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~m 990-EZ

Departmen of the Treesury
¥temal Rovenwe

Short Form
Return of Organization Exempt From Income Tax

> Do not enter social security numbers on this form as &t may be made public.

Service » tnformation about Form 980-EZ and its instructions is at www.ira.gov/forms30.

Under section §01{c}, 527, or 4847(a}(1) of the internal Revenue Coda (axcept privata foundations)

Open to Public
Inspection

A For the 2014 calendar year, ortax yearbeginning 1/1/2014

.m&“%12/31/2014

| D Employer identification number

B Crack i1 spplicatie: Ei E’é‘?&aﬁ aiunbia Aquatic Club
(] address crenge 52-2188458
] Name crange Nuznber and streat (or PO, box, If mall & not deliversd to street adcros) TRoorvedite | € Telephone number

Wil roam PO Box 77125 206-200-4499

Final reter =

City or town, state or province, country, and ZIP or foreign posta! code F Group Examption

DD Amended fstum washington DC Number »
G Accounting Method: LJ Cash L] Accrual _ Other (spacity) H Check » [1i the organization is not
1 Wabsite: > required to attach Scheduls B
J Tax-exompt status (check only one) — X1 so1e)@) [1501{c)( ) 4 (nsetno) (1 4847@@)1) or [J527|  (Form 890, 980-E2Z, or 890-PF).

K Form of organization:  &XJ Corporation
L Add lines 5b, 6¢, and 7b to ine 8 to determine gross receipts. If gross receipts are $200.000 or more, or if total assets

O Trust [lAssociation  [JOther

{Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 .

NI Revenue, Expenses, and Changes in Net Assets or Fund Balanees (see the instructions for Part 1)

> s 106729

Checkrfthegganlza’aonusedScheduleomﬁpondtowquestmmthnsPartl . .. . O
1 Contributions, gifts, grants, and similar amounts recelved . e . e 1 433 59 -
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . e e e e e 3 63325 -
4 Investment income .. e I 45 _
Sa Gmssanmumﬁmealeofasse&aoﬂxerthanlnventory 5a 0
b Lesa: cost or other basis and sales expenses . 5b 0 N
¢ Gain or (loss) from sale of agsats other than inventory (Subtmct line 5b from line 5a) . Uselil= (=00 200 o
@ Gaming and fundraising avents ' S e
a Gross income from gammg (atm::h Schedule G if greatar than
1 $15000) . . . leal] o N g 2%
g b Gross income frum fundra!slng events (not Includlng $ 0 of contributions L
& from fundraising events reported on line 1) {attach Schedule G if the ‘&RS - p
sum of such gross income and contributions axceeds $15,000) . t‘g 0 HY A, %
¢ Less: direct expensss from gaming =nd fundraising events - 8c 0 , 1087 -
d Net income or (Ioas) from gammg and fundfmsmg events (add fines 6a and 6b and subtract |, N
line 8¢) . P 6d 0
7a Gross sales of mventory less mturns and allowances . 7a 0 |
b Less:costofgoodssold . . b 0
_¢_Gross profit-or floss) from sales- oﬂnvemory (Subu-acbhno—?trh'omﬁne 7’8] 7t o—
e 8 Other revenue (describe in Schedule O) . . . e e e e 8 0
paey 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c.and8 R P . 9 106729
o~ 10 Grants and similar amounts paid (ist in Schedute O) 10
b~ 11  Benefits paid to or for members . 11 1300
S g[12 Saleries, other compensation, and employee benefits . Recewed 12 0
> £ |18 Professional fees and other payments to mdapendent commct 13 21930
2 B 14 Occupancy, rent, utifities, and maintenance . . . 14 29939
15  Printing, publications, postage, and shipping . . . JUN 09 2016 . 15 0
o 18  Other expenses (describe in Schedule O) . STMOOL | .. . [. 50465
';‘ZJ 17__Total expenses. Add lines 10 through 16 . upportClerical © T =7 103638
=z 18 Exoessor(deﬂcﬂ)fortheyaar(SubtmctﬂnoWﬁunhnes) Clerk #1Y 18 3091
< 19 Net assets or fund balances at beginning of year {from fine 27 column W) (must agree with
QO § end-of-year figure reported on prior year’s return) .. 19 100459
D 3|20 Other changesin net asssts or fund batances (expiain In Schedule O) . N 0
Z | 21 Net assets o fund balances at end of year. Combins lines 18 through20 . . . . . . » |21 103550
For Paperwork Reduction Act Notice, eee the separate instructiona. Cat. No. 10642) Form 990-EZ (014
&1 X
DKA
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District of Columbia Aquati 52-2188458 .
Form 990-E2 2014) Page 2
Balance Sheets (see the instructions for Part ll)
Check if the organization used Schedute O to respond to any question In this Part Il . .. . . . .. O3
(A} Beginning of year (B} End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 100459 |22 103550
23 Land and buildings. . . 0 |23 0
24Omerassen(desaibelnSCheduleO)............... 0 124 0
25 Totalassets. . . 100459 |25 103550
26 Totalﬂabillﬂes(mxbemwmao) - . . 0 (28 0
27 Net agsets or fund balances (Ilne27ofoo!umn_@) mustgL roe with Ime21) .. 100459 |27 103550
Statement of Program Service Accomplilshments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any questioninthisPartli . . (O Expenses
What Is the organization's primary exempt pupose?  The Organization provided the commun | o st
Describe the organization’s program service accomplishments for each of its threa largest program sarvices, | oganizations; optiona for
2s measured by expenses. In a clear and concise manner, describe the services provided. the aumber of | others)
persons benasfited, and other relevant information for each program title.
28 Annual open water switming community event with over 240 participants, A
(Grants § 0 ) _¥ this amount includes forsign grants, check here . > [] |288 41465
29 Hosted 7 _geached practlices a week throughout the year accross the Distri
{Grants $ 0 ) If this amount includes foreign grants, check hera . > ] |29a 62443
30
(Grants § _) If this amount includes foreign grants, check here . > (] |30a
31 Other program services (describe in Schedule Q) . .
{Grants $ ) If this amount Includes fomm_ts check hem . b EI 3a
32 Yotal program service expenses (add lines 28a through 31a) . 32 103908
List of Officers, Directors, Trustees, and Key Employees (ist each oneevmifnctconmemated——seethemﬂucuonsforPanM
Check if the organization used Schedule O to respond to any question In this Part IV N
(5) Average (c) Reportable {d) Health benefits,
{8) Name and title hours per week compeansation butions to employes) (¢) Estimatsd amount of
devotsd topostion (L LD | cetomed comparmation | e
John _Tustin
otain Preasident 10 0 0 0
Andrew Frampton
Co_Captain _ Visg Presi;dent . 0_ 1 a _0 ] __0
Mike Parisi
Secretary Secretary 5 0 0 0
Ross Linderman
Treasurer Treasurer 15 0 0 0
Form 880-EZ eng
DKA




District of Columbia A 52-2188458

Form 090-E2 {2014) _ Pego 3
Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not pmviously neponed to the IRS? if “Yes,” provido a T
detailed description of each activity in Schedule O . . . 33
34 Were any significant changes made to the organizing or goveming documents? It 'Yes a\tach a confocmed
copyoftheamendeddocumenmumeymﬂectachangemmeorganlzaﬁonanmomaudse,exphlnm x
change on Schedule O (see instructions) . 84
35a Did the arganization have unretated business gross income of $1 000 or more dunng the year from business
activities (such as those reported on fines 2, 6a, and 7a, among cothers)? . . 8Sa x
b If "Yes,” to line 353, has the organtzation filed a Farm 980-T {or the year? { “No,” pmvldeanexplamtbn !n Scheduleo 3%
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization subject to section 6033(e) notloe.
reporting, and proxy tax requiraments during the year? {f “Yes," complete Schedule C, Part Iil . 35¢ z
38 Did the organization undergo a fiquidation, dissolution, termination, or s:gmﬁcant dlspodnon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . a8 X
B 37a Enter amount of polltical expenditures, direct or indirect, as described in the muucnons > |37a l q i
b Did the organization file Form 1120-POL for thisyear? . . ah z
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlractor trustea. or key amployee or wefe i
any such loans made In a prior year and stiil outstanding at the end of the tax year covered by this return? 38a x
b If "Yes,” complete Schadule L, Part Il and enter the total amount involved . . . . 38b 0
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonfine® . . . . . . . . . . |38a 0
b Gross receipts, included on line 9, for public use of club facilites . . 3% 0
40a Section 501(c)3) organizations. Enter amount of tax Imposed on the ongamzatuon dunng the year under:
saction 4911 > 0 . section 4912 ) 0 :section 4955 0
b Section 501{c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in any section 4958 N
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 1
that has not been reported on any of its prior Forms 990 or 980-EZ7 if “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)3), 501(c)4}), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . » 0
d Section 501(c)(3), 501 (c)(d) and 501(c)(29) orgamzatlons Enter amount of tax on Ilne
40c reimbursed by the organization . . . » 0
e Al organizations. At any time during the tax year was the orgamzatlon a party to a prohlbhed tax shelter
transaction? if “*Yes,” complete Foom 8886-T . . . . . [<0e
41 List the states with which a copy of this retum is filed >
42a The organization's books are in care of P> Ross Linderman Treasurer Telephone no. » 2062004499
Located at p 1825 7th ST NW Apt 616 Washington 2P + 4 pDC 20001
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank eccount, Securities account, or Othér findncial_account)?—T42b
It "Yes," enter the name of the foreign country: b
See the Instructions for exceptions and flling requirements for FINCEN Form 114, Repeort of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 420 x
i “Yas,” enter the name of the foreign country: b
43  Seoction 4347(8)(1) nonexempt charitable trusts filing Form 990-EZ in liau of Form 1081 —Check hera . . » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > la3] 0
Yes | No
44a Did the organization maintain any donor advised funds during the yeaﬂ ¥ “Yes,” Form 990 must be i
completed instead of Form 930-EZ . a4a 3
b Dzdﬁwwgmmhonopumomormhospnﬂiadﬁﬂesdmmeyeaﬂﬂ'Yes. Form990mustbe |
completed instead of Form 890-EZ . 44b x
¢ Did the organization recelve any payments for mdoor tannIng sewloes dunng the year? - . 44c x
d If "Yes® 1o line 44c, hasthewgamzahonﬁledaFonn720toreportmesapayments?ﬂwo, prowdean ]
axplanation in Schedule O . 23d
45a Did the organization have a contruned ent:ty wnhin tha maanlng of secﬂon 51 2(b)(13)? 45a x
b Did the organization receive any payment from or engage in any transaction with a controlled entity wmun the
meaning of section 512(b}{13)? If “Yes," Form 990 and Schedule R may need to be compiated instead of
Form $80-EZ (see instructions) . . . . C .. 45h x
. DKA Form 980-EZ o149




DiBFI‘ict of Columbia A 52-2188458

Fortn 990-E2 (2014) " Page 4
Yes| No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon .- }
to candidates for public office? if *Yes,” complete Schedule C, Parti . . . . 48 &
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartv__. . . . . _ . . . [
Yes | No
47 Did the orgaruzanon engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . 47 x
48 Is the organlzation a school as described in section 170(b)(1 )(A)(’IJ? I 'Ye, completa Schedule E . e . 48 x
48a Did the organization make any transfers to an exempt non-charitable related organtzation? . . . . , . 49a x
b If “Yes,” was the related organization a section 527 organization? . . 48b

50 Complete this table for the organization's five highest compensated employeea (other than ofﬂcers, dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. i there is none, anter *None.”

) Health benefits,
() Average (c) Ropartabla contributions to empioyes| (e} Estimatad amount ot
{a) Name and title of each employee hours per waek compensation
devoted toposition | (Foms W-2/1090-MISC) | >SS B, =06 Sefemac) - ofher compansation
none
0 0 o
f Total number of other employses paidover $100,000 . . . . p» 0
51 Complste this table for the organization's five highest compensated independent contractors who each recsived more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and businees address of each independent contractor (b) Type of service {c) Compensation
none 0
- 0
d Total number of other independent contractors each recelving over $1060,000 . .» 0
82 Did the arganization compiete Schedule A? Note. All section 501(c)(3) ongamzanons must attach a

completed Schedule A . . . . . . PRAYes (ONo
uno-p-mmesoqu..y Y daclare that | have examined this retum, mwmmmwmmwmmmbmmmmmmwmw itis
true, commect, and complsta. Dectaration of preparer (othar than afficer) Is based on afl information of which preparer has any knowledge.

]
Sign ' Signature of officer Date
Here
' Type of print name and tithe
Paid Print/Type preperer's name Praparer's signature Date check 1 # PTIN
Preparer soft employed
Use Only | Pmenema > Am's EIN »
Fim's ackéegs » Phone no.
May ths IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . . . » [(JYes [l No
Form 990-EZ 2014
DKA
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- SCHEDULE A Public Charity Status and Public Support

(Form 990 or ) Complste Iif the organization is a section 501(c)(3) organixation or a section
4047{a){1) nonexempt charitable trust.

o the Tre: > Attach to Form 890 or Form 890-EZ. Open to Public
Revenue Service P> Information about Schedule A (Form 890 or 990-E2) and Its Instyuctions Is at www.ira. gov/fonns90, Inspection
Name of the organixation
District of Columbia Aquatic Club 52-2188458

I Reason for Public Charity Status (All organizations must complete this parl.) See instructions.

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

J A church, convention of churches, or association of churches described in section 170{b)(1){A)()-

] A school described in section 170M){(1HA)D. (Artach Schedule E)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A) ().

[0 A medical ressarch organization operated in conjunction with a hospital described in section 170(b)(1){A)ii)- Enter the

hospital's name, city, and state:

[J An organization operatad for the benefit of a college or university owned or operated by a governmenta) unit described in

gection 170(bX1}{A)v). (Complete Part I1.)

(0 A federal, state, or local govemment or govemnmental unit described In section 170(b){1)(A){v).

[J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170{b)(1){A}{vi). (Complete Part I1.)

8 [ A community trust described in section 170{b){1){A}{vi). (Complete Part II.)

] An organization that normally receives: (1) more than 33'/5% of its support from contributions, membership fees, and grogs
recelpts from activitles related to its exempt functions—subject to certain exceptions, and (2) no more than 33119 of its
support from gross Investment income and unrelated business taxable Income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 [JAn organization organized and operated exclusively to test for public satety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 50H{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 . A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.

b [ 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.

< - [J Typo HI functionally integrated. A supperting organization operated in connection with, and functicnally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting crganization operated in connection with ts supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complets Part IV, Sections A and D, and Part V.

hWON =

0

~ o

e__[[]1Check this bax if the organization-received-a-written-determination-fronr the tRS-that it is-a-Typa 1, Type i, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

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

@ Name of supported onganization @ BN (D Type of organization | v} Is the organization | fv) Amount of monetary {vl) Amount of
(described on lines 1-@ | listad in your goveming support (sse othar support (sea
abova or IRC section document? Instructions) Instructions)
{ses inatructiorn))

Yos No

none o 0
8)
)
©)
(2]
Total - 0
For Paperwork Roduction Act Ngtice, see the Instructions for Cat No. 11285F Schedude A (Form 900 or 800-E2) 2014
Form 890 or 890-E2Z.

DKA
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District of Columbia Aquatic Club $2-2188458

SchmA(F;mWorM—EZ}?O‘M

Pege 2

XM Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(0)(1)(A)(v])
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lii. if the organization fails to qualify under the tests listed below, please complete Part iil.)

Sectian A. Public Support

Calendar year (or fiscat year beginning In) ) 2010 (b) 2011 (c} 2012 (d) 2013 (e) 2014 () Total

1

Gifts, grants, contributions, and

membership fees recsived. (Do not 0 0 0 0 o o
include any "unusual grants.”) .

TJax rovenues levied for the

organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behatf

The value of services or facilities

fumished by a governmental unit to the o 0 o o o o
organization without charge . .

Total. Add lines 1 through3. . . . 0 [} 0 0 0 0

The portion of total contributions by .
each person (other than a -
govemmental unt  or pubticly .
supported organization) incleded on
line 1 that exceeds 2% of the amount
shown on line 11, cotumn (f} .

Public support. Subtract line 5 from fne 4.

ﬁon B. Total Support

calendar year (or fiscal year beginning in) > ta) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (A Total

Amounts from lined . . . o 0 0 e Q

3 Gross income from interest, dlvldends.
payments recelved on securities loans,
rents, royalties and income from similar o 0 0 o 0 0
sources
8 Net income from unmiated busmess
activities, whether or not the business o 0 0 0 0 0
is regularly cammed on
10  Other income. Do not Include gain or
loss from the sale of capita! assets 0 0 0 0 0 0
(Explain in Part W) . . .
11 Tctalwpport.Addllnea?hmughm ~ - > 1 ° 0
12  Gross receipts from related activities, etc. (see instructions) . . . 12T
13  Firet five years. Hf the Form 990isformeo¢ganlznnoneﬁm,oeoond third fa.m orﬁfmtaxywa.saeecnon 501(c)(3)
organlzatlon checkmlsboxandatophua . . . - . . . e e . g
Section C. Computation of Public Support Percemggg T
14 Public support percentage for 2014 {iine 6, column {f) divided by iine 11, column () . . . . 14} 0.0 %
16  Public support percentage from 2013 Schedule A, Part i, line14 . . . 15 %
16a 33'% support test—2014. If the organization did not check the box on Ilno 13 and line 14 s 33'ra96 or more, check this
box and stop here. The organization quaiifies as a publicly supported organization . . »* 0O
b 33'a% support tast—2013. If the organization did not check a box on line 13 or 16a, and llne 15 ls 33‘/396 or more,
check this box and stop here. The organization qualifles as a publicly supported organization . . . . .. kg
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on tine 13, 18a, 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. Explain in
Part VI how the organizaﬁon meets the “facts-and-circumstances” test. The orgamzation quallﬂes asa publlcly wppotted
organization . . . - O
b 10%-facts-and-circumstances tast—2013. if the orgmnzaton did not check a box on fine 13, 18a. 16b, or 17a. and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organlaaﬁon meets the “facts-and-circumstances® test. The organlzaﬂon quaﬁﬁes asa publscry
supposted organization . . 0
18 Private foundation. if the orgamzm:on did notcheeka boxon Iine 13 1ea. 16b 173. or 17b checkth:s box and 50
ingtructions . . . ....... » 1N
Schedide A (Form 980 or B90-EZ) 2014
DKA
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Pistrict c¢f Columbia Aquatic Club

Schedule A (Form 890 or 990-E2) 2014

52-2188458

Puoea

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 tinder the tests listed below, please complete Part 1)

Section A. Public Support

celendar year (or fiscal year beginning in) » | {a) 2010 () 2011 {c) 2012 {d) 2013

{e) 2014 {N Total

Gifts, grants, contributions, and membership fees

received. (Do notinclude any "unusiual grants.*) 97149 81210 100434 110595

106685 496073

2  Gross receipts from admissions, merchandise
soid or sarvices performed, or faciities
fumished In any activity thal is related to the
organization's tax-exempt purpose . . . 0 0 0

8  Gross receipts from acfivities that are notan
unrelated trade or business under section 513 o 0

4 Tax revenues levied for the
organization’s benefit and elther pald
to or expended on its hehalf . . 0 0 0

& The veaiue of services or facﬂnies
fumished by a govemmmental unit to the .
organization withoutcharge . . . . 0 0 a

(4]

6 Total. Add lines 1 through 5. . . 97149 81210 100434 1105985

106685 496073

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . g o 0

4]

b Amounts inciuded on llnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 1] 0 0
c Addllnes7aand7b <. 0 0 0

g 0
0

8 Pubﬁcsmpat(&btmctlane?cfmm'”,_’ N Y R

line6) . . . . . ARSI i b R

496073

Section B. Total gpport

Calendar year (or fiscal year beglnning n) > a) 2010 | (b} 2011 {c) 2012 d) 2013

{e) 2014 {f) Total

8 Amountsfromiine6 . . 97149 81210 100434 110595

106685 496073

108 Gross Income from Immst dlvusnds
payments received on securities foans, rents,

royalties and incomse from similar sources | 1 81 44 41 44 348

h  Unpraiated hysiness tarable income (less

gection 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 )y 0 0 0
¢ Addlines1Qaand10b . . . . 136 81 44 41 44 346

11 Net incoms from unrelated buslness

| —— ——activitles-not-included-inine t0b; wh

or not the business is regularly carried on 0 0 0 0 0 0

12 Other Income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartVi) . . . . 0 0 0 Q 0 0

13 Total support. (Add lines 8, 100 11
_ and12) . . . 97285 8129 100478 110636 106729 496419

14 Flrstﬁvoyeara.lfthe Fo:m990|sformeorganizauonsﬁrst. second, third, fourth, orﬁﬂhtaxyearasaseeuonsm(c)(a)

organization, check this box and stop here . . »
Section C. Computation of Public Support Peroemggg
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column(i)) 15 ]99 93030083 %
_16___Public support percantage from 2013 Schediule A, Part lil, line 15 18 {99,893 %
Section D. Gomputation of Investment income Percentage
17 Investment income parcentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 1 0. 0696991 55
18 Investment income percentage from 2013 Schedule A, Part lll, ling 17 . 18 10.106

19a 33'a% support tests—2014, If the organization did not check the box on line 14 and Ilne 15 Is mora than 33'a%, and Ilne
17 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 33'a% support tests~2013. If the organization did not check a box on line 14 or fine 18a, and line 16 is more than 33'3%, and
line 18 is not mora than 33'a%, chack thia box and stop here. The organization qualifies as a publicly supported organization » [}
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P> (]
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Supplemental Information. 1. Provide the explanations required by y Part II, line 10; Part Il, line 17a or 17b; and
Part i), line 12. Also complete this part for any additional information. (See instructions.)
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