- 990-EZ

Short Form
Return of Organization Exempt From Income Tax

memwmmmmmunmmmm

Under section 501(c), w,«unmmmmmcmmmmmm

OMB No. 1545-1150

2014

Open to Public

Inspection
o b g » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check # appicadie: C Name of organization D Employer identification number
[ Acaress change K2BSA AMATEUR RADIO ASSOCIATION 75-2182608
[J name change Number and street (or P.O. box, If mail & not deliverad 1o Sreet a0Gress) Room/sute | E Telephone number
o e 2605 VALLEYWOOD DRIVE 682-217-4030
L] Fos rtumtermnstes Caty or town, state or province, country, and ZIP or foreign postal code i
Amenged return . v F Group Exemption
[ Aosscason pending icmpevme,rxmsmsu Number »
G Accounting Method: Cahﬁhocmd Other (specify) » H Check » iftheorgmionisnot
| Website:»>  HTTP//WWW.K2BSA.NET required to attach Schedule B
J Tax-exempt status (check only one) — [/]1501(c)3) []501(c)( ) « finsertno) (] 4947(a)1)or [ J527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: [ Corporation  [] Trust

[J Association [ Other

L Add lines 5b, 6¢, 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 Form 990-EZ .

> s

) Revenue, Expmses,dehmgesmNetAssetstmdBdances(seethemsﬁuctmsforPann

maou’g"u”‘

Revenue

CheckﬂﬂweocgmnzahonusedereduleOtorespmdtomquhonmtmsPanl .
Contributions, gifts, grants, and similar amounts received . .
Program service revenue including government fees and contracts

Membership dues and assessments . SRRSO
Investment income 2 .
Grossanountfromsaleofassetsothermanmvmtory Sa

BN |-

00080

Less: cost or other basis and sales expenses . 5b

Gain or (loss) from sale of assets other than inventory (Subtract Inne 5b from line 5a) .
Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than

$15,000) . | 6a |

Gross income from hndralsmg avents (not mdudlng $ 0 of contributions
from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000) . 6b

Less: direct expenses from gaming and fundraising events 6¢c

Netmcomeor(los)from gam-ngmdfmckacsngevems(add lines 6a and 6b and subtract
line 6¢) . 2 s @ DO S
Gross sales of nvento:y less retums and allowanoee : 7a

Less: cost of goods sold 7b

Gross profit or (loss) from sales of mventory (Subtract lne 7b from hne 73)
Other revenue (describe in Schedule O) . a0 = ¢ W oa
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8

7c

Expenses

Grants and similar amounts paid (list in Schedule O)

Benefits paid to or for members . .

Salaries, other compensation, and employee beneﬁ1s . o i g
Professonalfeesandoﬂrepaymmtstomdepmdemcomractors .
Occupancy, rent, utilities, and maintenance e
Printing, publications, postage, and shipping .

Other expenses (describe in Schedule O)

Total expenses. Add lines 10 through 16 . . >

10

11

12

13

14

15

16

17

223.98

e I Net Assets

21 Netassetsorhndbalanoesatmdofﬂ Combmelneslemzo

Paperwork Reduction Act Notice, see the separate instructions.

Excessou'(deﬁcﬂ)fortheyear(Subtractlne17frornlne9) & 2
Net assets or fund balances at beginning of year (from line 27, column (A))(mmtageewrﬂ\
end-of-year figure reported on prior year’s return)

Ometd'\angesmnetassetsormwbalmoes(explanmsmeduieO)

(142.18)

ﬂ

19

1923.96

20

21

1781.78

Cat. No. 106421

Form 990-EZ 2014



Form 990-EZ (2014)

Balance Sheets (see the instructions for Part II)

Pagcz

Check if the organization used Schedule O to respond to any question in this Part Il . . . . NP R
(A) Beginning of year (B) End of year
22 (Cash, savings, and investments 1923.96 /22 1781.78
3 Land oDl - ooocvoninen S S % B B D Banreoaat o 023 0
24  Other assets (describe in ScheduleQ) . . . . . . . . . . . . . _ . 024 0
25 TOWEeRMS . . . ..o w B B b T S ETemEsen v W & 1923.96/25 1781.78
aToﬂm(describeinSchemleO)......‘....... 0/26 0
27 MM«WM(heZ?ofooumn(B)mmjeewmlhezu : 1923.96(27 1781.78
Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part Iil o Expenses
What is the organization’s primary exempt purpose?  ADVANCE/PROMOTE AMATEUR RADIO AND SCOUTING m;: oot
Describemeorga\ization'spmgamserviceaocomplisrmemsforead\ofiuheelargestproganservioes. organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
pesonsbenefned.andomefmlevaminfonnaﬁonfueachprogramtme.
28 SUPPORT TO RADIO SCOUTING EVENTS: PROVIDING CALL SIGN USE AND SUPPORTING INFORMATION
EXPENSES SHOWN HERE ARE FOR OPERATING WEBSITE INCLUDING HOSTING, URLS, AND SYSTEMS
VOLUNTEER TIME PROVIDES ALL LABOR B ]
(Grants $ ) If this amount includes foreign grants, check here . . > [ |28a 163.98
29 SUPPORT TO JAMBOREE ON THE AIR: CALL SIGN USE AND SUPPORTING INFORMATION VIA WEBSITE
ALL WEBSITE COSTS ARE SHOWN IN #28
(Grants § ) If this amount includes foreign grants, check here . > [] |29a 0
30 STATION OPERATION AT JAMBOREE, NO JAMBOREE HELD IN 2014 _
(Grants $ ) If this amount includes foreign grants, check here . » [] |30a 0
31 Other program services (describe in ScheduleQ) . . . . . . . . . . . . ¢
Grants $ If this amount includes forei ts, check here » [] |31a 0
32 Toﬂmmm(addlhazsaﬂroug\mm. T RN T ol k- 163.98
List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV . O
T M - e
(a) Name and title e ek |Foms W-2/1000-MiSC)|  beneitplans, snd | other compensation
(if not paid, enter -0-) | defarad compensation
JAMESB.WILSON.JR. ... |PRESIDENT,
2605 VALLEYWOOD DRIVE, GRAPEVINE, TX 76051 TREASURER, 6+ 0 0 0
B0B WIEMERS i ...|VICE PRESIDENT,
3883 TURTLE CREEK BLVD, 600, DALLAS, TX 75219 SECRETARY, 3+ 0 0 0
RONINY - cn : DIRECTOR
407 W APPLE TREE LANE, ROCKWALL, TX 75087 0 0 0
GRANT LAUGHLIN i _|DIRECTOR
4137 GREENBRIAR, DALLAS, TX 75225 0 0 0
FRANK KRIZAN IMMEDIATE PAST
1005 TALLEY ROAD, GARLAND, TX 75004 PRESIDENT 0 0 0

Form 990-EZ 2014



ansso-ezem4) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes | No
33 Ddﬂwaganmengagenwsmmmmtwevouslympmedwmelﬁﬁlf"Yes prowdea
detailed description of each activity in Schedule O . . . 33 v
34 ermysmﬁwnchmgesmadetomeorgaumgagovenmgdowmems?ﬁ'Yes aﬁachaconformed
mmmmmsﬁmmamtommmsmmmm
change on Schedule O (see instructions) . . . V4
35a DumeagmzabonhavemehtedmgossnwneoﬂlOMamdw\gmMﬁmW
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . v

¢ 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 .

34
35a
b If*Yes,” toline 35, has the organization filed a Form 990-T for the year? If “No,” prwdememhmbmnSdreddeO 35b
35¢
36

36 Did the organization undergo a liquidation, dissolution, termination, orsoglﬁmdsposnmofnetassets
during the year? If “Yes,” complete applicable parts of Schedule N . .

37a  Enter amount of political expenditures, direct or indirect, as described in the instructions l:ml

b Did the organization file Form 1120-POL for thisyear? . . .

38a Did the organization borrow from, or make any loans to, wofﬁcerdreclormlsmeorkeyempbyeeorm
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)7) organizations. Enter:
a |Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . 3%
40a Section 501(c)(3) organizations. Ernerammxnoftaxmposedonﬁworgmczauondumgmeyearunder
section 4911 0 ;section 4912 0 ; section 4955 0

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 |

¢ Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed
morgmzanonmmagersorcismakﬁedpusmsdm\gmeyearundasecbomww

4955,and 4958 . . . B 0
d Section 501(c)3), 501(c)(4) and 501(c)(29) organlzanons Enter amount of tax on line
40c reimbursed by the organization . . > 0

e All organizations. Atanytmedmngmetaxyear wsmeorgmmonapartytoaproh-bttedtaxm
transaction? If “Yes,” complete Form 8886-T . . .
41 Lsstﬂwsmteswm\wh-chaoopyofmlsrenmsﬁledb

42a The organization's books are in care of > JAMES B. WILSON, JR. Telephoneno. B 682-217-4030
Located at P 2605 VALLEYWOOD DRIVE, GRAPEVINE, TX ZP+4 » 76051-6584

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)? 42b v

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.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4847(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 thetaxyear . . . . . » |43|

443 Didtheorgmizaﬁonm&\hhmydonocadvisedhndsdurhgmeyea?tf'Yes'FochQOmustbe
completed instead of Form990-EZ . . . .

b Dadmeorgmuhmoperateonoormorehosputalfaalmesdumgmeyeaﬁnwes Form990mustbe
completed instead of Form 990-EZ . . :

Dldmeagmzatmrecavemypaymmtsfamdoatmnngmmmgmeyeaﬂ .
If “Yes® to line 44c, h&heorgadzabonﬁedaForm?ZOtoreponmesepaymems?lf'No prowdaan
explanation in ScheduleO . . .

Qo

Dtdﬂn«gmzahonhawaoonﬁoled«tﬁtywﬂmhemea\hgofsecbmsw(bxw)?

Ddﬂwagmzmonmaypaymmaamgagonwmmwmammledmmnm
meaning of section 512(b)(13)? If “Yes,” meodeMleRmayneedtobewnpmdnstaadof
Form 990-EZ (seeinstructions) . . . . . . . . & &« s

4

v

Form 990-EZ (2014



Form 990-EZ (2014) Page 4
Yes| No

46 Dﬂheag&mbonmgagedrxt&muﬂv%mm&bcdcampag\aawmesmbdwndanoppo&m
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . L. 46 7
X  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 P
Yes | No

47 Dwmeagauanmmgagembbbyngmuwbesahaveasecbmsmm)decbmneﬁeammm
year? If “Yes,” complete Schedule C, Partll . . . . 47 v 4
48 IstheorgmaahmasdmodasdesabednsectmﬂO(meA)(ﬂ?tf‘Yes, eon'pleteSchuleE e e A 48 v
49a Dukugmzatmmakeanyuansfustommptmn-dumabbrdatedwga\mn?. SEEE R 49a v

b If “Yes,” was the related organization a section 527 organization? . . 48b

50 CanﬂaemsmbbfaﬁwagMMnsﬁvemghestwnpasatedanpbyees(ommmofﬁmdarectocsu't.usteesandkey

anployees)meadlmcuvedmaemmswooammanpmsatnnmmeaganmm If there is none, enter “None.”

@) Health benefts,
&) Average {c) Reportable contributions 1o Estimatad amount of
(8) Name and title of each empioyee Rows per wesk capasselin employee | (o)
devoted to position | (Forms W-2/1089-MISC) ww O compensation
NO EMPLOYEES
f Total number of other employees paidover $100,000 . . . . » 0

51 Candmmsmehmemgmmnsﬁwhmeawmmwmdepmduncmmuswhowrecewedmorem
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor ®) Type of service (c) Compensation

NO INDEPENDENT CONTRACTORS

d Total number of other independent contractors each receiving over $100,000 . .» 0

52 DtdmeorgauzabonoompleteScheduleA?Noto Allsectnon501(c)(3)organzabonsmustattad|a

completed Schedule A . . . . . PlYes [JNo
uwmdpam.lmemnmmmmmummmmmmanwdmwmw itis
m.memesdemaMmmnw

[ 22 Jay 2018
Sign Date
Here JAMES B. WILSON, JR. PRESIDENT AND TREASURER
Type or print name and title
Paid | Print/Type preparer’s name Preparer's signature Owin check (] ¥ | P™
Preparer . sedf-empioyed
Use Onlyi“'“"""“ > Fim'sEN »
Fam's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » [IYes [ No

Fom 990-EZ (2014)



| omeNo. 1545-0047

2014

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . ) _
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

dhaT » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »mmwAmwwmmbmuamjmm Inspection
Name of the organization Employer identification number
K2BSA AMATEUR RADIO ASSOCIATION 75-2182608

RoasonforPtblkChaﬁtyStams(Alloga_nizaﬁmsmstoompletemispan.)Seeinstmctions.

Theorgarizaﬁonisnotaprivatefomdationbecauseitis:(Forlhes1througmﬂ,chwkonlyonsbox.)

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

[J A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

DAhospitaloracooperat'rvehospitalsetviceorgmizaﬁondescﬁbedinsecﬁonﬂO(b)(ﬂ(AKiil).

DAnwdi@alreseadwagmtaﬁonopemedhconjuncﬁonwiﬂ\ahosphaldesaibedhuetionﬂO(b)(‘l)(A)(il).Enterme

hospital's name, city, and state:

DAnorga\izationoperatedformebeneﬁtofaeollege&.miversityownedoroperatedbyagovemmentalmndmibedin

section 170(b)(1)(A)(iv). (Complete Part I1.)

L] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

Anorgmizaﬁonmatnormalyreceivesasubstanialpatofitswpponfranagovmwtalunitaﬁunmegenadp\blic

described in section 170(b)(1){A)vi). (Complete Part Il.)

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

9 DAnorganizationmatnormallyreceives:(1)nmmm33’/s%ofiwwpponﬁunoontﬁbuﬁom.mbetshipfees.mdg'oss
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
supportfromgrosmvesunmthoomeandmrelatedbushesstaxabbhcane(lesssocﬁmSﬂ tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

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

11 E]Anorganizatbnugmizedandoperatedaxdus&velyformebeneﬁtof.toperformtheﬁmctionsof,ortoca'ryoutmepurposesof
mmmmﬂﬂsupmﬂ&ugm@omd&cﬁ&hmsoqam)amm%mmm
mmmmnamgﬂmmmmmdamﬁyagaﬁm@mmﬂiu11e.11f.md11g.

a DTypol.Awpponingorganizaﬁonopaated,supevised.adebdbyitssuppoﬁedaganizaMs).typcaHybngng
thesupportedorgmization(s)mepowertoregulafyappohtordedamajoﬁtyofmedkectaswwseeesofmesuppaﬁg
organization. You must complete Part IV, Sections A and B.

b [JType Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
oontrolormanagementofmesupponingorganizaﬁonvestedinthesamepersamsmatoontrolmma\agemesupponed
organization(s). You must complete Part IV, Sections A and C.

c [:]Typolllﬁmdiatalymgrmed.Awpporﬁngorga\izaﬁonoperatedinconnecﬁonwm.mdhmctimalyhtegratedwim.
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d DTmlllmmth.Asuppmhgorganizaﬁonoperatedinconnectionw‘rlhitswpponed 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 DCheckﬂisboxifﬂ\eorgmizaﬁonmeivedawﬂnmdetaminaﬁonfrommeIRSmatitisaTypel,Typell.Typem
functionally integrated, or Type lil non-functionally integrated supporting organization.

-ON -

n

~ o

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

@ Name of supported organization @) EIN () Type of organization | (V) Is the organization | (v) Amount of monetary {vi) Amount of
(Cescribed on lines 1-9 | isted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))

Yes No

(A)

(8)

©

(D)

(E)

e [ e |

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2014

Pqez

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

frletnbership fees received. (Do not

include any *unusual grants.”) . . . 0 789.86 570.08 3117.84 81.80 4559.58

6

Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . . 0 0 0 0 0

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . 0 0 0 0

Total. Add lines 1 through 3.

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

Public Stbtra:tiﬂeSi'omhe4

Section B. Total Support
Calondaryoar(orﬁsedyoarbom in) » ) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4 789.86 570.08 3117.84 81.80 4559.58

10

1
12
13

Gross income from interest, dmdends
payments received on securities loans,
SOU!C$ . e . 0 0 0 0 0

Netncomefrom unrelated business
activities, whether or not the business
is regularly cariedon . . . 0 0 0 0 0

Other income. Do not ncludegamor
loss from the sale of capital assets
(ExplaininPartV1) . . . . 0 0 0 0 (]
'I’ohlswpoﬂ.AddMes?ﬂwo‘mw
Gross receipts from related activities, etc. (see instructions)

FntﬁvomlftheFoerQOnsformeagauzabonsﬁst,seoond thnrd fOurth orﬁfmtaxyearasasecuonsm(c)(S)

organization, check this box and stop here > /]
SQCbonc.canpuhﬁonofPtuic&apponPereentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part Il, line 14 15 %
16a 33'3% support test—2014. Hmeorgamubondadnotdwckmeboxmlnew mdlne14533’/a%ormore check this
box and stop here. The organization qualifies as a publicly supported organization . . . weosee: P Bl
b wn%moﬂbd-zma.lftheorgmtzabmdndnotd\ed(aboxmline130r18a.andlne15533‘a%ormom
check this box and stop here. The organization qualifies as a publicly supported organization . o reie: P
17a 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
PmWhowﬂweorgmczabonmeeBthe‘facts-mdorcumsmoes test. meorganzanonquﬁﬁesasawblidywppmed
organization . > O
b 1o%-hcb-uﬂ-uwmw—&13."meagmmmddmtdnckaboxmlm13 16&.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.
Expilain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . i > O
18 Pﬁvatofou\daﬁoulftheorgamzanondndnotd\ockaboxmlmw16a.16b17a.or17bcheckm|sboxandsoe
instructions = i3 > O

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-E7) 2014

Support Schedule for Organizations Described in Section 509(a)(2)

qu3

(CompleteonlyifyoucheckedtheboxonlinerfPartIoriftheorganimtionfailedtoqualifyunderPanll.

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

7a

c
8

roeemd(Donotluade any ‘unusual grants.”)

ﬁmusfiednalyacm«ym'srdaladtome
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 g
The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 throughS. . .
Amounts included on lines 1, 2md3
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 13 for the year
Add lines 7aand 7b G
Ptbicsmpm(swtract line 7cfrom
line6.) . .

{a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

SocbonB.'l’otalSupport

Calendar year (or fiscal year beginning in) »

10a

11

12

13

14

Amounts from line 6 .

Gross income from interest, dwdends
payments received on securities loans, rents,
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b i

Net income from unrelated btsnees
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 capital assets
(Explain in Part V1) .

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

F'rstﬁvoyous.lfﬂ\eFoanQOtsformeorgauzabonsftst,seeond third, fourth, orﬁmnaxyearasasectnonso1(c)(3)

(a) 2010

(b) 2011

(¢) 2012

(d) 2013

(e) 2014

(f) Total

organization, check this box and stop here > O
Section C. Computation of Public Support
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16___ Public support percentage from 2013 Schedule A, Part lll, line 15 S 16 %
Section D. Computation of Investment Income P
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . 18 %

19a

20

b

wn%wm-MLNthea'gambonddnotmtheboxonmm and|m15|srrmtfmas‘rs% and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

33'a% support tests—2013. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P O

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>0

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 980 or 990-£2) 2014 p#4

(CompleteonlyifyoudweckedaboxonlineﬁofPartl.Ifyouched<ed11aofPatl.oonpleteSectionsA
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 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).

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

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 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.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b 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 508(a)(1) or (2)? If “Yes," expiain 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.

5a 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, (ij) the reasons for each such action,
(i) 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).

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

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

6 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.

7 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).

8 Didtheorgmizmionmakealomtoamiﬁedperson(asdeﬁwedinsecﬁon4968)notdesaibedhhe7?

If “Yes," complete Part | of Schedule L (Form 990).
9a 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.

b 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 VI.

¢ 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.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()

(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If *Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Apetsonwhodrecﬁyorhdirecﬁyoonh'ols,eimeraloneortogomerwmpersonsdescribedh(b)md(c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
c Ass%oonbdbdmﬁtydaperson&cﬂbedh(a)u(b)abmm?lf'ms'toa.b.orc,pwovidedeailhmw. 11c
Section B. Type | i

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulariympohtorebctatIeastamq‘aityofmeorgmizaﬁon’sdimctasauusteesataltinesdxingme
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfied the organization’s activities. If the organization had more than one supported organization,
desaibehwﬂnpmbapmﬁﬂaﬂ/wmnmediadasaWstmmaﬂowtedanmgdnwmmw
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in Part
thmviﬁrgwchbanﬂcarbdoﬂﬂwwrmsesdﬂnsumoﬁedorganﬂﬁwﬂs}ﬂutcpuaw.
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 wGreamajahydﬂwagaﬁzaﬁm’sdiodasuhsteesduhgﬂwhxyeuaboam%ofhediedas
or trustees of each of the organization’s supported organization(s)? If *No, " describe in Part VI how control
anunagenmﬂdﬂnwppaﬂngagar&aﬁmwasm&dinﬂnmpamﬂmmwwdnmd
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizaﬁon'staxyea,(1)amiummﬁoedesaibirgmetypemmdappa1prwidedmhgmepﬁamx
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 w“wamm'sm.mammmmamwmwed
organization(s) or (ii) serving on the goveming body of a supported organization? If *No,* explain in Part VI how
mmmamwmm@mpwmmwwmﬂwa

3 Byreasmofmerelaﬁmsripdescﬁbedhe),dwmeagmtatbn'swppoﬂedagmizaﬁonshavoa
sigiﬁwnwbeinﬂwugm&aﬁon'shve@wﬂpdidesmdhdiwﬁngﬁwwedmeagm&aﬁon'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. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 aw:mwwmmmvmmmmmmwmmmmmrwmmyear(summma):

a DmeorgmizaﬁonsaﬁsﬁedmeAcﬁviﬁesTesLCanplefehzbem.

b DThemgmhaﬁonisﬁwpamtofeachofitswppmedagaﬁaﬁus.Carﬂetehndeow.

c Dm«mwawmym.mmehmwmmwammmm;

2  Activities Test. Answer (a) and (b) below.

a DwasMaWaldmemtabon'samwmesmmgmemywdmcwﬁm«ﬂwummwmd
mesupportodorgmmﬁods)towhichmeorgmizaﬁonwasmpomive?lf'Yes,'thenianVlmwy
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the 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 invoivement.

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
ofhssupponedmtmﬁor\s?lf'Yes.‘dewbehMWﬂaemlemgmm' jon in this regard.
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XX Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheckhereifMOrgaﬁzaﬁonsaﬁsﬁedmelmegdPatTestasaquajifyingtmstmNov.m, 1970. See instructions. All
other Type Ill 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
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)

ion B - 2 (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

OB (WN |-

@ N>

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 Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

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

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

@IN O 0| Q”I

OB W(N| -

emergency temporary reduction (see instructions) 6
7 Dmxkhueﬁv\ecmyeabmewgaizaﬁm'sﬁstasamn-hxwﬁmalwmegatedwpelllwpporﬁngorgarizaﬁon(see
instructions).
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X3 Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (confinusd)
Section D - Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adnnsmwexpmsespadtoacoanushexunptwposesofsuppmedaga\faaﬁus
Amounts paid to 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.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

S

N

0N O a|w

-
o v

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

istributi , if any, to 2014:

From 2013 z
Totdofhes:&athroug\e
__9 Applied to underdistributions of prior years
h_ Applied to 2014 distributable amount
i _Carryover from 2009 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section

D, line 7: $
a__ Applied to underdistributions of prior years
b Applied to 2014 distributable amount
c
5

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

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

7  Excess distributions carryover to 2015. Add lines 3j

and 4c.

Breakdown of line 7:
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)
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