
Florida Department of Environmental Protection 

------ CITIZEN SUPPORT ORGANIZATION 

2015REPORT 


IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194 

Citizen Support Organization (CSO) Name: Supporters ofDel-Nor Wiggins Park, Inc. 
dba Friends ofDelnor-Wiggins Pass State Park 

Mailing Address: 11135 Gulf Shore Dr. N., Naples, Florida 34108 ________________ 

Telephone Number: 239-597-6196 _________Website Address (if applicable): delnorwiggins.org_ 

Statutory Authority: 
Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In 
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the 
Department of Environmental Protection (Department), or individual units of the Department, use of Department property, 
audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands managed by 
the Department. 
Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO, 
requires authorization by the Division of Recreation and Parks, and specifies the use ofproperty. This statute authorizes 
the Partnerships in Parks (PIP) program for state parks, the program's operational parameters, CSO's operational 
parameters, and donor recognition. 

Brief Description of the CSO's Mission: 
To promote community awareness, use, and enjoyment of the Park. 
To offer educational experiences and opportunities for volunteers and visitors to learn about the native 

environment of this Park and others in the Florida Park System. 
To assist the Park staff with maintenance, resource management, recycling, programs, and special projects. 
To improve Park facilities by providing amenities through fund raising and volunteer activities . 
To assist in protecting, preserving, and restoring the natural resources ofthis Park. 

Brief Description of the CSO's Results Obtained: 
Held Wildlife & Wildlands Art Show fundraiser, held a Nature Festival geared to the children of Collier 

County, sponsored Yoga on the Beach and held a Children's Art Show to showcase the work of local elementary 
school children. Provided outreach to alert people to our park and membership benefits. Provided funds to the 
park for facility support and vehicles. 

Brief Description of the CSO's Plans for Next Three Fiscal Years: 
Continue to raise funds to support Park's interpretive and resource management programs. Continue to raise 

public awareness and support ofDelnor-Wiggins Pass State Park and expand our Friends' membership. Identify 
additional major fund raising activities. Promote our PIP project - Boardwalk through the Mangroves. 

~ 	Copy of the CSO's Code of Ethics attached (Model provided; see CSO 2014 instructions) 
~ 	Certify the CSO has completed and provided to the Department the organization's most recent 

Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement 

http:delnorwiggins.org


Model CSO Code ofEthics -June 2014 


FRIE1'1--0S OF DELNOR-WIGGINS PASS STATE PARK 

CODE OF ETHICS 


PREAMBLE 

(l) 	It is essential to the proper conduct and operation of the Friends of Delnor-Wiggins Pass State 
Park (herein ' 'CSO")that its board members, officers, and employees be independent and impartial 
and that their position not be used for private gain. Therefore, the Florida Legislature in Section 
112.3251, Florida Statute (Fla. Stat.), requires that the law protect against any conflict of interest 
and establish standards for the conduct of CSO board members, officers, and employees in 
situations where conflicts may exist. 

(2) 	 It is hereby declared to be the policy of the state that no CSO board member, officer, or 
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation 
of any nature which is in substantial conflict with the proper discharge of his or her duties for the 
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen 
Support Organizations, there is enacted a code of ethics setting forth standards of conduct 
required of the Friends of Delnor-Wiggins Pass State Park board members, officers, and 
employees in the perfom1ance of their official duties. 

STANDARDS 

The following standards of conduct are enumerate-cl in Chapter 112, Fla. Stat., and are required by 
Section 112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees. 

1. 	 Prohibition ofSolicitation or Acceptance ofGifts 

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient, 
including a gift, loan, reward, promise of future employment, favor, or sen·ice, based upon any 
Lmderstanding that the vote, official action, or judgment of the CSO board member, officer, or employee 
would be influenced therebv. 

2. 	 Prohibition of Accepting Compensation Given to Influence a Vote 

No C SO board member , officer, or employee shall accept any compensation, payment, or thing of 
value ,vhen the person knows, or, with reasonable care, should know that it was given to influence a 
vote or other action in which the CSO board member, officer, or employee ·was expected to participate 
in his or her official caoacitv. 

3. 	 Salary and Expenses 

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary, 
expenses, or other compensation as a CSO board member or officer, as provided by law. 

Page 1 of 2 



Model CSO Code ofEthics -June 2014 

4. Prohibition of Misuse of Position 

A CSO board member, officer, or employee shall not corruptly use or attempt to use one's official 
position or any property or resource which may be ·within one's trust, or perfonn official duties, to secure 
a special privilege, benefit, or exemption. 

5. Prohibition of l\1isuse of Privileged Information 

No CSO board member, officer, or employee shall disclose or use information not available to 
members ofthe general public and gained by reason ofone's official position for one's ovvn personal 
gain or benefitor for the personalgain orbenefitofanyotherperson or business entity. 

6. Post-Office/Employment Restrictions 

A person who has been elected to any CSO board or office or who is employed by a CSO may not 
personally represent another person or entity for compensation before the governing body of the CSO 
of which he or she was a board member, officer, or employee for a period of t\vo :vears after he or she 
vacates that office or employment position. 

7. Prohibition of Employees Holding Office 

No person may be, at one time, both a CSO employee and a CSO board member at the same time. 

8. Requirements to Abstain F.-omVoting 

A CSO board member or officer shall not vote in official capacity upon any measure which would affect 
his or her special private gain or loss, or which he or she knows would affect the special gain or any 
principal by whom the board member or officer is retained. When abstaining, the CSO board member 
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature ofhis 
or her interest as a public record in a memorandum filed with the person responsible for recording the 
minutes of the meeting,:1ivho shall incorporate the memorandum in the minutes. If it is not possible for 
the CSO board member or officer to file a memorandum before the vote. the memorandum must be filed 
·with the person responsible for recording the minutes of the meeting no later than 15 days after the vote. 

9. Failure to Observe CSO Code ofEthics 

Failure of a CSO board member, officer, or employee to observe the Code ofEthics may result in the removal 
of that person :from their position. Further, failure of the CSO to observe the Code ofEthics may result in the 
Florida Department ofEnvironmenml Protection terminating its Agreement with the CSO. 
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~ 'y/or''f'....~~~+ c::5~ 

For"° P..cF~ 

Form 990-EZ 

Department of the Treasury 
Internal Revenue Service 

0MB No. 1S45·1150Short Form 
Return of Organization Exempt From Income Tax ~@14

Under section 501 (c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 

Open to Public11-- Do not enter social security numbers on this form es It may be made public. 
Inspection

• Information about Form 990-EZ and Its Instructions Is at www.frs.gov/form990. 

A For the 2014 calendar year, or tax year beginning , 2014, and ending ,20 
B Check If appl,cable: C Name of organization D Employer ldentlficaUon number 

(pS -0.s.1 ~ ·z.:2.. .... 
suite E Telephone number 

insert no. 0 4947 a 1 or 0527 

?-',',. - S.<t] - l..('H. 
F Group Exemption 

Number . 

H Check ,. l:i)1(the Ofganization is not 
required to attach Schedule B 
(Form 990, 990-EZ, or 990-PF). 

K Form of organization: orporation O Association O Other 
L Add lines 5b, 6c, end 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (B) below} are $500,000 or more, file Form 990 Instead of Form 990-EZ . . . . . . . . . . II- $ 

lffHI Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I) 
Check If the organization used Schedule O to respond to any question in this Part I 

1 Contributions, gifts, grants, and similar amounts received . 1 \.\ ":\ l t'\ 
2 Program service revenue including government fees and contracts 2 t\ 

3 Membership dues and assessments . 3 1-\~l C) 
4 Investment income 4 \~ \ 
5a Gross amount from sale of assets other than inventory I ~a· , t:, 

~---,1--~~~~~---i 
't,b Less: cost or other basis and sales expenses . I 5b I'-----'--~~~~~---i 

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c t> 
6 Gaming and fundraising events 

a Gross income from gaming (attach Schedule G if greater than 
(I) $1s.ooo) I 6a I C',:> 

'-----~~~~~~---jC 
b Gross Income from fundraislng events (not Including $ \ b.'1.b of contributions~ 

(I) from fundraising events reported on line 1) (attach Schedule G If thea: 
sum of such gross income and contributions exceeds $15,000) . . I 6b I ~ Z.<p'1 


C Less: direct expenses from 9aR:iiA9 aAd fundraising events I 6c I S 'l-~~ 

d Net income or (loss) from gemil"lg eRd fundraising events (add lines 6a and 6b and subtract 


line 6c) 
 6d \~'Vt 
7a Gross sales of inventory, less returns and allowances l 7a I ~ 

b Less: cost of goods sold I 7b. I u .. 

C Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 
 7c 6 

8 Other revenue (describe in Schedule 0) . 8 \~ls 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ._ 9 l,'1_ (. ":i?J 5 

10 Grants and similar amounts paid (list in Schedule 0) 10 C, 

11 Benefits paid to or for members 11 0 
(I) 12 Salaries, other compensation, and employee benefits 12 tiG> 
0 13 Professional fees and other payments to independent contractors 13 DC 
(I) 

14 Occupancy, rent, utilities, and maintenance 14 CC. 
)( 

w 15 Printing, publications, postage, and shipping 15 -z.S1 
16 Other expenses (describe in Schedule 0) 16 5 2.~'t) 

17 Total expenses. Add lines 10 throuqh 16 ._ 17 SS1,'1 
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 ~ 'f-.l'L 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 

end-of-year figure reported on prior year's return) 19 4S 41-'t 
20 Other changes in net assets or fund balances (explain in Schedule 0) . C,20 
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 St.r '2.,~~ 

For Paperwork Reduction Act Notice, see the separate instructions. Cal. No. 106421 Form 990-EZ (2014) 

www.frs.gov/form990


. .. ,., ....·.. 	 ,,) .. .,,, .
• 

Balance Sheets (see the instructions for Part II) 
1.:2-2 Page 2 

______fheck if the organization used Schedule O to respond to any question In this Part II . .~ 
(A) Beginning of year (BJ End of year 

22 Cash, savings, and investments 22 5 '1 '?>b 

23 Land and buildings . . . . . 

24 Other assets (describe in Schedule 0) 

25 Total assets . . . . . . . . . 

26 Total liabilities (describe in Schedule 0) 

27 Net ass~!~ or fund balances (line 27 of column (8) must agree with line 21)


1:tfi1jj1 Statement of Program Service Accomplishments (see the instructions for Part Ill) 
_______g_l'.!_eck if the organization used Schedule Oto respond to an~question in this Part Ill 
What is the organization's primary exempt purpose? S o1Pt.C.:,-:c: A-N":> '1~:;l T ~·1&-r·c; 
Describe the organization's program service accomplishments for each of its three largest program services, 	 organizations; optional for 

others.)as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each program t itle. 

.,,.., 23 
1------'---=--+.c..:...i---~:_--,,- 

24 
25 

'; S 1.f i. 

. . 
'(f{µ-r:. 

Expenses 
(Required for section 
501{c)(3) and 501{c){4) 

28 	 ..........~&~..... ~ .\!;.,.l.-:6....l\~~---~1~.(.?-~... .f.(.}_~k.~~-1----~~?.t'.i?.!f:-"I...~ .~t.~0: ..::I 

fc,Q_ .. i'1.~...<:i1.~Jl: ...................................................................................................... . 


Grants $ b If this amount includes forei n rants, check here . . . . "" 0 28a "':) S ~ '3 
29 .......S. v~~c~..... ~t.>~-~},..\..- ..}~~1v&.e .J2~-r \/~\,..., ...£cl. .........CM 1l..~• ••• •••• •• 

Grants $ If this amount includes forei n rants, check here . . . . 11,, 0 29a 

30 ...... s.... ~·?:~t) ..... ~,..\~.... C:...'i-i.'--~~'S ' ... JM.,'!.. '$"·~ ....fl:6L..J...oc+.1.:-:...... 
'5 ~~.....~k~.44,~-1., Alb- ... Nk.t.:!oftA\<- ..A:.Q..-r~'.\.. ................................................. . 

·G~ants $ C. • • If thl;;ari{ount includes forei n rants, check here .... 0 30a 
31 Other program services (describe In Schedule 0) . . . . . . . . . . . . 

Grants$ 0 If this amount Includes forei n rants, check here "" 0 31a 
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . "" 32 

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part IV) 

Check if the orQanization used Schedule O to respond to any Question in this Part IV . . . . . . . . . D 


(c) Reportable {d) Health benefits,
(b) Average compensation contributions to employee (e) Estimated amount of

(a) Name and 1ttle hours per week (Fonns W-2/1099·MISC) oone!i\ plans, and other compensation 
devoted to poslflon Qf no1 paid, enter -0-) deferred compensation 

... A~~--~€:"'C'2..\'-l.,'t;,· ··········· Y.~1oc,s't ..... . l,o 	 0 CC 

\C) C)0 u 
.... x(,\:t.u~... ~S.W............ ~&:~i!?:-...... 


I .S 	 0 t"\D 

.....!'\ ~(2.a-..A- .. '9"\Q.Q............. ~~~·-······ 

~t) 	 0 0 C, 

.....J".~.<?.-.....G:~fJ-_t~~:\:\:.~~---········\)·"~---······ 
D C>s 	 C 

·····-~-~----~~i?.-................9.~fu~....... . 

f; 	 0 ?) {J) 

...... ~'--'.\.~.e...\l\-iv'Wi\-1\l ........... O~v~...... . 
 s b C 	 ~ 

~ 0 	 D8 
..... \{..\~"' ':(...qp'):tc£..:.............S> ,..[£,<::,lo"fl,,.···•· 
 i!> 0 	 0& 

Form 990-EZ (201 4) 



- -------

___ 

Form990·EZ(2014) ~-v~Qt:.it--1'.Cil'., ~ bG -~~ \&\&,n~ 9 '( /'NJC.. b& .. C>D11Zr2-"2., Page 3 

Other Information (Note the Schedule A and personal benefit con ract statement requirements in the 
instructions for Part V) Check if the organ1zat1on used Schedule O to respond to any Question in this Part V 

33 	 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed description of each activity in Schedule O 


34 	 Were any significant changes made to the organizing or governing documents? It "Yes," attach a confonned 

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 

change on Schedule O (see instructions) 


35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a ,/ 

b If "Yes," 10 line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O _ 1-35b-+--+
c 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 Ill . 35c 


36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
----+-
during the year? If "Yes," complete applicable parts of Schedule N 36 


37a Enter amount of political expenditures, direct or indirect, as described in the instructions~ I37a I 0
~~------1 
b Did the organization file Form 1120-POL for this year? . 37b 


38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a 


D 
Yes No 

33 / 

34 / 

b If "Yes,'' complete Schedule L, Part II and enter the total amount involved 1-3_8_b-+-------1 
39 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 1-3_9_a-+-------1 
b Gross receipts, included on line 9, for public use of club facilities ._3_9_b...._____--i 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization during the year under: 
section 4911 ~ D ; section 4912 Iii> c ; section 4955 ~ C) · · 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 
excess 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 990 or 990~EZ? If "Yes," complete Schedule L, Part I 40b 

c Section 501 (c)(3), 501 {c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . . . ..,. 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization ..,. C, 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

41 
transaction? If "Yes," complete Form 8886-T 

Ust the states with which a copy of this return is filed..,. f~t,1 QA 
40e 

42a The organization's books are in care of..,. --~~~~~---~-~--'~...~ .;... ,.;;;..:-C..:;;...-™..c.·'  -'])-~-----=-g::__ .. .. -T-e-le-p-ho_n_e_n_o_.-~-_-1:.-.7.-5-..--:.....,.~-'?.-1..-::"T_~-J..,,...,.?J, 

Located at ..,. •.\~.1:..?Ji...C":lS?Y..t..5.~.--S)~J-.. : ..~.N.~~~~-i-·~~~-OJL... ZIP + 4 ~ -~~ D ~ ----··· 
b 	 At any time during the calendar year, did the organizatior1' have an Interest in or a signature or other authority over 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 
If "Yes," enter the name of the foreign country:..,. 

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 

Financial Accounts (FBAR). 


c 	 At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . 42c 
If "Yes," enter the name of the foreign country: ... 

Yes No 
v 

,,.,,,. 


43 Section 494 7(a)(1) nonexempt charitable trusts filing Fonn 990-EZ in lieu of Form 1041-Check here . ' ..... 0 
and enter the amount of ta>e-exempt interest received or accrued during the ta>e year . . . . . ... I 43 I 

44a 

b 

d 

45a 

b 

Yes No 
Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . 44a 
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . /44b ___.,.

44c 
If "Yes• to line 44c, has the organization filed a Form 720 to report these payments? If "No,• provide an 
explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization receive any payments for indoor tanning services during the year? . . . . . 

44d 
,._/IDid the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . 45a 

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," Form 990 and Schedule R may need to be completed inste ad of 
Form 990-EZ (see instruct ions) . . . . . . . . . . . . . . . . . . . . . /45bl 1v 

Form 990-EZ (2014) 

c 
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Form 990-EZ (2014) 

Yes No 
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

to candidates for public office? If "Yes," complete Schedule C, Part I . 46 

Section 501 (c)(3) organizations only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Check if the organization used Schedule O to respond to any question in this Part VI .o 

Yes No 

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 


year? If "Yes," complete Schedule C, Part II 
 /47 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 v 
49a 	 Did the organization make any transfers to an exempt non-charitable related organization? .,/ 

b If "Yes," was the related organization a section 527 organization? 
49a 
49b 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and tille of each employee 
(b) Average 

hours per week 
devoted to position 

(cl Reportable
compensation

(Forms w.211099_MISC) 

(d) Heatth benefits, 
contributions to employee 
benefil plans, and deferred 

compensation 

(e) Estimated amount of 
other compensa\ion 

----···---------- ~ v1'58. ---- -------------------··------

Total number of other employees paid over $100,000 . Iii> 6 
51 	 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 uNone." 

(o) Name and business address of each Independent contractor (b) Type or service (cl Compensation 

----------------~o,s ~--- -----·---------···-·- . -------------------------------------

d Total number of other Independent contractors each receiving over $100,000 
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a_ / 

completed Schedule A .. .111>[0'Yes D No 
Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It is 
true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge. 

i. ...... ~ (~ I r Signature of officer DateSign 
Here i. l..AU->i S). ~ 

, Ty?i) or print namoand titlo 

Paid PrinVType preparer's name 'Preparer's signature IDate ICheck D II I PTIN 

self-employed IPrepareri..-~~~~~~~~~~__i~~~~~~~~~~~--1.~~~,----1~~.:.__;__J~~~~~
UseOnly~F~1r~m~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~-+,!-IFl~rm~·~s~e~1N~~::;_~~~~·~~~~·s~n~a~m~e~~

Firm's address .,. 	 I Phone no. 
May the IRS discuss this return with the preparer shown above? See instructions Iii> D Yes O No 

Form 990-EZ (2014) 



SCHEDULEO 

(Form 990 or 990-EZ) 


Department of lhe Troasury 
lntem<1I Revenuo S0rv1co 

Nam" of the org;;nization 

'$ c,QfoJZ..iel2/ b.~ - ~01 11-z.. i 

Supplemental Information to Form 990 or 990-EZ 0 MB No. 1545-00<17 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. ;?2(Q) 14 

~ Attach to Form 990 or 990-EZ. Open to Public 
~ lnfomiation about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www.lrs.gov/form990. Inspection 

Employer Identification number 

__ QA-ll.::t__;(.. _._'6 __ ____ ____ ____Q..Q.c...'\ c.l·~~____~ \--.::, ,i..-, ~v µ.,.____CA.~5-----·········---------------------------- -- -- ---······-·------------------

.Cy f!..(?.."T.. __ .ll __ 1.i\__ ___________~"tt-,QA~<c:.__ \~\1.£,(t ·--------------------- ------------------------------------·-···-------------------------·---------· · 

Q~£?.st -- .ll___ 2-b__ _____ ______ \S r,Sq(:\\ 0 --~\ C)L.--. ~!ti --- S).~~ --~$ _______________ ___ ________________________________ __ ______ _____ ___ 

Q~_. 'N.___~\__ __ ________~ifeX)9,~e;r, _____ ~\U~_1-1.fe . -*----~\~'viA~0$_____~""'t__~\~~-- ~SSLe0.____ 

-- --------------------------------~~~~~7 ______WfuO~----- ~&""tc.!>'i:e______f.\g._zi:'.>-C) ___t. -r"'~?____\l _____AJ -·-·-·-··----·· 

------------------··--------·-·---- t\_µ~~'------~u~-~5,~ __c.b\.\~'T ....D~...~ __ ~ ____ QA-£,k.. ~\'\ ~ ~ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedulo O (Form 990 or 990-EZ} (2014) 

http:U~_1-1.fe
www.lrs.gov/form990


The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.) 
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I). 
2 0 A school described in section 170(b){1)(A)(il). (Attach Schedule E.} 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii). 
4 0 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 governmental unit described in 
section 170(b)(1)(A)(lv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v). 
7 O 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 II.} 

8 0 ~ommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 Ji2t'An organization that normally receives: (1) more than 33113% 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'/J% 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 609(a)(2). (Complete Part Ill.} 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 0 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, 111, and 11 g. 

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

c D Type Ill 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 O Type Ill 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 


f Enter the number of supported organizations . . . . . . . . 

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


(A) 

(l) Name of supported organization (II) EIN (Iii) Type of organization 
(described on lines 1-9 
above or IRC section 

(see Instructions)) 

(Iv) Is tho organlza1lon 
listed in your governing 

document? 

(v) Amount ot monetary 
support (soc 
Instructions) 

~ 
__,,....

(vi) Amoupklt..-

~...i;i,p'port (see 
structions} 

Yes No 

----{B) --- ---
(C) L-----
(D) ---L-----
(E) ~ ---

Tot~ 

SCHEDULE A 
(Form 990 or 990-EZ} 

Department o' the 1reasury 
Internal Rever,•;o s ~rvice: 

Public Charity Status and Public Support 
Complete If the organization is a section 501 (c)(3) organization or a section 


4947(a){1) nonexempt charitable trust. 


11o, Attach to Form 990 or Form 990-EZ. 


.,_ Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is at www.lrs.gov/form990. 


Employer Identification number 

6S . e.e. l '3itz... 
art. See instructions. 

0MB No. 1545-0047 

Open to Public 
· Inspection · 

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11 265F Schedule A (Form 990 or 990-EZ) 2014 
Form 990 or 990-EZ. 

www.lrs.gov/form990
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Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part l or if the organization failed to qualify under 
Part Ill. If the organization fails to quality under the tests listed below, please complete Part Ill.} 

Calendar year {or fiscal year beginning In) .., _ __,_ __0 _ (b 1_1--;_(c,_)2_ _ (d)_20_ e)'- _ _ ' _ {._a)_201 _.._ _,__,)c....2_0_ ,_ _012_+--..,__,_ _ 13_-+-_,_(_, 2_014_~-..:....;..""--al_
1 	 Gifts. grants, contributions, and 

membership fees received. (Do not 
include any •unusual grants.") . . . 

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

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

4 	 Total. Add lines 1 through 3 . . . . 

5 	 The portion of total contributions j) 
each person (other ~ a 
governmental unit publicly 
supported orga 10n) included on 
line 1 tha eeds 2% of the amount 

n line 11 , column (Q • . . . 

ublic su ort. Subtract line 5 from line 4. 
Section B.Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 

7 Amounts from line 4 

8 Gross Income from interest, dividends, 
.~ payments received on securities loans, 

--------rents, royalties and income from similar ·-sources ---9 Net income from unrelated business 

1--------
1...--

activities, whether or not the business 
Is regularly carried on _,.,., 

10 Other income. Do not include gain or ~ 
loss 1,om the sale ~ 
(Explain in Part VI.) . . . . . . 

11 Total suppo~i s 7 through 10 · 
12 .Gross receiPt rom related activities, etc. (see instructions) 12 I 

(f) Total ,,.-
i- 

13 Fi_rsMl~ears. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
~rganization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . .., 

Section C. Com utation of Public Su ort Percentage 
14 Public support percentage for 2014 (line 6, column (f) divided by line 11 , column (Q) . . . . 

15 Public support percentage from 2013 Schedule A, Part II, line 14 . . . . . . . . . . % 

16a 33113% support test- 2014. If the organization did not check the box on line 13, and line 14 Is 3311 ° 


box and stop here. The organization qualifies as a publicly supported organization D 
b 33113% support test-2013. If the organization did not check a box on line 13 a, and line 15 is 33113% or more, 

check this box and stop here. The organization qualifies as a publicly supf.1 organization . . . . . . . .., O 
17a 10%-facts-and-circumstances test-2014. If the organization d' t check a box on line 13, 16a, or 16b, and line 14 Is 

rn% or more, and if the organization meets the "facts-an · curnstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and- mstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . .... 0 

b 	 10%-facts-and-circumstances - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and · e organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI e organization meets the "tacts-and-circumstances" test. The organization qualifies as a publicly 
supported nization . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,_ D 

e foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . ,._ Dinstructions 

Schedule A {Form 990 or 990-EZ) 2014 



Schedule A (Form 990 or 990-EZ) 2014 C(2 et... A~csQ., ~L"-~11\)• I ~C... b~, 0t) l ? '2, 21- Page 3 
Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I 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-··- w--• - -• ••---·--- ··-·•--- ---• 
Calendar year (or fiscal year beginning in) IJI

1 Gifts. grants, contribut ions, and membership fees 
received. (Do not include any ·unusual grants.') 

2 Gross receipts from admissions. merchandise 
sold or services performed, or facil ities 
furnished 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 governmen1al unit to the 
organization w ithout charge . 

6 Total. Add lines 1 through 5. 
7a Amounts included on lines 1, 2, and 3 

received from d isqualified 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 

C Add lines 7a and 7b 
8 Public support (Subtract line 7c from 

line 6.) . 

__J~l..?.91 0 

'1~"1 \ 

{b} 2011 

ID ~ti 

{c) 2012 

ill~ 

(d) 2013 

., '6'5:S' 

(e) 2014 

1·1, izc 
(f) Total 

l.\~ °'11~ 

ll\ b'-llf J& /.t<j i,, .., l.l(o ~~tn lS'b? ~~ ,612. 

t, 0 C> C, 0 ti 

0 b t:, 0 0 'D 

'C ti 0 0 0 C 

1.). 1.i" 'Z.tt, .l',t.,,'!''.?. \~ Q ?,lt \.le, ~St, \ ~ \tC 1 \ b l tiL, 

0 (> b t) 'I:, C 

E> ~ o) C t> 0 

~ 'D ('; 0 e C> 

\o\ ,9.b1 
Section B. Total Support 
Calendar year (or fiscal year beginning In) .... 

9 Amounts from line 6 

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 . 

C Add lines 1Oa and 1Ob 

11 Net Income from unrelated business 
activities not included in line 1Ob, whether 
or not the business is regularly carried on 

12 Other income. Do not include gain or 
loss f rom the sale of capital assets 
(Explain in Part VI.) . 

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

(a) 2010 (bl 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total 

ti '2.."t'5 t.l', c;.,_f)"), \~ q,~4 \b ~s1.. \C\ ~1 \ C> \. .Q 1..:, 

4~ t..lc.\ b\ \t? \~ \ \l t \ 

0 () C) C 6 ~ 

It~ lo(,.\ I.:.\ \<t)~ \ (.. \ \,\. \, \ 

b 0 C;, ~ 
() 

(I 

0 0 0 t> C. 
~ 

z.i, '32.c 1-C\ ,'t<o\.\ \li <\C\~ H.,;l~~ \ ft~lc~· \~'> \,t)°t 

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sect ion 501(c)(3) 
organization, check this box and stop here • . . . . . . . . . • . . . . . • . .... O 

Section C. Computation of Public Su ort Percenta e 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 'i ~ % 
16 Public su ort ercenta e from 2013 Schedule A, Part Ill , line 15 . . . . . . 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 l. \ % 
18 Investment income percentage from 2013 Schedule A, Part Ill , line 17 . . . . . . . 18 % 
19a 33113% support t ests-2014. If the organization did not check the box on line 14. and line 15 Is more than 33113%, and line . / 

17 is not more than 331,J%, check this box and stop here. The organization qualifies as a publicly supported organization . .. Ii?"" 
b 33113% support tests-2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and 

line 18 is not more than 331tJ%, check this box and stop here. The organization qualifies as a publicly supported organization IJI,,- D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. O 

Schedule A (Form 990 or 990-EZ) 2014 
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Supporting Organizations 
(Complete only if you checked a box on line 11 of Part I. If you checked 11 a of Part I, complete Sections A 
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 
Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 

Yes N 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
 / 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. /, 

/ 

2 	 Did the organization have any supported organization that does not have an IRS determination of status /
under section 509(a)(1} or (2)? If "Yes,· explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 	 / 2 

3a 	 Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes,~"erans 
(b) and {c) below. 3a 


b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or 6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI whenzn how the 

organization made the determination. 
 3b 

c 	 Did the organization ensure that all support to such organizations was used exclusively for ~ tion 170(c}(2) 
(8) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensur. such use. 3c 


4a Was any supported organization not organized in the United States ("foreign support organization")? If 

0 Yes " and ifyou checked 11a or 11b in Part/, answer (b) and (c) below. 
 4a 

1----11----+-
b 	 Did the organization have ultimate control and discretion in deciding whether to e grants to the foreign 


supported organization? If "Yes," describe in Part VI how the organization had ch control and discretion 

despite being controlled or supervised by or in connection with its supported or nizations. 
 4b 

1----11----,.- 

c 	 Did the organization support any foreign supported organization that doe not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI at controls the organization used 

to ensure that all support to the foreign supported organization was us d exclusively for section 170(c)(2)(BJ 

purposes. 
 4c 

l---11----+-

5a 	 Did the organization add, substitute, or remove any supported o anizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail · Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, o removed, (ii) the reasons for each such action, 

(iiO the authority under the organization's organizing docum f authorizing such action, and (iv) how the action 
 . , 
was accomplished (such as by amendment to the organiz· g document). 5a 

1---1,----+-

b 	 Type I or Type II only. Was any added or subst" ed supported organization part of a class already 

designated in the organization's organizing docum t? 
 5b 

c 	 Substitutions only. Was the substitution the res of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether · the form of grants or the provision of services or facilities) to 


anyone other than {a) its supported org 1zations; (b) individuals that are part of the charitable class 

benefited by one or more of its suppo d organizations; or (c) other supporting organizations that also 

support or benefit one or more of the fi · g organization's supported organizations? If "Yes," provide detail in 

Part VJ. 
 6 

7 	 Did the organization provide a rant, loan, compensation, or other similar payment to a substantial 

contributor (defined in IRC 49 8(c}(3}(C)), a family member of a substantial contributor, or a 35-percent 

controlled entity with regard a substantial contributor? If "Yes,• complete Part I of Schedule L (Form 990). 
 7 

8 Did the organization mak loan to a disqualified person (as defined in section 4958) not described in line 7? ---~-
If "Yes," complete Part I f Schedule L (Form 990). 8 

9 a 	 Was the organizatio controlled directly or indirectly at any time during the tax year by one or more ---~-
disqualified perso as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a) or (2))? If "Yes," provide detail in Part VI. 9a 

t---t--+-
b Did one or m re disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the suppo · g organization had an interest? If "Yes," provide detail in Part VI. 1--9_b-1---1--
c Did a di ualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, sets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. .._9_c-+--4-
10a Wa the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(~ 

r. gardlng certain Type II supporting organizations, and all Type Ill non-1unctionally integrated supporting 

organizations)? If "Yes," answer (b) below. 
 10a 

t---t--t-- 
Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to 
determine whether the or anization had excess business ho/din s. 	 10b 

Schedule A (Fonn 990 or 990·EZ) 2014 



of its su 

Supporting Organizations (continued)·-- / 

Yes No 
11 Has the organization accepted a gift or contribution from any of the following persons? / 

a 

b 

A person who directly or indirectly controls. either alone or together with persons described in (b) and (c) 
below. the governing body of a supported organization? 
A family member of a person described in (a) above? 

11a - · 
11b 

, 
/

I 

C A35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 
Section B~ Type I Supporting Organizations 

11c 
/ 

1 

2 

/ 
Did the directors, t rustees, 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 )he 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, superviseµ, 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 ye£,. 

Did the organization operate for the benefit of any supported organization other than the supJ.ed 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yey:" explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) tj{at operated, 
supervised, or controlled the supporting organization. 

1 

2 

Yes 
---<

No 


Section C. Ty e II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year a o a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," scribe in Part VI how control 
or management of the supporting organization was vested in the same per ns that controlled or managed 
the supported organization(s). 

Yes No 

1 

Section 0. All Type Ill Supporting Organizations 

1 

2 

3 

Did the organization provide to each of its supported organizations, p the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type atlclmount of support provided during the prior tax 
year, (2) a copy of the Form 990 that was most recently filed as the date of notification, and (3) copies of the 
organization's governing documents in effect on the datelfn 1fication, to the extent not previously provided? 

Were any of the organization's officers, directors, or trust es either (I) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of 9 upported organization? If "No," explain in Part VI how 
the organization maintained a close and continuo~s6rking relationship with the supported organization(s). 

By reason of the relationship described in (2), did e organization's supported organizations have a 
significant voice in the organization's investme policies and in directing the use of the organization's 
income or assets at all times during the tax y r? If "Yes," describe in Part VI the role the organization's 
supported organizations played in this rega . 

Yes No 

1 

2 

3 

1 Check the box next to the method tha he organization used to satisfy the Integral Part Test during the year (see Instructions): 

a D The organization satisfied the livities Test. Complete line 2 below. 
b D The organization is the pare of each of its supported organizations. Complete line 3 below. 
c D The organization supporte governmental entity. Describe in Part VJ how you supported a government entity (see instructions). 

2 

a 

b 

3 

Yes No 

Did substantially all oft organization's activities during the tax year directly further the exempt purposes of 
the supported organi tion(s) to which the organization was responsive? If "Yes,· then in Part VJ identify 
those supported o anlzations and explain how these activities directly furthered their exempt purposes, 
how the organiza · n was responsive to those supported organizations, and how the organization determined 
that these activ· es constituted substantially all of its activities. 2a 

t---+----1--
Did 1he activ· 1es described in (a) constilu1e activities that, but for the organization's involvement, one or more 
of the org ization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons r the organization's position that its supported organization(s) would have engaged in these 
activiti s but for the organization's involvement. 2b 

Par nt of Supported Organizations. Answer (a) and (b) below. ------
athe organization have the power to regularly appoint or elect a majority of the officers, directors, or 

rustees of each of the supported organizations? Provide details in Part VI. 3a 
f-C--'--1---+--

D id the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
ortcd or anizations? If "Yes, • describe in Part VJ the role la ed b the or anlzation in this re ard. 3b 

Schedule A (Fonn 990 or 990· EZ) 2014 
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--·- Type Ill Non-Functionally lntegr.ated 509(a)(3) Supporting Organizations / 
D Cl ,eek here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All ,. 

other Type Ill non-functionally inlegra1ed supporting organizations must comple1e Sections A lhro~h E / · ------ --~ -
(B) Current YearSection A - Adjusted Net Income (A) Prior Year 

(optional) 
·-·- "· --· 

_ 1__Net short-term capital gain 1 /
JI- ~ Recov~ries of prior-}!ear distributions 2 

/ 
/ 

-~-Other g_ross income (see instructions) 3 
- -~-Add lines 1 through 3 4 / 

5 Depre<;iation 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 / 

(B) Current YearSection B - Minimum Asset Amount (A) Prior 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 / 1a 

b Averaoe monthly cash balances / 
 1b 

c Fair market value of other non-exempt-use assets / 
 1c 

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-exemot,,6se assets 2 
3 Subtract line 2 from line 1d / 3 

4 Cash deemed held for exempt use. Enter~% of line 3 (for greater amount, 

see instructions). 
 4 
5 Net value of non-exempt-use assets (si;titract line 4 from line 3) 5 
6 Multiply line 5 by .035 / 6 

7 Recoveries of prior-year distributjITTls 
 7 

B Minimum Asset Amount (adg%ine 7 to line 6) 
 8 

. . . Current YearSection C - Distributable Ay/unt . . 

1 

2 Enter 85% of line y 

1 Adjusted net income Jar prior vear (from Section A, line 8, Column A) 

2 
3 Minimum asset,amount for prior year (from Section B, line 8, Column A) 3 

4 Enter areatwof line 2 or line 3 
 4 
5 Income tjl( imposed In prior year 5 

.. .6 Di=table Amount. Subtract line 5 from line 4, unless subject to 
1 6yu Check here if the curren1 year is the organization's first as a non-functionally-Integrated Type Il l supporting organization (see 

instructions). 

emer, ency temporary reduction (see instructions) 

Schedule A (Form 990 or 990-EZ} 2014 
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Schedule A (Form 990 or 990-EZ) 2014 °':> .j?,Qui...,.,,,./),~ 6 (! <"»0- -l'\fJ>.. ~,~,~~ M,1c, 11-iL &, bO\ 1'2- 'Z-'a>age 7/
1:1':1••'• Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued) / 
Section D - Distributions Current Year ? 

1 Amounts paid 10 suooorted organi2.a\ions to accomplish exempt purposes / 

//2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
or9anizations, in excess of income from activity / 

__3.. Adm_inistrative exeenses eaid to accomelish exempt purposes of suooorted organizations / 
4 Amounts paid to acquire exempt-use assets /' 

5 Qualified set-aside amounts (prior IRS approval required) 
 / 
6 Other distributions (describe in Part VI). See instructions. I/ 

7 To!~I annual distributions, Add lines 1 through 6. ,/ 


8 Distributions to attentive supported organizations to which the organization is responsive 

(provi_sle details in Part VI). See instructions. ./

9 Distributable amount for 2014 from Section C, line 6 / 

10 Line 8 amount divided by Line 9 amount / 


(iii)
(i) ~(Illdistributions DistributableSection E - Distribution Allocations (see instructions) 

Excess Distributions 
e-2014 Amount for 2014 

1 Distributable amount for 2014 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2014 


(reasonable cause required-see instructions) 
 /	 
/ 

· 
3 	 Excess distributions carryover, if anv, to 2014: / 

/. 
 '• 
 ..a 
b 	 ' . /.. . / · C 

d .. "/ . 
e From 2013 / ' 

f Total of lines 3a throuQh e / 

g Applied to underdistributions of prior years / 

h Aoolied to 2014 distributable amount / 
 .. 

.. 
. , 

..i Canyover from 2009 not aoolied (see instructio;fs) ' . ... ' .. 
j Remainder. Subtract lines 3g, 3h, and 3i froo:{3f. 


4 Distributions for 2014 from Sl:lction 

D, line 7: ~ 


.,· 
a Applied to underdistributions of orior,vears 

b Applied to 2014 dist ributable amotfnt 

C Remainder. Subtract lines 4a ~ 4b from 4. 
 ·. 

•'5 	 Remaining underdlstrl=for years prior to 2014, H .. 
any. Subtract lines 3g an .ia from line 2 (if amount .. 

greater than zero, see i !ructions). 


6 	 Remaining un~bution, for 2014. Subtract lines 3h 

and 4b from line if amount greater than zero, see 

instructions). 
 . .. . 

... 	'7 	 Excess /utlons carryover to 2015. Add lines 3j 
'and 4c. 

8 Breakd6wn of line 7: 

a / 
 ----··----------------··-·~·------
b / 


.. 
 . . 


/6 Excess from 2013 


/ e Excess from 2014 


c/ 

/ Schedule A (Fonn 990 or 990-EZ} 2014 
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1:tfii!)I Supplemental Information. Provide the explanations required by Part II , line 10; Part II , line 17a or 17b; and 
Part Ill, line 12. Also complete this part for any additional information. (See instructions.) 
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lmbriani-Bennett, Carol 

From: landlbeer@aol.com 
Sent: Sunday, March 08, 2015 7:29 PM 
To: Imbriani-Bennett, Carol 
Subject: financial report 

Hi Carol. .. the 990EZ is for your reference only. We will be filing the 990N postcard. Larry Beer 
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