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Retum of Organlzatlon Exempt From Income Tfﬂ \

Under section 501(c), 527, or 4047(s)(1) of the Intaernal Revenus Cade {(excapt private fg
# Do not enter social security numbers on thia form as it may be made pub

2949316303310 "6
| oM No. 1545-0047

2014

Open to Public

Departmant of the Trezsury
intomal Revenue Service | » information shout Form 860 and its instructions Is st www.Irs.gov/form990. Inspection
A For the 2014 calendar or tax year in 22014, and ending , 20
B Check If spplicable; |C Name of organization Ressonable Choices Inc . D Empiayer identification number
[0 Addresschange | Dolng businoss es _Reasonsbel Choices inc 31-1367852
O Name change ‘Number and street for P.O. box If mall s not defiversd to street address) | Roonvaulte & Telephone number
kit retum 738 North Limestone Street 937-323-0961

City or town, stats or provincs, courty, and ZIP or foruign postal code

QGrossreceiptss SO, 255,

e I this ¢ greup roturn for sbordinatex? L] Mo
Hp) Aveal mwod: ™

1 "No,” attach a Ist. {ses ineyructions)

Hie) Group exsmption rumber 3 | =13, 7%
: ln&mummomw ou B2

’__‘ - —

organlzaﬂon s.mission-or most significant’ m:t:vmas S&—M——- ___aa“
ihd')

checkmlsboxbl:]lﬂheorganlzauondnsconbnuednsopemtlonsordlspoeedofmoremmzs% ofllsnetaseets.
. 5

b Total fundraising expenses, {Part IX, colunin (D), ling 25) >

——

Number of voting members of the governing body {Part V1, line 1a) . . . 3
Number of independent vbting members of the goveming body(PartVl line 1l: 4 -4
Total number of individuals empioyed In calendar year 2014 (Pertv fina 2a) [ {10
Total number of volunteers (estimate if necessary) . . . . . . ] T -,
Ta Total unrelated business revenue from Part Vi, column (C) etz . . .. .. . |ra = T
b _Net unrelated business taxable income from Form 890-T, line 34 T k) By
- ) Mwlur _ cllnm‘e-'.. -
8 Contributions and grants (Part Vill, line 1h) . e e e e e L
2l o Program Sarvice revenue (Part Vil line 2g) . . e e e 970G 39, ° Whig
5 10 Investment income (Part VIll, column (A), lnes 3, 4, and 7) . . N 1 el
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 8¢, 10c, and 11e} . . . A
__112  Total revenue—add lines 8 through 11 {must equal Part VIll, column (A), line 12) a6 1Y, m
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . —~ el
14 Beneﬁtspﬂdtoor'ormembem(?ertl)(.eolumn(/\).l’neﬂ . . -4 L2fr .
15  Salaries, other compensation, employeebenefﬂsa‘»‘arwt.columw ﬁnes&-w) Sici, V| lonaet.
g 16a Professional fundraislngfeee(PertD(.column A, ine11e) . . .. . Vo AN -

17 Other expenses (Part I, column (A), lines 11a-11d, 116-24¢) . .
18  Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) .
19 Revenue less expenses. Subtract ine 1B fromline 12 =~ . < "." 7

» s s @

o
jgzo Totalessets(Pertx.llne16)............
21 Total fiabilitfes (Part X, fine 26) .

.i%ucmv.n
e e e l? ‘! 22 l,d) ‘G ;,;;sﬂﬂ .

RO

ﬁ 22 Not assets or fund balances. Subtract line 21 lrom Ilne 20 e
Signature Black .
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Form 990 (2014)
Statement of Program Service Accomplishments .
Check if Schedule O contains a response ornoteto anyineInthisPart¥l . . . . . . . . PP
1 Brefly describe the organization’s misslon:
_A I {lﬂﬂ J'J\.QJQ_:
L

2 Dldmeorgan!zaﬂonundereakeanysigmrmmpmgramserwcesdmlngtheyeawmchmmtﬁstadmthe
prior Form 890 or 990-E27 . . e oo ev oo [OYes No
If *Yes,” describe these new:eMcesonScheduleO T

3 Dsdtheorgm{zabonoeaseoonducung,wmakesimmndmngeshhownconducts anypmgram .
services? . . . . . ...Dy“m;
if *Yes,” desaﬂ)emwedtang&eonsmduleo

4 Deacribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenges. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
tha total expensas, and revenue, if any, for each program service reported.

VA

—- ~"4a (Code__— _ )(Expenses$ mcludmggrantsofs )Revenuve$ l.] )

MW__#MA& T

s h f ') [
4b (Code: - )(Expenses$_____ including grants of $ ___ /. ) Revenue $ v ) .
= .
/
N
{
/ .
m ) -
4c (Code: )(Expensas “Including grants of § _ / )Revenue$ . YV )
/£
/
0o
\/
va

. o 1 , . "
4d " Other program services (Describe In Schedule O)) 714«4-—#’— UWGL’P#WWL‘WU_
(Expenses $ including prants of $ ngvenua $ ) JMQ%[
—48__Total program pervico expenses B * A% d -7
AN I Form 990014
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Form 890 (2014)

- 0

#f *Yes,” compiate Schedula G, Partili . .
20a Did the organization operate one or more hospital faciiities? /f 'Yes, complefa Schedule H
b if *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? __.

Checklist of Required Schedules

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pﬁvaﬁe foundmion)’? if “Yes,*
camplete Schedule A . . .
Is the organization required to complata Schedula B, Schedule of Contrlbutols (see lmtructlons)? v e .
Did the organization engage in direct or indlrect political campalign activities on behalf of orin opposfﬁon to
candidates for public office? /f “Yes,” complete Schedufe C, Part! . . .
Section 501{c}{3) organizations. Did the organlzaﬂon engage in lobbying act:v(ties. or have a section 501(h)
elaction in effect during the tax year? If “Yes,” complete Schedufe C, Partff . . . . . . o .
1s the organization a saction 501(c)4), S01(c)(5), or 501(c)6) organization that receives membershlp dues,
bﬁlasessmnb. or slmilar amounts as defined in Revenue Prooedum 98-197 Iif 'Yes. complete Schedule C,
m. . . .
Did the organization malmaln any dono: advised funds or any similar funds or accounts for which donon
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? ¥
“Yes,” completa Schedute D, Part! . . . . .
Did the mﬂmﬂonmceivaorholdaconservadoneasemnt including easements topraserveopenspace
the environment, historic land areas, or historic structures? I “Yes," complate Schedule D, Partll . .

Did the arganization maintaln collections of works of art, historical treasures, or other ‘similar assets? If ™ 'Yes.
complete Scheduie D, Part ill . . .
Did the organization report an amount In Part X, line 21, for escrow or custodial account liabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem. cradit mpalr.
debt negotiation services? if “Yes,” complate Schedule D, Part IV
Did the organization, dwacﬂyorﬂwugham!atedommhaﬂm.hddasseblnmmnymmmod
endowments, permanent endowments, or Quasi-endowments? If *Yes,” complete Schedufe D, PartV .

tf the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, Vi, IX, or X as applicable.

Did the organkzation report an amount for land, bmldings. and equipmem In Part X, line 107 If 'Yes.'
complete Schedule D, Part VI . .
Did the organization report an amount for hvestmenis—omer secudbes ln Part X, fine 12 that is 596 or more
of its total assets reported In Part X, kne 167? ¥ *Yes,” complete Scheduie D, Part VIl .
Did the organization report an amount for investments—program refated In Part X, line 13 that Is 5% or more
of its total assets reported In Part X, line 1672 If “Yes,” complate Schedule D, Part VIl .
Did the organtzation report an amount for other assets In Part X, fine 15 that is 5% or more of its total asaets
reported in Part X, line 167 ¥f “Yes,” complete Schedule D, PartIX .
Did the organization report an amount for other liabilitles in Part X, line 252 If “Yas, " complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year Include & footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schadule D, Part X .
Did the organization obtain saparate, independent audited financial statements for the tax year? If “Yes,” completb
Schedule D, Parts Xiand X1 . ..

.Wasvworpadzaﬂmhc!udedlnwuolidated Mepmdanlwdtedﬁnmdalstatenuﬂsforﬂntaxym i “Yes,” andlf

the organization answered "No® fo line 123, then completing Schedule D, Parts Xland Xii ks optionaf’. . . .
Is the organization a school described In section 170(B)1NA)E? /f “Yes,” complote Schedule E . . .
Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? /f *Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, momthanSSDOOdgmtsorothermlstanootoor
for any foreign organization? If "Yes,” complete Schedule F, Paris lland IV . . . .
Did the organization report on Part IX, columa (A), ine 3, more than $5,000 of aggregatza grants or other
ass!stancetoorforforeignhdlvlduals?lf"/es, complete Schedule F, Partslifend V. . . . . . .

Did the organization report a total of more than $15,000 of expenses for professional fmdralslng servlces on
PartD(.oafumn(A) ﬁnes&andﬂe?lf")’os, conwbmsme Padl(soem&ucﬂom) . s

Did the organization report more than $15,000 total of fundralsing event gmss Income and contrlbuﬂons on
Part Vili, lines 1c and 8a? If “Yas,” complete Schedwle G, Partll . . . .
Did the omantzatbn report more than $15,000 of gross income from gamlng acuvmos on Part vm nne Ba?

¢ e e ¢ o

11a

11b

11c

11d

11e

11

12a

120

13

14a

14b

§§§$'$_:-a 3
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Form 980 2014)

T _Checkiist of Required Schedules (continued)

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), ina 17 If “Yes,” complete Schedule I, Partsiandtl . . . .

22 DldtheomenlzatlonreponmmanSS.OOOofgran&orollwaaslsﬁnceloorfo:dornestlclndivldualson

©  Part X, column (A); line 27 If *Yes,” complate Schedute I, Partslandill .. . . . . . . ... &

23 Did the organization answer “Yes® to Part VIl, Saction A, line 3, 4, or5aboutcompensaﬁonoflhe
organization's cumrent and former officers, directors, trustees, key empbyees. and hlghest mpemaled
employees? /f “Yes,"complete ScheduleJ . . . . . . . . . . . .

24a Did the organization have a tax-exsmpt bond Issue with an oulstandng pdnclpal amount of more than
S100000aolthelastdayoltheyear.thalwaslseuedaﬂerDecembe:M 2002?1!'Yes, answer fines 24b
through 24d and complate Schedule K. If “No,"go to line25a . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyondatemporarypedodexoeptlon? .
c Dldtheorganlzatlonmaintmnanesuuwaccoumw\ermanamhmd‘mgesaowalanyumemdngtheyear
to defease eny tax-exempt bonds? . . . . . e e . . .

d 0Did the organization act as an onbehallof‘lssuerforbondsoutsmdmatanyﬂmedudngmeyear?

* - 25a- -Section 607(c)(3), 501(c)(4}, and 501(c)(29).organizations. Did the organization engage In an e:_c__cess__be_n_ellt

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . .

b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior
year, and that the transaction has not been reported on‘any of the organlzaﬂon s pdor Forms 890 or 990-EZ?
if “Yes,” complete Schedute L, Part! . . . . .. . . . . . . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 lor reoelvables fmm or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? /f *Yes,® complete Schedufe L, Partli . . . . . . . . e e s .

27 Did the organization provide a grant or other assistance to an officer, dlrector. trustee, kay employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persona? If “Yes,” completo Schedule L, Partilf . . . . . . .

28 Was the organization a party to a business transaction with one of the following parties (ses Schedule L,
Part [V Instructions for applicable fifing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustes, or key employee? if “Yes,” complete Schedule L, Part IV . .

b A family member of a current or former officer, director, truelee. or key employee? if "Yes,” complote
Scheduie L, Partty . . . . .
¢ An entity of which a current or lormer oﬂloer. dlrechor. truslee, or lney etmloyae (or a famlly member thereof)
was an officer, director, trustee, or direct or indlirect owner? If *Yes,” complete Schedufe L, PartiV . PR
Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified [

conservation contributions? if “Yes,” complete Schedule M . . . . . . e e e e
Did the organization llquldala tetmlnate. or dlssolve and cease operahons? If 'Yes, complele SGhedule N,
complete Schedulo N, Partll . . . . . . ..“.""
Did the organization own 100% of an en'aty disregarded as eeparate ﬁom the ongmlzatlon under Fleguaﬂons
sections 301.7701-2 and 301.7701-37 if *Yes,” complate Schedule R, Partl. . . . .
Was the organization related to eny tax-exempt or taxable enbly? rf"Yes. complete Schedule R Parl 1, III
orlV,andPartV, fine1 . . . .

35a Did the organization have a contmlled enﬂly wlmln the meanlng of eectlon 512(b)(13)? e e e

b If "Yos" to line 35a, did the organization recelve any peymemlromorengagelnanytransacﬁonwima

controlled antity within the meaning of section 512(b)(1 3)? If *Yes,” compiete Schedule R, Part V, tina 2 .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complate Schedule R, PartV,ine2 . . . . . . .

37 Did the organization conduct more than 5% of Rs activities through an entity that Is nota related organlzatlon
and that is treated as & partnerehlp for federal income tax purposes? if 'Yas, oomplete Schedule R,

88 Didthe organlzauon oomplete Schedule O nnd provlde explanatlons ln Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are roquired to complete ScheduleO . . . . . . . . . .

Yas | No -
21 V/ .
22 [ Y
23 ‘4/
24a 4
ﬂb | W
. ‘ ”
sacl . | %
m - !‘j’
£ I
25b v
o
wl |V




Form 990 {2014)
mbménts Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylinelnthisPatv . . . . . . . .

12 Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicabla . . . . 18
b EnterthenumberofFomlsw-zelncludodlnlneu.&mer-o-lfnotapprwble. .« .. 1b

reportable gaming (gambling) winnings to prize winners? . . . « e e e e
2a Enter the number of employees reported on Form W-3, TmmnﬂnalofWageandTax
Statements, filad for the calendar year ending with or within the year coverad by this retum | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? .
Notae. if the sum of fines 1a and 2a Is greater than 250, you may be requived to e-fife (see Instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b if “Yes,” has it filed a Form 890-T for this year? if “No"” to fine 3b, pro\ddeenexplanatronmScmdtdeO .
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority
. over, a financial moumlnafomlgn aounlry (sucha.sabank account. seeuﬂtles account, or other financial
account)? . . . . e e we
= 7 b Heves” enterthenameoftheforelgncounb'y' b' == Sme - nmeee —  — . el
Seehstmchonsforﬁling reqdmnemsfor FinCEN Form 114, ReportofForelgnBati(andFlnanclalecotmts ; Ve

Ga Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . .
6a Does the organization have annual gross receipts that are normally gneater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .
b I "Yes," did the organization include with every saficitation an express statement that such contflbtmons or
gifts were not tax deductible? . . . . v e e e e e e
7 Organizations that may receive doducliblo contrlbuuom under socﬁon 170(c)
a Did thé organization receive a payment in excess of $75 made pertly as a contribution and partly for goods
and services providedtothepayoer? . . . . . . . . . . . . .. .
b If *Yes,” did the organization notify the donor of the valye of the goods or wvlcw provlded? PP
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal pmperty for which it was
requiredtofile Form82827? . . . . . . . « e e .

d H*"Yes~” hdrcatemenumberofFomtsazazﬁleddudngthayaar . v« . gl Mﬁ—mj

e Did the organization receive any funds, directly or indirectly, to pay pramlums on a personal benefit contract? | 7e u/
ra? :

f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? . i
g If the omanization recelved a contribution of qualified intellectual property, did tha organization fils Form 8899 as required? r‘ll
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organkzation fie @ Form 1098-C? { Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned by the [R5
sponsodngorganlzaﬂonhaveoxcesabuslnessholdlngsatmyﬂmodur(ngtheyear? e e e e e 8 '~'
2
8b

" '8 "~ Sponsoring organizations maintaining donor advised funds.—- - e - —_—
s Did the sponsoring organization make any taxable distributions under section 4986? e s s e 4 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .

10 Section 501{c)(7) organizations. Enter:

A\

a [nitiation fees and capital contributions included on Part Vill, fine12 * . . ., . . . 10a
b Gross receipts, included on Form 890, Part Vi, line 12, for public use of club fadliﬂas . |10b
11’ Section 501(c)(12) organizationa. Enter:’
a Grosshcomeﬁommmbetsorshareholdem e 11a
b Gross income from other sources (Do not net amoums due or pald to other sourcea
against amounts due or recelved fromthem,) . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. I3 the organlzaﬁon ﬁling Focm 990 n Ieu of Form 10417 128
b If "Yes,” enter the amount of tax-exempt Interest received or accrued during the yoar, . 12b P

13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to lasue qualified health plans in more than one state? . . . . . e . 43a L

Note. See the instructions for additional information the organization must report on Schedule 0 b
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to lssue qualified healthplans . . . . . . 13b
¢ Entertheamountofreservesonhand . . . . . . « . « « « . 13¢ ] E
14a Didmeorgan!zauonrecelvemypayrnemsformdoortandngservlcesdtﬂngthotaxyeaﬂ . 14a v
b "Yes" has it filed & Form 720 o report these payments? I "No, pmvideanexplamﬂonhsmoduleo . 14b v/




Fomesoforgy Page 6

m Govemance, Management, end Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No*
response to fine 8a, 8b, or 10b below, describe the circumstances, pmoesscs,ardmgesinsweduleo Seeinstmcbons
Check if Schedule O contains a res or note to any line in this Patwvi . . . . . . 0

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year. .
If there are material differences in voting rights among members of the govemning body, or
if the govemning body delegated broad authority to an executive committee or similar
committes, explain in Schedule O. ;
b Enter the number of voting members Included in line 1a, above, who are Independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business mlmlonshlp with [ %
. any other officer, director, trustes, or key employee? . . . e e e e e ~
3 Dwmougmﬁmdebgmm&dmmqthMmmmiprmodbyamdaﬁwdm
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its goveming documents sincs ths prior Form 890 was filed? 4
8 _ Drdtheorganlzaﬁonbeoomeawamdwinqtheyeaofadgdﬁwﬂdmionofﬂnomnmﬁonsmm? . 5
6  Did the organization have"members or stockholders? < -. - (]
7a Dldmaorgmizauonhavemombors.stockholders.oroherpersonswhohadmepowertoeloctorappolm ] V
v’

one or more members of thegovemingbody? . . . . . 7a

b Are any govemance decisions of the organization merved to (or subject to appmval by) members

stockholders, or persons other than the govemingbody? . . . . . e 7o

8 Did the organization contemporaneously document the meetings held or wrﬂten actlons undertaken dudng .

the year by the following:

a Thegovemingbody? . . . . .
b Eachcommitteovdﬂ:auﬁontytoactonbehalfotmogovemmbody? e e . -

9 s there any officer, director, trustee, or key employee listed in Part Vil SecﬂonA.whocannotbereachedat f

Mo,

meorganlzatlon'smalﬂ_ggaddm;es? If “Yas,” provide the names and addresses in ScheduleO. . . . . 9 |-
Section B. Policles “(This Section B requests information about policies not required by the Intemmal Revenue Code,

10a Did the organtzahon have focal chapters, branches, or affillates? . .

b 1 "Yes,” did the organization have written policles and procedures govemlng the activitles of such chaptem,
affliiates, and branches to ensure thelr operations are consistent with the organization's exempt purposes?

11a HaaIheDmanlzatlonwoﬁdedamplehwpymm&mmwdmdmgwuﬂmhodybdmﬁumthem?

b Describe In Schedule O the process, If any, used by the organization to review this Form 890,

12a Did the organization have a written conflict of interest policy? if “No,"gotoline13 . . . . . .

b Were oificers, directors, or trustees, and kay employees required to disclose annually Interests that could glvodsotoconﬂlcts?

€ Did the organization regularly and consistently monitor and enforce compllance wlth the pol‘cy? I 'Yes,
describe in Schedule Ohow thiswasdone . . . . . . . . .

13 Did the organization have a written whistieblower policy? . . e e e e e e e e
“"14 ~ Did ihé onganization have a written document retention-and destructlon poncy'?. - . e .
16 Did the process for.determining compensation of the following persons nclude a mvlow and nppmva! by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managementofficlal . . . . . . . . .

b Other officers or key employses of the organlzation . . . . e e e e e e e
if “Yes" to line 15a or 15b, describe the process in Schedule O {s00 lnstmcﬂons)

16a Did the organization invest in, contribute assets to. or paruclpatn in a joint venture or gimilar armngement
with & taxable entity during theyear? . . . . . e e s c e e .

.b if "Yes,” did the organization follow a written poncy or procedure requiring the organization to evaluate Its (ZrrEH
participation In joint venture arangements under applicable federal tax law, and take steps to safoguard the
organlzaﬂonsexemptmwswlmmspecuosudmnangunonm? e e e e e s

Section C. Disclosure i -

17  LUist the states with which a copy of this Form 990 Is required to be filed > ;E,{_‘! 4& e

18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if apphtabie), 990, and 890-T (Section 501(c)(3)s 3 only)
avaliable for public inspection. Indicate how you ese avaliable, Check all that apply.
O Ownwebsite. [J Ancther's website pon request ] Other fexplain in Scheduie O)’

19 Describe In Schedule O whether (and If 80, how) the organization made its goveming documents, conflict of interest pollcy.
financlal statements evallable to the public during the tax year. (D) A’DA-S’ Po licies

20 Stpiethe hame, address, apd.tele 'i' numbg: ofthe person who possessps organlzatlon 8

937-323-045¢

oks and
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Form 990 (2014)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ar notetoanylineinthisPartvil . . . . . . . e v s oo a

Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this tabls for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

» List all of the organization’s current officers, directors, tnustees (whether individuals or orgenizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

« List all of the organization’s current key empioyees, if any. See instructions for definition of “key employee.”
) ° Uist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key.employes)
who received reportable compensation {(Box 5 of Form W-2 and/or Bax 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

O+ List all of the organization’s former officers, key employees, and highest compensated employees who mcelved more than
$100,000 of reportable compensation from the organization and any related organizations.
() » Ust all of the organization's former directors or trustees that received, lnmecapadtyasatmnerduoctorormteeofme
Ofvanlznﬂon, more than $10,000 of reportable compensation from the organization and any related orpanizations. .
T TTTust nsin" the following~order—individual-trustees -or-directors;—Institutional. . trustees; _offlcers; _key employees; mghest _

copipensated employees; and former such persons.,

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<

Posttion

W ® {do nat check more than one ll;l ® “
me |l s e
,,:,':',o, QE g . the organizations compansation
retated i ? % S organization | (W-2/1008-MiSC) from the
dotted QE % 5Mwwm’ m
. Ine) E . orgarizations
_ ; g O O O
% Y
gl 53 o |0 | O
B D Doyud Long L Y] 0 0 0 -
0 ‘ Ea _\Nouna -7\ ;_?) v O ﬂ 0_'_
_«Zﬂﬁw e I V] D O 0
—_ — __@._Cn.r:m L vyarn ) ..}__ 1= W1- . _o_. O — 0 :
S A — e vi_| ligs»™ © 0
‘m"'"‘(‘.“ﬁc,n“mg ) ?—i V]| 'Q!'Sw'n 0 0
_@_H_ea_ziq_c. Prnoid 2.: V] I, 300 ] 0
..@L__-&.\%%C%kiﬂ.urnpif 2% e I0,5%-" | - p 0
@ Dr_RKuchard BT {22 V] | BT, b D
- Rells [ PN Y] | (440 0 O
M"J"Eﬁl ﬁL_-_c.n&m: L9 4 420 © o
{13) . Ei‘_g)rf m—-l‘nma' 42 Y R, bco ¥o (V) 0
HDe— Sfol e CotRA 10 Y] 2577 o
Form 990 R014)

.
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Fomoeo (2014 °
Saction A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
. < ;
’ Poaltion
e e | ES7ZIIS | e | ropte | e
mh:nmw officer and & drector/trustes) Wm wmhn mmof
"“...'.‘.'3’ 5 ? § éi g mu;wm sznmm from the
Pebw and related
ine) g a orgenizatione
i§ :
ﬂ_%t g Haroe;)- :‘2 5; rd /@’ gZe /@/
1 ONN :
fer e P T o | &5 | &
1
.Ln,-__"‘?f\,_'(-:\ﬁlj(‘nﬁg'?@ T |-Y] 159‘"‘?‘_,9/ & 2
f8__Cacmen. Goiedn H’{? v ] K /@: P
(19 _th-H\ ﬁir&_( ﬂ:\; @) WOITXJ@ /@ /a/

5 .
mﬂﬁ%oge - ; 2 v 10. 500‘ b n‘ P
22) eaH n - o2

R ‘:Dfﬂ j— v 1, 2°% ‘ 2

= _HBnaren, H(Jrlnpf‘ o L/ {0, Sold." < orof -2

char (s SIPAX -] VI g1, 0250~ o~

B Rell. Lm'ﬁg_rmn SToON PRI Y, 14, d00 o~ &
T =I5 /L 5
¢ Total from continuation sheets to PartViJ, SectionA . . . . . P —
d Total(addlnestband1¢). . . . . . . . . . . . . . . >l ain —

2 TYotal number of individuals (including but not limited to those listed above) who Tecgivediicre than $100,000 of
reportable compensation from the organization > £

-—3 Dld the-organization list- any.former officer,.director, or.trustee, key empioyee, or highest compensated
employee on fine 1a? if "Yes,” complate Schedule Jforsuchindividual . . . . . . . . . . . .

4 For any individual fisted on line 1a, Is the sum of reportable compansation and other compensation from the
organization and related organizations greater than $150,0007 I “Yes,” compiete Schedule J for such
Individual . . . . . . ¢ & L i . i e s 4 e s e e e e e s e e n e e e e e e

&5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | B RIXFIH SR
for gervices rendered to the arganization? if “Yes,” complete Schedule J forsuchperson . . . . . .

Section B. independent Contractors

1 Complete this table for your fiva highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,
W ® ©
. Name and buskess address Description of secvices Compensation
. RS 3 ——s !
’ LIS | ’e [ R ’
i . \__/
g \

2 Total number of independent contractors (including but not imited to those Ested nbove) who
recelved more than $100,000 of compensation from the organization b




{
1
i
1

Fom9g0 o1 _ ‘7g Page9
Statement of Revenue
Check if Schedule O contains a ornotetoany finsinthisPartvill, . . . . . . . . . ... O
e 5 Total feverive Reidiad or Urnintad Fesone
exempt business exchuxied from tax
A 3 ~ function revenue under sections
; 2 3 e revenue 512-514
E 1a Federated campalgns . . . | 18 ] o : !
°§ b Membershipdues . . . . | 1b Py
g ¢ Fundraisingevents . . . . | 1c Fa)
85| d Relatedorganizations . . . {1d 4] | 45 9
!‘E e Govemment grants (contributions) | 1e A s 3
ST f Al other conbibutions, gifts, grants, A
é and sim¥ar amouits not included above | 17 a ?
g Noncash contributions Inckadad in tines 1a-11:§ __ U
og h Total. Addlinesta-1f. . . . . . . . . >
Business Cade X+
- B R el - Rt = - oo fon s o~ -
-g c o
J: d =
E e 1
Et f All other program gervice revenue .
o g TotalLAddlnes2a-2f . . . . . . . . . P
8 Investment Income (including dividends, interest,
endothergimilaramounts) . . . . . . . » O
4  Incoms from investment of tax-axempt bond proceeds O
65 Royaties . . . . . . . . . . ... W
0 Real B
6a Grossremts . . :
b Less: rental expenses . .
¢ Roental income or foss) % &
d Netrental Incomeorfloss) . . .
7a  Gross amount from saies of | 1) Swcurities "
assets other than Inveniory w
b Lass: cost or cther basis ¥
, 8nd galas expenses .
¢ Galnor(oss) . .
d Netgainorfloss) . . . . . .
& | 8a Gross income from fundralsing
§- . events frotinchuding$ ---- . - - 5 : -
P-4 of contributions reported on lins 1c). \ . P X
5 SeoPertV,line18 . . . . . af NI
g b Less:directexpenses . . . . b ' :
¢ Netincome or {loss) from fundraising events . > £
8a Gross incoms (rom gaming ectivities. % . ?
SesPartV,line1® . . . . . a 0 ik b h :
b Less:directexpenses . . . . b RN ’ : ;
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of Inventory, less v e Y
reumsandallowances . . . a] 1 'Y B : :
b Less:costofgoodssold . . . bl * ' ;
c Netincome or (loss) from sales of inventory . . P>
11a
b
c .
d Allotherrevenue . . ., . .
6 Total Addfinestia-i1d. . . . . . . .
12 Total revenue.Seenstructions. . . . . .




Form 290 (2014)

Statement of Functional Expenses

Section 501(c)3) and 601(cX4) organizations must complete ail colunms. All other organizations must complete column (A).
- Check If Schedule O contains a response or note to any line in this Part IX .

Do not Include amounts reportad on lines 65, 70,
8b, 8b, and 10b of Part Vill.

Total v“q’nm-

w-t:’m
Sxpenses

1

2

3

10
1"

LI - - I - -]

Q -

[ - N B - )

Grants and other assistanca to domestic

and domestic govemmants, Sea Fat IV, Ine 21 . .
Grants and cther assistance to domastic
Individuals. See Part IV, line22 . . . .
Grents end octher assistance to 1orelgn
organizations, forelgn governments, and foreign
Individuals. See Part IV, ines 15and 16 . . .
Benefits paid to or formembers . .
Compensation of current officers, dlrectots,
trustees, andkeyemployees . . . ...
Compensation not included above, to disqualified
persons (as defined-under section 4858())(1})-and
persons described in section 4958(c)3)B) . .
Other salarlesand wages . .

Pension plan accruals and oomrlbutims (Indude
section 401() and 403(b) employer contribtions)
Other employee benefits . . . .
Payrolitaxes ., . . . . .
Fees for services (non-emplcvyoes)
Management . . . . ..
Legal . . . . . . . . ..
Accounting . . . . . . . . .
Lobbying . . . . .
meesslonalfun&mslngmbes&smwhoﬂ
Investment managemenit fees . .
Ounrellneﬁgmwﬂmeedsw%dhﬁ.mm
(A} amount, list lins 11g expenses on Schedule 0) .
Advertisingandpromotion . . . . . .
Officeexpenges . . . . . . . . .
informationtechnology . . . . . . .
Royalties . . . . . . . . . . « .
Travel . . . . )

Payments of travelorenteriammm expensas
for any federal, state; or local public officials.
Conferences, convenﬂons.mdmeetlngs .
Interest . . . e e e e
Paymentstoatﬁllates . . .
Depreclation, depletlon,andunorﬂzaﬂon .
Insurance . . . . . . .

0

o

volw . —— _ s

Otherupmlwn!zpmmesndeovemd >

above (List miscellansous expenses in Iine 24e. i
ktne 24e amount éxceeds 10% of fne 25, column
_(A) amount, fist ine 24s expenses on Schedule 0.)

All other expenses

g:sa:nml

TJotal functional expensas. Add lines 1 through 24e

IR EX L]

Joint cgsts. mdle:: this Ilne(B)unlhli the
organization column
from a combhedmpo educational

tundralslngoP sobchation. Check hera B lf
88-2 (ASC 8568-720) . .

O

Form 990 014)
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31— 1367852,

Balance Sheet

Assets

Check If Schedule O contalins a response or note to any line inthis PartX_ . . . . . 3
W ® -

. Beginning of yaar End of year

Cash—non-lntemst-beaﬂng . . . e e e . e e .. (hHTS

Savlngsandmmpaarycashlnvestmems e e e st e . ( Zd

Pledgesandgrantsreceivable,net . . . . . . . . < . . . [ 4 j~4

Accounts receivable, net

NeWUN -

Loansandathermcewablaafmmcmmtmdfomeroffm,dmton
trusteos, keay employees, and highest compensated amployea
Completo Part llof ScheduleL. . . . . . . . . . .

8 Lomsmdoﬂ\uracewableammmquaﬁﬁodpmm(adwmm
4958(1(1)), persons describied In section 4858(c)3XB), and contributing employers and
sponsoring  organizations of section 501(cHE) voluntary employees' beneﬂdary

organizations (see instructions). Complets Part ll of SchaduleL . . . .
7 Notesandloansrecelvable,net . . . . . . . . . . .
8 inventoriesforsaleoruse . . . R
-9 Prepaidexpensesanddefeuedchargea TS ST T L.
10a Land, bulldings, and equipment: cost or

other basis. Completa Part Vi of Schedule D 10a
b Less: accumulated depreclation . . . . 10b
11 Investments—publicly traded securities . . e e s e e a

12 Investments—other securities, See Part [V, line 11 « o
13 Invesunecns—pmgmm-related Seo Part [V, line 11 .

14 Intangible assets . .

13 O&uassets.SeoPartN line11 . e e

_118 Totalamh.Mdllnesumms(nmstequalﬁnea‘t) . e .

Liablitles

17  Accounts payable and accrued expenses . . . .« e

18Gmntapayabla...................

19 Deferedrevenue . . . . . ... . . .-. ¢ 0 4 o0 .

20 Tax-exempt bond llabilities .

21 Escrow or custodial account llablity. CompletoPanNolSdlodulsD.

22 Loans and other payablas to cument and former officers, diractors,

trustees, key employees, highest compensated employees, and |

disqualified persons. Complete Part !l of ScheduleL. . . . . .

23 Secured mortgages and notes payable to unrefated third parties . .

24 Unsecured notes and loans payable to unrelated third parties . . .

25 Other llabliies (including federal Income tax, payables to related third
parties, and cther liahllities not included on lines 17-24). COmplete Part X
ofScheduieD............. . e

cee mm . evas me et

26 . .Total liabilities. Add lines 17 h25° .~ .7

Net Assets or Fund Batancas ||

*8R2E

OmanlzaﬂonsthatfollowSFASﬂ?uscossj.dnckhem) [] and Ly

complete ines 27 through 28, and lines 33 and 34.
Unrestrictednetassets . . . . . . . . . . « + . + « .
Temporarllyrestrictednetassets . . . . . . . . . . . . .
Parmanently restricted net assets .

BN

Organizations that do not follow SFAS 117 (ASC 958), checkhere> [ and [FERAGHIA

complete Enes 30 through 34.

Capital stock or trust principal, or cument funds . . . -
Pald-in or capital sumlus, or land, bullding, or equipment fund .
Retalned eamings, endowment, accumulated Income, or other funds .
Total net assets orfund balances . . . . e s e e e e

Totalnabnlﬂasnndnetasaelsﬂundbalanees e s e s e e e
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Form 980 {2014)

Reconclliation of Net Assets
CheckldeneduleOcontalnsamgonsaornoteloarwﬁneinmlsPartXl .. .

OCDONOOAWN 4

ok

Financial Statements and Reportlng

Total revenue (must equal Part Vill, column {A),Iine12) . . . . . . e e e e e e

Total expenses (must equal Part (X, column (A}, ine28) . . . . . . . . . .

Revenue less axpenses. Subtractline 2 fromline1 . . . « .

Net asséts or fund balances at beginning of year (must equar Panx. lne33 column (A)) et
Netunrsaﬁzedgahs(losses)onhvesm\ems . e e s e e e e e e e e u s

Donatedservlcesandmeoifacﬁhas

Investmentexpenses . . . . . . . . . . . o0 .o

Prior period adjustments . ., ., . .

'»-\ “
olai~N|(a ;s infa],
-

Other changes In net assets or fund balances (explaln ln SGhedule O) .

%)

Netassetsorfundbdanceaatendofyear COmbineinesanwughS(mustoqualPartx.lne
33¢=olumn(B)).. . e

f

Check if Schedute O contalns a ragponse ornotetoanylineinthisPart Xl . . . . . . . .

AcoounhngmeﬂvoduaadtompammeFoanQO [ cash —CAccrual — [WOther () a8
if the organization changed Its methad of accounting from & prior year or checked Other,~ explaln 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 financlal statements for the year were complled or
reviewed on a separate basis, consolidated basls, or both:

OSeparata basis  [] Consolidated basls [ Both consalidated 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 audlted on a
separate basls, consolidated basis, or b

O Separate basis ] Consolidated basis ﬁa Both consolidated and separate basis

)f *Yes" to line 2a or 2b, does the orgamzaﬂon have a committee that assumes responsibility for oversight
of the audit, reviaw, or compllation of its fnancla! stataments and selection of an Independent accountant?
i the oroanlzatlon changed either its overslght process or selection process duﬂng the tax year, explain in
Scheadule O.

As a result of a federal award, was the organization requlradto undemo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337. . . . . © 0 e . e e
i "Yes,” did the crganization undergo the required audhoraudlts? Ifmeugaxﬂzaﬁondidnotundergotho
required audlt or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

- = ety Emama . S At s aAnes S . . - . - e et o ., e—— A oy -




| omBNo. 15450047

SCHEDULE A Public éharlty Status and Public Support

(Form §30 or 830-E2 Complets If tha organizstion is s sectian 501(c)(3) organtzation or & section 2@14
4847(a)(1) nonexempt charitable trust.

Depariment of the Treasury P~ Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revarus Service »mummmAfmmum-mmmmmhnmhwm Inspection

Reason for Public charity Status (All o[ganlzatlons must complete this part.) See Instructions.

The omganization s not a private foundation becauses it Is: (For lines 1 through 11, check only one box.)

[ A church, convention of churches, or assoclation of churches described In section T70{){(1)A)D).

[0 A schoo! described in section 170(b){1){A)(E). (Attach Schedule E.)

{3 A hospital or a cooperative hospital service organization described in section 170(b}{1}{AXIH).

[J A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A}Gii). Enter the
hospital's name, city, and state:

[ An arganization operated for the benefit of a college or university owned or operated by & govemmental unit described In
section 170{)(1)(A}v). (Complete Part I1.) .

"~ T 6 [JAfederal, state, or local govemment or govemmental unkt described in section 17T0®KINAN).  _ _ _

o rUAN -

described In section 170(b){1)}{A){vl). (Complete Part II.)
8 [ A community trust described In section 170{b){1){A)w). (Complete Part 11
® U An organization that nonmally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross

receipts from activitles related to Its exempt functions—subject to certaln exceptions, and (2) no more than 33'1% of its
support from gross investment income and unrelated business taxable income (ess saction 511 tax) from businesses

acquired by the organization after June 30, 1875, See section 509(a)({2). (Complete Part liL)

10 [J An organization organized and operated exclusively to test for public safety. Ses section 503{a){4).

11 [] An organkzation arganized and operated exclusively for the benefit of, fo perform the functions of, or to carry aut the purposes of
one or mare publicly supported organizations described in section 508{a){1) or saction 509(a)(2). Sea section 509{ak3}). Check
the box In nes 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11, and 11g.

- a OYypela supporting organization operated, supervised, or controlled by Its supported organization(s), typlcally by giving

organization. You must complete Part IV, Sections A and B,

b [0 Type Ii. 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 Aand C.

¢ [ Type lll imctionally Integrated. A supporting organization operated in connection with, and functionally Integratad with,
s supported organization{s) {see Instructions). You muat complete Part IV, Sections A, D, and E.

d {0 Type Il non-functionally integrated. A supporting organization oparated in connection with its supported organization(s)
that Is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complate Part [V, Sections A and D, and Part V.

7 qmmnMMmeasmunmlmdMsumnhm a govemmental unit or from the general public "

the supported organization(s) the power to regularly appolint or elact & majority of the directors or trusteas of the supporting -

== ==- e ~[5] Check this box If the organization recelved a written determination from the IRS that It is a Type . Type Il, Typell
functionafty Integrated, or Type il non-functionally integrated supporting organization.
1 Enter the number of supportad organizations ., . . . . [:|
8 _Provide the following information about the supported orgamzatlon(s)

) Name of supportad organtzation MEN ) Type of arganization | v s the organtzation | (v} Amount of monetary {v) Amount of
{described on lines 1-0 | Luted in your governing suppart (ses cther sipport (see
shova or IRC section document? Inatructions) Instructiona)

{see instructions)
Yoz No

)
®)
<
o))
3]

3 E S35 e RO R e
Total o B R \»-'-s-; BTt
For Paperwork Reduction Act Ncotice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 600-E2) 2014
Form 890 or 890-EZ, .

I ———————— ———
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Schecule A Pom $90 o BO0-EZ) 2014 Page 2

Support Schedule for Organizations Described in Sections 170[b)(1){A)(v) and 170(b}{1)(A}vi)
{Complats only if you checked the box on line 5, 7, or 8 of Part ] or If the organization falled to qualify under
Part {il. if the o ization fails to qualify under the tests listed below, please complets Part 11l.)

Section A_ Public Support

1

Sectlon B. Total Support

Calendar year (or fiscal year beginning tn) > |_ (a)2010 | (6)2011 | (c)2012_| (4)2013 | ()2014 | (f Total

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants.”) . . . 4.0(1) 4.000

Tax revenues levied for the :
organization's benefit and either pald
toorexpendedon itsbehatf . . .
Tha valus of services or facilities
fumished by a govemmental unit to the
organization without charge . . .

Total. Add lines 1 thwough3. . . .

The portion of total contributions by by 2

““edch - ‘parson— -(ather- —than—-& 3 AL e s e T — - - =
govemmental unit or publicly PXF L6 5 ¥ 5
supported organization) _included on g

ine 1 that exceeds 2% of the amount | 3 . AN O 4 y b .
shawn on line 11, column (. . . 4 : S I e
PUbncwpput.Subtractlmﬁfromlnel 5 3 e kT : hm.

Calendar year (or fiscal yesr baginning In) » | (a) 2010 ~(b) 2011 (c] 2012 i {d) 2013 fe) 2014 (N Total

7
8

10

11"
12
13

Section.C.:Computation of Public Support, Percemg

14
15
16a

b

178

Amountsfromiine4 . . . . . .
CGross income from Interest, dividends,
payments recelved on sacuritles foans,
renuroyamasandhcomafmmslndlar .
souwces , - . : 4,000 | 4,000
Net income from unrelated buslness ' :
activities, whether or not the business
Is regularlycaredon . . . . .
Other income. Do not include galn or
loss from the sale of capital assets
ExplaininPartVLy. . . . . .

'rotalsmpon.Addnnes-mwwghw T

Gross receipts from related activities, etc. (ses Instructions) . .
First five years. If the Form 690 Is for the organization's'first, second, thlrd lounh orﬂfthtaxyearasasect!onSM(c)(S)

Omanlzntmdwckmlsboxandstophem............. > 0O

Public support percantage for 2014 (ine 6, column {f) divided byline1i,column{) . . . . |14 R W ‘,—';ko% -
Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . 15
S3'a% support test—2014. Hf the organization did not chack the box on line 13, andlne 14!3331/:96 or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . > O
33'a% support teast—2013. If the organization did not check a box on fine 13 or 16a, and Ilne 15 ls sa'n% or mora,
chack this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [
10%-facts-and-clrcumstances test—2014. N the organization did not check & box on line 13, 16a, or 16b, end line 14 Is
10% or moare, and if the organlzation meets the “facts-and-clrcumstances® test, check this box and stop here. Explain in
Part VI how the organization meats the “facts-and-circumstances” test. The arganization qualifies as a publicly supported
organization . . . . . . b 4 b i e s 4 e e e s s e e s s e e e s e e e PO
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 164, 16b, or 174, and fne
15 Is 1096 or mors, end If the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part V1 how the organization meets the “facts-and-circumstances® tast. The organlzat!on qualifies as a publicly

. Supportedorganizaton . . . . . . . .. .. B I
18  Private foundation. if the organlzatlmdldnoteheduboxon Iine 13 164, 16b, 1Ta or17b. dmeckﬂxlsboxandm
Instructions . . . . . . . . . . . T
!dndhArannMarM-EZ)mu




Calendar year {or fiscal year beginning In) »

"

Schedule A Form 090 or 980-E2) 2014 .
XY Support Schedule for Organizations Described in Section 609(3)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organtzation falled to qualfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Partll)

Page 3

Section A. Public Support

1

Gifts, grants, contributions, and mambership feas
received. (Do not inciude any *unusual grants.”)

2  Gross receipts from admissions, merchandise
services

sold or perfarmed, or faclities
ﬁmishedhanyathyMLsrelatedtow
organization's tax-exempt purposa

3 Grossmcalphfrunachvihamatmnotln.

4 Tax revenues

unrelated trade or business under section 513

levied for the
organization’s benefit and elther paid
toorexpended on Hsbhehalf . . .

& The value of services or facilities

=~ fumished by a govemmental-unit to the-

organization withoutcharge . . . .

6 Total. Add lines 1 thraugh5. . .
7a Amounts included on fines 1, 2, ands

8 Pubne support (Subtract tine 7c fmm T

received from disquallfied persons .
b Amounts Included on fines 2 and 3

rocelved trom cother than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year
¢ Addlnes7aand7 , ., .,

{a) 2010

®)2011_|_(c)2012

{d) 2013

(0) 2014

_{N) Yotal

Section B. Total Support

Calendar year {or fiscal year heginning in) »

. 9 Amountsfromliineg , . .
10a Gross income from interest, (ﬁvldends.

e - & - .

1"

i2

13

14

payments recelved on sacurities loans, rents,
royalties and income from similar sources .
b Unreolated business taxable income {less
saction 511 taxes) from businesses
scqulred after June 30,1975 . . . .
¢ Addines10aend10b . . . . .
Net income from unrelated business

or not the business is regulardy caried on
Other income. Do not include galn or
loss from the sale of capital assets
(Explalnin PartVi) . . .
Total suppart. (Add knes 8, 10c, 11,
end12) . . . . . . e

_{a) 2010

(c} 2012

_{e) 2014

__{1) Total

-activities not-included In ine 10b, whether.

Flrat five years. If the Form 990 Is for the organization's ﬂrst. sacond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere . . . . . e e e e s e e > O
Section C. Computation of Public Suppart Pewentz_lgg
18 Public support percentage for 2014 (line 8, column {f) divided by line 13, coiumnm) . . . |18 %
186 Public sy rcentage from 2013 Schedule A, Part lll, ine 15 ., . . .« . . . 118 %
Section D. Computation of Investment Income Percentage
* 17 investment income percentage for 2014 (ine 10c, column (f} divided by fine 13, column(f)) . . . { 12 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 . . 18 %
18a 33'a% support tests—2014. If the organization did not check the box on ne 14 and nne 15 Is mone than 33'»9%, and line
17 I3 not more than 33149%, check this box and stop here. The organization qualifies as a publicly supported organization » 0O

20

b 33'a% support tests--2013, If the organization did not chack a box on Ena 14 or line 192, and line 16 Is more than 33'a%, and

line 18 Is not mora than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Pdvatefoundaﬂonﬂmoorgarﬂuﬂondldnotchackaboxonhau 198, or 19b, check this box and see Instructions  » [

I ——
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Scheduls A (Form 500 or 590-E2Z) 2014 Page 4
Supporting Organkizations
{Complete only lf you checkead a box on line 11 of Part |. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complele Part V.)
Section A. All Supporti ting Organizations

1 Are @l of tho arganization's supported organizations listed by name ln the organlzationa qovemlng K
documents? I "No," describe in Part VI how the supported organizations are designated. If designated by B
class or purpose, describe the designation. if historic and continulng relationship, explaln.

2 Did the organization have any supported arganization that does not have an IRS determination of status [
under section 509(a)(1) or (2)? If *Yes,* expiain In Part VI how the organization dstermined that the supported
organization was described In section 5§09(g)(1) or (2).

3a Did the organization have a supported organization described In saction 501(c)4), (5), or (6)? If *Yes,* answer UK
) and (c) below.

b Did the organtzation confirm that aach supportad arganization qualified under section 501(c}4), (5), or (6) and FIEEL
satisfled the public support tests under Bection 509(a)(2)? ¥ "Yes,* describe lr.l Part VI when and how the P
oryanlznrlon made the dete:mlnatlon

{(B) purposes? i "Yes," explain In Part V] what controls the organization put In place to ensure such uss.

42 Was any supported.organization not organized In the United States (“foreign supported organization”)? ¥ HE4
*Yes" and If you checked 11a or 11b in Part ], answer (b) and (c) below.

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign &

despite being controlied or supervised by or in connaction with its supported organtzations.

¢ Did the organization suppart any forelgn supparted arganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organkation used .
to ensure that all support to the foreign supported organization was ussed axclusively for section 170c2)(B) g
purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,*
) answer (b) and {c) below (if applicabls). Also, provida'detall In Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (i) how the action
was accomplished (such as by amendment to the organizing document?).

designated In the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facliities) to £
anyone other than (a) s supported organizations; (b) individuals that are part of the charitable class §
benefited by one or more of ta supported organizations; or {(¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detall in 5%

e P Y] = - e e et b L P S S S EoAn | e MRS W S — e = s

7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial E

controlled entity with regard to a substantlal contributor? If *Yes," complete Part | of Schedute L. (Form 890).
8 Did the organkzation make a loan to a disqualified person {as defined in section 4958) not described In line 77 S NECERITae
If "Yes," complete Part | of Schedule L (Form 950). [ 8] |
ga Was the organization controlled dirsctly or Indirectly at any time during the tax year by one or more Hisk
disqualified persons as defined In sectlon 4946 (other than foundation managers and organizations described ;
In section 509(a)}(1) or (2))? i “Yes," provide detall in Part V1.
b Did one or more disqualified persons {as defined In line B(a)) hold a controlling Interest In any entity In which HEGY P
the supporting organization had an Interest? Iif "Yas,* provide detall in Part V1,
¢ Did & disqualified person-{as defined In line 8(a)) have an ownership interest in, or derive any porsonal benefit SIS R
from, assets in which the supporting organization also had an Interest? if "Yes, " provide detall In Part V1. m- %
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(0

organizations)? Iif "Yes,* answer (b) below.

b Did the organization have any excess business holdings In the tax year? (Use Schadule C, Form 4720, to #
determine whether the organization had excess business holdings.)

Schedule A (Form 000 or 980-EZ) 2014




Scheduie A (Fom 890 or 890-E2) 2014
Supportin anizations (continusd)

11 Has the organlzation accepted a gift or contribution from any of the follawing persons?
& Aperson who directly or Indirectly controls, either alone or together with persons described In (b) and {c)
balow, the goveming body of a supported organization?
b A tamily member of & person described in (a) above? AV,
c A 35% controlled entity of a person described In (a) or (b) above? If “Yas” to &, b, or ¢, provide detall in Part VI 11c v
No

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membarship of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustess at all imes during the
tax year? If *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
contralled the arganization’s activities. If the organization had more than one supparted omganization, Y | PR
dascribe how tha powers to eppoint and/or remove directors or rustees wera allocated among the supported t. Aig
arganizations and what conditions or restrictions, if eny, applied to such powers during the tax year. .

2 Did the organization operate for the benefit of any supported organization other than the supported
- == -— .- organization(s) that operated, supervised, or.controlled the supporting organization? f “Yes,* explain in Part |
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supenvised, or controlied the supporting organization.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's dlrectors or trustaes during the tax year also a majority of the directors [ '
or trustees of each of the organization’s supported organization(s)? }f *No, " describe In Part VI how control i
or management of the supporting organization was vested in tha same persons that controlied or managed
the supportad organization(s).

Section D. All Type 11l Supporting Organizations

1 Did the organization provida o each of Its supported orgsnizations, by the last day of the fith manth of the ",
organkzation's tax year, {1) a written notice describing tha type and amount of support pravided during the prior tax :
year, (2) a copy of tha Form 930 that was most racently filed as of the date of notification, and (3) coples of the 1
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees elther () appointed or elacted by the supported SealplaAR
organization(s) or {ii) aerving on the govemning body of a supported organization? if "No,* explain in Part Vihow |33, busled =
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described In (2), did the organization's supported organizations have a N

[
&
«

significant volice In the organization's Investment palicies and in directing the use of the organization's 2
Income or assets &t all times during the tax year? if *Yes,* describe In Part VI the role the organization's £~ O
_ supparted organizations played in this regard. * 3
Section E. Type lll Functionally-Integrated Supporting Organizations
© == 1 Check the box next to the method that the organization usad to satisfy the Integral Part Test during.the year (see Instructions):. __. ‘=

a  OThe organization satisfied the Activities Test. Complets line 2 below.
b [ The organkation Is the parent of each of Its supported organizations. Complate fine 3 below.
¢ []The organization supported a govemmental entlty. Describe kn Part VI how you supporied & govemment entily {sea Instructions).

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

2 Did substantially all of the organization's actlvities during the tax year dirsctly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
thosa supported organizations end explaln how thesa activitias directly furtherad thelr exempt purpaseas,
how the organization was respansive to those supportad organizations, and how the arganization determined
that these activities constituted substantially all of its activities.

5 Did the activities described In {a) constituta activities that, but for the organizetion’s involvement, one or more |2
of the argantzation’s supported organization{s) would have been engaged in? ¥ “Yes," explain In Part Vithe |
reasons for the organization’s position that lts supported organization{s} would have engaged In thasa
activities but for the organization’s involvernent.

3  Parent of Supported Organizations, Answer fa) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI,

b Did the organization exercise a eubstantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i *Yes, * describe in Part V1 the rofe played by tha organization in this regard.

Schedule A (Farm 800 or 900-EZ) 2014
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Scheduts A F-¢rm 980 or §a0-£2) 2014 Page &

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Afl
other Type [l non-functionall rated anizations must complete Sections A through E

Section A - Ad]usted Net Income ) (A) Prior Year {optional)

| (8) Current Year

1 Net short-term capital gain - -

2 Recoverles of prior-year distributions

3 Other gross income (sea Instructions)

4 Add lines 1 th

Md (N

5 Depreciation and depletion

8 Portion of operating expenses pald or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7 Other expenses (see Instructions)

o~ |

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

Section B - Minimur Asset Amount _ . (A) Prior Year- * (optional)*

- . - o= o

1 Aggregats fair market value of all non-axempt—useassets(see ] ; g "
instructions for short tax year or assets held for part of year): e §. e
a Average monthly value of securities 1a

b Average maonthly cash balances 1b

¢ Falr market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢c) 1d
@ Discount claimed for blockage or other : Hgir A 3
factors (explaln In detall in Part VI): poid : 32 200y R

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from line 1d

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

saa [nstructions).

& Net value of non-exempt-use assets (subtract ine 4 from line 8)

6 Muitiply line 6 by .035

o3

@I

7 Recoveries of pror-year distributions

oiNjolo|n

8 Minimum Asaat Amount (add kine 7 to line 6) . _

Section C - Distributable Amount Loy Aot 1oL | Curent Year
_— ..

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum assat amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3 .
~& income tax imposed-in prioryear . . .. . Z

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

Ah]WIN]| -

e -

7 [JCheck hera if the currentyuarlsmaorgamznﬂon s first as a non-functionally-Integrated Type l suppor!lng organization {see
Instructions).

Schecluls A Form 890 or 090-EZ) 2014




Schadula A {Form 990 or 890-E2) 2014

11 Non-Functionally Integrated 509(a)(3) Supporting QOrganizations (continued)

Section D - Distributions

Current Yaar

1__Amounts pald to supparted organizations to eccomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

~__38_ Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assats

Qualified sat-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi). Sea Instructions.

Total wnnual distributions. Add lines 1 through 8.

oiNajnnin

Distributions to attentive supported organizations to which the organization Is responsive
_(provide details In Part V). See instructiona.

8__ Distributable amount for 2014 from Section C, line 6

10 __Une 8 amount divided by Line 8 amount

’ ®
Section E - Distribution.Allocations (see Instructions) Excesa Dlglﬂbuﬁ ons Underdistributions

. —— o m—— - — o o -~ - — e =]

{tir)
Distributable

__ Pre2014 Amount for 2014

D(strtbutable amount {for 2014 from Section C, line 6 S r N

-Underdistributions, If any, for years prior to 2014
{reasonable cause required-see Instructions)
3 Excess distributions ver, if to 2014:

=

-

g

a
b
c £ Fak
d
e

From2013 ., .

1 Total of lines 3a throggh e o

g__Applied to underdistributions of prior years 2, :-n_‘?"’ul“ﬁ_
h__Applied to 2014 distributable amount o ‘*m M

-nr-—-*—

I AR X) At —~—

_|__Remalnder. Subtract lines 3g, 3h, and 3i from 3. i b S teade brlaa
4  Distributions for 2014 from Section CLAL LN, <Xk o0 | P TN Y

D, fine 7: $ t;‘-',,p i A2 . LY

fied to underdistributions of prior Ly "Sm u..z»
Applied to 2014 distributable amount A R Nk s N,
Remalnder. Subtract lines 4a and 4b from 4.
Remalning underdistributions for years prior to 2014, if
H “‘ -’ l'

&
~

ia ole

any. Subtract lines 3g and 4a from line 2 (if amount i .:. ¥
greater than zero, ses instructions). ._.;:F :
~=w—=--6. Remalning underdistributions for 2014, Subtract lines Sh,
and 4b from line 1 (if amount greater than zero, ses ,. "‘ o
instructions).
7  Exceas distributions carryover to 2015. Add lines 3]

and 4c¢.
8 Bresakdown of line 7: As20 BT o e e
‘ v K o N '-';i g o b }' 4
b R S R G e B ARG (e
c_Fridin p Bl M AN o ST s KRG g L S g v skt ot e e ]
d Excessfrom2013 . . . b ¥ '~?.mmm.{'-vw*.
e Excessfrom2014 . . . R T R T ] W o)

rm: T

i from 2009 not appiled {see Instructions RO *w- o~ thio ¥ YAk, PYAE Y i
L3

=3 eve.
-a s

TENT o)

Schedule A (Form 960 or $80-E2) 2014
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Page 8

* Supplemental Information. Provide the 3 required by Part I}, line 10; Part Ii, line 17a or 17b; and
Part 1ll, line 12. Also complete thls part for any additional Information. {See Instructions.)

Schedule A (Form 990 or 890-EZ) 2014




SCHEDULEO .

Supplemental Information to Form 930 or 890-EZ

| oMB No. 1545-0047

(Form 890 or §90-E2) Compiste to provide information for responsea to speciiic questions on .

.. Form 090 or B90-EZ or to provide any additfonal infarmation. 2@14
‘m“dhm >WMMMOmg:m;u:momhnmthmm ﬁg;géﬁopnum'c
"RERDNae Cnaices nc.. ———
Xooed bonk 200,00
Free S&em QLep. ©°
Coa pleS 3 Materiols  GRdle 2O
mqgn__dm uxxmor 3020

For Papsrwork Reduction Act Notice, ses the Instructions for Form 890 or 890-EZ.
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