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SCANNED JUN 1 2 205

Form 990-EZ

Department of the Treasury

Short Form
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.

OMB No. 1545-1150

2014

Open to Public

Internal Revenue Service » Information about Form 990-EZ and ité instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Checkf applicable C Name of organizaton D Employer identification number
: Address change EASTERN AMPUTEE GOLF ASSOCIATION 23-2504584
| | Name change Number & street (or P.O. box, if mail i1s not delivered to street addr.) [PS9m/ |E Telephone number
| | Initial return
| Finalreturn/terminated P015 AMHERST DR ( 610 ) 867-9295
| | Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending ETHLEHEM PA ; 80 l 5 Number P
G Accounting Method: | I Cash |21 Accrual Other (specify) P H Check P D if the organization 1s not
| Website: » WWW .EFEAGAGOLF .ORG required to attach Schedule B
J Tax-exempt status (check only ane) — [X]501cx3) | [s01ex ) « (nsertno)| Jasszaxnor | |s27 (Form 990, 990-EZ, or 990-PF).
K Form of organization: LI Corporation L Trust Association u Other
L Add ines 5b, 6¢, and 7b, to kne 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part il
column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . ................ e e > 3 133,861
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! . ....... oo ii i
1 Contnbutions, gifts, grants, and simifar amounts received . ... o vttt i e s 20,368
2 Program service revenue Including government f6es and CONMIACES -« v e« e e evnmervnennnneenn.. 68,648
3 Membership dues and @SSESSIMENES - - < -« «c vt vt nnten e e tn e ia s einneenraenenenanens 7,180
4 INVESIMENE INCOME « ¢« vttt et et v tr e ae e s e e ane e aetaateneatsanneannorianesas 5,390
Sa Gross amount from sale of assets other than inventory ... ......... 5a 32,125
b Less. cost or other basis and sales €XPeNSes - - -« .. vvvviiinan.. 5b 28,919
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) =<« -« -ccvv-- 3,206
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ B15,000) « v e v vt et e e e e e e e | 6a |
% b Gross income from fundraising events (not including $ of contributions
S from fundraising events reported on hine 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
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lne6e) ....oovvvvnn vunn. e e et e e e
7a Gross sales of inventory, less returns and allowances . ..............
b Less:costofgoodssold . .....oii it e
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a)
8 Otherrevenue (describe INSchedule O) . .. ..o v et c et cie e 8 150
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 9 104,942
10 Grants and similar amounts paid (st in Schedule O) 10 17,000
11 Benefitspadtoorformembers ..................... 11
¢ | 12 Salanes, other compensation, and employee benefits - . . . 12 23,998
% 13 Professional fees and other payments to independent contractors 13 2,682
8‘ 14 Occupancy, rent, utilites, and maintenance . .......... & [LYAT 1a. 2 14 3,797
15 Printing, publications, postage, and shipping .........J..! L— ...................... 15 17,317
16 Other expenses (describe in Schedule O) ............ e Q (3 16 36,783
17 Total expenses. Add lines 10 through 16 . .................. oooooeahel 17 101,577
18 Excess or (deficit) for the year (Subtract in@ 17 frombBne 9) - .« oo v viie e ee e e 18 3,365
"3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with I-I
ﬁ end-of-year figure reported on prior years return) . ........oiiii i e 19 164,560
g 20 Other changes in net assets or fund balances (explan in Schedule O) .......... .. .ot 20 -3,661
21 Net assets or fund balances at end of year. Combine lines 18 through 20 « ...« «vovvuee ... > |21 164,264

For Paperwork Reduction Act Notice, see the separate instructions.

FDA

14

BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc.

990EZ1

Form 990-EZ (2014)



Form 990-EZ (2014) EASTERN AMPUTEE GOLF ASSOC 23-2504584

X:1sd|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, AN INVESIMENS. . .. ..ot oottt ete e eneeees 164,560|22 164,264
23 Land and BUIdiNGS « .+« v vo v ete e e e e e 0|23 0
24  Other assets (descnbe in Schedule O) - ... oo v iiiiin i, 0|24 0
25 TOtAlASSEIS ... .. ..iit e 164,560]25 164,264
26 Total liabilities (descrbe N Schedule O) . ...t v i e, 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 164,560|27 164,264
[EII] Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check if the organization used Schedule O to respond to any question in this Part lll

What is the organization’s primary exempt purpose? SEE ATTACHMENT #1

Describe the organization’s Program service accomplishments for each of its three Targest 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.

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

28 SEE ATTACHMENT #2

(Grants $ ) If this amount includes foreign grants, check here .............. > L] 28a
29
(Grants $ ) If this amount includes foreign grants, check here .............. > U 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere .............. > L] 30a
31 Other program services (describe In Schedule O) - -« ...t it i i e
(Grants $ ) If this amount includes foreign grants, check here . ............. | 4 D 31a
32 Total program service expenses (add lines 28athrough31a) .... ....... it rireeernrnnnnn > 32 0

=E1a @V List of Officers, Directors, Trustees, and Key Employees (list 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

[

{b) (c) Reportable
compensation

(Forms W-2/1099 MISC)
(if not paid, enter -0-)

(d) Health benefits,
contributions to

Average
(ﬂ) Name and title hours per week

devoted to position

employee benefitplans, &
deferred compensation

(e) Estimated amount of

other compensation

SEE ATTACHMENT #3

FDA 14 990EZ2 BWF 990 Form Software Copyright 1896 - 2015 HRB Tax Group, Inc.

Form 990-~EZ (2014)



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

instructions for Part V) Check if the organization used Schedule O to respond to any questoninthis PartV_ .. ................. D
N Yes| No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity In Schedule O. . . .. ... .. it it ettt 33 X
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 INSIUCHONS) . . . .. .ottt ittt i it vt ie e eeiis creaeananaenanenannannas 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 78, aMONG Others)? . . . ..o ittt it i it e st e i eaaeaas 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a sectton 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, Partlll . ................ ..... 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
durning the year? If “Yes,” complete applicable partsof Schedule N. . ... ... .. i i i i e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructons P | 37a I e san
b Did the organization file FOrm 1120-POL for this year? . . . .. ... ittt ittt ittt ittt e e it e e cateae sy 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ) i _&
any such loans made in a pnior year and still outstanding at the end of the tax year covered by thisreturn? . ........... X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ... ............ 38b § '
39 Section 501(c)(7) organizations. Enter. ;}gﬂ g
a Intiation fees and capital contnbutions includedonhne9 .......... ... . i, 39a
b Gross recelpts, included on line 9, for public use of club facilities . . ................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 b ; section 4955 P
b Section 501(c)(3) and 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 excess
benefit transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl ................ ... ..ot X
¢ Section 501(c)3) and 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on { §
organization managers or disqualified persons dunng the year under sections 4912, s
4955, AN 458 .« oo e T > s
d Section 501(c)(3) and 501(c)(4), and 501(c)(28) organizations. Enter amount of tax on line 40¢ i
reimbursed by the OrganiZation . . . .. ..ot it ittt ittt e i et ei e 4 !
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter . J!
transaction? H “Yes,” complete FOrm BB86-—T . . . .. .ot ittt ittt et intin et eanansaseatesenarnansens X
a1 List the states with which a copy of this return is filed » PA
42a The organization's books are mcare of » SEE ATTACHMENT #4 Telephone no. P
Located at P ZP+4 >
b Atany ume dunng 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, securiies account, or other financial account)? ....... 42b _ X
If “Yes,” enter the name of the foreign country: P g,\"ia f: E I R i
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank ié?”%ﬁ 5 ‘5 -
and Financial Accounts (FBAR) . B R E
c Atany tme dunng the calendar year, did the organization maintain an office outside the U.S.? . . ............. ... ... 42¢c X
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lleu of Form 1041 --Check here............... ... ... .. > D
and enter the amount of tax-exempt interest received or accrued during the tax year - - - -+ ... ... > l 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be m& ;Q‘T“ 3 a M ]
completed instead Of FOMM 990-EZ . . . .. .. ittt it ettt e i ittt it it e et e 44a X
b Did the organization operate one or more hospital facilites during the year? If “Yes,” Form 990 must be e Al K
completed instead Of FOMM 990-EZ. . . ... ..ttt it ittt it ittt ertas e e s aiat e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . ... an 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an AT el I
exXplanation iN SCREAUIB O . . .o .t o ittt ittt e et ettt e e e N./AA | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ........ ...t
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the - {
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of .h;;
FOrm 990-EZ (SEO INSIMUCHONS) . « « « « 0 v ottt ettt ettt a et s s e e e et e e et e an e e s e et taes oo tetaman st X
FDA 14 990EZ3 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990-EZ (2014)



EASTERN AMPUTEE GOLF ASSOC

23-2504584

Form 990-EZ (2014) Page 4
. Yes!| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
* to candidates for public office? If “Yes,” complete Schedule C,Partl ...................... T 46 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 inthisPartVl ... ............ ... ..coionnnts D
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il ... ...t oottt et ittt e e e 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If “Yes,”" complete ScheduleE ................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? ......................... 49a X
b If “Yes,” was the related organization a section 527 organiZatiOn? . .. .... .. ... tuiutinnetinnenonninenesneinnenas 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”

(@) Name and title of each employee

(b) Average
hours per week
devoted to position

(c) Reportable
compensation (Forms
W-2/1099-MISC)

(d) Health benefits, contrib-
utions to employee benefit plans, (e) Estimated amount of
and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000 ... p

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and business address of each independent contractor

(b) Type of service

(C) Compensation |

NONE

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

.................... )DYes @No

Under penalties of perjury, | declare th
true, correct, and complete. Declaration

[2

at | bave exgrmined this return, | ding accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
repagr”(:ther than offic basaw all pfarmation of which preparer has any knowledge.

) Lezg L (0 ez [ 55777 ]207s
Sign Signature of officer - - Date !
Here ROBERT O BUCK JR EXECUTIVE DIRECTOR
Type or print name and title

Pnnt/Type preparer's name Preparer’s signature Date Check U r PTIN
Paid KRISTINA FISH m seli-employed [PO0900723
Preparer [frmsname » H AND R BLOCK ' Frms ENP 232867736
Use Only [Frmsaddress» 66 W WATER ST Phoneno. 610-838-6639

May the IRS discuss this return with the preparer shown above? See instructions

..................... » [ [ves X No

FDA 14 990EZ4 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc.

Form 990-EZ (2014)



SCHEDULE A
(Form-990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P Information about Schedule A (Form 990 or 990- EZ) and 1ts instructions is at www.irs.gov/form990.

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

| oMB No. 1545-0047

Name of the organization

EASTERN AMPUTEE GOLF ASSOCIATION

Open to Public
Inspection

Employer identification number

23-2504584

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization I1s 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 A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(iil).

4

city, and state:

A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's name,

L]

~N O

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

0w o™

A community trust descnbed in section 170(b)(1)(A){(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(b)(1)(A)Xiv). (Complete Part II.)

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% 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 lI1.)

1

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbes the type of supporting organization and complete lines 11e, 11f and 11g.
a D Type L. 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 majonty of the directors or trustees of the supporting orgarization.
You must complete Part IV, Sections A and B.

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

c Type |l 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.

Q

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is

not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D and Part V.

e |:| Check this box if the organization received a wniten determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
Iintegrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported
argamzation

(il) ein

(i) Type of organization
(described on lines 1-8
above or IRC section

(see instructions))

(iv) 1s the organization
hsted in your
governing document?

(V) Amount of monetary

support (see instructions)

Yes No

{vi) Amount of other
support(see instructions)

Total

>
X ¥
"

.
P e =y
: :té:k‘-“l TR

2
3

%o omta v

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
FDA 14 930A1

BWF 990

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Schedule A (Form 990 or 890-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 EASTERN AMPUTEE GOLF ASSOC 23-2504584 Page 3
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 falled to qualify under Part H.
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) P {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
| 1 Gifts, grants, contnbutions, and
| membership fees received. (Do not
include any “unusual grants.”) - .. ....... 31,320 30,192 26,040 87,552
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilites furnished in any
activity that is related to the
organization’s tax-exempt purpose - - - - . . 55,484 59,994 58,833 174,311
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 - - -
4 Tax revenues levied for the organization’'s
benefit and either paid to or expended on
tsbehalf .......... i,
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - ... ......
| 6 Total. Add lines 1 through5  .......... 86,804 90,186 84,873 261,863
‘ 7a Amounts included on lines 1, 2, and 3
received from disqualified persons .. ....
1 b Amounts included on fines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear =« .+ otvvee oo
¢ Addhlnes7aand7b............c..uh.
8 Public support (Subtract ine 7c from line 6.) - - 261,863
| Section B. Total Support
| Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 {(d) 2013 (e) 2014 (f) Total
| 9 Amounts fromline 6 . -.....ovrnnnn. 86,804 90,186 84,873 261,863
|
‘ 10a Gross income from interest, dividends,
payments received on securihes loans,
rents, royalties and income from similar
SOUMCES: « ¢ « s 1ot e vttt et sennnnrsnnsas 3,716 16,737 3,194 23,647
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ...........
¢ Addlines10aand10b ............... 3,716 16,737 3,194 23,647
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmed ON . -« vt v ittt i e s
12  Other iIncome. Do not include gain or
loss from the sale of capital assets 2
(ExplaininPartVL) .................. 18,530 -1,188 17, 34
13  Total support. (Add lines 9, 10c, 11, and 12.) 90,520 125,453 86,879 302,852
14 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)
organization, check thiIs box and StOP here . ... ... ... . . i i ittt ettt et s at s nnae e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dvided by ine 13, column (f)) -+ +-vvovenvennnn. 15 86.47 %
16  Public support percentage from 2013 Schedule A, Partlll, line 15 . ... ... ... i it 16 Yo
Section D. Computation of Investment Income Percentage
! 17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) ............. 17 7.81 %
! 18 Investment income percentage from 2013 Schedule A, Partlll,ine 17 ... ... ... .ot 18 %
19a 33 1/3% support tests -- 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ine 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. | 4 E
b 33 1/3% support tests -~ 2013. If the organizaton did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...... > H
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructons . - ... ... .. B 4
FDA 14 990A3 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ

(Form-990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.

Mmternai Revenue Service

» Information about Schedule O (Form 990 or 990-EZ) and 1ts instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2014
Open to Public
Inspection

Name of the organization

Employer identification number

EASTERN AMPUTEE GOLF ASSOCIATION 3-2504584

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)

FDA 14 99001 BWF 990 Form Software Copyright 1998 - 2015 HRB Tax Group, Inc.



2014 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 ~ 990-EZ PAGE 2, PART TIIT

©OPEN TO PUBLI(

INSPECTION For calendar year 2014, or tax penod beginning , and ending ;
Name of Organization Employer Identfication Number
EASTERN AMPUTEE GOLF ASSOCIATION 4[23-2504584

Prnimary Purpose

PROVIDE GOLF RECREATION AND SCHOLARSHIPS TO AMPUTEES AND FAMILY MEMBERS.

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. C0328D 14_EOEZGR105



2014 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART IITI
©OPEN TO PUBLIQ

INSPECTION For calendar year 2014, or tax penod beginning _ , and ending .
Name of Organization Employer Identificatton Number
EASTERN AMPUTEE GOLF ASSOCIATION 23-2504584

Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants I—l Program service expenses

Exempt Purpose Achievements

AWARD SCHOLARSHIPS TO COLLEGE STUDENTS WHO ARE AMPUTEES OR CHILDREN OF
AMPUTEE MEMBERS. SOLICIT INDIVIDUAL AND CORPORATE DONATIONS FOR THE HOWARD
TAYLOR MEMORIAL AND PAUL DESCHAMPS MEMORIAL SCHOLARSHIP FUNDS AT REGIONAL
GOLF EVENTS.

FDA Form Software Copyright 1996 - 2015 HRB Tax Groups, Inc. C0328D 14_EOEZPIM



2014 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 2 - 990-EZ PAGE 3, PART ITIT
©PEN TO PUBLIG

INSPECTION For calendar year 2014, or tax period beginning , and ending .
Name of Organization Employer Identificaion Number
EASTERN AMPUTEE GOLF ASSOCIATION 23-2504584

Part lil - Statement of Program Service Accomplishments
Grants and ailocations Amount includes foreign grants H Program service expenses

Exempt Purpose Achievements
WRITE PUBLISH AND DISTRIBUTE NEWS MAGAZINE TO DISSEMINATE RELEVANT GOLF
ACTIVITY INFORMATION FOR MEMBERS.

FDA Form Software Copyright 1996 - 2015 HRB Tax Groups, Inc. Co0328D 14_EOEZPII



2014 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1

990-EZ PAGE 2,

PART IV

OPEN TO PUBLI(

INSPECTION For calendar year 2014, or tax period beginning

, and ending

Name of Organization

EASTERN AMPUTEE GOLF ASSOCIATION

Employer Identificaton Number

23-2504584

(A) Name and Title

(B) Average hours per
week devoted to
position

(C) Compensation

(Form W-2/1099-MISC)
(if not paid, enter =0-)

(D) Cont, to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

ROBERT BUCK
EXECUTIVE DIRECTOR

LINDA BUCK
SECRETARY

JOHN DEVINE
VICE PRESIDENT

GEORGE KARNES
VICE PRESIDENT

KIM MECCA
VICE PRESIDENT

JOHN PRESTWOOD
VICE PRESIDENT

KELLTE VALENTINE
VICE PRES. NAGA TTEE

ROB YATES
VICE PRESIDENT

0

0

FDA Form Software Copynght 1996 -2015 HRB Tax Group, Inc. Co03280
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2014 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 422

©PEN TO PUBLI(

INSPECTION For calendar year 2014, or tax period beginning » @nd ending

Name of Organization Employer Identfication Number
EASTERN AMPUTEE GOLF ASSOCIATION 23-2504584
Part V - Line 42a
INAVIGUAI NAMIE ... oo e i e e e e e e ROBERT BUCK
or

Business Name:

OOt AAIESS « v vt ittt ittt e e e e e e 2015 AMHERST DR.

U.S. Address:
Zpcode 18015 cty BETHLEHEM State PA
or

Foreign Address

FDA Form Software Copynight 1996 - 2015 HRB Tax Group, Inc. Co0328D 14_EO3EZCO2



2014 DETAIL STATEMENTS
EASTERN AMPUTEE GOLF ASSOCIATI

23-2504584 PAGE 1
STATEMENT #1 - PROG. SERVICE REVENUE (990-EZ PG 1 LINE 2)
TOURNAMEN T . & ittt ittt it ee ittt seanesananeeans 50,073
ADVERTISING. o i vt vttt ie et teetenaocasstanenseesss 18,575
TOTAL CARRIED TO 990-EZ PG 1 LINE Z2... ..ttt ttuetennnnnnnnn 68,648
STATEMENT #2 - INVESTMENT INCOME (990-EZ PG 1 LINE 4)
DIVIDENDS MORGAN STANLEY 201409 552............ 2,251
CAPITAL GAIN DISTRIBUTION MORGAN STANLEY 201... 3,139
MORGAN STANLEY
TOTAL CARRIED TO 990-EZ PG 1 LINE 4. .. it tittetenaneennnns 5,380
STATEMENT #3 - OTHER REVENUE (990-EZ PG 1 LINE 8)
EQUIPMENT . & vt ittt ettt s et eeeeenaneneneeaacsansos 40
N 110
TOTAL CARRIED TO 990-EZ PG 1 LINE 8. ... it inttiteeennneeanns 150
STATEMENT #4 - PROFESSIONAL FEES (990-EZ PG 1 LINE 13)
INVESTMENT AND ADVISORY FEES.. ... .t eeenen.. 1,932
PROFESSIONAL FEES. ... ..ttt ittt it ittt nnneeas 750
TOTAL CARRIED TO 990-EZ PG 1 LINE 13.. ... ¢ttt iieeonnennns 2,682
STATEMENT #5 - OCCUPANCY, RENT, UTILITIES (990-EZ PG 1 LINE 14)
BANK CHARGE S . . i ittt it ittt ittt st aneeeneananaan 25
PAYROLL TAXES . i ittt ittt ittt ieeeneseaeanosnens 2,738
TELEPHONE . & .t ittt ittt ittt it ieettesaanasenoas 777
Y R ) 257
TOTAL CARRIED TO S90-EZ PG 1 LINE 14.... ..ttt eoneannnns 3,797

STATEMENT #6 - PRINTING, PUBLICATION, POSTAGE (990 EZ PG 1 LINE 15)

PRINTING AND SATATIONERY.......i et e iineenennn 15,561

POS T AGE . ¢ i ittt ittt ettt etaeeesnsesesannnennas
PRINTER SUPPLIES
OFFICE SUPPLIES. ...t ittt ittt eeeeanooseaneesanaan

TOTAL CARRIED TO 990 EZ PG 1 LINE 15. ...ttt iinenenannnas

17,317

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. C0317D

14_LSSTMT



2014 DETAIL STATEMENTS
EASTERN AMPUTEE GOLF ASSOCIATI
23-2504584 PAGE 2

STATEMENT #7 - OTHER EXPENSES (EOEZ PG 1 LINE 16)

TOURAMENT COST ...t it ittt et teoenneonanenoeasonnns 34,582
TROPHIE S . ittt ittt ittt i ittt nteanansesennes 549
TAX RETURN. ..ttt it ittt tiietaenneeanansonnasass 445
BAG TAGS . i it it it it ittt e teetansnansennsanans 103
ATRA CEU. ittt it it ittt i et iaeaesenonetoeaanses 100
ADAPTIVE EQUIPMENT .. ... ittt itieneneernennans 65
NAGA TRESTEE MEETING. ... ..ttt ittt ennenneenenoen 939
TOTAL CARRIED TO EOEZ PG 1 LINE 16....uvitteeerutoeeannenns 36,783

STATEMENT #8 - OTHER INCOME (SCH A, PG 2 LINE 12(D))
OTHER INCOME

TOTAL CARRIED TO SCH A, PG 2 LINE 12 (D)

STATEMENT #9 - ACREAGE HELD AT END OF YEAR (990-EZ PG 1 LINE Z2B)
MORGAN STANLEY BROKERAGE ACCOUNT.........cc0e. 32,125

TOTAL CARRIED TO 990-EZ PG 1 LINE 2B. ...ttt teeenneaneesenns 32,125

STATEMENT #10 - NOT ON A HISTORIC STRUCTURE (990-EZ PG 1 LINE 2D)
MORGAN STANLEY BROKERAGE ACCOUNT........cvove.n 28,919

TOTAL CARRIED TO 990-EZ PG 1 LINE Z2D. ... ..ttt teeneeoanos 28,919
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