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| SCHEDULE A Public Charity Status and Public Support
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F ] BCEI B,
| OMB No. 18450047

2014

830 er Campilato if the organization is a saction 501(c)tS) crganizetion or & section
N ' 4947(a) () nonexemyst charftable trust.

5 o e Tressiry P Attach to Form 890 or Form 990-EZ. Open-to Public
trtarnal Reverwe Service > information about Schedute A (Farm 990 or 830-£2) and its instructions is &t ww.im gov/formigo. Inspechion
Name of the organtzstion - Employer identfication number

s ne BMX 27-3031308

Reason for Public Charity Status (All organtzations must complete this part) See instructions.

The organization s not a private foundation because it is: (For lines 1 through 11, check only ong box.)

J A church, convention of churches, or assoctation of churches described in section 170{)(1)(A) [

{ A achool dascnbed in section 170{b)(1){AXT). {(Attach Schedude E.)

3 A hasphal or a cooperative hospital service organization described in section 170(b)Y{1HA)().

[0 A medical research organtzation operated in conjunction with a hospital described in section 170(b}{1}A)Gil). Enter the

hospital's name, city, and state:

[J An organization operated for the benafit ot a college or university awned or operated by @ governumental unit described in

section 170{b)(1{A)iv)- (Complate Part I1.)

[ A federal, state, or local governiment or governmental unit doscribad In gaction 170{b) (THA)V)-

[ An organization that nommally receives a8 substantial pant of ite support from a governmental unit ar from the general pubile

described In soction 170{(b){1}A)M). (Compiete Part Il.)

.8 [J A community trust descnbed in section 170{b}(1HANV). (Complete Part 1))

8 [Z An organization that normally receives: (1) more than 33'% of its support from contributions, membarship fees, and gross
recolpts from activities related to s exempl functions—subject to cerlain_exceptions, and (2) no more than 33Y/2% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businessss

"~ atguired by the organization after June 30, 1976. See section 509{a)(2). (Complete Part iil)

10 [ An organization arganized and operated exclusively to test for public safoty. See eaction 509{a){4).

11 O An organization organtzed and operated exciusively for the benafit of, to perform the functions of, or to camy out the purposes of

. one or mor publicly supported organizations described m section S0%a)(1) or section 508(a){2). See saction 509{(a)(3). Check -

the box in inea 11a through 11d that describes the type of supporting organization and complata Imes 11e, 11, and 11g.

- a  [J Type . A supporting onganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularty appoint or efect a majority of the directora or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b [ 7Type II. A supporting organization supervised or controlled In connaction with its supported organization(s), by having
control or management af the supporting organization vested in the aame persons thet control or manage the supported ,
arganization(s). You must compliete Part IV, Sactions A and C.

c. ([ Type It functionally ntegrated. A supporting organization aperated In connection with, and functionally integrated with, '
Its supportad organization(s) (see instructions). You must complate Part IV, Sections A, D, and E.

d (] Type ii§ non-functionally integrated. A supporting organization operated in connection with ite supported organization(s)
that is hot functionally Integrated. The crganization generally must satisfy a distribution raquirement and an attantivensss
requirament (see nstructions). You must complete Part [V, Sections A and D, and Part V.

o [ Check this box I the arganization recelved a written datermination from the IRS that it is a Type |, Type Il Type lll
functionally integrated, or Type Ifl non-functionally integrated supporting crganization.

S W -

(1]

N

f  Enter the number of supported crganizations . . . e e e e e e e e e :
9 Provide the following information about the supported orgenlze!lm(e)
) Name of supported organization B)EN {27 Type of erganization { Ov) i the organtzation | (V) Amourt of monetary v Armount of
. [described on (ings 1-8 | ¥=ed I your govemeg) support (3ee other support (sea
* above or IRC 2action GoRMment? metructions) ustnactions)
' , (see instructions))
Yes No
A e ,
® : HEHUEIVED
oY [&}
" {C) ' 5 22
Y0k 09207 16
L) _ w e -
® OGDEN, UT_ ]
" Total
For Papecwork Reduction Act Nolice, see the Instructions tor Cat No. 11285F Schadule A (Form 880 or ¥B0-EZ) 2014
Form 980 or 880-EZ. - ‘
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Soheduls A (Form 990 or 830-¢£0 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete anly if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il
H the organizaticr: fails to qualify under the tests listed below, please complete Part {1.)
Section A. Public Suppart
Calendar year (or fiscal yessr beginning in) » | (a) 2010 {B) 2044 {c) 2012 (2013 - | (e)2014 {f} Total
1 GRs, granty, contribitions, and membership fees
recerved. (Do not include ey "unusual grants.”) 0 0 0 0 o [
2  Gross recelpts from adnussions, merchandise
sold or services perfomed, or fadibes
furdshed In any activity that s related to the
organization's tax-exempt purpase . . . 7,453 22,856 35,478 331679 44,702 144,930
3 Gross recalpts rom activities that are not an
unyeiated trade or busness under sechon 513 0 o 0 0 o )
4 Tax reverues ‘avied for the
organization’s benefit and either paid
to or expanded on its behalf . 0 0 1) ) 0 0
5§ The value of services or faciliies
furmished by a governmental unit to the
" organization withaut charge .~ . a [ 0 Q o 0
6 Total Add linos t thvough 5. . . 7,453 22,858 35,478 3368789 44,702 144,999
7a Amounts inciuded on lines 1, 2, a.nd 3
- received from disgualified persons 0 0 0 0 o o
b Amounts included on lines 2 and 3
veceived from other than disqualified
persons that exceed the greater of $5,000 .
or 1% of tha amount on ine 13 for the year 0 [ 0 0 o 0
‘e Addlnes7aand7b . . 0 0 (1} D (]
8 Public support (Sub‘h'act Ime 70 from
lineB) . . . P
Bactlon B. Total Support
Calendar yaar (or fiacal year beginning in} > | (2l 2010 {b) 2011 (c) 2012 {d) 2013 _[e) 2014 {f Total
9 Amounts from line 6 . 14530 . 22,858 35,478 33679 44,702 144,880
10a Gross I[ncome from lmum. deenda,
payments recolved on securitiss foans, rents,
roysitien and incoma from similar sowces . 0 0 0 o 0 o
b Unrelated busineas taxable income (ess
saction 511 taxes) from businesses
acquired after June 30,1875 . . . . 0 0 o o 0 0
¢ Add lines 10a and 10b o ] 0 '] 0 0
11 Net incamo from unralated: busmess
actvities not included in ne 10b, whether
or not the business is regularly cared on 0 o 0l o 0 a
12  Other Income. Do not Inciude gain or
foss from tie sale of capltal assets
(Explalnin Part V1.) . 0 a 0 ] 0 ]
13  Total support. ded lines 8, 100. 11
and12) . . 7453 22,858 35,478 33679 44,702 144,890
14 First five years. I1 the Form 880 Is ror the oruanlzatlon 8 flrst, sacond, thirg, fourth, or fifth tax yearas a saction 501(c)(3)
organization, check this box and etop hore . . >
Sectlon €. Computstion of Public Support Percentage
46 Public support percentage for 2014 (iine 8, ocolumn (f) diveded by tine 13, column (f)) 18 9%
16 Publiv support poroentage from 2013 Schadute A, Part lll, line 15 16 %
Seotion D. Computation of investment Income Percentage
17 Investment income pescentage for 2014 (ine 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2013 Schadule A, Part il line 17 . . . 18 9%
188 33'a% support teste—2014. If tha organization did not check the box on line 14 and nne 15 ls more than 3329, and Iine

17 ie not more than 331%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'a% support tests=2013. If the arganization did not check a box on line 14 or line 18a, and line 16 13 more than 33'2%, and
line 18 is not more than 33'2%, check this box and stop here. The organzation qualifies as a pubtcly supported organization » [

Private foundation. If the organization did not oheck a box on line 14, 198, or 19b, check this box and see instructions  » [

~
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DECLARATIDN

Undesr penalties of perjury, I declare that I've examined the
return identified in this letter, including any accompsnving
schedules and statements, and any supplemental statements attached
hereto, which are intended as supplements to the return, and to
the best of my knowledge and balief, it's true, correct and
complete. I understand this declaration will become a permanent
parh of the return.

L,zw/ 7)/5&@/«_.,‘, Blsha
Signat author individual Date
T )™

A/zL/Ak Lt N0

Title
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