& pS0

Send with fee and attachments to:
c HARSOO NYS Office of the Attorney General 201 4

Charities Bureau Registration Section i
NYS Annual Filing for Charitable Organizations 120 Broadway Open to P'Ubllc
www.CharitiesNYS.com New York, NY 10271 Inspection

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy) 0l / 0l! / 2014 and Ending (mm/dd/yyyy) 016 / 3lo / 90 | S

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[X| Address Change Lqmdomv}\'e Music Boosters Jlbl) 14131)]113]3
[] Name Change Mailing-Address: NY Registration Number:

(] Initial Filing bl N. Ma,’h SF D 6]-1010]-13[7

[T] Final Filing City / State / Zip: Telephone:

] Amended Filing L-L\Yld()h\/)ng M‘] )L} Dqg 585-79% -)3677

[[] Reg ID Pending Website: -/ - Email:
Check your organization's M Find your registration category in the
registration category: D 7A only [:] EPTL only DUAL (7A & EPTL) I:] EXEMPT Charities Registry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: W\ de M INNic Cmﬂ( P as'?L p resi dCVL'} 7/H5

Signatute’ Print Name and Title Date”
Chief Financial Officer or Treasurer: YWWM mw(\ Mﬂ(tﬁmﬁw P QS‘}‘ W tasuye/ 7/[5//
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

I:l 3a. 7A filing exemption: Tota! contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

] 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of mYes D No 4a.Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for
schedules and fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

complete your filing. [] Yes m No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7Afiling fee: EPTL filing fee: Total fee: )
next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you $ ;)5 - $ ag - $ 50"’ payable to:

are submitting here: — — "Department of Law"

CHAR500 Annual Filing for Charitable Organizations (Updated December 2014) Page 1




CHARS500

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

m If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

[] Ifyou answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
m IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

[] All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).

[] IRS Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

[:| Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

[] Audit Report if you received total revenue and support greater than $500,000

TX No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.

For more details, visit www.CharitiesNYS.com.

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

[:] $0, if you marked the 7A exemption in Part 3a
m $25, if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
[] $0,if youmarked the EPTL exemption in Part 3b
T $25,if the NET WORTH is less than $50,000
[ ] $50,ifthe NET WORTH is $50,000 or more but less than $250,000
[] $100,if the NET WORTH is $250,000 or more but less than $1,000,000
[] $250,if the NET WORTH is $1,000,000 or more but less than $10,000,000
[ $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
D $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS500 Annual Filing for Charitable Organizations (Updated December 2014)

Is my organization a 7A, EPTL or DUAL filer?
- 7A filers are registered to solicit contributions in New York

under Article 7-A of the Executive Law ("7A")

- EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activites for charitable purposes in NY.

- DUAL filers are registered under both 7A and EPTL.

Check your registration category and learn more about NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part |, line 22

- IRS Form 990 EZ Part I line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part 11, line 16(c)) and
Total Liabilities (Part I, line 23(b)).
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c H A R 5 00 Need Assistance? 2014

Visit:  www.CharitiesNYS.com

Instructions for Completing Your NY Annual Filing E;:'a‘l (c2r11§3i;:§3r?a\u@ag ygov Open to Public

www.CharitiesNYS.com Inspection
Before You Begin

Visit www.CharitiesNYS.com and search the Charities Registry to find your organization's NY State Registration Number (##-##-##) and Registration
Category (7A, EPTL, DUAL, EXEMPT). Knowing your organization's Registration Category will help you respond to Sections 1 and 3, determine the
required attachments to the CHARS00 and calculate your filing fee. EXEMPT organizations are exempt from registration and not required to file with the
NY Charities Bureau. If your organization is not registered with the Charities Bureau, please complete CHAR410 "Registration Statement for Charitable
Organizations".

1. General Information

Enter the accounting period covered by the report. Provide the best contact information for your organization. This information will be publicly
available in the Charities Registry and will be used for communication to your organization. If your organization is registered and this is your regular
annual filing, check Initial Filing. If your contact information needs to be updated, check Address Change and/or Name Change. Check Amended Filing if
you are making a change to a previous filing. If you have submitted a CHAR410 - "Registration Statement for Charitable Organizations" - but do not yet
have a NY State Registration Number, check NY Reg Pending. If this is a final filing and the organization is seeking dissolution or ceasing operations, check
Final Filing and submit alf applicable IRS schedules and attachments. If your organization is a NY corporation, visit www.CharitiesNYS.com for
information on how to dissolve. Check the registration category of your organization (7A, EPTL, DUAL or EXEMPT).

2. Certification

When you have completed the form, sign and print the name, title and date. For 7A and DUAL filers, the CHAR500 must be signed by both the president
or another authorized officer and the chief financial officer or treasurer. These must be different individuals. EPTL filers have the option of a single
signature if the certification is by a banking institution or a trustee of a trust. Clearly state the title of the representative (e.g. "President,” "CEQ",
Treasurer,” "CFO," "Bank Vice President” or "Trustee").

3. Annual Reporting Exemption

You may claim an exemption from the reporting and fee requirements if you meet the filing exemptions applicable to your organization. If claiming an
exemption under one statute (7A and EPTL only filers) or both statutes (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3,and
submit the certified Char500. No fee, schedule, or additional attachments are required. Otherwise, file all required schedules and attachments and pay
applicable fees.

Note: A 7A or DUAL filer with contributions over $25,000 that did not contract with a professional fund raiser may check the 7A filing exemption if it (i)
received all or substantially all of its contributions from a single government agency to which it submitted an annual report similar to that required by
Executive Law Article 7A, or (ii) it received an allocation from a federated fund, United Way or incorporated community appeal and contributions from all
other sources did not exceed $25,000.

4, Schedules and Attachments

If you do not qualify for the reporting exemption as described in Part 3, review the checklist of schedules and attachments required to complete your
filing. If your organization qualified for and submitted an IRS 990-N "e-Postcard", you must complete and submit a 990EZ to the NY Charities Bureau for
reporting purposes. The NY Charities Bureau will not accept an IRS 990-N “e-postcard”. Also, be aware that CPA audit requirements for 7A and DUAL
filers are set to change again in 2017 and 2021 in accordance with the Nonprofit Revitalization Act of 2013.

5. Fee

Your total fee is based on your registration category (7A, EPTL or DUAL). 7A or EPTL filers only pay the fee that applies to the statute under which they
have registered unless they have claimed an exemption in Part 3. DUAL filers must pay both fees, unless they have claimed an exemption in Part 3.
Consult the CHAR500 to calculate your fee or contact the NY Charities Bureau if you have additional questions.

When to Submit Your Filing

7A and DUAL filers: postmarked within 4 1/2 months after the organization's accounting period ends. For example, fiscal year end December 31 reports
are due by May 15th of the following year. EPTL filers: postmarked within 6 months after the organization's accounting period ends. A filer may request
an extension of time to file of up to 180 days. Instructions for requesting an extension are available at www.CharitiesNYS.com.

Where to Submit Your Filing

Payment must be made to the "Department of Law". Send the complete filing with payment to:
NYS Office of the Attorney General, Charities Bureau Registration Section, 120 Broadway, New York, NY 10271.

Penalties

The Attorney General may cancel the registration of or seek civil penalties from an organization that fails to comply with the filing requirements.

CHARS500 Instructions for Completing Your NY Annual Filing (Updated December 2014) . Page 1



CHAR500 2014

Schedule 4b: Government Grants Open to P.U blic
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

Lgmdonvi\k Musi( Booshys 0]-[ojo]-132

2. Government Grants

Name of Government Agency Amount of Grant
1 - N bhe 1.

2, 2.

3. 3

4. 4

5 5.

6. 6

7. 7

8 8

9 9.

10. 10

11. 1

12 12.

13. 13.

14. 14.

15. 15.
Total Government Grants: Total: -9-‘

CHAR500 Schedule 4b: Government Grants (Updated December 2014) Page 1



CHAR500 2014

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to P‘Ubl'c
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. Use
additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

Lundonville Musi ¢ Goosters alp|-lolo]|-|3]7
J

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional type: {Name of FRP: NY Registration Number:
i i ZCLO— A-Sradc *ﬁ*nd Yo/ - -

E’ Professional Fund Raiser Mailing Aidress: Telephone:

[] Fund Raising Counsel ) 500 CCV[\(.( 5“' b~ b 55-503>

City / State / Zip:

[(] Commercial Co-Venturer \D&S + ‘(a US l\ﬁ , L} | _) 0

3. Contract Information
Contract Start Date: Contract End Date:

)i v30)15

4. Description of Services
Services provided by FRP:

Pondad  Zoppr Shodks + Chetlakee k& rastolle
wduding Slos ard - orguizotinal  Hrehue.

5. Description of Compensation
Compensation arrangement with FRP: Amount Paid to FRP:

$ 47330

6. Commercial Co-Venturer (CCV) Report

D Yes D No Ifservices were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6).

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2014) Page 1




CHAR500 2014

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to P.Ubl'c
www.CharitiesNYS.com [nspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. Use
additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:
Luyndomille. Musi ¢ Sooskrs alo]-lolol-1312
~/
2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type: |Name of FRP: NY Registration Number:
; . : C\ncw dale favms - -
g Professional Fund Raiser Wating Addressj Telephone:
[] Fund Raising Counsel 07 N VQ I\Qq —rWQC KOL 1-§77-61 q-4§a%
City / State / Zip: 7 J
[] Commercial Co-Venturer
Lopsdale  PA 194

3. Contract Information
Contract Start Date: Contract End Date:

)i IEIIE

4. Description of Services

'PYDMM )m%ze‘ Produu‘S 6&9\ A,wab }ndud)n@,-
all Soles oo Orgam}z(r\%onaj hirken 4ls.

5. Description of Compensation

Compensation arrangement with FRP: Amount Paid to FRP:

4 1090%

i

6. Commercial Co-Venturer (CCV) Report

M Yes []No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individua! or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6).

CHAR500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2014)  Page 1




CHAR500 2014

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to P_Ub“c
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. Use
additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:
i . . . . A ! . R 3 ;o _ . _ - f }
Lupndom lle Alusic Booskrs alp|-0e -5
J
2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type: |Name of FRP: . NY Registration Number:
; . . CQSﬁ -NiC COOK»QS - -
E’ Professional Fund Raiser -
ailing Address: Telephone: 1
] Fund Raising Counsel “}5’) MCU n 61‘ 5%5 -9 8 -3k
City / State / Zip:

[] Commercial Co-Venturer M ¢ a' e W }‘-HD.;

3. Contract Information g
Contract Start Date: Contract End Date:

o)) oJ30)15

4. Description of Services
Services provided by FRP:

Provide Lrozen Coolie dough vy ‘
;V\C\W\}n% ol Solog cwg ogmay{nﬂx%’w (Hevatune,

5. Description of Compensation
Compensation arrangement with FRP: , Amount Paid to FRP:

LB A

6. Commercial Co-Venturer (CCV) Report

Izr Yes D No [fservices were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer {(CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefita
charitable organization (Article 7A, 171-a.6).

CHARS00 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2014) Page 1
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CHAR500 | 2014

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public

www.CharitiesNYS.com Inspection

1f you checked the box in question 4a in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser {PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. Use
additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

Lupndonville Alus; ¢ Sooskrs Rl |-lolot-1310]
[} .

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional type: |{Name of FRP: NY Registration Number:
L | Bosons_Best (otfee Kooskers L
g Professional Fund Raiser Mailing Address: Telephone:
[] Fund Raising Counsel L} 3 NU(‘(O[OI AV %

City / State / Zip:
[} commercial Co-Venturer
' S fashn  MA 03375

3. Contract Information
Contract Start Date; Contract End Date:

)i )14 03015

4. Description of Services
Services provided by FRP:

Poidad Cifs producls {01 Auanls including”
Sl oo 0 arqa,,;zmm?/ el

5. Description of Compensation
Compensation arrangement with FRP: Amount Paid to FRP:

$)589.80

6. Commercial Co-Venturer (CCV) Report

] Yes ] No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171 -a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6).

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2014) Page 1




CHAR500 2014

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Opento P_Ubhc
www.CharitiesNYS.com Inspection

Ifyou checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. Use
additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.

1. Organization Information
N

ame of Organization: NY Registration Number:
Lundomville Alusic  Boosks alp |-lei-1312
/
2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer iInformation
Fund Raising Professional type: {Name of FRP: NY Registration Number:
s . . Lyinooken {asems - :
- Professional Fund Raiser Mailing Addfess: Telephone: .
[] Fund Raising Counsel )0(0()0 K;dqe, KOL 585 - _7(?8 - )O b0
City / State/ Zip: i
[:] Commercial Co-Venturer .
‘ Meding M 14103
7/

3. Contract Information
Contract Start Date: Contract End Date:

)i o 30)15

4. Description of Services

Services provided by FRP:

fovided Hesh o Jou roanke,

5. Description of Compensation

Compensation arrangement with FRP: Amount Paid to FRP:

% 193,70

6. Commercial Co-Venturer (CCV) Report

[]Yes [ No If services were provided by a CCV, did the CCV provide the charitable organization with the interim.or closing report(s) required by
Section 173(a) part 3 of the Executive Law Articie 7A?

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-2.6).

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2014)  Page 1
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Short Form | omBNo. 1545-1150
Formn QQO-EZ Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

mg;m‘t,gﬂ%:‘:ﬁ;?w » Information about Form 980-EZ and its instructions is at www.irs.gov/form930. o lnSpecu_on :
A For the 2014 calendar year, or tax year beginning Ny , 2014, and ending (-} 30 120 ;S .
B Check if applicable: C Name of organization D Employer identification number
Address change L(md(,-,'m e AAusie ('))u SHYD. o -4 31733
[C] Name change Number and-strest (or P.O. box, if mail is not delivered to strest address) Room/suite | E Telephone number
[ S N Main ST 595 748 -)3L)
D Amended retum _§ City or town, state or provmce, country. and ZIP or foreign postal code F Group Exemption
] Appiication pending L\J r’)d L\n\'t /\’ “ }+ Y S Number »
G Accounting Method: [ Cash™ [[] Accrual ~ Other (specify) » ~ H Check P [ the organization is not
| Website: > IO, . yeUheSry. ¥ ceim / oriskers. : required to attach Schedule B
J Tax-exempt status (check only one) — [ 501(c)3) [ 501(c) ¢ ) € (insert no.) ] 4947(a)(1) or [s27 (Form 990, 990-EZ, or 990-PF).-
K Form of organization: [_] Corporation [ Trust [JAssociation [ Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll column (B) below) are $500,000 or more, file Form 990 instead of Fom 890-EZ . . . . ... g n.') Yo 37)
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 questioninthisPart! . . . . . . O
1  Contributions, gifts, grants, and similar amounts received . 1 ,J ,') } 9-'
2  Program service revenue including government fees and contracts 2 =2
3 Membershipduesandassessments. . . . . . . . . . . . . . . o o o . . 3 5
4 investment income . e e .. .. 4 T
5a Gross amount from sale of assets other than mventory e 5a s o
b Less: cost or other basis and sales expenses . . . . 5b v S .
¢ Gain or (loss) from sale of assets other than inventory (Subtract [me 5b from line 5a) . 5¢ T
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . . . . . . . |ea] ]
o b Gross income from fundralslng events (not xnclud!ng $ & 3 71’1 of contributions
,_.“c’ from fundraising events reported on line 1) (attach Schedule G if the S E
sum of such gross income and contributions exceeds $15,000) . . 6b| =2, 9N L
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 1> 284 -
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract | | 25y
line6c) . . . . . . . S - }U-,?;
7a Gross sales of inventory, lessreturns and allowances . . . . . 7a L g
b Less:costofgoodssold . . . . - 7b % Sl .
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from line7ay . . . . . . . |7c >
8 Other revenue (describe in Schedule O) . . Cav. svCme . . L L ... ... .8 j vy
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . .. .p 1|8 EYEEE
10  Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . |10 &
11  Benefits paid to or for members . . . R IE T ) 4 (44
@ |12 Salaries, other compensation, and employee benef ts D I 14 hos
2113 Professional fees and other payments fo independentcontractors . . . . . . . . . . |13 30
:-’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 £
w15 Printing, publications, postage, and shipping . . .. . |15 £
16  Other expenses (describe in Schedule O) 6WJ Lvu 108, !;'V \/ 5&/ r>’fn"' Ok TR T DY
17  Total expenses. Add lines 10 through16 . . . . .. PR i I J4 YL
@ |18 Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 (Gd)
9|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth .
& end-of-year figure reported on prior year'sretum) . . . . . . . . . . . . . . . |19 T, 397
% | 20  Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . . {20 £
= 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 e 2

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10542I Form 990-EZ (2014)
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21§l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . ...
{A) Beginning of year (B) End of year
22  Cash, savings, and investments . .35 (221 b, A3
23 Land and buildings. . . e e e e e = 23 £
24  Other assets {describe in Schedule O) e e e e e e e e G 24 £
25 . Total assets . . L e e e e e e e e ji. 357 |25] )i, w3
26 Total liabilities (describe in Schedule O) e e e e = 26 -
Net assets or fund balances (line 27 of column (B) must agree with line 21) I, 357 |27 Jip o2
Statement of Program Service Accomplishments (see the instructions for Part Ill) -
Check if the organization used Schedule O to respond to any question in this Part Il . 0 _Expenses
(Required for section

What is the organization’s primary exempt purpose? FUNDRAISER FOR HIGH SCHOOL MUSIC PROGRAM

Describe the organization’s program service accompllshments for each of its three largest program services,
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 title.

501(c)(3) and 501(c)4)
organizations; optional for
others.)

28 A7 Studtatd Ch—i’mc)td _Bund Ao e
Do ke Alasi U§+

{Grants $ ) If this amount includes foreign grants, check here . . . > [ |28a 37/ 7?0

29 40 oludﬂys?s GHunded Jhe pndu(%z.»ﬁ wiesicel)
{1 A"VJ*H'\I!’\://(E 3/"’5 ‘

(Grants $ )_If this amount inciudes foreign grants, checkhere . . . . » [J {29a s ) i l/jL}s

30 ‘7L\'m:4‘5+ H)\ Sthx) _musical ~ (453 f%il"h; ,Sué‘ﬂl[(s +Hes }awm—ds ’
9 7
$‘L} 5/

(Grants $ ) If this amount includes foreign grants, check here . » [] (30a ) bl
31 Other program services (describe in Schedule O) .

{Grants $ ) If this amount includes forelgn grants check here . > [:I 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 14 04 l-}

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

Check if the organlzatlon used Schedule O to respond to any question in this Part IV |
(b) Average (c) Reportable (d) Health benefits,
(a) Name and title hours per v?eek compensation contributions to employee| () Estimated amount of
o (Forms W-2/1099-MISC){  benefit plans, and other compensation
devoted to position (if not paid, enter -0-) | deferred compensation
bl’xahnﬂm A‘vf limasen
PRESIDENT J 6 0 0 0
A dnclle  dillevlbeoe,
VICE PRESIDENT 4 0 0 0
Kly Bty
TREASURER i 4 0 0 0
(hashma Myl ;
S Gy 4 & + T
Minni Clivi, +
Fesy Piesident G + t .
Newn MertiSZtwsit .
Fesr Treasure A £ B -+

Form 990-EZ (2014)
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Other Information (Note the Schedule A and personal benefit contract. statement requirements in the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |

Form 990-EZ (see instructions) .

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part.V [
Yes| No
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 . e e e e e e e e e e e 33 .
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the /
change on Schedule O (see instructions) .o .o 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busuness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . e 35a \/
b If “Yes," to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 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 Il . . 35¢ \/
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 . . Coe e v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > [ 37a [ v
b Did the organization file Form 1120-POL for this year? . .
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?
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b £
39  Section 501(c)(7) organizations. Enter: ‘ g .
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a =
b Gross receipts, included on line 9, for public use of club facilites . . . 39b ~t‘
40a Section 501(c)(3) organlzatlons Enter amount of tax imposed on the organlzation durlng the year und
section 4911 » ; section 4912 » £ ; section 4955 'T'T ol )
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 |* KR N
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 “Yés,” complete Schedule L, Part!
¢ 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 43912,
4955,and 4958 . . . . . N & L
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization . . . A & <
e All organizations. At any time during the tax year, was the organiza’uon a party to a prohibited tax shelter |&
transaction? If “Yes,” complete Form 8886-T . e e e
41 List the states with which a copy of this return is filed > l\’ eu, \l i}{)‘-«
" 42a The organization's books are in care of B 4 ilvn Mir(iSZ WSk = &)au};S(em) _____ Telephone no. »
Located at > Kelly Braaley  133¢  Aus £d Lundondtle 13068 =111 n fonedZIP + 4 » .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 |
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospltal faclhtles dunng the year” If “Yes." Form 990 must be i
completed instead of Form 990-EZ . .
¢ Did the organization receive any payments for |ndoor tanmng services durmg the year” .
d [f "Yes" to line 44c, has the organization filed a Form 720 to report these payments’? If "No," prowde an
explanation in Schedule O e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’? .
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the Bt

Form 990-EZ (2014)
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Yes
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |.%e |4 = 5
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46

] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-439b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . O
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durrng the tax
year? If “Yes,” complete Schedule C, Partll . . . . . e 47 \/
48 Is the organization a school as described in section 170(b)(1)(A)( |)7 If “Yes,” complete Schedule E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a iV

b If “Yes,” was the related organization a section 527 organization? . . . . 49b

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

(d) Health benefits,
(b) Average (c) Reportable P .
(8) Name ancl e of each employee hours per wesk compensation SN 8 S el other compensation
devoted to position (Forms W-2/1099-MISC) cgm pensation pe!
Nla o
/ \’ VIV
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
Al
VUV
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 . . . . . . . . . . . . . . .+« . . . . . . D»>OYes ONo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete %aratron of preparer (other ﬁla&l officer) (s based on all information of which preparer has any knowledge.

}\( 7V AUUAM CAINALY |

Sign Signature of officer Date
Hore Minnic Clark — Past President 7//5//§

Type or print name and title

Paid Print/Type preparer’s name Preparer s signature M Date N S Check lj " PTIN
Preparer |DENISE L ALBONE y lmék L‘L«“\/\ =700 self-emdioyed|  pP01411644
Use only Fim's name  » DR TAX Firm's EIN » 16-1420595
Firm's address » 437 MAIN ST UPPER MEDINA NY 14103 Phone no. 585-798-1367
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [JNo

Form 990-EZ (2014)
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SCHEDULE A ) Public Charity Status and Public Support
(Form 990 or 990-EZ) . L .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury
Internal Revenue Service | D Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

LYNDONVILLE MUSIC BOOSTERS 16-1431733
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J 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 [ 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 11.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 [ 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 i1.)

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

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [JType 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type it non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
+ that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type lf, Type 1l
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

[+ ]

f  Enter the number of supported organizations . . . e e e e e e e e e e |:’
g Provide the following information about the supported orgamzatlon( s).
{i) Name of supported organization (ii) EIN {iii) Type of organization | {iv) Is the organization { (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
W )
1
[
Iz
(B) / /
©)
(D)
(E)
Total ¥
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ,
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=0  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(B)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |Il. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

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

1

6

- each person (other  than a

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

Tax revenues levied for the ' H
organization’s benefit and either paid ., \
to or expended on _its behalf .

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

Total. Add lines 1 through 3.

The portion of total contributions by

governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. 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 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . /\/JA/

Net income from unrelated business ' ‘,f'
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.} .

T SENTLL A e Lo TS L FINE S ¥ ’w»
2 SRR ) RN

Total support. Add lines 7 through 10 | o8¢ aemiisd Wi

Gross receipts from related activities, etc. (see |nstruct|ons)

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

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

%

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

%

331/3% support test—2014. If the organization did not check the box on Ilne 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33113% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .. . e e e e e

10%-facts-and-circumstances test--2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A

Private foundation. if the orgamzatlon d1d not checkabox on llne13 16a 16b 17a or17b check thls box and see
instructions . . . . . . . L L L L L L L L L L s s s s s s s e e e e e e e

a
U

O
O

Schedule A (Form 930 or 990-EZ) 2014
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
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 facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. ..
Amounts included on lines-1, 2, and 3
received from disqualified persons

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™3 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from EN

line 6.) .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

P

51187

>, 200

Q) 84

e, 235

N
H,‘ o' U

26754

G5,564

)
-

4

25 r)(’fb

RTARSE

v

|®

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 N
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capifal assets
(Explain in Part VI.} . .
Total support. (Add lines 9, 10c, 11
and 12.) .

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c )(3)

{c) 2012

(d) 2013

{f) Total

19474

a3 S6%

1,795

~

19

£-
v

| <&

CF.

c_’v

&

&

&
%

&

3,555

25, A

19,979

55 ,56¥

9,924

211,784

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 o0 %
16 Public support percentage from 2013 Schedule A, Part i}, line 15 .. 16 jC0O %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column {f)) . 17 v %
18  Investment income percentage from 2013 Schedule A, Part llf, line 17 . 18 £ %
19a 33'3% support tests—2014, If the organization did not check the box on line 14, and Ime 15 is more than 33's%, ‘and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . M /E]
b 33%3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014
U\l Supporting Organizations .
(Complete only if-you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |3 {47

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(z)2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (*foreign supported organization”)? If | % |4

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ‘other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. '

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ilf non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes| No

S A

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2014
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1l Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?

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

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Yes No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. .

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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

2°  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a OThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢~ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Ye§ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organ/zatlon determined
that these activities constituted substantially all of its activities.

.b Did the activities described in () constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 3
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

;_

4 Add lines 1 through 3

5 Depreciation and depletion

DipIIN |

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)

»

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optlona|)

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

N[O~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 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 or line 3

5 Income tax imposed in prior year

GiHBWIN| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supportmg organization (see

instructions).
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MType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amotints paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ [N |0 |A|W

Distributions to attentive supported organizations to which the organization is responsive

{provide 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

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

e
Simiy

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

W

0 2014:

3

D

2 T
W e et
gﬂ)"’"\ & -*'t‘f’;{’:ﬁ(‘ SRt

From2013 . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

R

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

»
— =T Q%0 |alo oD

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

9o lolw

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

Remaining underdistributions for 2014. Subtract lines 3h K

and 4b from fine 1 (if amount greater than zero, see
instructions).

gy
L
8y Loy,

Excess distributions catryover to 2015. Add lines 3;
and 4c.

RGN S RS

T e
e e B

Excess from 2013

0o |0 (T

Excess from 2014
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[ ¥128] Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

{

MIA

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

wi®



COPY OF WITHIN PAPER
RECENED

JUL 21 2015

NYS OFFICE OF THE &A™« CRNEY GENERAL
CHARITIES BUREAU



