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| omBNo. 15451150

Short Form
- «om390-EZ| Retum of Organization Exempt From Income Tax

Under section 601(c), 527, or 4847{a){1) of the Intemal Revenue Gode (except private foundations)

» Do not enter social security numbers on this form as It may be mads pubiic. Open to Public

mﬂwmammnmﬂms » information about Form 990-EZ and its instructions Is at www.irs.gov/form390. Inspection
A For the 2014 calendar yoar, or tax yoar beginning 3ﬁw4mu| 12 , 2014, and ending <JA 5
B Chack i applicoble: T Namoof organization D Employof identification
Brmomee | E@UAL CHANCE FoR_EDUcATION #52,5'064
1 name cunge [ Number and street (or P.O. box, i mall Is ot defiverad to sireet address) o
A i 700 Beue meade  BLVD. us) 219-9525
= o e omiraiod. [ Giy or town, ot or province, couriy, and Z1P or foreign postal cods memm
Dlromnmsg | NASHVILLE TN . 37205 NA
G Accounting Method: Cash Accrual  Gther (specify) > H Check > Difmeozga&zauonlsm
1 Website:> N/A required to attach Schecite B
J Tax-exsmpt status (check only one) — BRI 501(c)3) l:lsm@g ) € {nsestno) [14847(a){1) or [J527] (Form 880, 890-EZ, or 990-PF).
K Form of organization: [X] Comoration L Trust [Jassociation  [JOther
1 L Add itnes 5b, 8¢, and 7b to line 8 to determine gross recaipts. if gross receipts are $200,000 or more, or If total assets
(Part 1], column (B) helow) are $500,000 or more, file Form 880 instesdofForm980-£2. . . . . . . . . . > 3
B2l 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 questioninthisPart! . . . . . . . . . . ]
1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . . . . 1 /4 é:éﬁo
2 Program service revenue including guvemmentfeesand confracts . . . . . . . . . 2 o '
¢ 3 MembershipduesandassesSmeNMS . . . . . . « « « « = « = « = o o o 4 3 4
4 lInvestmentincome . . . . . . . . L. L ... oo e e e e e e . 4 0
§a Gross amount from sals of assetsotherthaninventory . . . . | &a 0
b Less:costorotherbasisandsalesexpenses . . . . . . . . §b 7}
¢ Gain or (foss) from sale of assets other than inventory {(Subtract line 5b from line 5a3) . . . | Be e
6 Gaming and fundralsing events
a Gross income from gaming (attach Schedule G if greater than )
S| SIS000 . . . .. ... | 6a | o
| b Grossincome from fundraising events (not including $ of contributions
: & from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15.060) . . | eb 0
¢ Less: direct expenses from gaming and fundralsingevents . . . | 6c 0
d Net Income or (loss) from gaming and fundralsing events (add fines 6a and 6b and subtract
lneBc) . . . . . . ¢« « & v e e e e e e e e e e e e e e e . 6d o2
; 7a Gross sales of inventory, less retlums and allowances . . . . . 7a ]
b Lessicostofgoodssold . . . . . . . . .o oL L. 7b 0
g ¢ Gross profit or (loss) from sales of inventory (Subtract line 7bfromline7a) . . . . . . . 7c 0
i 8 Otherrevenue (descibeinSchedule0). . . . . . . . . . . . . . . .. .. 8
: 9 Total revenue.Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . . > {9 14Z
10 Grants and similar amounts paid (istinScheduleO) . . . . . . . . . . . . . . 10 /105, 9
11 Benefilspaidtoorformembers . . . . . . . . . . . . . . . . . . ... [T o
@ |12 Salarles, other compensation, andemployeebenefits . . . . . . . . . . . . . . j12] o
13  Professional fees and other payments to independentcontractors . . . . . . . . . . 13 0
§ 14 Occupancy, rent, utiliies, andmaintenance . . . . . . . . . . . . . . . . . 14 78
16  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . .. 15 [#]
16 Otheroxpenses{describeinSchedule Q) . . . . . . . . . . . . ¢ ¢« . o . 16 <
17 __ Totalexpenses.Add lines 10thwough16 . . . . . . . . . . . . . . . . . > |17 {65
18 Excess or (deficit) for the year (Subractline17fromline®) . . . . . . . . . . . . 18 ﬁ
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reportedonpsioryearsretum) . . . . . . . . . . . . . . . 19 o
® 120 Otherchanges in net assets or fund balances (explaininSchedule0) . . . . . . . . . 20 0
= |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . > |21
mwmmmmmmm Cat. No. 108421 Form 990-EZ @014



Form 990-EZ 2014) _ L Page 2
@ ' Ba!anoesteeis(seeﬂ\einstmcﬁonsfowartll)
GheckifﬂteoggmmﬁoﬂusedSchedu!eOtomdma_nzgges&onin&isPaﬂll .......... ]
{A) Beginning of yoar (B) End of year
22 Cash,savings,endlnvestments . . . - - - - -ttt T T T TS o 122\ ¢4 LLL
23 landandbuildings. . « - + - - - oottt Tttt 23 o
24 Otherasssis (describeinSchedule0) . - - - - - -t ottt T T T 0|24 e
25 e .- g 125 0
o128 o
0

e vibeD Turiond ASSISTANCE To 19 QUALIFIED O GE ZTRA
THE o) OF MRECT PAUMEN | < & De1 eATIONAL  IDN= | 10
Gunts$ (05 93 Y ifthis amount includes foreign grants, check her@ . . - - > [ {28a

form 990-EZ (2014)



Form 890-EZ (2014) Page 9
MMmmeme——MmmAmdmmemmmmmmmmm

I inwucﬁonsforpaﬂ\oCMekifﬂleorganlzaﬁonuaedSchedu!eOtowdtoawquesﬁoninﬂﬂsPartv 1
‘ Yes| No
33 mmmnewlnwﬁgnmmmmmmymbmelmEW&“Ma

detalled description of each activity In ScheduleO . . . . . . . e e e e e e e e e e a3 e
34 WaeanystgnMchangesnMetotheo:gamzmgorgovamngdocumms?If’Yes," attach a conformed
mpyofﬂnamdeddwmmisﬁﬂwymﬂedadmgeb&emgmhaﬁon’snam.ommmm
change on Schedule O (see instructions) . . . . . . . e e e e e e e e e e e e . 34 /
36a Didﬂzeotgarﬂmﬁonhaveunrelmdbminessgmssincomeofm,oooornmduﬁngmeyearfmmbusim
activities (such as those reported on lines 2, 6a, and 7a, among otherg)? . . . . - - - . - - . . |ssa v/
b lf“Yes,'tolﬁteS&a.hasmeorgammﬁonﬁedaanmTforﬂleyeaﬂif"No."pmvideanexanaﬁonhSchedlde 35b| ——
¢ Was the organization a section 501(c}{4), 501(c}{5), or 501(c)(6) organization subject to section 6033(e) notice, :
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il . . . . . 85¢ /
S8 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if "Yes,” complete applicablepars of ScheduleN . . . . . - .« . o - . - - 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a} /4
b Did the organization file Form 1120-POL forthisyear? . . . - - - - = - « « - - - - - - - s7b v/
38a Didﬂzemgan!zaﬁonbomwfwm.ormkemy!oansto.anyofﬁw.dlreclou'.tustee.orheyemployeeorwere
any such loans made In a prior year and stil outstanding at the end of the tax year covered by thisretum? . | 38a v
b if “Yes" compiets Schedule L, Part Il and enter the total amountinvolved . . . . |38b| N/A
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . N | (4
b Gross receipts, included on line 9, for public use of club facilites . . . . . .- - |35 Y,
40a &cﬁonﬁM@(S)ommﬁmﬁom.E@rmmtofthpowdmﬁmommﬁaﬁmMngﬂwywunm
saction 4911 > @ :section4912p ( :section4855p
b Section 501(c)(3). 501(c}4), and 501(c}(29) osganizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess bensfit transaction in a prior year
that has not been reported on any of its prior Forms 880 or 980-EZ? If “Yes,” complete Schedule L, Part! 40b v
¢ Section 501(c)(8), 501(c){4), and 501{c}{29) organizations. Enter amount of tax imposed
morgmﬁmﬁmmagasordisqualﬁedwmdwhgmeyearmersecﬁonsdmz,
4055,and4858 . . . . . . . - - - e e e e e e A 0
d Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax on line
40crelmbursedbytheorganization . . . . . . . . - . . 4 . o o - > J
e mlmmnmummmmm.mmmammammmm
transaction? if “Yes,” complete Form8886-T . . . . . . . . . . . e e e e e e e e e 40e /
41 List the states with which a copy of this retum s filed » #A
42a The organization's books are in care of > _(JANDA S - McNElL,, TREAS - Telephone no. "_(ﬁ_lz)_m%m
Locatedatb%.flz PRiICE CIRCLE R, Am;g,m_,;% Y ZP+4» __37205- [3zZo
b Atany tme the calendar year, did the organization have an interest in a signature or other authority over Yes| No
a financial account in a forelgn country (such as a bank account, securifies account, or other financial account)? 42h g
If *Yes,” enter the name of the forelgn country:»  A//A
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Flnancial Accounts (FBAR).
c Atanyﬂmdmlngﬂlecaiendaryear,didtheo:ganlzalionmaintainanofﬁceomsldemeu.s.?. “ e e e 42c
If “Yes,” enter the name of the foreign country:»  Al/#4
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or acorued during the taxyear . . . . . > | 48] M/A
Yes| No
44a Dldmeoxgamzaﬂonnmimainanydonoradvisedﬁmdsduﬁngﬂreyeaﬂlf‘Ya."FormSBOmustbe
completedinstead of FOMB80-EZ . . - - « « « « « . 0w e e e e e e e .. |aa rd
b D!dﬂ\eomatﬁzaﬁonoperateoneormorehospitalfacﬂmesduﬂngﬂ:eyeaﬁIf'Yes,'FomQQOmustbe
completed instead GfFOM8B0-EZ . . . . . . « « « « = « + o s e oo s oo .o . - la o~
¢ Did the organization receive any payments for indoor tanning services during the yeas? . . . . . . .« l4ge P
d lf‘Yes'tol!neMc,hasmeorganizaﬁonﬂ!edaForm720toreportMepaymen‘ls?lf'No,'medean
( explanationinScheduleO . . . . . . . . . . < . . . e & e s s e s e e s - . a4d e
%7 46a DId the organization have a confrolled entity within the meaning of section512(b)(18)? . . . . . . . |45a v
b Didmeorganmmmeceiveanypaymentfromorengageinanyhansacﬁonwiﬂuaconkoﬂedenﬂywiﬂﬂnﬂte
meaningofsecﬁonsw(b)ﬂa)?If“Yes."FoanQOmdetedu!eanyneedtobeoompleﬁadmwad
Form900-EZ(seeinstructions) . . . < - < < - - o . . . o e+ o+ . < . o . . . . lam v
Form 980-EZ 014



Form 990-EZ (2014) Page 4

Yes| No
-, 48  Did the organization engage, directly or indiractly, in political campaign activities on behalf of or in opposition /
4 to candidates for public office? if “Yes,” complete Schedule G, Part! . . . . . . . . . . . . . 46
Im Seaction §01(c}(3) organizations only
All section 501(c)(S) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . . |
Yes| No
47 Did the organization engage in (obbying activities or have a section 501(h) etection in effect during the tax
year? if “Yes,” complete ScheduleC,Partil . . . . . . . . . . . . . . .. ... .. 47 v
48 [sthe organization a school as described in section 170(b)(1}A)(I)? I “Yes,” complete Schedule € . . . . 48 v
48a DMMecmmuﬁmnmkemynansfasmmexemptmnchaﬁmblerelatedomwmm ...... 4%a e
© b W“Yes,” was the related organization asection527 organization? . . . . . . . . . . . . . . 4% .4
60  Complete this tahle for the organization's five highest compensated empioyees {other than officers, directars, trustees and koy
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter *None.™

(=) Name and titlo of each empioyee !lg;’spwmt gupm MW (e} Estimated amount of
devated to posttion (Forms W-2/1099-MiSC) benaflt plans, and defarred]  other compensation

EANTZ Nb EMPLoYees

I}A‘;/LMQMM ‘

t Total number of other employees paid over $1060,000 . . . . » (4]

61 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{e) Name and business address of each independent contractor (®) Typo of service {c) Compensation
N ¥ £
EANIZAT couep NO
INDEPENSENT (o CioR3
d Totalnumherofoﬂwrindependaﬂconﬁacﬁorseachmceivingovarswo.ﬂoo . > (.4
62 Did the organization complete Schedule A? Note. All section 501{c)(3) organizations must attach a
completedSchedule A . . . . . . . . . . . .. . ... S e . »>@%es ONo
w%dw:mm&m%mmwwmgﬁmMMMmemttis
L (X/ Ne Adledt | 4 -7 2015
sign SgNaliise M y
Here LWANDA _S. MenEIL, TREASURER
Type or print name and titic
Paid porers mume Data Check (1 o { PN
Preparer 208 ampleyed
. Use Only Frm'sname > Fum's EIN b
b_—M’ — _ Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » [Yes [ 1No




| OMB Na. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 960 or 630-£2) Complete if the organization is a section 501(c}(3) organization or a section
- 4947(a}{1) nonexempt charitable trust.
b Attach to Form 990 or Form 990-EZ Open to Public

Department of the Treasury
Intemal Revenue Service » Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
EQUAL OHANCE FOR EDu_cAmq»/ Yo~ ¥528064

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.)

[ A church, convention of churches, or association of churches described in section 170(b){1)(A)()-

(] A school described in section 170{b)(1)(A)(). (Attach Schedule E.)

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

[[] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(ifi). Enter the

hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part IL.)

[ A federal, state, or local government or governmental unit described in section 170{b){1){A)(v)-

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

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

9 [ An organization that normally receives: (1) more than 33'/2% 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 331:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization 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
ane 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 11 a.

a []Type I 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 organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [JType 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.

[[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

] = 0N -

~No

1]

e
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enterthe number of supported organizations . . . . . . . . . . . . . . . . . . . . . .. !::t
g Provide the following information about the supported organization(s).
(1) Name of supported organization (W) EIN () Type of organization | (v} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-9 | fisted in your govemning support (see other support (see
ahove or IRC section document? instructions) instructions)
(see Instructions))
Yes No

G
(B)
©
D)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 930-EZ) 2014

Form 990 or 990-EZ



Schadiule A (Form 830 or 890-E2) 2014 . Page 2
Part il Schedude for Organizations Wmm1m (] 1
™ (Compiste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
I Part lii. If the organization falls to qualify under the tests listed below, please compiate Part Il
Section A. Public Support
Calendar year (or fiscal yoar heginning In) » | (a) 2010 {b) 2011 (c) 2012 {(d) 2013 (e) 2014 (0 Total
1 Gifis, granls, confributions, and |

indudem\y'mfeu:mlgmnb.;) o et #% oo | 4% oo
2 Tax revenues levied for the
organization’s benefit and either paid o o

to orexpended on Hisbehalf . . .
3 Theo value of services or facilities

fumished by a govemmenta! unit to the o
organization withoutcharge . . . . o
4 Total Addlines 1through3. . . . 4:/.@00__1;_&0

§ The portion of total contributions by
each person (other ¢than a
govemmental unit or publicly
supported organization) included on

fine 1 that exceeds 2% of the amount

shownoniine 11, column (§. . . . [9,932] /7,932
6 _Public support. Sublract éne 5 from Ene 4. %ﬁl’_ﬁib

Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2010 () 2011 {c) 2012 {d) 2013 {e) 2014 {9 Total
7 Amounisfromiined . . . . . . 49, Lo0 12 &0 ©

sources . . . . . . . . . . o (-4
9 Net income from unrelated business

activities, whether or not the business

is regulariycamiedon . . . . . o 6

10  Other income. Do not include gain or
loss from the sale of capital assets

©plaininPartVi). . . . . . . o o
11 Total support. Add lines 7 through 10 47, oo
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . 12| P
13 Hwtﬁnmﬁ&e%n%ﬂbhﬁeaganﬁaﬁon’sﬁs&mnd.m.morﬁﬂtﬂaxyem&asecﬁonSM(c)(S)
organization, checkthisboxandstophere . . . . . . . . . . . . . . .. ... e e e e e | 4 g
WG@MWMW
14 Hmtlcsuppoﬁpmmgefwmﬁﬂnes.colmmmdivldedbyﬁne11.colmnnﬂ)) . e e 14 %
15 Public support percentage from 2013 Schedule A, Pastll, line44 . . . . . . . . . . 16 %
16a w»%mm—m&nmommmondwmtcmd(meboxonﬁnﬂs.andltne14!s33h980rmm.c&eckms
box and stop here. The organization quatifies as a publicly supported organization . . . . . . . . . . . > 0
b wn%amporttast—zn&!ftheorgarﬂzaﬁondidmtcheckaboxonﬂne13or18a.andiine15!sa@m%ormom,
dnckﬂﬂsboxandstophmﬁeomm%onqua!mesasapumuymppoﬂedmgammﬁm ....... > 0

17a 10%-factsw-eiwmstamesm—m¢rfﬂteagatdzatbndldnotched(aboxonﬂne13.163,or16b,andme14is
10% or mmummmnmmmm’mmmmmmmmnm
MWMMWMNMW'MWWMMWwawMW
oganization . . . . . L L L L L L L L L L e e s e e e e e e e e e e o >
b 10%-Meicmmm-m1&nmomammﬁmdfdmmed(ammlme13,16&.16b.or17a,andline
153310%&mWﬁhewgmkﬁmmeebﬁnMW&wm@m’MMﬁﬁsMxmshpm.
mnmmwmmmmmmmmumm'mmmmmmmwapubﬂczy
a supportedorganization . . . . . . . . . L . L L0 L 0L L0000 s » 0O
. 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
/ MSUUCHONS . . . . & ¢ v 0 0 v b v v e e e e e e e e e e e e e e > O
Schadulo A (Form 590 or 890-52) 2014
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