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SCANNED JUN 08 2015

Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> Do not enter Soclal Security numbers on this form as it may be made public.

» Information about Form 990 and Its Instructions Is at www.Irs.gov/form990.

| OMB No. 1545-0047

A For the 2014 calendar year, or tax year beglnnlng

B Checkifapplicable:

C Name of organizaton ASSOCIATED GLASS AND POTTERY

22014, and ending

D Employer identification number

Open to Public
Inspection

» 20

Address change

Doing business as

5~-1123726

Name change

Initial return

Number and street (or P.O. box if mail is not delivered to street address)

520 WESTCHESTER DRIVE

Room/suite

E Telephone number

(724)836-2558

Final return/
terminated

Amended return

City or town, state or province, country, and ZIP or foreign postal code

| PA_ 15601

G Gross
receipts $

992,582

F Name and address of principal officer:

Apphcation pending

H(a) s this agroup return for subordinates? Yes No
H(b) Areallsubordinates included? No

Yes

] Tax-exempt status: I:l 501(c)(3) m 501(c)( 6) “(mnsertno) H 4947(a)(1) or H 527

If “No,” attach a list. (see instructions)

J Website: » N/A

H(c) Group exemption number P>

K Form of organization: EI Corporation [I Trust D Association D Other P

| L Yearof formation: 1923 | M State of legal domicile: PA

Summary

1  Briefly describe the organization’s mission or most significant activities:
8 TO PROMOTE GOODWILIL FOR THE GLASS AND POTTERY MANUFACTURERS AND
€ [PROVIDE FUNDING AND SUPPORT FOR COOPERATIVE PROJECTS WITH
§ EDUCATIONAL INSTITUTIONS
2 | 2 Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lne4a) . .....ciiieiiianiiivienveennn 3 9
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) ................t 4
S | 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) .........covvvvvnnnnn 5
E 6 Total number of volunteers (estimate if necessary) -« .ccvvverreinrni it iniiiinreereonrvnneras 6 9
7a Total unrelated business revenue from Pa N(C),INB12 «vrii ittt iiiiananannss 7a
b_Net unrelated business taxable income frof Formld8=1 34z Y /S Y- - - - | SRR RRRRRRET 7b 0
S 9 b B Prior Year Current Year
o | 8 Contrnibutions and grants (Part VI, line 1h g Of ... 1,500 1,425
3 . .
c|9 Program service revenue (Part Vi, line 2g m LWNAL & L LU S
é 10 Investment income (Part VIll, column (A), fnesi3, 4. and 7d) .......... e RERERR 220,931 298,541
11 Other revenue (Part VI, column (A), lines}5, 6d fand 1gerg= . foeeennn 17
12 Total revenue -- add !ines 8 through 11 (must equ iné 12) .. 222,448 299,966
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) .................
14 Benefits paid to or for members (Part IX, column (A),line4) ............ ...t
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 |16a Professional fundraising fees (Part IX, column (A), line11€) «....ccovvvvniiinne,
8 | b Total fundraising expenses (Part IX, column (D), ne 25) P T e N I A N o
ul 17 Other expenses (Part IX, column (A), ines 11a-11d, 117-24€) v vvvvvrevinensn 41,074 39,866
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ......... 41,074 39,866
19 Revenue less expenses. Subtract ine 18 fromfine 12 ... .o vviiiivi i 181,374 260,100
%‘u @ Beginning of Current Year End of Year
g5¢ 20 Total assets (Part X, HN@ 16) .. c vttt inrineer i eereneeceaasernnnsnnnnss 929,759 1,038,160
SUS121  Total fiabilites (Part X, N@ 26) ...« vvvnvanunssnrnninanteteitanaaa
2°o 22 Net assets or fund balances. Subtract line 21 fromlne20 ......c.vvvvenvinnenns 929,759 1,038,160

Signature Block

Under penalties of perjury, | declare that1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,

correct, and complete. Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge.

ok < folls | 4-25-/5
Sign Sldnature of officer Date
Here JOHN PQTTS TREASURER
Type or print name and title

Print/Type preparer's name Preparer’s signat Date heck if |PTIN
Pald RUTH CHELLMAN \Mﬂmv 29 tﬁelf-enlw_plloyed P00029616
Preparer [Fimsname » HRB TAX GROUP INC “~— " " |FmmsEINP» 431871840
Use Only [Fimsaddress » 414 E PITTSBURGH ST STE 104 Phone no.

GREENSBURG PA 15601 7248374676

May the IRS discuss this return with the preparer shown above? (see instructions) -

|_| Yes M No

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 14 9901 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc,

Form 990 (2014)
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Form 990 (2014) ASSOCIATED GLASS AND POTTE

25-1123726

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il

1 Brnefly describe the organization’s mission:

TO PROMOTE GOODWILL FOR THE GLASS AND POTTERY MANUFACTURERS AND

PROVIDE FUNDING AND SUPPORT FOR COOPERATIVE PROJECTS WITH

EDUCATIONAL INSTITUTIONS

2 Did the organization undertake any significant program services during the year which were not listed on the

Pror FOrM 890 OF O90-EZ 0 . .. o ittt ittt ettt sttt e s tansanssononnsvocaesnnsoasecnsansossennsnens

If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
L= 4 == D Yes No

If “Yes,” descrnibe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

D Yes E No

4a (Code ) (Expenses$ including grants of § ) (Revenue$ )
4b (Code: )} (Expenses$ including grants of § ) (Revenue s )
4c (Code: ) (Expenses$ including grants of § ) (Revenues )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $

)} (Revenue $

4e Total program service expenses P

FDA 14 9902 BWF 990 Form Software Copyright 1998 - 2015 HRB Tax Group, Inc.

Form 990 (2014)



Form 990 (2014) ASSOCIATED GLASS AND POTTE 25-1123726

Page 3

Checklist of Required Schedules

Is the organization described in sectron 501(c)(3) or 4947(a)(1) (other than a private foundaton)? If “Yes,”

Lot 21T o) (=] (=T o] 1= 101 - - O
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...........covvun. ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | ... .. ittt itienretneernensnenrnns
Section 501(c)(3) organizations. 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, Partll. . ......ci v onn., N/LA
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll .................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
EoTeT T Yo (11 =T 0 TR = Vo G P

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

10

1

the environment, historic land areas, or historic structures? I “Yes,” complete Schedule D, Partll ..........covvvvunn
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . .. .. .ot i it i ittt et eransntaaeosastocsnsosansnnnns
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartIV . ... .oiiiiiiiiiiiiiiiniiiiieiteiinsianananos
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi~endowments? If “Yes,” complete Schedule D, PartV . ... i i iiiiiiiiiinccnanen
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, VI, VII, IX,

or X as applicable. ¢

a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,” complete Schedule

0 - T O
b Did the organization report an amount for investments -~ other securities in Part X, ne 12 that is 5% or more of its total
assets reported in Part X, line 167 {f “Yes,” complete Schedule D, Part VIl . ... .o vr i iiiie ittt rienrnnaense

¢ Did the organization report an amount for investments -~ program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ..., .coiiiiiiii i it ineanonnranes

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, ine 167 If “Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other habiliies in Part X, ine 257 If “Yes,” complete Schedute D, PartX ........

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX ......

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

13

Schedule D, PartsXtand Xl ....ccovivininiiiinnne, st et et s a e et

b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if

the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional .............c.\us
Is the organization a school described in section 170{b)(1){(A)(i})? i “Yes,” complete ScheduleE..............ccivn.s

14a Did the organization maintain an office, employees, or agents outside of the United States? .......cccvvviveiieenrenss

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actvities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partstand IV ........ccciviiiiiiiiriiineeriierenenenns
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F,Partislland IV . ....... ot iiviiiiiie e iiniinreniannas
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
1o or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV . ... . ... it iiiiiiinnrnraenennns
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! (see instructions) .........cveviviirinnnns
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . .......uun ittt it siierstnssanaernnsnensss
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If “Yes,” complete Schedule G, Partlll. ....oovvvviiin i iiiiiiiiann, PP

20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H ...........c.oovvivinin

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... N./A

Yes | No
1 X
2 X
3 X
4
5 | X
6 X
7 X
8 X
9 X
10 X
? PP EEI
o A j
3 LU pe
11a X
11b X
11¢ X
11d X
11e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

FDA 14 9903 BWF 990 Form Software Copyright 1896 - 2015 HRB Tax Group, Inc.

Form 990 (2014)



Form 990 (2014) ASSOCIATED GLASS AND POTTE 25-1123726 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Partsland Il ......ccivviiiiiiiin e 21 X
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals
on Part IX,column (A), line 27 If "Yes,” complete Schedule L Parts landlll  ...c.vviin ettt iiiiiieeiivernenias 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J -+ oot ittt i i i it i e e i e e s e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “NO," GO 10 N 25 + -« c vt vit ittt ittt it it et iiestnorarseanassansasssaroornnnnnnss 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .......... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e e e e e e N / A | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? .......... N/A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(C)(29) organizations. Did the organization engage in an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl -.................. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part ]l ... ..ottt i i it i it sttt ettt 25h X
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or former
officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes”, complete
Schedula L, Partfl =+ - v v r ettt s e s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? if “Yes,” complete Schedule L, Partll ... ..ottt it it iitensn s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, IR PP M
Part IV instructions for applicable filing thresholds, conditions, and exceptions): - . S E
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV. ............ ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? lf “Yes,” complete Schedule L,
[ T4 4 | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV. ... ..o iiiiiiiiienans 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ............ 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . ..o i it i i i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
(2 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
L] 1 1= 131 = A = T S | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301.7701~2 and 301.7701-37 If “Yes,” complete Schedule R, Part] ....o.vvvrvriniiiiiniinniniennnnans, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, il1,
Or IV, aNA Part V, INe 1 v v ittt it i it tn it et te ittt neaaenarsnseeansosasnosssasneasarssasnsans 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... v vivii ittt 35a X
b If “Yes” to line 35a, 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,” complete Schedule R, PartV, fine2 ............... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line2 ........ ... coiiiiiiiiiiiiiiiiiiiieaneiinness N/A | 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PartVl ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ... .co i ittt e 3 | X
FDA 14 9904 BWF 990 Form Software Copyright 1996 ~ 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) ASSOCIATED GLASS AND PQTTE 25-1123726 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthis PartV ... ..t iiir e iiiiin i ioenneressnonennnnns [I
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a T B K
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1b 3 W PO
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) WINNINGS 10 PrZe WINNE Sy ...ttt ittt ii ittt tntetaararsrsatocnossoansnnsasaseness 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - e
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 ‘_,;.\M Sl :M?%
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ....... N/A | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ............. OV N
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .........covvveveann. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ........ N/A | 3b
4a At any tme dunng the calendar year, did the arganization have an interest in, or a signature or ather authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ....... 4a X
b If “Yes,” enter the name of the foreign country: » M ;
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N 0
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? -............... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? .......... 5b X
¢ If“Yes" to line 5a or 5b, did the organization file FOrm 8886=~T7 .. v.vve it rniiitiencnsnrossraneesnesss N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ottt 6a X
b |f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . v« v ittt e i ittt e s e N/A .| 6b
7  Organizations that may receive deductible contributions under section 170(c). SORS -k
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods M;'
and services provided to the Payor? . -« v vt ittt i i i i ittt e e X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? .............v0.
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM B2B27 . oo vt vttt i ittt i et i i e et i 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear ............ ... ..., I 7d J iw I ,, S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7t X
g Ilithe organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? ............ 79 X
h  Htheorganization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization filea Form 1098-C?  ...... .. 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N T
sponsoring organization, have excess business holdings at any time duringtheyear? .« .cvvveviiiiaiviiiann., 8 X
9  Sponsoring organizations maintaining donor advised funds. R E I S
a Did the sponsoring organization make any taxable distributions under section 49667 ... oo iiiiii i, 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  «.c.cvnveiinne Sh X
10  Section 501(c)(7) organizations. Enter: o e }
a Initiation fees and capital contributions included on Pant Vi, fine 12 ........... ... 10a : é
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club faciites .. | 10b S ey
11  Section 501(c)(12) organizations. Enter: R N w7 5
a Gross income from members or shareholders ....covvieviiiiiiiiiiiiii i 11a . ,'.i LRI :g
b Gross Income from other sources (Do not net amounts due or paid to other sources e, \, RN R
aganst amounts due or received fromthem.) ........coiiiiiiiiiiiii i, 11b fff% gm_ ,,5_;55
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ......... 12a X
b f “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year .... L12b| o} - R S N
13  Section 501(c)(29) qualified nonprofit health insurance Issuers. R R
a Is the organization licensed to issue qualified health plans in more thanone state? ..........oocviiian iy, 13a X
Note. See the instructions for additional information the organization must report on Schedule O, B <5 D
b Enter the amount of reserves the organization is required to maintain by the states in which . TEL
the organization is licensed to 1ssue qualified healthplans  «.........cvvviiiennanns 13b S R ;
¢ Enterthe amountofreservesonhand «.....ccovvviniiiiiiiiiiiii i i 13¢ Sl e
14a Did the organization receive any payments for indoor tanning services during thetax year? «.......cevveerieenien 14a X
b If“Yes” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ....... N/A |[14b

FDA 14 9905 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) ASSOCIATED GLASS AND POTTE 25-1123726 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto any lineinthisPart VI <. ittt iiiieiiiiiieiiverieesanns, D
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ...... 1a 9. .
If there are material differences in voting rights among members of the governing body, N P MRS
or if the governing body delegated broad authority to an executive committee or similar Y P

committee, explain in Schedule O. BRI R
b Enter the number of voting members included in line 1a, above, who are independent ...... ib Of "~ |- . o
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;..;,i I N
officer, director, trustee, Or key employee? « « v ot ot ittt i i i i it it s s et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? - .« .o v v evvenvrnns 3 X
4 Dud the organizaton make any significant changes to its governing documents since the prior Form 990 was filed? ..... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ««..«.cvvee.. 5 X
6 Did the organization have members or stockholders? . ... ittt it i i ittt i e iaeen s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goOVerNING DoAY ? « « - e vt vttt ittt it it te it ssastsensaosanersonrnrosnsannss 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? « « v v e ittt it i i i i i ittt aeentcsnsnnns 7b X

8 D the organization contemporaneously document the meetings held or written actions undertaken during the year AR AN RO
by the following:

EIC-APE IPRVONY SU3-

8 The governing DOy « o« oottt i it it te et e eat e i e e ga | X
b Each committee with authonty to act on behalt of the governing body? ..ot ivii ittt ittt rnes 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses iIn Schedule QO .........ivviiiinnn.. 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organmization have local chapters, branches, or affiliates? ........ .. ... i i iiiiaine, 10a X
b If “Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...... N/A 10b
11a Hasthe organization provided a completa copy of this Form 990 to all members of its governing body before filingtheform?. . .. e oo v e v 11a X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990. a N _Ah_“’j
12a Did the orgamzation have a written conflict of interest policy? F“No," gotoline 13 ..« v e v v iv it it ieii e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONIICES D -+ -« v vttt it ettt ettt i e aeams s anasnnsssanseseneenanenssnsannsssasantosseennannns N./ A |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describein Schedule O how thiS WasS QONE  « .t vttt ittt ittt i it te s ttnneronattoossrosstsensoasssness N./.A. 12¢
13 Did the organization have a written whistleblower policy? . ... ov ittt it it s i i i e i e 13 X
14 Did the organization have a written document retention and destructon policy? . .«cocvviirer i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by - PR e 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RO IRt O |
a The organization’s CEO, Executive Director, or top managementofficial .......coveiii ittt iiiiiione, 15a X
b Other officers or key employees of the Organization . .« .« v iaiii it it iiiiiiiasaesettiionensaaseresanasisrnss 15b X
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). el - f,l ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S N
with ataxable entity dunngtheyear? .+ .« oot v i ittt it i i i i i i i ettt i sttt e 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate 500 5’, P l
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard KR O P
the organization's exempt status with respect to such arrangements? ... .o iviiieiiitiieiiierioernsnas, N./. A | 16b

Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these availlable. Check all that apply.
Own website D Another's website Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the arganization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

SEE ATTACHMENT #1
FDA 14 9906 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (201 4)




Form 990 (2014)

ASSOCIATED GLASS AND POTTE

25-1123726

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

18 Complete this table for all persons required to be isted. Repart compensation for the calendar year ending with or within the organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) Po(ggon (»)] (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hoursPer|  fexmess personss both an compensaton | compensaton | amount of
(stany [ 235 [z |2 |7 |3z |2 from from related other
hours for % % g § = T % é the organizations compensation
related | 8 & S L organization | (W-2/1099-MISC) from the
prganiza-| = o B, < S (W-2/1099-MISC) organization
tions I 24 @ o
below g 1§ 3 and related
dotted 3 £ organizations
line) £
1. ROBERT GONZE 4.00 X X
PRESIDENT
2. JOHN POTTS 2 .00 X X
TREASURER
3. VICTOR WICKS 1.00 X
4, DEAN STROH 1.00 X
5. GEORGE FENTON 1.00 | X
6. JOHN THOMPSON 1.00 X
7. STEPHEN MCCANN 1.00 X
8. KENNETH DALZEL 1.00 X
8. WILLIAM SMITH 1.00 X
FDA 14 9907 BWF 990 Form Software Copynight 1998 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) ASSOCIATED GLASS AND POTTE 25-1123726 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Po(sﬁl)on (F)
(A) (B) (do not check more than one (D) (E) Estimated
Narme and title Average e e frotan) Reportable Reportable amount of
;‘I:‘e‘f(ﬁ:{ s |7 |o |z [az |3 compensation compensation other
anyhours | 2= | £ 1 5 |3 121 % |3 from from related compensation
forcelated} 3¢ | 5 | = [2 |58 [5 the organizations from the
°'§2';':a‘ 5 | & 2 |8 organization  |(W-2/1099-MISC) [ organization
below g |z @ s (W-2/1099-MISC) and related
feasd ] £ organizations
Q.
b Sub-total ... .. i i i e et e e »
¢ Total from continuation sheets to Part Vil, SectionA................ >
d Total{addlinestband 1C) .o vv it ittt 4

2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ST Dol I
on line 1a? If “Yes,” complete Schedule J for suchindividual « ... oo iie ittt ittt e aanes 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the TIRIN Fa ‘mg
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual ...... 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for Rt P ISR
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .« .. oovvvve i iiense 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8 ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P

FDA 14 9908

BWF 990

Form Software Copyright 1986 - 2015 HRB Tax Group, Inc.




Form 990 (2014) ASSOCIATED GLASS AND POTTE 25-1123726 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains aresponse or note to any lineinthisPart VIII .......... ... ... it iiiininnnn

P R I A AT A (B) (©) (D)

| S i 3 Fanihdey L et R TR T ] Total revenue Related or Unrelated Revenue
¥ L o BB el e P U A L D exempt business excluded from tax
Pk T S g"};jw;a;&:%;g{% R R I IACT ML PR function under sections
L L s RS o e Ve X

LT e e revenue revenue 512-514

fa Federated campagns »«.......... [1a

Related orgamizations «........... |1d

o %:,«1\:5{:: T ot

Membershipdues .............. |1b N “Lt\ ]
s v ey ,

Fundraisingevents ............. |1¢c 2

A

*

B

-0 a0 0T

Contributions, Gifts, Grants}
and Other Similar Amounts

Government grants (contnbutions) .. | 1e RPN
All other contributions, gifts, grants, & i > ;
. . S
similar amounts not included above | 1f e CLT
g Noncash contributions included in lines 1a-1f: §  § " >i3{§f§,‘ :\:‘f l\"éw?%ﬂ;;s“f;;‘ﬂ Y ‘i‘” } xg
TRl T T RAT .
h Total. Addlines 1a=1f . cciiiiiritiiiienriirasnneera @ 1,425;;;%;,:;_«;’;3%“5 i AN
Hhe ko BT ‘((§;¥y;,“r‘_ & P " N 3 I PO I R
Business Code | ., .55 i 5os - feaditiom oo i el iy Bk
@ 2a
R b
52
7] g c
2| d
o¢
g e
S
o f All other program service revenue ........
g TotalLAddhnes2a-2f . .. ... ..............ceevvvnene.® RIREEE O NP REE A P PP YT

3 Investment income (including dividends, interest, and

other SIMIar @aMOUNES) <« vvveviiiieirienrererreressses P 12,508
4 Income from investment of tax-exempt bond proceeds . ...... »
B ROYalles ««vvvvrrvrrrirrinieiiiirinisstaiarensssenss P
(i) Real (ii) Personal

6a Grossrents ..........
Less: rental expenses
Rental income or (loss)
Netrental INCOME Or (JOSS) « v vt vvvivrinrvnreinrnsennens &
(1) Securities (ii) Other

Qo

7a Gross amount from sales

of assets other than e
inventory ............ 978,649 4

e

a3 gy >

P
:ﬁmﬁ:‘b

b Less: cost or other basis

and sales expenses . - . . 692,616
¢ Ganor (loss) ..... 286,033
d Net@amor(Ioss) «covevveiiiiinsiriirreinainiiserereesd @

TEE R
5

.

)
et Fa,ond
e . ., N s

Lot g ey s ST
JERARE WAL EVS SRS Yo |

s
k)
5

8a Gross income from fundraising events Ny - \ S fg %%ggg f,i

g (notincluding $ Jiiiizf’ XSO R T s Y
s of contnbutions reported on line 1c¢). “if;;'l ’“"":;* “::: 0 :*3:“/?7%%&35 g
E SeePartlV,ne18 ................. a S - i
5 b Less: directexpenses ............... b 3 E

g ¢ Netincome or (loss) from fundraisingevents . .............. » . 3

9a Gross income from gaming activities. See st Mv ;z A ;‘.’Ei;;l;:\;‘;,\;i f*.:igi",i,* . g :' R §
Part iV, INe 19 - vvvvrvverinnienn. @ s ] i ;
b Less: direct expenses - .............. b T IR il P " 3

AR |

sy rad n b
PP AT

¢ Netincome or (loss) from gaming activites ................ »

10a Gross sales of inventory, less 3:5 :;“;:{ggf‘ gl o
= h, e ol RS S e

returns and allowances . ............. & FONNE IR <7 I T

. Be s o &:,}; e, .

b Less:costofgoodssold............. b Y LS T

¢ Netincome or (loss) fromsalesof inventory ..............»
Miscellaneous Revenue Business Code I W IDOE R

11a

Alotherrevenue ........cocevveivevnan
Total. Add lines 11a=-11d - v cvverrrii i iriniecanes P A RIS 0 e i WAV B SR
12 Total revenue. See inStruCoNS -« «cvereerersrnnrereeee B 299,966
FDA 14 9909 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)
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Form 990 (2014) ' Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any Ine inthis PartIX .« vevurr sttt ertnetienteeerrenaneeensans [ |

Do not include amounts reported on lines 6b, Total éA) P | M (C) t and F éD) ]
7b, Bb, 9b, and 10b of Part VILL. (PONSes | T Spenses - | general expenses expenses.
1 Grants and other assistance to domestic organizations v A S ‘“V ., q . N
and domestic governments, See Part IV, line21........ T : LAt AT
2  Grants and other assistance to domestic o ¢ A K ;
individuals. See Part IV, ine 22 .......... . covieennn ot . -
3 Grants and other assistance to foreign organizations, i{f“ ; .
foreign governments, and foreign individuals. ol 4
SeePartlV,lines15and16 .+« .. coveniniinnt, . i
4  Benefits paid to orformembers ...l o e 1
5 Compensation of current officers, directors,
trustees, and key employees ««....c v,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...........
7 Othersalanes andwages -+ -« cvvverrrenrnnraraens,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . . .
9 Otheremployee benefits . ...c.vvvvuviein i,
10 Payrolltaxes . «vveviiirrtreiiinrearraiiiiianans
1 Fees for services (non-employees):
8 Management ... .evviiiiiri ittt
Y - T |
€ ACCOUNUNG + 1t ernrrennronrseeirnneersssnnanns 400
d Lobbying «..ctiiiiiiii i i i e
e Professional fundraising services. See Part IV, line 17 . LT A AR L
t Investment managementfees............ v
g Other. (If hne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .. ...
12 Advertising and promotion < ... iiiiiii i,
13 Office eXpenses « - vvv vttt tioiiiir it aivasanss
14  Informationtechnology « ..t vvvveiiine i einan s
15 Royallies - v v ivveii i it i i i i
16 OCCUPANGCY + vt v v vrnrrennreaneretrrrsasronnsanns
L I 2 1 - =) [ S
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials ............ ...
19  Conferences, conventions, and meetings ««.......... 31,104
20 0] =) RN
21 Paymentsto affiliates .....ccvniiiiiiiiiiii i
22 Depreciation, depletion, and amortization ............
23 INSUTANCE  « v v vrvernvarorianrnneonensansensss
24  Other expenses. ltemize expenses not covered above b g
(List miscellaneous expenses in line 24e. If ine 24e S f;é
amount exceeds 10% of ine 25, column (A) amount, v §
list ine 24e expenses on Schedule O.) BRI
a DIRECTORS MEETINGS COSTS
b OFFICERS' EXPENSES
¢ PROJECTS SPENDING
d MEMORIAL DONATION
e All other expenses
25 Total functional expenses. Add lines 1 through 24e
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here bD if followtng SOP 98-2 (ASC 958-720) . -
FDA 14 99010 BWF930  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) ASSOCIATED GLASS AND POTTE 25-1123726 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any ineinthis Part X .. ... ... ...ttt iunnnrnnenioaaisnns |_l
(A) (8
Beginning of year End of year
1 Cash —- NoNn—-interest=-beanng ... . cvovteeteieennenrerrseoeronnansnss 1,970] 1 8,531
2 Savings and temporary cashinvestments . .......cevvii ittt erans 2
3 Pledgesandgrantsreceivable, net ..... ... vttt i i i 3
4 Accountsreceivable, NEt ... .. i i i e i st 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. i
Complete Partllof Schedule L -+ cvvvveneiini it
6  Loans and other receivablas from other disqualifiad persons (as defined under section - f
4958 (f)1)), persons described in section 4958(cX3XB), and contributing employers and » ‘;
sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
-3 organizations (see instructions). Complete Partllof ScheduleL . . . .. cv v v v v i v e v an e 6
ﬁ 7 Notes and [0ans reCcevable, NEL «....vuveneneveveereneneaernenenenens 7
8 Inventoriesforsale OruSe . ..ot ivei it i i it isnenerioanoarasonnes 8
9 Prepaid expenses and deferredcharges . .....ccvviiiviiin it vaneeeanas
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD........ 10a
b Less: accumulated depreciation............. 10b
11  Investments —— publicly traded SECUMtIES ... .vevrirnirneririanennrenns 927,789 11 1,029,629
12 Investments -- other securities. See Part IV, line11 ...................... 12
13 Investments -- program-related. See Part IV, lne 11 ............. . o0uvtn 13
14 Intangible @ssels ..o vvi it ittt i i i e it i 14
15 Otherassets. SeePartlV, lne 11 . ... coi ittt ittt e enes 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ................. 929,759 16 1,038,160
17 Accounts payable and accrued expenses . .. .....vevii ittt
18 Grants payable .. ..ot it i i i st e ey
19 Deferred revenue . . ..o oo ittt ittt it e
20 Tax-exemptbondliabilites ... ..ovv vt i i e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .......
# |22 Loans and other payables to current and former officers, directors, AT A
-‘Z trustees, key employees, highest compensated employees, and . f,
g disqualified persons. Complete Part Il of Schedule L ..................00.
23 Secured mortgages and notes payable to unrelated third parties ............
24 Unsecured notes and loans payable to unrelated third parties . .............
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D oo v it ii ittt ittt et i s e e e
26 Total liabilities. Add Ines 17 through 25 . ....vvviiinniniii e enennnn 0
Organizations that follow SFAS 117 (ASC 958), check here v el Ty
§ complete lines 27 through 29, and lines 33 and 34. - i
g 27 Unrestricted Nt asSelS oo evvveer st asaassrsatosesasiaiarens
E 28 Temporarily restricted NEt @ssets .+« v vevvevniieniiniiiii iy
T |29 Permanently restricted NELASSOIS ««vvrrvvrrrvr et ieiiaiisiais
e Organizations that do not follow SFAS 117 (ASC 958), check here P @ and |’ TOTTONNLE T
E complete lines 30 through 34. SR N
‘9; 30 Capital stock or trust pnincipal, orcurrentfunds ......ocvviii il
& |31 Pad-in or capital surplus, or land, building, or equipmentfund .............
g 32 Retained earnings, endowment, accumulated income, or other funds ........ 929,759 32 1,038,160
33 Totalnetassetsorfundbalances ........c.covviiiii it i, 929,759 33 1,038,160
34 Total habilites and net assets/fJund balanCes « . . .« vve v vinenrrnnnerenanas 929,759 34 1,038,160
FDA 14 99011 BWF 990 Form Software Copyrnight 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl ««ccvvvnvvri ittt ieiiiniiniianan
1 Total revenue (must equal Part VIII, column (A), IN@12) ... ivueet ittt iiiieernenarsenninesinns 1 299,966
2 Total expenses (must equal Part IX, column (A), INe 25) . ... .. iiiiiiiiiiii i ireienniananes 2 39,866
3 Revenue less expenses. Subtractline 2fromBNe 1 .. ... vttt iiiiiiiiiirs e itnriianaaanes 3 260,100
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............. 4 929,759
5 Net unrealized gains (10SSES) ONINVESIMENLS .. vt vttt it ottt tenirnsranrrnanaiasansaenanses 5 -151,759
6 Donatedservicesanduseoffaciiies . ...coviiiii ittt ittt ittt et it 6
7 IVESIMIENE EXPENSES « « v e vt v v v ae s st s e aeanensnteetseatassssnsssssrstasssnonasrssenns 7 60
8 Priorperiod adjustments . . v . v ittt i i i it i e a ety 8
9 Other changes in net assets or fund balances (explan in Schedule ©) ............ oottt 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMIMIN (B)) « « v vt et e e e ee et e e e e a st e ens e s sssvasnnasasanansssssssessraannsnns 10 1,038,160

:Els@dl] Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xil

2a

b

Ja

b

Accounting method used to prepare the Form 990: E Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ......
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

I:l Separate basis I:l Cansolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .................
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis I:I Both consolidated and separate basis

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

4] Snsann f ot as

3a X

3b

FDA

14 99012 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc,
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

b » Information about Schedule C (Form 990 or 990-EZ) and its instructions Is at Open to Public
epartment of the Treasury .
Internal Revenue Service www.lrs.gov/form390. Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

@® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l1-A. Do not complete Part I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part II-A.

It the organization answered “Yes,” to Form 999, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate Instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number
ASSOCIATED GLASS AND POTTERY MANUFACTURERS 25-1123726
Complete If the organization is exempt under section 501(c) or Iis a section 527 organlzation.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenditures . . . v i ittt i e e e e e et e et et e >3
b B Yo ] == g8 4 -

Part =2 Complete If the organization Is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . .......cvvvivvrenvnernn > S
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . ..........ccenvn. | K - _
3 |f the organization incurred a section 4955 tax, did it file FOrm 4720 forthiIs Year? ... v viiviiieninitacnernasannncnnsn Yes No
4a Was acCormeCON MAAET . ..ot vttt ittt ittt ae e et teteaeasarentosaseasasassarsessseesnsnnsonnnsans Yes No
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCUVIIES 4 v v v et s e s et aa e s e s oane o sanasnssnessasenensasanensasassoensnsensnsssnsarneesss | K]
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt fUNCHON ACHVINES & ¢ vt v ittt et ts i s ettt ettt nestonenetnsnonsansarenesnsensos |
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T = 4« T >3
4  Did the filing organization file FOrm 1120-POL for this Year? . . v v v vttt ittt i e ittt et ne et anreennnsaennannnans Yes L_I No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filng
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and drirectly delivered to a separate political arganization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, promptly and directly
enter -0-, delivered to a separate
political organization. If
none, enter -0-,
4]
@
3
1))
®)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2014

FDA 14 990C1 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



.

Schedule C (Form 990 or 990-EZ) 2014 ASSOCIATED GLASS AND POTTE 25-1123726 Page 3
Part II-B Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

: a b
For each "“Yes,” response to lines 1a through 1i below, provide In Part [V a detailed description (a) (b)
of the lobbying activity. Yes | No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
B VOIUNEOIS D « v vttt te e tn e anarasasasonsasnssasasetasnssssnsasssensoenssnearasas .
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? ..... L I
C Media advertiSEmMENIS? v v vt in e e s et se s as e s e
d Mailings to members, legislators, orthe public?. ... v ittt i e i it i e
e Publications, or published or broadcast statements?. .. ... ot ii it i i i i i i s
f
g
h
1
I

Grants to other organizations for lobbying purposes? . . ... cv ettt it inie ittt
Direct contact with legislators, therr staffs, government officials, or a legislative body? ..............
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simlar means? ..........
Other ACHVIIES T e -« .ttt v ettt sttt i s assaseonasssstsassssssnssentastaanessoseassnnssas
Total. Add lines 1Cthrough 11 . oottt it i i it ie it it traninanasaaaannas e HER
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)3)? .......... Dl e
b If“Yes,” enter the amount of any tax iIncurred under section 4912 ..........cv i iiiivienienrennn SO
c If“Yes,” enter the amount of any tax incurred by organization managers under section 4912 ........ wa L
I the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ............. gLl e o
Complete If the organization Is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes

1 Were substantally all (90% or more) dues received nondeductible by members? ..........ccoiiiiiiiiiiiiiiiiene 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r1eSS? v+ v v vvviv i v ii v ia it raseens 2
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? .............cc00uenn. 3
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A,
line 3, Is answered “Yes.”

1 Dues, assessments and similar amounts frommembers . ...... .o i iii it iiii ittt isinennnas 1 1,425
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ‘j ot
expenses for which the section 527(f) tax was paid). e

T 10 (- 41 -

b B b

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ........
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess L
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political WY
EXPENAIUIE NEXLYBAIT & oo v v v v it vt v e r e s sanaaaesanstssoasrasenarnasonstnsenesnssvnnnss 4
5 Taxable amount of lobbying and political expenditures (see insStruCtionS) .« ... covvueunereerencannns 5 0
Supplemental Information
Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part II-A, ines 1 and 2 (see
instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

FDA 14 990C3 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Schedule C (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_OMB No. 1545-0047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional Information. Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. P ]

Internal Revenue Service P Intormation about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ASSOCIATED GLASS AND POTTERY MANUFACTURERS 25-1123726

PART VI -

SECTION A-6 THE ORGANIZATION HAS CORPORATE MEMBERS WHO EACH DESIGNATE
AN INDIVIDUAL FROM - THEIR CORPORATION AS THEIR REPRESENTATIVE

SECTION A-7A AND A-8A THE MEMBERS ELECT 9 DIRECTORS ANNUALLY TO BE THE
— GOVERNING BODY OF THE ASSOCIATION

SECTION B-11-B THE ASSOCIATION'S TREASURER IS RESPONSIBLE TO THE BOARD
OF DIRECTORS TO - INSURE THAT THE ASSOCIATION'S ANNUAL RETURN IS
PREPARED AND FILED. ALL ISSUES RELATED TO THE TAX RETURN ARE REVIEWED
BY THE TREASURER WITH THE BOARD OF DIRECTORS. A TAX PRO IS RETAINED TO
PREPARE 990

SECTION C-19 ALL DOCUMENTS OF THE ASSOCIATION ARE AVAILABLE TO THE
PUBLIC UPON REQUEST, - COPIES OF REQUESTED DOCUMENTS WILL BE MAILED
TO THE ADDRESS PROVIDED BY REQUESTER.

INCOME -

MEMBERS DUES $1,425.00, INTEREST CHECKING ACCT $1.83, INVESTMENT ACCT
5224-9942 $12,506.46 - INTEREST/DIVIDENDS, $286,033 MARKET GAIN. TOTAL
REVENUE $299,965.83

EXPENSES -

ANNUAL MEMBERS MEETING COSTS $31,103.97, DIRECTORS MEETING COSTS
$2,601.93, OFFICERS EXP - $1,000.00, PROJECTS SPENDING $4,500.00,
MEMORIAL DONATION $99.99, TAX PREP $400.00, TREAS BOND $100.00,
BROKERAGE CREDIT CARD FEE 60.00. TOTAL EXPENSES $39,865.89

ASSETS -

LPL FINANCIAL CHECKING ACCOUNT 7493-4387 $8,531.15, ASSN MANAGED
ACCOUNT 5224-9942 - $1,029,628.56, TOTAL ASSETS $1,038,159.71

MANAGED ACCOUNT TRANSACTIONS -

Q0Q 2,299 SH $83,180.23, PROCEEDS $226,073.95, COST $142,893.72 -
SPDR DOW JONES 1,058 SH $41,586.34, PROCEEDS $179,461.05, COST
$137,874.71

SPDR S&P MID CAP 400 ETF 746 SH $70,394.00, PROCEEDS $194,412.77,
COST $124,018.77 - SPDR S&P 500 ETF 1002 SH $68,355.92, PROCEEDS
$200,175.23, COST $131,819.31

SPDR SERIES TRUST S&P DIVIDEND ETF 2324 SH $22,516.54, PROCEEDS
$178,526.43, - COST $156,009.89

TOTAL GAIN $286,033.03 TOTAL MANAGED ACCT PROCEEDS $978,649.43
TOTAL COST BASIS - $692,616.40

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
FDA 14 99001 BWF930  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. p :

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/formg90. Inspection

Name of the organization Employer identification number

ASSOCIATED GLASS AND POTTERY MANUFACTURERS 25-1123726

TRANSFERED FROM INVESTMENT ACCOUNT $45,000 TO CHECKING ACCOUNT -
BALANCE IN CHECKING IS $8,531.15

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990~EZ) (2014)
FDA 14 99001 BWF 990 Form Software Copyright 1996 ~ 2015 HRB Tax Group, Inc.



2014 DETAIL STATEMENTS

ASSOCIATED GLASS AND POTTERY M
25-1123726 PAGE 1

STATEMENT #1 - INVESTMENT INCOME TOTAL REV (990 EO PG 9 LINE 3A)

INTEREST FROM CHECKING ACCOUNT.......00vneeusen 2
MONEY MARKET FUNDS. ...ttt eiierietnoensaans 12
MUTUAL FUNDS DIVIDENDS. .. ¢ttt ttteeteneansnaanns 12,494
TOTAL CARRIED TO 990 EO PG 9 LINE 3A.. .4ttt eieerttacaonanns 12,508

STATEMENT #2 - SECURITIES SALES OF ASSETS (990-EO PG 9 LINE 7A(I))

2266 POWERSHARES QQQ ETF....iitiiiinerennnnnens 226,074
1058 SPDR DOW JONES INDUSTRIAL AVERAGE ETF D... 179,461
746 SPDR S&P MID CAP 400 ETF MDY.....eivveuasnn 194,413
1002 SPDR S&P 500 ETF SPY. ...ttt ieinennnconanns 200,175
2324 SPDR SERIES TRUST S&P DIVIDEND ETF SDY... 178,526
TOTAL CARRIED TO 990~-EO PG 9 LINE 7A(I) +ttieeeeoannnaananenn 978,649

STATEMENT #3 - SEC. COST OTHER BASIS, S EXP (990-EO PG 9 LINE 7B(I))

2266 POWERSHARES Q00 ETF ... .ittiiiieenceananns 142,894
1058 SPDR DOW JONES INDUSTRIAL AVERAGE ETF D... 137,875
746 SPDR S&P MID CAP 400 ETF MDY....veeureenens 124,019
1002 SPDR S&P 500 ETF SPY. .. viietinnenononnnans 131,819
2324 SPDR SERIES TRUST S&P DIVIDEND ETF SDY.... 156,010
TOTAL CARRIED TO 990-EO PG 9 LINE 7B(I).eieeeessneceennnnan 692,616

STATEMENT #4 - CONF. CONVERSIONS, AND MEETING (990 EO PG 10 LINE 19A)
ANNUAL MEMBERS MEETING COSTS...:¢ctienennennses 31,104

TOTAL CARRIED TO 990 EO PG 10 LINE 19A..... e eerteacanaas 31,104

STATEMENT #5 - ACCOUNTING (990 EO PG 10 LINE 11C(A))
TAX PREPARATION. ...t iiiirennrennecenncananas 400

TOTAL CARRIED TO 990 EO PG 10 LINE I11C(A) t:eveeeereennaonns 400

STATEMENT #6 - INVESTMENT EXPENSES (SCH D PG 4 LINE 7)
FEE FOR BROKERAGE CREDIT CARD........ cueceeeeen. 60

TOTAL CARRIED TO SCH D PG 4 LINE 7.t ittt eeneeeesonenoansns 60

FDA

Form Software Copyright 1896 - 2015 HRB Tax Group, Inc. C0317D 14_LSSTMT



2014 FORM 990 PAGE 10, All OTHER EXPENSES
ATTACHMENT 2: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

OPENTO PUBLqu
INSPECTION

For calendar year 2014 or tax period beginning

, and ending

Name of Organization

Employer Identification Number

ASSQCIATED GLASS AND POTTERY MANUFACTURERS 25-1123726
Other Expenses (A) Total (B%:rr:iggm (C)arl:ltljagaegr;‘zr::nt (D) Fundraising
TREASURERS BOND 100
BROKERAGE FEE FOR CREDIT CA| 60
Total: 160
FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. C0327D

14_E0102



2014 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 1: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIG

INSPECTION For calendar year 2014, or tax period beginning , and ending )

« Name of Organization Employer Identfication Number
ASSOCIATED GLASS AND POTTERY MANUFACTURERS 25-1123726

Part VI - Line 20

INAIVIAUAI NAMO + vttt ittt iiie ettt tnsaasaoonsossaeneosnaenannnns JOHN POTTS
or
Business Name:

Ly = 0 Vs [0 L= = S 520 WESTCHESTER DRIVE

U.S. Address:

Zipcode 15601- ciy GREENSBURG State PA
or
Foreign Address

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. C0327D 14_EOQ7CO1



