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CISJTH36KF . Public Charity Status and Public Support OME No. 15450047

(?;E:,Eg?:" ;ES%-.EZ) ' Complete If the organization Is a section 501(c)(3) organization or a section 20 1 4

4947(a){1) nonexempt charitable trust,
* Attach to Form 990 or Form 990-E2,

Open to Public

* Information about Schedule A {Form 990 or 980-EZ) and its Instructions Is
P‘w”“'“.z‘lf.'..?:‘ s?r.v{.:-w at www.irs.gov/form990. Inspoction
Name of the organization Employst idsntificstion number
Rhode Island Black Heritage Society 51~0188067

|Part |_|Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The orgamzation is not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
A school described in section 170(b){1){(A)(ii). (Attach Schedule E.)
A hospita! or a cooperative hospltal service organization described in section 170{b){1){A)(ili).
A medical research organization operated in conjunction with a hospltal described in section 170(b)(1){A)iii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(lv). (Complete Partli.)

A federat, state, or local govemment or governmental unit described in section 170(b)}{1)(A)v).

7 |x]|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In saction 170(b)(1)(A)(v). (Complete Part IL.)

8 A community trust described in section 170(b){1){(A){v1). (Complete Part I1.)

9 ] An organization that normally recsives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from actvities related to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See sectlon 509(a)(2). (Complete Part Iil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type l. A supporting organization operated, supervised, or controlled by Its supported organization(s). typically by giving the supported
organization(s) the rto regularié appoint or elect a majority of the dlrectors or trusiees of the supporung organszation. You must
complete Part [V, Sectlons A and B.

b D Type ll. A supporting organization surerv:sed or controlled in connection with its surported 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 [V, Sections A and C.

c DType 1it functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Tyee lll non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) that ts not
functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness requirement (see
Instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type I, Type Il functionally
Integrated, or Type lll non-functionally integrated supporting organization.

¢ Enterthe numberof supportod organiZations . « < + « « « o o v v o v e b e e s vt e e e e e s e e ::}

g Provide the following information about the supported organization(s).

& DN

(1) Nama of supported (H) EIN (i) Type of wan (v} Is the V) Amourt of monelary {vi) Amount of other
organizaton (described on 14 lomanizsbon fsled support (ses [nstructions) support (se4 nstuctons)
above or IRC section in your goveming
(see instructions)) documant?
Yes No
(A)
B)
(€)
{D)
(€)
|
Total J
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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.éch&duleA(Form9900r990-EZ)2014 Rhode Island Black Heritage Society 51-0189067 Page 2

(Part il [Suppoit Schedule for Organizations Described [n Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization falied to qualify under Part {ll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Cealendar year {or fiscal year
boglnning In) * ye (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, granis, contributions, and
v Reehip fees raceive!, g’Do not
include any ‘unusual grants.) .« - . .
2 Tax revenues levied for the
anization’s benefit and
either paid to or expended
onitsbehalf . . ........

3 The value of services or
facilities fumnished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 6,817. 0. 29,020. 34,364. 51,250. 121,451,

5§ The portion of total
contributions by each person
{other than a govemmentat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f) . . 0.

6 Public support. Subtract line §
fomlined . .......... . i _

Section B. Total Support

Calendar year (or fiscal year
b,g,nn,ngy,n) i y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 () Total

T Amountsfromlned ... ... 6,817, 0. 29,020. 34,364. 51,250, 121,451.

8 Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties and incoms from
similarsources . . . .« .. ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
camiedon . . . v e x 0.

10 Other income. Do notinclude
galn ar loss from the sale of
capital assets (Explain in
PatVL) .. ..........

11 Total sur rt. Add lines 7
through10 . . . .. ... ... 121,451,

12 Gross recelpts from related activities, etc (see instructions) . « « « - .+ o v o v .o oL L C e e e e | 12 22,000.

6,817, 0. 29,020, 34,364, 51,250, 121,451,

121,451,

13 First five yoars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . & . . . i i i i i it ittt s it et e e e N D

Section C. Computation of Public Support Percentage
14  Public support percentage far 2014 (line 6, calumn (f) divided by line 11, column{f)} . . . .. ... .. e e e 14| 100.00%
15 Public support percentage from 2043 Schedule A, Partfl,linet4 . . . . - . . . . ... oo 0y e, 15 %

162 33-1/3% support tast — 2014, If the organization did not check tha box on ine 13, and the line 14 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . T N

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . ¢ o o o v o i i i ittt ittt it > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here, Explzin in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . .» D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here, Explain in Part V| how the
crganization meats the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . ... .. .. >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . >
BAA Schedula A (Form 890 or 880-E2) 2014
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. Schedule A (Form 990 or 990-E2) 2014 Rhode Island Black Heritage Society 51-0189067 Page 3

(Part lil_{Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a} 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, coninbutions
and membership fees
recelved. (Do not include
any ‘unusual grants.’). - . - . .
2 Gross receipts from admis-
sions, meschandise sold or
services performed, or facilities
fumnished in any activity that Is
related lo the organization’s
tax-exempt purpose . - - - - .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . .. ........
§ The value of services or
faciities fumished by @
governmental unit to the
organization without charge. . .

6 Total. Addlines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceead the grealer of $5,000 or
1% of the amount on line 13
fortheyear. . . ... .. ...

cAddlines7aand7b . .. .. .

8 Public support (Subtractline
7cfromline6.) . . . . . . . ..

Section B. Total Support
Calendar year (or fiscal yr beginning In} > {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
9 Amounts fromline8 . - . - . .

10 Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from
similarsources . . o .. - - e .

b Unrelated business taxable
incame (less section 511
taxes) from businesses
acquired after June 30, 1975 - .
¢ Add nes 10aand 10b . . - . .

11 Net income from unrelated business
activitles nol included In fine 10b,
whether or nol the business is
regularly catiedon . . . . - - . .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

ParVi) « .o v v vunoonn
13 Total support. (Add lines 9,
10c,1tand12) . . . .« « .«
14 First five yoars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . o . ¢ . i i i it i it ot ot e s et e e et e e e e e e e e e > ]—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column(f)) . . .« . « v - . v 0 v v o v o v 15 %
16 Public support percentage from 2013 Schedule A, Partlil,line 15. . . . . . . . . . . . o v v ittt i e v 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by fine 13, column(®)) . . . . . . . . . . . . .. 17 %
18 Investmentincome percentage from 2013 Schedule A, Parttl, line 47 . . . . . . . .. ... ... o oo 18 %
19 a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on lina 14, 19a, or 18b, check this box and see instructions. . . . . . ... .. - H
BAA TEEAGI03 OM1TN4 Schedule A (Form 990 or 990-EZ) 2014
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(Part IV_|Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

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

Section A. All Supporting Organizations

Yes

No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?

if ‘No," describe In Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and conlinuing relationship, explain . . . . « . . . . o . . L L L e i e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? I "Yes,' explain in Part Vi how the organization determined that the supported organization was |
described in section 509(a)(1) Or(2) - - « v « « o v e e e e e e e e e e 2

3 a Did the organ;zation have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,’ answer (b) —_—
and(c)below. . . . . .. ... T 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and

satisfled the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the delerminalion . . . . . o« o v i v v o i i i e et et e e e e s e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c2)(B}
purposes? If 'Yes, ' explain in Part V1 what controls the organization put in place to ensure suchuse . . . « . .« . ... . . 3c

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If ‘'Yes' and
if you checked 11aor 11bm Partl, enswer (b)and (c)below . . . . . . . . . . . . . . i i i i e 4a

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign supported
organization? /f Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled  * - -
or supervised by or in connection with its supported organizations . . . . . . . . . L. L 0 e e e e e 4b

¢ Did the organization support any foreign supported organization thal does not have an IRS determination under

sections 501{cX3) and 509(a)(1) or (2)? /f 'Yes," explain in Part VI what controls the organization used lo ensure that —_1

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . + « « « « « + + o . 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b)
and (c) be?ow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organixations added, substituted, or removed, (ii) the reasons for each such action, {ii1) the authority under the

e —

organization’s organizing document authorizing such action, and (fv) how the action was accomplished (such as by

amendment 1o the orgamzing document} . . - - « ¢ o o« o o i i i e e e e e e e e e, Sa
b Type | or Type 1l only. Was any added or substituted supported organization part of a class already designated in the -

organization's organizing doCUMENE? + + + + « « ¢« o i o ¢t c b e o b st e e e e e n e e e s s e e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . . ... .. Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) Individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of -
the filing organization's supported organizations? /f Yes,'provide detailinPartVi . . . . . . . .. ... e e 6

7 Did the organization provide a grant, loan, compensation, or other similar payrﬁenl to a substantial contnbutor
(defined In IRC 4958(c)(3)(C)), a famity member of a substantial contributor, or a 35-percent controlled entity with o
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . ... . ... e e e e 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? If Yes,’ —

complete Part 1 of Schedule L (FOMM990). « « + v « v v v v o v vt v et v bt s ot ot e anaeanena s e 8

9 a Was the organization controlled directly or indirectly at any time during the 1ax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a){1) or (2))? —_
IfYes, 'provida delail in Part VI . . . . . .« o i i e e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the — —]
supporting organization had an interest? If 'Yes,'provide detadinPart Vi, . . . . . . . . . . .. e e e 9b

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an Interest? /f 'Yes,'provide detailinPartV1 . . . . . . . . .. .. .. 9c

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

certain sze I} supporting organizations, and all Type 1ll non-functionally integrated supporting organizations)? /f Yes,’

AnsWEr(D) beIOW . . . . o e L e e e e e e e e e e e e e e e e e e e e e e e e 10a
|
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determina — — e —
whether the organization had excess business holdings ) - . « . .« « .« i v i i i i i i i e e e e e e 10b
BAA TEEADA04  07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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. Schedule A (Form 890 or 990-E2) 2014 Rhode Island Black Heritage Society 51-0189067 Page 5
[Part IV_|Supporting Organizations (continued)

Yos | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goveming body of asupported organization? - . . . . . . . . . L L i L e e e e e et e e e e e 11a

b A family member of a person described in (@) @bove?. . . . . . . L L L Lt e e e e et e i e s e, 11b
© A 35% controlled entity of a person described In (a) or (b) above? If 'Yes'to a, b, orc, provide detailinPartVl . . . . . . .. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f ‘No," descnbe in
Part Vi how the supported organization(s) effectively operated, supsrvised, or controlied the organization's aclivities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any. %——
applied to such powers dunNG (RB LAX YBAT - « . . « « ¢ o v v o v e vt et b o o it et e e e e e 1

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
benafit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
SUDPOrtING ONQAMIZAtION . - - « « = o« o s 4 o i e e e e s e s e e s me e e s e a4 e e b e e e e aa e a e e e e e e e = = 2

Section C. Type ll Supporting Organizations

Yes | No

—

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization{s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type Il Supporting Organizations

Yes | No

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . .. . . i

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the '

SR

2 Were any of the organization's officers, directors, or trustees either (i) appolnted or elected by the supported
organization(s) or (li) serving on the goveming body of a supported organization? /f ‘No," explain in Part Vi how
the organization maintaned 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 significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? if 'Yes,’ describe in Part VI the role the organization's supported organizations played
inthisregard . . . . ... D O T T N T T T T e 3

Section E. Type Il Functionally-Integrated Supporting Organizations

S,

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instruclions).

2 Activities Test. Answer (a) and (b) below, Yes | No

-

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgenizations, end how the organization determined that these activities constituted - - =T
substantially alf OF S 8CIVIIBS . « - < « o« o i v e e s et s e e e e e e e e e e e e e 2a

L

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, ene or more of
the organization’s supported organization(s) would have been engaged in? if ‘Yes,’ expfain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’sinvolvement . . . . . . . ... ... C e e e s e e e e e e e e e e ae s e e . 2b

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

e

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 detaisin Part VI. . . . . . . . . . i i ot v v e o v o oo s n o aannn 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of ils
supported organizations? /f "Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . « . . . <. 3b

BAA TEEADMO5 07118714 Schedute A (Form 980 or 990-EZ) 2014
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(Part V_|Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Type i non-functionally integrated supporting organizations must complete Sections A through E.

TEEAD4068 07/18/14

R s

Section A — Adjusted Net Income (A) Prior Year (B)(%::irgr?élw){ear
1 Netshort-tenmcapilal Qain + « « ¢« « ¢ v @t v v vttt et et e e e e e e e 1
2 Recoverles of prior-yeardistributions . . . . . . . ... .0 s s s el 2
3 QOthergrossincome (seeinstructions). « . - ¢ o v . 0 o it e i e e e 3
4 Addlines 1 through3. ... .. T e 4
5 Depreciationanddepletion . .« . . . . . . L0 i L i e e e e s e e . 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for :
production of income (seeinstructions) . « .« « « . . . ... e e e 6
7 COther expenses (see instructions) . . . . . e h e e h et e e 7
8 Adjusted Net Income (subtract lines 5,8 and 7 fromlne4) . . . . . . .. ... ... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(co:;'ttic‘:r?;I\){ear
1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short j
tax year or assets held for part of year): I
a Average monthly valusofsecurities . . . . . . . . ... i v e e 1a
b Averagemonthlycashbalances . . « . . « v vt v i it e i e e e e 1b
¢ Fair market value of other non-exempl-useassels . . . . . . . . ..o v e oo 1c
d Total (add lines 18, 10, @R 1C). « « v« « ¢ ¢t e s o s e v o o e e o v s oo 1d
e Discount claimed for blockage or other |
factors (explain in detail in Part VI): l
2 Acquisition indebtedness applicable to non-exempt-useassets « . . « . . o .0 ... 2
3 Subtractline2fromlinedd . . . . ... .... e e et e i e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SOBINSHUCLIONS) . + + v ¢ v @ v b v b e e e S e e e e 4
5 Net value of non-exempt-use assets (subtractline4 fromline3d) ... ... ... ... 5
6 MultiplylineS5by 035. . . . . ... ... ...t e e Ve e e s 6
7 Recoveries of prior-yeardistributions . . « . « . v ... L e e e e 7
8 Minimum Asset Amount (addline7tolneB) . . . . . . ... .. e 8
Section C — Distributable Amount . Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . . ... 1 :
2 ENer85%olBNe 1. .« v o v v it e e e e e e e e e 2 :
3 Minimum asset amount for prior year (from Section 8, line 8, ColumnA) . . . . . . .. 3 !
4 Entergrealerofline20rline 3 . « . v« v v i i i e e e e e 4
8 Incometaximposed INPHOFYEAr . . . . « « v v o v i v o v o v s o e e n e 5 '
6 Distributable Amount. Subtract line 5 from fine 4. unless subject to emergency !
temporary reduction {seeinstructions) . . . . . . .. ... e i e e a0 6 ,
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type 1)l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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(Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity thal directly furthers exempt purposes of supported organizations,
inexcassofincomafromactivity . . . . . . . . 0 0L e e e e e e e e e e e e e

Administrative expenses pald to accomplish exempt purposes of supported organizations

............

Amounts paid to acquire exampt-useassets .« « . o . 0000

Qualified set-aside amounts (prior IRS approvalrequired). . . - . . . . . . 0 it e i e e e e e

Other distributions (describeinPartVI). Seeldnstructions . . . . . . . . . i . i it e e e e e e s

Total annual distributions. Addllnes Tthrough 6 . « . . . v i 0 i i i i it s e et e e et o s oo s v aeas

oai~Njala|s W

Distributions to altentive supported arganizations to which the organization is responsive (provide details

INPartVI). SeaInSIUCHONS. + « + v ¢ ¢ v v v e v it it e e s e e e e e e e e e e e e

Distributable amount for 2014 from Section C, N B « < & .« & it i v v v it et e e e e e e e e e e

10 Line 8 amount divided by LIN@ G @MOUNE - + ¢ & v v v v v v v et et e e s e e e e e e s e e e e e e

Section E — Distribution Allocations (see Instructions)

Distributions

[T}
Undudlstllbutlons
Pre-2014

(lin)
Distributable
Amount for 2014

41 Distributable amount for 2014 from SectionC, line6 . . . . . . . ..

2 Underdistributlons, if any, for years priar to 2014 (reasonable

cause required — seeinstructions) . . . . . . . . ... .. ...

3 Excess distributions carryover, if any, to 2014:

alTin

d

e From2013. .. ... .. ... ....

f Totaloflines3athroughe . . . . .« ..« oo v o it i v

@ Applied to underdistributions of prioryears . . . . . .. ... .. ..

h Applied to 2014 distrbutableamount . . . . . . . .. ... ... ..

I_Carmryover from 2009 not applied (see instructions) . . . . . . . ...

} Remainder. Subtractines 3g, 3h,and i from3f . . . ... .. ...

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prioryears . . . . . .. ... ....

b Applied to 2014 distnbutableamount . . . . . . . . .4 e .

¢ Remainder, Subtractlines 4a and4dbfrom4 . . . . ... ... ...

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

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

7__Excess distributions carryover to 2015. Add lines 3jand4c . . . .

8 Breakdown of line 7:

b

el . . — - - e

d Excessfrom2013 . . . ... ... ..

e Excessfrom2014 . . ... ......

BAA
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