?
If “Yes,” enter lhe name of the foralgn country D-

See instructions for filing requirements for F:nCEN Form 114 Report of Foretgn Bank and Fmanctal Aocounts

(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are norma!l'y grealer lhan 5100 OUO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons 0r
gifts were not tax deductible?

Organizations that may recaiva deduct]ble contrlbulions undar saction 170{c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” dtdtheorganlzahonnohfythedonorofthevalueofmegoodsorsemcesprowded? F

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes," indicate the number of Forms 8282 ﬁled dunng the year L l 7d I

3a X

3b

4a X

S5a

bl ke

5b

5c

6a X

6b

7a

el

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premmms ona personal berefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requared'? e
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? R

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person? i

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . | 10a

Te

7f

79

b bt b A

7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities | 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts Is ihe organ}zauon ﬁllng Fonn 990 In I|eu of Form 10417

If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ... .. ... | 12b| L

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Sc:hedu!e O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatth pans ~~~ ~~~ |113b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tannfng services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0

14a X

14b

Form 990 (2014
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Form 990 (2014) ONE GENERATION AWAY 46-2741214 Page 6
Part VI 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 or note to any line in this Part VI e ﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 4
If there are material differences in voting rights among members of the goveming 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 || 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relallonshnp wrlh
any other officer, director, trustee, or key employee? _ 2 | X
3 Did the organization delegate control over management duties custornanly perfonnea by or under the dfed
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 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? S 6 X
7a Did the organization have members, stockholders, or other pereons who had the power lo elect or appomt
one or more members of the governing body? S 7a X
b Are any governance decisions of the crgani.zallon reserved lo (or sub]ect lo approval by) members,
stockholders, or persons other than the goveming body? ) X
8 Did the organization contemporaneously document the meetings heid or wnﬂen achons undertaken during the year by the folfownng
a The goveming body? _ o N 8a | X
b Each commitiee with authority o act on behalf of the goveming body? o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be read'led 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. |40a X
b If “Yes," did the organization have written policies and precedures goveming the aclwiIJes of such chaplers.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 5 Ty o [l 1),
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the form? o 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930,
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . 12a X
Were officers, directors, or trustees, and key employees required to disclose annually |nleresls 1.hal could glve rise lo conmds? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done TP e |a2e
13 Did the organization have a written whistieblower po!rcy? o _ _ o L o 13 X
14  Did the organization have a written document retention and destruction pollcy'? - a4 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? i
a The organization's CEO, Executive Director, or top management offical 15a X
b Other officers or key employees of the arganization R 15b X
If “Yes" to line 15a or 15b, describe the process in Sc:hedule 0 (see 1nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during theyear? 16a X
b If “Yes,” did the organization follow a wmten pokcy or preoedure raqumng the orgamzatron to evaluate its
participation in joint venture amrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » TN o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990 T (Sectlon 501(::)(3)5 enly]
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website [X] Upon request  [_] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements 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: B
CHRISTOPHER WHITNEY 1715 COLUMBIA AVENUE

FRANKLIN TN 37064 314-239-9754
DAA Form 990 (2014)
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Page 7

JPartVill; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.

o List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the crganization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensaticn (Box 5 of Form W-2 and/cr Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related crganizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related crganizations.

o List all of the organization’s former directors or trustees that received, in the capacily 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.

Check this box if nelther the organization nor any related organization compensated any cument officer, director, or trustee,

A) ) ©) D) (E) ]
Nzme and Tite Averago Pasition Repartable Reportablo Estmated
hours per (do not chack more than ono compensation componsaton from amount of
woek box, unless person is both gn trom relatod other
(ist any offcer and a dirctonirustes) the organizations compensation
hours for 3 organization {W:2/1089-MISC) from tho
retatod g g § 3 gvg %‘ (W-21088-MISC) organizaton
oganzations 3 and related
below dottod 3 omganizations
fine) E § % é
() CHRIS WHITNEY
o). 40,00
PRESIDENT 0.00 X 13,289 0
(2 ELAINE WHITNEY
oo .. 40,00
SECRETARY 0.00 X 0 0
3
L)
5
(6)
4]
®
(9)
(10)
(11
DAA Foom 990 014)




l‘?}fﬁ_’?’ﬁb_gjzou) ONE GENERATION AWAY 46-2741214 Page 8
JPArtVIlE  Section A. Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employees (continued)
A (8) (4] D) (E} R
Name and ttie Average Pasition Reportable Reportable Estimatod
hours per (do nat check more than one compensation compensation from amount of
woek bax, unle is trom lated other
(st any officer an‘d‘ me:? the om%g;:nssc cempensation
21099-MI from the
= SR T, | = L1
organizations § g 8 and related
below dotied organizations
(12)
(13)
(14)
(15}
(16)
"
(18)
(19)
1D SUBOtAl ... > 13,289
¢ Total from continuation sheets to Part VII, Section A ... ... | g
d Total(addlinesdbandte) .. . .. . ... ... ... > 13,289

2 Total number of individuals (including but not limited to those listed above)} who received more than $100,0600 of
reporiable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on fine 1a? if “Yes," complete Schedule J for such Individual ... .. ... ...
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the

organization and related crganizations greater than $150,000? If “Yes,” complete Schedule J for such

O IUL e
§ Did any person fisted on fine 1a receive or accrue compensaticn from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ... ... ...

Saction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

Nama and b&m address Descﬂpﬂosis 2:1 senvices &n&_

2  Total number of independent contractors (Including but not limited to those listed above) who i
received more than $100,000 of compensation frem the organization B> 0 k& =

DAA Form 990 2014)
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Part VIII

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

1A}
Total revenue

(B)
Related or
exempl
function
revenue

<)
Unrelated
business

Page 9
(D)

Revenue

exduded from tax
under sections
512-514

-
=

- @ a0 T

- @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizatons | 1d

Govemment grants (contributions) 1e

Al other contrbutions, gifts, grants,

and simiar amounts not included above 1f

469,599

Noncash contributions included In lines 1a-1t.
Total. Add lines 1a-1f

371,382
>

469,599

; Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

2a

[ - @ O 0 T

A!I o{hef program semae fé{renue
Total. Add lines 2a-2f . ... .. .. .

Busn. Code

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds M

Royalties

i) Real

(ii) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss) ..

Gross amount from ) Securites

(¥) Other

saes of assaets
other than inveniory}

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss) ..................
Gross income from fundraising events
(ot incuding $

of contributions reported on line 1c).

See Part IV, line 18 N a

b Less: direct expenses ] b
¢ Net income or (loss) from fundraising

9a

10a

2]

Gross income from gaming activities.

See Part IV, line 18 ... a
Less: direct expenses b
Net income or (loss) from gaming act
Gross sales of inventory, less

retums and allowances a
Less: cost of goods sold b

events .

vities

Net income or (loss) from sales of inventory

Miscellanecus Revenue

Busn. Code

11a

o oo o

12

All clrlmérlrevénlu.e'!.
Total, Add lines 11a-11d
Total revenue. See instructions.

469,599

0

Fom 990 (2014)
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Page 10

Part IX 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

L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)

Total expenses

(8)

Program sendce

1]
Management and
general expenses

: .|b}. i

Fundraising

expenses

1 Grants and other assistance to domestic organizations
and comestic govemments, See Pat IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members .
5 Compensation of current ofﬁoers dnrectors
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages -
8 Pension plan accruals and oonmbuuons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee berefts
10 Payroll taxes
11 Fees for semoes (non-emp!uyees)
Management L
Legal . .
Accounting
Lobbying
Professional fundrassmg services. See Pat IV, line 17
Investment management fees
Other. (If Ene 11g amount exceeds 1D%01’1me25 eormn
(A) amount, list fine 11g expenses on Schedwe O)
12 Advertising and promotion
13 Offco expenses ... ... ...
14 Information technology
15 Royales
16 Occupancy
17 Travel
18 Paymants of traveI or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to aﬁ‘hatas o L
22 Depreciation, deplehon and amomzanon o
23 Insuranw ............................
24 Other expenses. Itemize 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.)
. FOOD
. E‘OOD SUPPLIES
: AUTO EXPENSES o
: IEALS & EN‘I‘ERTAIM-ENT o
Al other expenses
25 Total functional axpensas A ioes 1 Ihmt_.gh 20

o -0 o0 oo

o a0 T o

13,289

13,289

1,655

1,655

875

875

285

285

24,004

24,004

2,520

2,520

546

546

377,181

377,181

17,945

17,945

3,045

3,045

2,770

2,770

3,778

3,778

447,893

447,893

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P
following SOP 98-2 (ASC 958-720) ... ... .. ... ..

DAA

Form 990 (2014)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [_L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing S 4,903 1 29,129
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L : 5
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
f organizations (see instructions). Complete Part Il of Schedule L 6
2 | 7 Notes and loans receivable, net 7
<[ 8 Inventories for sale oruse o 7,920 8 7,920
9 Prepaid expenses and deferred marges o 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of SchedueD | 10a 7,000
b Less: accumulated depreciaion [ 10b 3,220 6,300] 10c 3,780
11  Investments—publicly traded securites 11
12 Investments—other securities. See Part IV line 11 12
13 Investments—program-related. See Part IV, line 1 i 13
14 Intangible assels B 14
15 Other assets. See Part IV line 11 _ N 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 19,123] 16 40,829
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Dﬁfﬂﬂ'ed revenue R R R B O I S S S S N S S IR B SR I S BRI 19
20 Tax-exempt bond Ilabllmas 20
21 Escrow or custodial account llab:iity Comple!e Part IV of Schedule D _____ 21
8 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedue L 22
=/ |23 Secured morgages 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 Schedule D 25
26 _Total liabilities. Add lines 17 through 25 _ 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here b @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unresticted netassels ... 19,123| z7 40,829
o |28 Temporarily restricted net assets o 28
B |29 Pemanently restricted net assets . 29
@ Organizations that do not follow SFAS 117 {ASG 953}. chock hare I‘ |:| and
) complete lines 30 through 34.
2|30 Capial stock or trust principal, or current funds _ 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 19,123 33 40,829
__134 Total liabiliies and net assets/fund balances ... .. 19,123] 34 40,829
Form 990 (2014)
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI .............. ..

1 Total revenue (must equal Part Vill, column (A), line12) 1 469,599
2 Total expenses (must equal Part IX, column (A), line25) 2 447,893
3 Revenue less expenses. Subtract line 2 from fine1 3 21,706
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 oolurnn (A)) 4 19 i 123
5 Net unrealized gains (losses) on investments e e IO — 5
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances {explain in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equai Pan X line
33, column (B)) . 10 40,829
Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthisPart XII ... . .. ... . D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash I:I Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis : :
b Were the organization's financial statements audited by an independent accountant? =~ i 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlled ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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-133? T X
b If “Yes," did the organization undergo the required audrl or audlts? If the orgamzatnon dld not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... ... SR 3b
Form 990 (z014)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust.
D TR P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenua Servica P Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ONE GENERATION AWAY 46-2741214

Part | 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:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 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 lIl.)

10 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 |. 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 Type Il. A supporting organizaticn 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.

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 Type Il non-functionally 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported crganizalions | ]
g Provide the following information about the supported organization(s).

2]

(1) Name of supported () EIN (lif) Type of organization (iv) Is the organization (v) Amount of monetary (vI) Amount of
organization (described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) Instructions)
(see instructions))
Yes No

(A)

(8)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2014 ONE GENERATION AWAY 46-2741214 Page 2
Part Il 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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,345,313 469,599 1,814,912
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 1,345,313 469,599 1,814,912
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) y
6 _ Public support. Subtract rnesirom hne4 1,814,912
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4 B 1,345,313 469,599 1,814,912
8  Gross income from mleresl deends
payments received on securities loans,
rents, royalties and income from similar
sources ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on .. ... ... ...........
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .. ; v
11 1tna1suppoﬁ.AddhnesTthmugh10 1,814,912
12 Gross receipts from related activities, efc. (see instructions) 12
13 First five years. If the Form 990 is for the organization’s ﬁrst seoond th|rd founh or r ﬂh tax year as a sechon 501(c)(3)
organization, check this box and stop here > lil
Section C. Computatlon of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, coumn ¢pp | 14 %
15  Public support percentage from 2013 Schedule A, Part Il line 14 L 15 %
16a 33 1/3% support test—2014. If the organization did not check the box on Ilne 13 and Ilne 14 ns 33 113% or more, chec:k lhlB
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a and ltne 15 is 33 1.“3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 2 El
17a  10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a or 15b and Ime 141 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 0"/o-facts-and-clrcumstances tasl—2013 If the orgamzation dnd no'. check a bcx on Ilne 13 1Ea 16b or 1?a and !me
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 organizaton » D
18  Private foundation. If the organtzahon dnd not check a bax on Ime 13 1Ba 16b 17a or 1Tb check th1s box and see

U ONS

[

Schedule A (Form 990 or 990-EZ) 2014
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Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

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

1

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

Gross nawpts from adrmssnns mr&mdse

2
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose . ... ...
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 its behalf
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge =~
6 Total. Add lines 1through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
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 for the year
¢ Addlines7aand 7b B
8  Public support (Subtract Jlne 7(: from
line 6.) s
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on ... .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13 Total support. (Add 'I|ne59 10c 11.
and 12)
14  First ﬁve years If the Fon*n 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here o . . . PD
Section C. Computation of Public Support Percentag_e
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, coumon (fyp |15 %
16 Public support percentage from 2013 Schedule A, Part Wl line 15 . . ... . . oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(® |17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 A %
19a 33 1/3% support tests—2014, If the organization did not check the box on Ilne 14 and ||ne 15 |s more than 33 1!3% and I|ne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > I:l
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 > H
Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions >

DAA

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

3a

4a

5a

9a

10a

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.

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 Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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 made the determination.

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 V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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.

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.

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 V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) 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 to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 detail in
Part V1.

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 890).
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).

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 Part VI.

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 detail in Part V1.

Did a disqualified person (as defined in line 9(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.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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.)

DAA

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2014
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Part IV 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 govemning body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Sectlon 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.

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 such benefit carried out the purposes of the supported organization(s) that operated,
supenvised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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).

Yes

No

Section D. All Type Ill 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 goveming 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 (i) appointed or elected by the supported
organization(s) or (i) 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 in this regard.

Yes

No

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

c The organization supported a governmental entity. Describe in Part VI how you supported a govemment 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 activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organizations 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 crganization's involvement.
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 details in Part VI.
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 this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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46-2741214 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

h E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B Curreal Year
(optional)
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 ia
b Average monthly cash balances 1b
c__Fair market value of other non-exempt-use assets ic
d _Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the cument year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Part V

ONE GENERATION AWAY

46-2741214 Page 7

Type Il 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 supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ | | |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see_instructions)

Excess distributions camyover, if any, to 2014:

From2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

— ||l || a0 |o|w

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . ..

o (oo |o|w

Excess from 2014 . . .

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 ONE GENERATION AWAY 46-2741214 Page 8
FIPErtVI:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part Ill, tine 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 950 or 980-E2) 2014
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SCHEDULE D Supplemental Financial Statements | _ous e tsesoour

(Form 990) > COmpleto if the organization answered “Yes” to Form 930,

Departmenl of the Treasury
Intemal Revenue Servico P Information @

Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 123, or 12b.
b Attach to Form 990.

Name of the organization

ONE GENERATION AWAY 46-2741214

U

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

N b WN -

6

(a) Donor advisod funds {b) Funds and cther accounis

Aggregate valve atend ofyear . ... .. . .. ...
Did the organization inform all donors and donor advisors In wriing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive fegal control? ... EI Yes D No
Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose

confening impemmissible private benefit? . .. ......... N T TP . D Yos D No

Conservation Easements.
Complete if the crganization answered “Yes” to Form 990, Part IV, line 7.

1

a0 o e

wH

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 ceriified historic structure
Preservation of epen space

Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation
easement on the last day of the tax year.

Total number of conservation easements | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2¢

Purpose(s) of conservation easements held by the organization (check all thatgply).

Held at the End of the Tax Year

historic struciure Iisted in the National Reglster 2d

tax year b

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incumred In monitoring, inspecting, and enforcing conservation easements during the year
»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i}

8N 86CHON TTOMMANBMIN? ...\ oo ooeoeoeooeee oo eee ettt [ ves [ no
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

organizauons acocunting for conservation easements.

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

1a

a
b

if the organization elected, as pemmitted 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 financlal statements that describes these items.

If the crganization 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 ttems:

() Revenues included in Form 980, Pat Vill Ine 1 ... P S ]
(W) Assets Included In Fonm 980, Part X | e, L
if the crganization 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 fo these items:

Ravenue included In Form 990, Part Vi, line 1 > s

Assets included In Form 980, Pamt X ... . ..o > s
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2014
DAA
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Schedule D (Form 980) 2014 ONE GENERATION AWAY 46-2741214 Page 2
LiRartill TPartill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther reconds, 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 ] Other
c Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose [n Part
X,
8§ During the year, did the organization soficit or recelve donations of art, historical treasures, or other similar
assels fo ba sold to raise funds rather than to be maintained as part of the organization's collection? .................................... D Yes D No
PartllV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [] wo

Beginning balance 1c

.......................... LI ves | o

g"@ﬁ.ﬁ
Q
[}
g
=
=3
o
a
[= X
=
=
=
=]
5
[
-
[
8
-
(]

Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current yoar {b) Prior year {c) Two ysars back (d) Three ysars back {e) Four years batk

b Contributions

programs

g Endofyearbalance . ... .. ...
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment P %

The percentages in [ines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yss | No
() unrelated GGANZANONS | | e 3a()

Land, Buildings, and Equlpment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Descripion of propesty {s) Cost or other basis {b) Cost or cther basis ({c) Accumiated {d) Book vake
{nvestment) (other) depraciation
1a Lam .........................................
b Buldings ... ...
¢ Leasehold improvements . .. ... ... ...
d Equipment ...l —
e Other .. .. 7,000 3,220 3,780
Total. Add fines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B). ine 10¢) ..o > 3,780
Schedute D {Form 950) 2014
DAA




ONEGEN

Schedule D (Form 990) 2014 ONE GENERATION AWAY 46-2741214 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{2) Description of secunty or category (b) Bock value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . ..
(2) Closely-held equity interests
) Other
LA
B
(>
(> PR R
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIl Investments—Program Related.

Complete if the organization answered “Yes" to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

(@)
(2)
(3)
@
(8
(6)
@
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Part IX 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) Bock value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) e . . . . >
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of Nability (b) Book value

(1) Federal income taxes
2)

(3)

4

(5

(6)

{7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to 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 provided in Part XIIl ... 25 [_L
DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ONE GENERATION AWAY

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

N =

Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

Recoveries of prior year grants

o o0 oW

Add lines 2a through 2d L
Subtract line 2e from I|ne1
4  Amounts included on Form 990 Part VIII Ilne 12 bul nol on ||ne 1

w

a Investment expenses not included on Form 990, Part VIIl, line70
b Other (Describe in Part XIIL) .

¢ Add linesd4aand4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part |, line 12)

Total revenue, gains, and other support per audited financial statements

Net unrealized gains (losses) on investments
Donated services and use of facilites =~~~

Other (Describe in Part XIlL) L

46-2741214 Page 4

1

2a

2b

2c

2d
2e
3

4a

4b
4c
5

Part Xll  Reconciliation of Expenses per Audited Financial Stateméhts 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

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Prior year adjustments
Other losses

Other (Desmbe in Part XIII }
Add lines 2a through 2d

[ = N O = -}

3 Subtract line 2e from Irne1

4  Amounts included on Form 990 Part IX I:ne 25 but nat on Ilne 1
Investment expenses not included on Form 990, Part VIII, line 7b

']

b Other (Describe in PartXilly f.f f

C Addlines4aand4b
5 Total expenses. Add lines 3 and 4c. (T his must equal Form 990 Part I line 18. )

Donated services and use of facites

1
2a
2b
2c
2d
....................... 29
3
4a
4b
4c
5

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 930) 2014
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HPart XL Supplemental Information (continued)
Schedute D {Form 850) 2014
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8 No. 1545-0047
SGHEDULE W Noncash Contributions =
(Form 990) 2014

P Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990. Open To Public
af:;:r;‘:v:;rsﬁiw P Information about Schedule M (Form 990) and its Instructions is at www.irs.gov/form980. |n5pection
Nama of the organization Employer identification number

ONE GENERATION AWAY 46-2741214
Part | Types of Property
(&) ®) Noncash [2nwnmn @
Check if Number of contributions or ailounts reperied o Method of determining
applicable ftems contributed Form 690, Part ViIl, line 1g noncash contributon amounts
1 At—Worksofart =~
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5  Clothing and household
goods .
6 Cars and other vehices
7 Boats and planes
8 Intellectual propetty
9  Securities — Publicly traded
10  Securties — Closely held stock
11 Securties — Partnership, LLC,
or trust interests
12  Securties — Miscellaneous
13 Qualified conservation
contribution — Historic
14  Qualified conservation
contribution —Other
15 Real estate—Residential
16  Real estate—Commercial
17 Real estate—Other
19  Food inventory X 4 377,182
20  Drugs and medical supplies
20 Taxdemy
22  Historical arifacts
23  Scientific specimens
24  Archeological artifacts B
25 Oter»( )
26 Oter»( )
21 Other>( )
28 Other b ( )
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 | 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
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? L |80a X
b If “Yes,” describe the arangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMMBUIONS? | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribl-“jonS? e . - Fersrarssssssssansenn T o Sl T . s sssasasnasnsnnnn . T R e B aza x

b If “Yes,” describe in Part II.
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 |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule M (Form 990) (2014)

DAA
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Schottula M (Form 990) (2014) ONE GENERATION AWAY 46-2741214 Page 2
Partill”} Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

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

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

Schedule M (Form 950) {2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 950-EZ or to provide any additional information.
Oepartment of he Treasury » Attach to Form 990 or 990-EZ
Intema! Roveniso Senvico » information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.goviform950.
Name of the organization Employer identification number
ONE GENERATION AWAY 46-2741214

ELAINE WHITNEY CHRISTOPHER WHITNEY . ...
CSECRETARY. PRESIDENT o
B0l

ELAINE WHITNEY AMY LUKER ...,

SECRETARY | e, DIRECTOR . . ... s

Ol S I

BAMY LURER e, TERRY LUKER ...

DIRECTOR i, DIRECTOR . . .. .

SPOUSE

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schodule O (Form 980 or 980-EZ) (2014)
DAA
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4562 Depreciation and Amortization ouB No_ 15450172

F .

e (Including Information on Listed Property) 201 4
Department of he Treasury P Attach to your tax return. Atiachment

internal Revenue Senvice (29) P Information about Form 4562 and its separate instructions Is at www.irs.gov/form4562. Sequence No 179

Name(s) shown on retum

Identifying number

ONE GENERATION AWAY 46-2741214

Business or actvity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property plaoed in service (see mstruwons:- 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- L 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If maried filing separately, see instructions ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 . 7
8  Total elected cost of section 179 property. Add amuunts in column (c) Ilnes 6 and ? L ) 8
9  Tentative deduction. Enter the smaller of line S or line8 I
10  Camyover of disallowed deduction from line 13 of your 2013 Form 4562 [ i 1
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (sae mslmchons) o 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Camyover of disallowed deduction to 2015. Add lines 9 and 10, less ine 12 > [ 13]
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Spedcial depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) T S I L
18 Propery subject to section 1BBMN(1) SIBCHON .. ... cooiiimmimivivmimemsiisinmsss s s a i
16 Other depreciation (including ACRS) . . .. i . 16
_Part Il MACRS Depreciation (Do not include listed property.) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 L 17 | 2,520
18 M you are electing to group any assets placed in service during the tax year into one or more general assel accounts. check hers » [_]
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businesshnvestment use (e) Convention (N Method (g) Depreciation ceduction
senica only-see instructions) padod
19a _ 3-year property
b 5-year property
¢  7-year property
d_10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SIL
property MM S
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM SIL
Part IV.  Summary (See instructions.)
21 Listed property. Enter amount from line 28 T A
22  Total. Add amounts from line 12, lines 14 mraugh 17 lines 19 and 20 fn co[umn (g) and Iine 21 Enler
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 2, 520
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Fom 4562 (2014)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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46-2741214 Federal Asset Report
FYE: 12/31/2014 ~Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth __ Prior Current
1 Equipment 1231713 7,000 7000 5 HY200DB 700 2,520
7,000 7,000 700 2,520
Grand Totals 7,000 7,000 700 2,520
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 7,000 7,000 700 2,520




ONEGEN ONE GENERATION AWAY
46-2741214
FYE: 12/31/2014

Federal Statements

Description

ine 24e - All Other Ex

Total
Expenses

REPAIRS & MAINTENANCE
TAXES & LICENSES

DUES & SUBSCRIPTIONS
PAYROLL SERVICE FEES

TOTAL

$ 1,807
938
595
438

Program
Service

$ 3,778

Management &
General

Fund
Raising




ONEGEN ONE GENERATION AWAY
46-2741214
FYE: 12/31/2014

Federal Statements

hedule A, Part I, L
Description

DONATIONS

SECOND HARVEST FOOD BANK
FOOD

FEED THE CHILDREN
FOOD

WHOLE FOODS
FOOD

FEED AMERICA FIRST
FOOD

MONTGOMERY COUNTY FOOD BANK
FOOD

DAVIE AND JULIE PINKERTON
CASH CONTRIBUTION

TOTAL

$

Amount

74,917
203,436
14,548
116,498
42,700

17,500

469,599




