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Undar section 801{c), 627, or 4847(a}(1) of the Internal Revenuo Cods (axcept private foundations)
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G Accounting Method: Accrual © Other (specity) P H Check » L] i the organization (s not
| Websio: > WWW . \| a.h.ngong\ooxo ove required to attach Schedule 8

J Tax-sxempt atatus (chock anly ane) — 13 [18010)( ) « (Msertno) [J4947(a1) or (527  (Form 980, 880-EZ, or 890-PF).

K Form of organization: morpcraﬂon

O Trust [ Asscctation  [J Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross raceipts. If gross racelpls are $200,000 ar more, or if total assets
(Part il, column (B) below) are $600,000 or more, file Form 9580 Instead of Form 980-€2 .

. . s
Revenue, Expenses, and Changes in Net Assets or Fund B Balances (see the !nstructiom for Part |

|

&

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

1 Contributicns, gifts, grants, and similar amounts received . 1 T@EZ
2  Program service revenue Including government fees and contracts 2 us s
3 Membership dues and assessments . 3 ! 8
4  Investment income . 4
6a Gross amount from sale of assets othor than tnventory §a (&)
b Less: cost or other basls and sales expenses . . . éb O
¢ Galn or (loss) from sale of assets other than inventory (Subtract Ilne §b from line 5a) . . | 8¢ [®)
6 Gaming and fundraising events
a Gross Income from gamlng (attaoh Schedule G if gmater
E $15000) . . . . .+ leal O
b Gross income from fundraleing events (not Includlng $ () of contributions
from fundralsing events reported on line 1) (attach Schedule G if the ;
sum of such gross Iincome and contributions exceeds $15,000) . 6b O
¢ Less: direct expenses from gamlng and fundraising events (-] (]
d Net income or (loss) from gammg and 1undraialng evenis (add lines 6a and 6b and subtract
line 6¢) . . | ed O
7a Gross sales of lnventovy. !ess returns and allowances . 7a O
b Laess: cost of goods sold 7b )
¢ Gross profit or (loss) from sales of lnventory (Subtract fine Tb from line 78) . . . |7 (&)
8  Other revenus (describe in Scheduls O) . . . e I [6)
9 Total revenus. Add lines 1,2, 3,4,5¢c.8d,7c.and8 . . . . . . . . . . . . _» [g oY 300,13
10  QGrants and similar amounts pald (llst In Schedule Q) . . . |10 '
11 Banefits pald to or for members . 11
12 Salarles, other compensation, and employee benefits . . 12] QY408 94
g 13  Professional fees and other payments to independent contractors N . 18] 202 Llo,. 2
14  Occupancy, rent, utilities, andmaintenance . . . . . . . . . . . . . . ., 4] QT
16  Printing, publications, poatage, and shipping . 18 Ao Y ol
16  Other expenses (describe in Schedule O) . R B K 'L (&)
17__ Total expenses. Add lines 10 through 16 . . . . e N K A N os—y [PX:]
18 Excess o (defici) for the year (Subtract line 17 from fne 8) . . . 18] (lv,g37.50)
18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agreo with ;
g end-of-year figure reported on prior year's retum) . 19| 35,244, 3€
$[20 Other changes in net assets or fund balances (explain in Schedule O) e . |20 i e}
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 \?gog.?g
For Paperwork Reduction Act Notice, see tho separate instructions. Cat. No. 106421 Form (2019)



Form 980-E2 (2014)

Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Ii

oooooooooo

Cash, savings, and investments

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

landandbulidings. . . . . . . . . . . ..., ...,

---------------

Other assets (describe in Scheduls O)

Totalassets . . .

--------------------

SRR

0
. Z53GL38
Total liabilities (describe inSchedule O) . . . . . . . . . . . . . .

......

\ U0G. %2
—J

%

LT L0 . %3

Q
Net assets or fund balances (ne 27 of column (B) mustagree with ine21) . . [IDI UL, 2%
Statement of Program Service Accomplishments (see the Instructions for Part lil)

Check if the organization used Schedule O to respond to any question in this Partlll . . [J

What is the organization’s primary exempt purpose? TLML%@%AM&“&?%@
gham sav

Describe the organization’s program service accomplishments for each of Its three largest prﬁg sérvices,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for esch program title.

Expenses

{Roquirad for section
501{c)3) and 501(c)4)
organizations; optional for
othors.)

28 {EARL Cers weekd Music Camp s Which piovida mus,
\cs\!svu'- a.nal?fw. oeporkn'.-\;a\e ﬁe e ‘oswﬂ. Over 2o G-lzdcn-\s a: d

-8

N oY “The Proqyrams wmbs\’hb?;a‘ud ard Unpaid persons.

34181,53

(Grants $ ) M this amount includes foreign grants, checkhera . . . . » [
29 offers ear

AR\ -tound Yheatre and Wusic pv a4k Oveq pubhc
&\s’ n raed of artivtic @nvichment. Thece prayams ke placs
Suvire, afder -\‘45““‘ houtrs and are avdlable 4v at-

(Grants

44 dents e
Maticr Yheir -@lq“ﬁﬁ,%yﬁ&?}'m&fﬁwk "dhefgehfr‘(.’“%'. » O

§5§7.55

m\(EA\'“. oftux a\{(;a."-mnﬂ wMusic Prigvorn which tackes students

H 3 0\\‘, &h‘»dwk Gre laced
\ﬁ*&w\x&“‘ﬁ ﬁfyﬁfm Qw cibs Lefore perforn: n\spa,\. ~ W

(Grants § Over SO Studsents PP this Pounf Includes foreign grants, check here . » O

Pﬁ'b\ . C/(.OV*.’/‘":

30a

22%9.49%

31 Other program services (describa InScheduwle ©) . . . . . . . . . . . . . . . . ..
Grants $ if this amount includes f

31a

32 Total program service expenses (add lines 28a through 31a)

List of Officers, Directors, Trustess,
Chack if the organization used Schedule O to respond to any question In this Part IV

and Key Employees (ist each cne even if not compensated—see the instructions for Part V)

Hep(o&,ss
(]

{b) Average {0} Raportable

e | S
devoted to position (f not pald, anter -0-)

{a) Nama and title benefit plans, and

dofarred compensation

1) Hoalth mﬁs.wm!
contributions to empl

(o) Estimated amount of
cther compansation

Keley Andersen- Board Croir 2hes

M&Lﬁ" Boord Vdc\er

L

Board

Cowriney Vi clkers- Member e

Cand Yook — Bty

e

\ b

\ Ve pell

ODL PP

Ve

Ma\rgf Hoffshwelle

S . Rand _Adniinistrtive

O s [ V3959, 4%

Doshug Hhilde brandt — Miain Hohes | 1auHiet

CODPOPPIORG

ColclopP R P

Director
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Form 980-EZ (2014)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
Yeos

:

33 Did the organization engage in any significant activity not prevlously reported to the IRS? If “Yes. provtde a
detalled description of each activity in Schedule O . . . 33
34  Were any significant changes made to the organizing or goveming documants? if "Yes.” attach a conformed
copy of the amended documents if they reflect a change to the organ!zatlon 'S name. Otherwise. explaln the
change on Schedule O (see Instructions) . 34

38a Did the organization have unrelated business gross inoome 01 S‘l .000 or more durlng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . ., . . 38a
b It “Yes,” to line 35a, has the organization flled a Form 830-T for the year? If “No,” provide an explanation In Schedule 0 35b
35¢
38

N\ o

¢ Was the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)6) organization subject to section 6033(e) notlce,
reporting, and proxy tax requirements during the year? If “Yes,” compiste Schedule C, Part il , ..
38 Did the organization undergo a liquidation, dissolution, termination, or stgnIﬂcam dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . .
37a Enter amount of political expenditures, direct or indirect, as described in the Instmctlone > lga ] () S
b Did the organization file Form 1120-POL forthisyear? . . . . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector. trustee. or key employee or were i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” compiete Schedule L, Part Il and enter the total amount Involved
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniine® . . . . . . .
b Gross receipts, included on line 9, for public use of club facilites . ., . .
40a Section 501(c)(3) crganizations. Enter amount of tax Imposed on the organlzatlon during the year under:
section 4911 €  ;section4912p O ;section 48550 o
b Section 501(c)3), 501(c)4), and 501(c)(26) organizations. Did tha organization engage in any section 4958 [X
axcess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 930-EZ7? if “Yes,” complete Schedule L, Part|
¢ Section 501(c)(3), 501(c){d), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or dlsquatlﬂed persone durlng the year under sections 4912,

4955,and 4958 . . . Coe . > O
d Section 501(c){3), 501(0)(4). end 501(c)(29) organlzaﬂone. Enter amount of tax on line
40c reimbursed by the organlzation . . . . . » (o)

© All organizations. At any time during the tax year, was the orgenization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . v e e e e
41 Uist the states with which a copy of this retum Is filed > 'Te,n n eSSe e
42a The organization's books are in care of '{S'ess HWawth orn e Telephone no. » (p\5- T4
Locatedat » 33 Carder Rd ,Tullahomo, T
b At any time during the calendar year, dldtheorganlzation havean‘ntarest in or a signature or other authority over -
a financia) account in a foreign country (such as a bank account, saecuritiss account, or other financial account)?
if “Yes,” enter the name of the foreign country: »
Ses the instructions for exceptions and fillng requirements for FINCEN Form 1 14.T!eport of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.8.7 .
it “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041—Checkhere . . .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » l 43 I

44a Did the organization maintain any donor advised funds durlng the ysaﬂ if “Yes,” Form 980 must be EZ]
completed instead of Form9680-E2 . . . . .
b Did the organization operate one or more hospttei facﬂitles during the year? ] ‘Yes. Form 990 must be e
completed instead of Form880-E2 . . . . . . ..
Did the organizeation receive any payments for Indoor tanning eervloes duﬂng the yean .o
it “Yes" to line 44c, has the organizatton filed a Form 720 to mport these paymenta? if 'No, provlde an
explanation in Schedule 0 . . . . . . . . .
Did the organization have a oontro!!ed emhy wlthln the meenlng of swton 51 2(b)(1 3)? .
Did the organization receive any payment from or engaga in any transaction with a controlled entity wlthm the
meaning of section 512(b)(13)? if “Yes,” Form 880 and Schedule R may need to be completed instead of
Form 880-EZ (see instructions) . . . . . e . e 45b
form 990-EZ 2014
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Form 800-EZ (2014)

46  Did the organization engage, directly or indlrectly, in political campalgn aotivities on behalf of or in opposlﬂon
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . .

EERXI Section 501(c)(3) organizations only
All saction 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi_ . . . . . . . . ., O
Yog | No
47 Did the organization engage in lobbying activitias or- have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Parthh . . . . 47 \/
48 Is the organization a schoo! as described In section 170(b)(1)(A)(ﬂ)? If "Yas, complete Schedule E N I 7
48a Did the organization make any transfers to an exempt non-charitable related organization? . ., . . . . 49a N4
b If “Yes,” was the related organization & section 527 organization? . . . 48b

80 Complete this table for the organization's five highest compensated employees (other than ofﬂoers. dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
) Average (o) Roportaio o b s

{a) Nama and title of each employee hours per waek compansal contributions to employsa | (s) Estimated amount of

f Total number of ather employees paid over $100000 . . . . »

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

{a) Name and business address of each Indepsndent contractor {b) Type of service {c} Compenaation

d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Sehedule A? Note. All section 501(c)(3) organlzatlons must attach a
completed ScheduleA . . . « .. PrMYes [INo

Under penaitiss of perjury, | declare that 1 have examined this retumn, mmmmmmmmmmmmammmww itis
mmmmmawm(mmmbbmwmwmmmammmmmm

) z— A AR
Sign Dato
Here » avne OfLice Mangoer
Type or print nama and titte J

Paid Print/Type preparers namo Preparer’s signature Date cvock O # BTN
Preparer Setf-emptoyod
Use omy Frm'sname & Firm's EIN »

Ftrmsaddnssb Phone no.
MaymeIRSd‘lswssth&sratuthhthepreparershownabove?Seelnatmcﬁons s - o o v v v o o . P[]Yes gNo

Form 990-EZ @014)



| OMB No. 1645-0047

2014

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 900-£2) Complate If the organization is a sectien 301(c){3) organization or a soction
4847(a){1) nonexempt charitablo trust.
Departmant of ths Treasury » Attach to Form $80 or Form 860-EZ. Open to Public
Intemal Raverrus Service | 9 Information ahout Schoduto A (Form 890 or $90-EX) and its instruotions la st www.ira.gov/form990. Inspuclion
Name of the organization Employor idendification number
ent Througlr Arde and Humendiecs |  77-0eR0io
R 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)().
{3 A schog! described in section 170M)(1HAYR. (Attach Schedule E.)
{0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(H).
(0] A medical research organization oparated In conjunction with a hospital described in section 170(b)(1)}(A){H). Enter the
hospital's name, city, and state:
{J An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
gection 170{)(1){A} V). (Complete Part Il.}
[ A federal, state, or local gavemment 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
describad in section 170{b){1)(A){vi). (Complate Part il.)

8 g}communlty trust described In section 170{b}{1)(A}(vi). (Complete Part II.)

9 An organization that nonmally recelves: (1) more than 33149 of it support from contributions, membership fees, and gross
recelpts from activities related to its exampt functions—subject to certaln exceptions, and (2} no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 508{a){2). (Compiete Part lil.)

10 [J An organlzation 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 camy sut the purposes of
one or more publicly supported organizations described in saction 508{a)(1) or section 508{a}{2). Ses saction 508(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g.

a [JTypel. A supporting organization operated, supervised, or controlled by lts 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 li. A supporting organization supervised or controlled in connection with its supgorted organization(s), by having
contrel 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 Aand C.

¢ [ Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, 8ections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization genserally must satisfy a distribution requirement and an attentiveness
requiremsent (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [JCheck this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type i
functionally imegrated, or Type IIl non-functionally integrated supporting organization.

* HWON -

~ >

?  Enter the number of supported organizations . . . . R
g Provida the following information about the supported organizaﬂon(a)

) Name of supported organization h eN (1) Type of organization } (¥ Is the organization { {v) Amount of monetary {vi) Amount of
{dascribad on linog 1-8  }listed in your gaveming support (980 other support (see
bove or IRC section document? Instructions) tnstructions)

(see Instuctiona)
Yos No
R
(8)
©)
©
®
For Paperwork Reduction Act Notice, ses the Instructions for Cat, No. 11285F Schedute A (Form 890 or 990-EZ) 2014

Form 890 or §90-E2.



Schedido A (Form 990 or 980-E2) 2014

XX Support Schedule for Organizations Described in Sections 170{b)(1)(A}(v) and 170(b "')(1‘7vT"—)(A)

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

Section A. Public Support

Calendar year (or figcal ysar beginning in) » | _ (a) 2010 {b) 2011 fc) 2012 (d) 2013 {e) 2014 (f) Tota

1

»

6 __Public support.
Section B. Total Support

Gifts, grents, confributions, and
membership fees received. (Do not
include any "unusual grants.") . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . .

The value of services or facilities
fumished by a governmental unit to the
organization without charge . . .
Yotal. Add lines 1 through 3.

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

Puhlic s Subtract line 5 from line 4.

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {¢) 2012 {d) 2013 (e) 2014 {f) Total

7
8

10

"
12
13

Amounts fromlined4 . .

Gross income from interest, dividands.
payments recelved on securities loans,
rents, royaities and incomse from similar

Net income from unrelated buslness
activities, whether or not the business
Is regularlycamiedon . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi) . . .

Totel support. Add lines 7 through 10 i i
Gross receipts from related activities, etc. (see instructions) . .
First five years. If the Form 980 is for the organlzatlon s first, seoond thltd fourth or ﬂﬂh tax year as a gection 501(c}{3)
organluﬁon.chockthisboxandstophom e . . . ... . ..o 0

Section C. Computation of Public Support Percentago

14
18
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f) . . . . 14

Public support percentage from 2013 Schedufe A, Partil, line14 . . . . 18
33'»% support tost—2014, If the organization did not check the box on line 13 and llne 14 ts 33'1% or more, check this

%
%
box and stop here. The organization qusfifies as a publicly supported organization . . . . » O
0

33'a% support test—2013, if the organization did not check a box on line 13 ¢r 18a, and llne 15 Is sam% or more,
check this box and stop here, The organization qualifies as a publicly supportedorganization . . . . . . . »
10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the orgarization 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 organlzation qualfﬁes asa publtdy supported
organization .

10%-facts-and-drcummnees m-zma. lf the organlzaﬂon dld not chock a box on l!ne 13 16a. 16b or 17a, and line
15 is 109 or more, and if the organization meets the “facts-and-circumastances” test, check this box and stop here.
Explain in Part VI how the organlzation mests the “facts-and-circumstances” test. The organlzauon quallﬁes asa publlcly
supported organization . . , . . . » 0O
Private foundation. If the orgamzation dld not chack a box on llne 13 1Ba 16b. 17a. or 17b check thls box and see
instructions . . . . . ., I A |

O

Schedule A (Form 890 or 990-E2) 2014



Schedule A (Form 990 or 980-£2) 2014

Page 3

Support Schedule for Organizations Described In Section 608(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.)

Saction A, Public Support

Calendar yeor (or fiscel year beginning in) »

]
2

Gifts, grants, contributions, and membership fess
receivad. (Do not include any “umusual grants.’)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that Is relatedtothe
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or faciities
fumished by a governmental unit te the
organization without charge .

Total. Add lines 1 through5. . .
Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . .

Publiic support (Subtract llne 7c from
ltnee) .o

(=) 2010

(b) 2011

{c) 2012

{d) 2013

{e) 2014

{n) Total

51414

@Yyazo

3443

29034

Hgyy

Y255

4542

3% o\

5%I<H

57500

5545

39233

12 €03\

a2

A 5S4

lo4azo

Section B. Total Support

Calandar year (or fiscal year beginning in)

]
10a

11

12

13

14

Amaounts from line 6

Gross income from Interest, dlvndonda
payments recelved on sacurities loans, rents,
royaities and income from stmilar sources .
Unrelated business taxable income (jess
section 511 taxes) from businasses
acquired after June 30, 1975 .

Add linres 10a and 10b

Net Income from unrelated buslness
activities not included In line 10b, whether
or not the business is regulary carried on
Other incoma. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .

Total support. (Add lines 9, 10c, 11
and 12.) :

First five years, i the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(a)

{a} 2010

{b) 2011

{c) 2012

{d) 2013

{e) 2014

(A Total

V20w

11\a27

Ap 594

oo

SLIAE

\3e O\

{2803

ama1

Ausat

joMaa o

culde

organlzatton check this box and stop here

[

Section C. Computation of Public Support Pol.-can'mge

16  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2013 Schedule A, Part lll, fine 16
Section D. Computation of Investment income Percentage

16

190

16

(=X o]

17

18

19a
b

Investment income percentage for 2014 (iine 10c¢, column (f) divided by line 13, column () .
investment incomae percentage from 2013 Schadule A, Part i}, line 17 . . .,
33'»% support teats—2014, f the organization did not check the box an line 14, and line 15 Is rnore than 33'a%, and [ine

17 is not more than 3312%, check this box and step hers, The organization qualifies as a publicly supported organization

17

L

18

> 0
%
%
%
%

[®]

»

33'% support tests—~2013. If the organization did not check a box ¢n line 14 or line 19a, and line 18 Is more than 33'5%, and
line 18 is not more than 38'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions  » [}

Schedule A (Form 890 or 880-E£2) 2014
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Page 8

B Type Il Non-Functionally integrated 508{a)(3) Supporting Organizations

1 DCheckhereiftheorganlzaﬂonsaﬂsﬁedtheIntogralPartTestasaquallfylngtmston Nov. 20, 1970. Sae instructions. All

cther Type lli non-functionally integrated supporting organizations must complete Sections A through E.

8Soction A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optionael)

1 Net short-term capital gain

2 Recoverigs of prior-year distributions

3 Other gross income (sese Instructions)

4 Add lines 1 through 3

RN~

6 Depreciation and depletion

8 Portion of operating expenses pald cr incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

7 Other expenses (seea instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

A 1]

Section B - Minimum Asget Amount

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

{B) Current Year

a Average monthly value of securitiss
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add fines 1a, 1b, and 1c)

o Discount claimed for blockage or other
factors (explaln in detall in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use asaets

3 Subtract line 2 from line 1d

W

4 Cash desmed held for exempt use. Entar 1-1/2% of line 3 {for greater amount,

869 instructions).

& Net value of non-exempt-use assats (subtract line 4 from line 3)

8 Multiply line § by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DIN|DIA|B

Section C - Distributable Amount

1 Adjusted net income for prior year {from Section A, iine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 o ling 3

5 Incoms tax Imposed in prior year

QDG [N] -

§ Distributable Amount. Subtract line 5 from line 4, unless subject to
temporary reduction (see Instructions)

6

Current Year

emergency
7 [J Cneck here If the cumrent year is the organization's first as a mn-funcﬂonaily—lnwgvtned Type m supponing organization (see

instructions).

Schedule A (Form 990 or 990-22) 2014



Schodule A (Form 830 or 990-£2) 2014

Type il Non-Functionally integrated 608(a)(3) Supporting Organizations (continued)

Soction D - Distributiona

Curnront Year

1__ Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
__organizations, in excess of income from actlvlly

4 Amounts paid to aequina exempt-usa assotn

8 Qualified sst-aside amounts (prior IRS approval required)

8 Othor distributions (describe in Part V). See Instructions,

7__Total annual distributions. Add fines 1 through 6.

8 ODistributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

8 Distributable amount for 2014 from Section C, line 8

10 Line 8 amount divided by Line 8 amount

{i1]
Section E - Distribution Allocations (see inatructions) Exmbg)mbuﬁom Underdistributions
Pre-2014

Underdistributions, if any, for years prior to 2014 Dol
{reasonable cause required-gee instructions) 3 ;
Excess distributions ver, if any, to 2014;

From 2013 . .

Total of iines 3a throggﬁe

Appliad to underdistributions of prior years.

Applied to 2014 distributable amount

Carryover from 2008 not applled (see Instructions)

Remalnder. Subtract lines 3g, 3h, and 3| from 3t.

Distributions for 2014 from Section

D, fine 7: $

Applied to underdistributions of prior years _

Applied to 2014 distributable amount : i A

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

Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 44 from line 2 (if amount

greater than zero, see instructions).

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

7 Exceas distributions caryover to 2015. Add lines 3]

and 4c.

8 Breakdown of line 7:

*o lorle &_—SL-QQQ_QUQQ g i

Excess from2013 . . .
Excess from2014 . . . 5

[ AI-BI-B1- 4]

()
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 8 : 3 ; 2itevdy

Oy

Sohedule A (Form ¢80 or 990-E2) 2014



Schedula A (Ferm 950 or 990-E2) 2014 Pege 8

Supplomental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 175; and
Part i, line 12. Also complete this part for any additional information. (See instructions.)

Scheduts A (Form 960 or 990-E2) 2014



Schedule B
(Pomgoo,ogo.zz, Schedule of Contributors OMB No. 1546-0047
> Attach to Form 890, Form 890-E2, or Form 990-PF. 2014

m“’““'m“"”‘““‘m"my P information about Schedide B (Form 899, 890-E2, or 690-PF) and its instructions is at wavsiirs govAennam.

Fllers of: Saction:

Form 880 or 980-E2 Ez(sm € 3 ) (enter number) organization
[ 4247(g)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organlzation

Form 980-PF O 501(c)(3) exempt private taundation
[0 4847(a)1) nonexempt charitable trust treated as a private foundation

(0 50%(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a 8pecial Rule,
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

D/For an organization filing Form 980, 880-EZ, or 890-PF that received, during the year, cantributions totaling $5,000
or more (In money or property) from any ons contributor. Complete Parts | and [l. See instructions for determining a
contributor's total contributions.

Special Rules

O Foren organization described in saction 501(c)(3) filing Form 980 or 880-EZ that met the 33/ % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}vl), that checked Schedule A (Form 980 or 980-E2), Part I, line
13, 163, or 18b, and that recelved from any one contributor, during the year, tatal contributions of the greater of (1)
$5,000 or (2) 2% of the amount on () Form 880, Part Vill, line 1h, or (i) Form 890-EZ, fire 1. Complete Parts | and |,

] For en organization described In section 501(¢})(7), (8), or (10) filing Form 880 or 990-EZ that recelved from any one
contributar, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and (il.

O Foran organization described in section 501(c)7), (8), or (10) filing Form 880 or 980-EZ that recelved from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonaxc!wvely mllglous. charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . A &

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules doas not file Schedule B (Form 880,
830-EZ, or 880-PF), but it must answer “No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 880-EZ oron its
Form 880-PF, Part |, line 2, to certify that it does not mest the flling requirements of Schedule B (Form 980, 880-EZ, or 830-PF).

For Paperwork Reduction Act Notics, seo the instructions for Form 900, 090-EZ, or 890-PF.  Cat. No. 30813X  Bchedido B (Ferm 890, 890-E2, or 900-PF) (2014}



Schodule B (Form 990, 850-E2, or 690-PF) (2014) Pegod
Namo of organtzation ) “Employer identification numbor
ot v powev mendt Thrvoudh Avds and Hamondie 11-06G o
Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (B), or
(10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through () and
the following line entry, For organizations complsting Part lil, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or lass for the year. (Enter this information once. See instructions) » §

Use duplicate coples of Part Ill if additional space Is needed.

Pﬁ:nm' {b) Purpose of gift {c) Use of gift {d) Description of how gtft Is held
{e) Tranafer of gift
Transforee's name, addreas, and ZIP + 4 Retationship of transferor to transferce
L
Pm {b) Purposo of gift {c) Use of gift {d) Description of how gift is heid
{e) Tranafer of gift
Trangforee's name, address, and ZIP + 4 Relationship of transforor to transferoe
;ro'ﬁ' ' (b) Purposa of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gt
Transferee’s nams, address, and ZIP + 4 Relationship of transferor to transferoe
:ﬁ&v‘s:' {b) Purpose of gift {o) Use of gift (d) Desoription of how gift is held
(o) Tranafer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 680, 000-E2Z, or 860-PF) (2014)



SCHEDULE O I Supplemental information to Form 990 or 980-EZ | omB No. 1845-0047
(Form 990 or 890-EZ) Complete to provide information for responses to specific quostions on 2 @ 1 4
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