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. EXTENDED TO AUGUST 17, 2015
‘ Return of Organization Exempt From Income Tax
Form 990

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

Department of the Treasury P> Do not enter social secunty numbers on this form as it may be made public. Open to _ub ic
Internal Revenue Service P> _Information about Form 990 and its instructions is at_wwwurs gav/form990 Inspection
A For the 2014 calendar year, or tax year beginning and ending

OMB No 1545-0047

B Checkf C Name of organization

apleable | ASSOCIATION OF OLD CROWS - EDUCATIONAL
fgaes | FOUNDATION - CHAPTERS

D Employer identification number

thnee | _Doing business as 54-1520328
ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

e 1000 NORTH PAYNE STREET

703-549-1600

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

amended| ALEXANDRIA, VA 22314-1696

(G Grossreceipts $

318,925.

733:“ F Name and address of principal officer, MICHAEL DOLIM
" |SAME AS C ABOVE

for subordinates?

| Tax-exempt status’ 501(c)(3) [ 1501(c)( ) (nsertno) [ 1 4947(a)(1)yor [ ] 527

J Website:pr N/A

H(a) Isttis agroup retum  STMT 1

Yes |:] No

H(b) Are all subordinates included? I:] Yes @ No
If "No," attach a list. (see instructions)
H{c) Group exemption number p» 3235

K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ 1 other

[ L Year of formation: 196 4| M State of legal dormicile: DC

| Partl| Summary

1 Brefly describe the organization's mission or most significant actvites: EACH CHAPTER PROVIDES AWARDS AND

SCHOLARSHIPS TO QUALIFIED RECIPIENTS.

Check this box P> |:| if the organization discontinued Its operations or disposed of more than 25% of its net assets

G0 5 ¢ 310 LIS

3
3
el 2
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of iIndependent voting members of the govemning body (Part VI, ine 1b) 4 14
9 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
ig 6 Total number of volunteers (estimate if necessary)_-_ 6 0
%S| 7a Total unrelated business revenue from Part viil, coh._lmnk(C)f_lme 12D j 7a 0.
< b Net unrelated business taxable income from Form-990-Tr-hne-34 - \I 7b 0.
8 l ‘7)[ Prior Year Current Year
o| 8 Contnbutions and grants (Part Viil, Ime1hl)2, JUL 22 2015 S“)',l 80,384, 103,427.
g 9 Program service revenue (Part VIII, ine 2g L QJ_:I 166,188. 205,686.
2| 10 Investment income (Part VIll, column (A), lines 3,@)4nd 7 78"M T | 518. 9,812.
€| 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9¢, 10¢; an and'11e)_ 0. 0.
12 Total revenue - add Iines 8 through 11 (must equal Part VIIl, column (A), ine 12) 247,090. 318,925.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 149,210. 159,735.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column {A), line 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) » 0. I
Wl 97 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 63,156. 63,365.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) 212,366. 223,100.
19 Revenue less expenses Subtract ine 18 from line 12 34,724. 95,825,
| Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 868,704. 996,233.
21 Total iabilities (Part X, line 26) 0. 0.
Net assets or fund balances Subtract ine 21 from line 20 868,704. 996,233.

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s

true, correct, and complete Declaratlon of preparer (other than officer) 1s based on all information of which

preparer has any knowledge.

Sign Slgnature of officer
Here MICHAEL DOLIM, EXECUTIVE DIRECTOR

Date

7’“4’2'0\%

Type or print name and title

Print/Type preparer's name 1gna a—«/ Date Creck (]| PTN
psid RICHARD S. BADGER, CPA ﬂﬁ crat ? "/ 1S” | Sovenpoyes [PO0419779
Preparer |Frm'sname _p BADGER SUMRALL & “COMPANY Frm'sENp  54-1645202
UseOnly |Frm'saddressp. 7410 HERITAGE VILLAGE PLAZA
GAINESVILLE, VA 20155 Phoneno.{703) 938-7088
May the IRS discuss this retum with the preparer shown above? (see instructions) vYes [ 1No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)




| . ASSOCIATION OF OLD CROWS - EDUCATIONAL

) Form 990 (2014) FOUNDATION - CHAPTERS 54-1520328 page?
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll D

1 Briefly descnbe the organization’s mission’

EACH CHAPTER PROVIDES AWARDS AND SCHOLARSHIPS TO QUALIFIED RECIPIENTS.

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 890 or 990-EZ2? | . [ Jves [XINo
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes No
If “Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 2231100' including grants of $ 159,735. ) (Revenue $ 3181925' )
EACH EDUCATIONAL FOUNDATION CHAPTER PROVIDES AWARDS AND SCHOLARSHIPS TO
QUALIFIED RECIPIENTS

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenus $ )

4d Other program services (Descnbe tn Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e _ Total program service expenses p» 223,100.
Form 990 (2014)
432002
1107-14
2
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. ASSOCIATION OF OLD CROWS - EDUCATIONAL

Form 990 (2014 FOUNDATION - CHAPTERS 54-1520328 page3
PartIV | Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,® complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes," complete Schedule C, Part If 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? [f "Yes, * complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? f “Yes, " complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? Jf "Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not isted 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vil, IX, or X
as applicable.
a Did the organization report an amount for 1and, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 16 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? Jf "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jf “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf *Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes,® complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts X/ and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1XA)()? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? Jf *Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII Imes
1c and 8a? jf "Yes," complete Schedule G, Part Il 18 X
19 Did the argamzation report more than $15,000 of gross income from gaming actlvmes on Pan VIII line 9a? Jf "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospxtal facmtles? // Yes,* complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
3
10140706 781948 300228 2014.04000 ASSOCIATION OF OLD CROWS 300228_1




ASSOCIATION OF OLD CROWS - EDUCATIONAL

Form 990 (2014) FOUNDATION - CHAPTERS 54-1520328 Ppage4
P |Y | Checklist of Required Schedules ontnueq)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? Jf "Yes," complete Schedule I, Parts | and Il 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic tndividuals on
Part X, column (A), line 27 f “Yes," complete Schedule I, Parts | and Iil 2| X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes,* complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue wnth an outstandlng pnncipat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f “Yes, * answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f “Yes,® complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27 If “Yes,* complete
Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? |f “Yes," complete Schedule L, Part Iii 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV 28a X
b A farmily member of a current or former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes,* complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? Jf “Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? Jf "Yes,* complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf~ Yes * complete
Schedule N, Part i 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 Jf “Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, /l/ orlV, and
PartV, line 1 u|X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 353, did the organtzation receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512()(13)? Jf "Yes,* complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable retated organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organlzatuon
and that 1s treated as a partnership for federal income tax purposes? Jf *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2014)
432004
11-07-14
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: ASSOCIATION OF OLD CROWS - EDUCATIONAL

Form 990 (2014 FOUNDATION - CHAPTERS 54-1520328 Page5
art Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . | 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if *No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FEBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Drid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as chantable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor adwvisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIil, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paud to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s icensed to 1ssue qualified health plans . L 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
__b _If“Yes " has it fited a Form 720 to report these payments? jf “No * provide an explapation (o Sgngd“[g o 14b
Form 990 (2014)
432005
11-07-14
5
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. ASSOCIATION OF OLD CROWS - EDUCATIONAL

Page 6

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Form 990 (2014) FOUNDATION - CHAPTERS 54-1520328
Eart !I | Governance, Management, and DISCIOSUre ror gach “Yes® response to lines 2 through 7b below, and for a *No* response

Check if Schedule O contains a response or note to any line in this Part Vi X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are matenal differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? s | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? m xgs leadﬁ the names and addzessas o Schedule Q 9 X
Section B. Policies qps se
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. I
12a Did the organization have a wntten conflict of interest policy? f "No,* go to hne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? [f “Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 930 is required to be filed »VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website |:] Another's website [X] Upon request D Other (explain in Schedule O}
19 Descnbe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
ASSOCIATION OF OLD CROWS - 703-549-1600
ALEXANDRIA, VA, ALEXANDRIA, VA 22314
432008 11-07-14 Form 990 (2014)
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ASSOCIATION OF OLD CROWS - EDUCATIONAL

Form 990 (2014) FOUNDATION - CHAPTERS 54-1520328 Ppage?
Eart _V_||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part VII [ ]

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

® { st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, If any See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations

® Lst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® (st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees,
and former such persons

[X] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) F)
Name and Title Average | . cfeg(sul'::'g:‘than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(list any g the organizations compensation
hours for 12 - B organization (W-2/1099-MISC) from the
related 8|8 g (W-2/1099-MISC) organization
organizations| £ 5 2l and related
below Elg|.1E(8E organizations
wme)  |E[E|2 5285
(1) ROBERT ELDER 1.00
DIRECTOR X 0. 0. 0.
(2) WAYNE SHAW 1.00
PAST PRESIDENT X 0. 0. 0.
(3) DAVID HIME 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) TONY LISUZZO 1.00
DIRECTOR X 0. 0. 0.
(S) LISA FRUGE-CIRILLI 1.00
DIRECTOR X 0. 0. 0.
(6) TODD CARUSO 1.00
DIRECTOR X 0. 0. 0.
(7) VICKIE GREENIER 1.00
SECRETARY X X 0. 0. 0.
(8) PAUL WESTCOTT 1.00
DIRECTOR X 0. 0. 0.
(9) MIKE DOLIM 1.00
EXECUTIVE DIRECTOR X X 0. 0. 0.
(10) KENNETH ISRAEL 1.00
PRESIDENT X X 0. 0. 0.
(11) JOSEPH KOESTERS 1.00
TREASURY X X 0. 0. 0.
(12) BOB ANDREWS 1.00
DIRECTOR X 0. 0. 0.
(13) AL BYNUM 1.00
DIRECTOR X 0. 0. 0.
(14) GLENN CARLSON 1.00
DIRECTOR X 0. 0. 0.
(15) CRAIG HARM 1.00
DIRECTOR X 0. 0. 0.
(16) BRIAN HINKLEY 1.00
DIRECTOR X 0. 0. 0.
(17) JOE HULSEY 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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ASSOCIATION OF OLD CROWS -

EDUCATIONAL

Form 990 (2014) FOUNDATION - CHAPTERS 54-1520328 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average (donot cfegs:f:'man one Reportable Reportable Estimated
hours Per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | & g {(W-2/1099-MISC) organization
organizations| 2 | £ 8|8 and related
below sle|_|21]38 . organizations
me) |S|E|Z|5|5E[ 5
(18) AMANADA KAMMIER 1.00
DIRECTOR X 0. 0. 0.
(19) DOUGLAS LAMB 1.00
DIRECTOR X 0. 0. 0.
(20) SAM ROBERTS 1.00
DIRECTOR X 0. 0. 0.
(21) MARK SCHALHEIM 1.00
DIRECTOR X 0. 0. 0.
(22) MUDDY WATTERS 1.00
DIRECTOR X 0. 0. 0.
(23) JEFF WALSH 1.00
DIRECTOR X 0. 0. 0.
(24) ANRTONINO AMOROSO 1.00
DIRECTOR X 0. 0. 0.
(25) DAVE BACIOCCO 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of iIndividuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a7? /f "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 13, I1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf * " n 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) ) (C)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | =2 0
Form 990 (2014)
432008
11-07-14
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ASSOCIATION OF OLD CROWS
CHAPTERS

Form 990 (2014) FOUNDATION

EDUCATIONAL

54-15

20328 Page 9

art Statement of Revenue

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

]

(A)

Total revenue

(8)
Related or

exempt function

revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

1 a Federated campaigns

o

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

103,427.

ontributions, Gifts, Grants

Noncash contributions included In lines 1a-1f- $

= @

Total. Add lines 1a-1f

| <

103,427.

FOUNDATION ACTIVITIES

Business Code

541900

205,686.

205,686.

a
b
c
d
e
f

Pro?{am Service

All other program service revenue
g Total. Add lines 2a-2f

205,686.

3
other similar amounts)
4

5 Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

9,812,

9,812,

| 2
>
>

| <

(1) Real

i) Personal

6 a Grossrents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of (i) Secunties

(i1) Other

assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part iV, ine 18

b Less: direct expenses
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities See
Part \V, ine 19
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold

c_Net income or (loss) from sales of inventory

Other Revenue

a
b

| <

Miscellaneous Revenue

Business Code

1 a

b

c

d All other revenue
e Total. Add lines 11a-11d
Total revenue. See instructions.

>
| <

318,925,

0.

o

215,498.

12
—
432009
1107-14
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Check if Schedule O contains a respdnse or note to any line n this Part 1X

ASSOCIATION OF OLD CROWS - EDUCATIONAL
Form 990 (2014) FOUNDATION - CHAPTERS 54-1520328 Page 10
Part IX | Statement of Functional Expenses
nd 50 4) organ ons m omplete olumns. All other organ olumn (A,

L]

Do not include amounts reported on lines 6b, Total e(Qgenses Prograﬁr? )serwce Managér%)ent and FunéPa)lsmg
7b, 8b, 9b, and 10b of Part Viil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 23,450. 23,450.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 136,285. 136,285.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services. See Part [V, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List muscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a EDUCATIONAL SEMINARS 60,291. 60,291.
b OPERATIONS 3,074. 3,074.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 223,100. 223,100. 0. 0.
26  Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere B [ ] ¢ following SOP 88-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
10
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ASSOCIATION OF OLD CROWS - EDUCATIONAL

Form 990 (2014) FOUNDATION - CHAPTERS 54-1520328 page 11
'Isa_rth'ﬁlance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
A (B)
Beginning of year End of year
1 Cash - non-interest-beanng ) 868,704.] 1 996,233.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L X 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsorning organizations of section 501{c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D . | 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, fine 11 . 15
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 868,704.| 16 996,233.
17  Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
:_4“3_’ key employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___1 26 Totalliabilities. Add lines 17 through 25 » 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
8 {27  Unrestncted net assets . ) 868,704.( 27 996,233.
% 28 Temporarnly restncted net assets 28
g 29 Permanently restncted net assets . . 29
::3 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
‘6 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . . ) 868,704.( a3 996,233.
___134  Total labilities and net assets/fund balances 868,704.| 34 996,233.
Form 990 (2014)
432011
11-07-14
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L0140706 781948 300228

ASSOCIATION OF OLD CROWS - EDUCATIONAL

Form 990 (2014) FOUNDATION - CHAPTERS 54-1520328 page 12
Part X1 | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X| l:l
1 Total revenue (must equal Part Vi, column (A), line 12) 1 318,925.
2 Total expenses (must equal Part IX, column (A), line 25) 2 223,100.
3 Revenue less expenses. Subtract line 2 from line 1 3 95,825.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 868,704.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8 31,704.
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 996,233.

| Part XI | Financial Statements and Reporting

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

[

1 Accounting method used to prepare the Form 990: @ Cash :] Accrual |:] Other

If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|:| Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed eirther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW,lrsl,qov/foanQO.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organizaton ASSOCIATION OF OLD CROWS

FOUNDATION

CHAPTERS

EDUCATIONAL

Employer identification number

54-1520328

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization Is not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)

S WN -

city, and state:

D A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
[ 1 A school descrbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization descnibed in section 170(b){1)(A)(iii).
[_—_] A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)}{A)(iii). Enter the hospital’s name,

5 |:| 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)(iv). (Complete Part it )
|:| A federal, state, or local government or governmental unit descnbed in section 170(b)}{1)}{(A}(v).
7 [:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b)(1){A)(vi). (Complete Part Ii.)
[:] A community trust described in section 170(b)(1)(A)vi). (Complete Part Il.)
|X] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities 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 section 509(a)(2). (Complete Part lii.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 descnbes 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 complete Part IV, Sections A and B.
b (:I Type Il. 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 A and C.
c |:] Type Il 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 [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations

—

q Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (1ii) Type of organization  [(iv} Is the organization | (v} Amount of monetary (vi) Amount of
organization (descnbed on lines 1-9 listed in your support (see other support (see
above or IRC section ~ [governing document? Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14

L0140706 781948 300228
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Schedule A (Form 930 or 990-E7) 2014
P Uppo

Page 2
chedule for Organizations Described in Sections 170(b){(1)(A)(iv) and T70B) A V)

(Complete only if you checked the box on line 5, 7, or 8 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 Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2010 (b) 2011 {c) 2012 (d) 2013

{e) 2014

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemnmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 fram line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013

{e) 2014

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

]

orqanization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, line 14

14

%

15

%

16a 33 1/3% support test - 2014, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on fine 13, 16a, or 16b, and ine 14 1s 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 organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

» ]

b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 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

organization mests the "facts-and-circumstances" test The orgamization 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

432022
09-17-14
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ASSOCIATION OF OLD CROWS -

Schedule A (Form 990 or 990-E7) 2014 FOUNDATION - CHAPTERS
- %uppo?‘f Scﬁe% ule for Organizations Described in Section b09(a)(2)

.

EDUCATIONAL

54-1520328 pages

{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 isted below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2010 (b} 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 282,767.| 212,376.} 367,397.| 246,572.| 309,113.| 1418225.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
5 The value of services or facilities
furmished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through 5 282,767.| 212,376.] 367,397.] 246,572.] 309,113.| 1418225.
7a Amounts included on fines 1, 2, and
3 received from disqualified persons 0.
b Amounts included on lines 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 O .
¢ Add lines 7a and 7b 0.
8 Public support (Subtractime 7¢ from ing 6 ) 1418225,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts from line 6 282,767.| 212,376.] 367,397.] 246,572.]| 309,113.] 1418225.
10a Gross income from interest,
dividends, payments received on
S e o oo aoess | 37,887.] 1,630.] 12,420, 518.| 9,812.| 62,267.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 37,887. 1,630.] 12,420. 518. 9,812.] 62,267.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support (addiess, 10c, 11,and12) | 320,654 . 214,006.1 379,817.]| 247,090.]| 318,925.] 1480492.
14 First five years. If the Form 990 Is for the orgarization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here [ Al
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (iine 8, column (f) divided by line 13, column (f)) 15 95.79 %
16 _Public support percentage from 2013 Schedule A, Part [l ine 15 16 96.28 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, cotumn {f)) 17 4,21 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 3.72 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [Z]
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 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20__ Private foundation. If the organization did not check a box on line 14, _19a, or 18b, check this box and see instructions | 2 D

432023 08-17-14
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. ASSOCIATION OF OLD CROWS - EDUCATIONAL
Schedule A (Form 990 or 990-E7) 2014 FOUNDATION - CHAPTERS 54-1520328 pPage4
Supporting Organizations
(Compilete only if you checked a box on line 11 of Part |. 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? f "No*" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonic and continuing relationship, explain. 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)? If “Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c){@), (5), or (6)? If "Yes," answer I
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," descnbe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 4]

(B) purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff I

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? Jf *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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectron 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"

answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
| (in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already J
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
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 chantable 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? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? f °Yes,* complete Part | of Schedule L (Form 990). 7
‘ 8 Did the organization make a loan to a disqualified ‘person (as defined in section 4958) not descnbed in ine 77
1 If "Yes," complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes," provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which I
the supporting organization had an interest? /f *Yes,"® provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit I
from, assets in which the supporting organization also had an interest? Jf *Yes,® provide detail in Part VI 9¢c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f “Yes,* answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to l
—determune whether the organization had exgess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. ASSOCIATION OF OLD CROWS - EDUCATIONAL
Schedule A (Form 990 or 990-E2) 2014 FOUNDATION - CHAPTERS 54-1520328 Pages

[PartIV] Supporting Organizations contnued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

c A 35% controlled entity of a person described n (a) or (b) above? jf "Yes® g a, b, or ¢, provide detail in Part VI, 11c
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 feast a majonty of the organization’s directors or trustees at all tmes dunng the
tax year? f “No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year 1
2 Did the orgamization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? |f "Yes," explain in

Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
tion 2

—_supervised, or controlled the supporting organiza
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnibe mn Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

on(s) 1

—the supported organizali
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descrbing the type and amount of support provided dunng the pror tax
year, (2) a copy of the Form 990 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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f “No," explamn n Part VI how

the organization maintained a close and continuous working relationship with the supported orgamzation(s). 2
3 By reason of the relationship descnbed 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 dunng the tax year? jf *Yes," describe in Part Vi the role the organization's

__supported organizations played in this regard
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions).
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? Jf "Yes," then in Part VI dentify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnibed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f *Yes,* explain 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's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the powaer to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? If *Yes * descnbe in_Part VI_the rofs plaved by the organization in this regard 3b_
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
17

L0140706 781948 300228 2014.04000 ASSOCIATION OF OLD CROWS 300228_1




. ] : ASSOCIATION OF OLD CROWS - EDUCATIONAL
Schedule A (Form 990 or 990-E7) 2014 FOUNDATION - CHAPTERS 54-1520328 Page6_
[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 {see instructions)
7 __Other expenses (see instructions)

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

(- (A S Y

[ G P [A 0| S IR E

]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securties 1a
Average monthly cash balances ib
Farr market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T|w

(A)
w

F'S

® |~ o n
0N (O ||

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

D Check here If the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see
_Instructions)

a DN |-

O | (W N |-

~

Schedule A (Form 990 or 990-EZ) 2014
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. ) ASSOCIATION OF OLD CROWS - EDUCATIONAL
Schedule A (Form 990 or 990-£7) 2014 FOUNDATION - CHAPTERS 54-1520328 Page7?
] PartV | Type Ili 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 that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Admmnistrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnior IRS approval required)
6 Other distnbutions (descnbe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.
9 Distnibutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see Instructions)

Excess distnbutions carryover, if any, to 2014.

From 2013

Total of hnes 3a through e

Applied to underdistnibutions of prior years

Tk ™o a0 | |e

Applied to 2014 distnibutable amount

Carryover from 2009 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Distrnibutions for 2014 from Section D,
line 7: $

Applied to underdistnbutions of prior years

b Applied to 2014 distnibutable amount

¢ Remainder. Subtract lines 4a and 4b from 4

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

6 Remaining underdistnbutions 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 3)
and 4c.

8 Breakdown of line 7:

a

b

c

d Excess from 2013

e Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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. ASSOCIATION OF OLD CROWS - EDUCATIONAL
Schedule A (Form 990 or 990-£7) 2014 FOUNDATION - CHAPTERS 54-1520328 Pages
a Supplemental Information. Provide the explanations required by Part Il line 10, Part Il ine 17a or 17b; and Part lll, line 12
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O

(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service

Name of the organization ASSOCIATION OF OLD CROWS - EDUCATIONAL
FOUNDATION - CHAPTERS

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 14

OMB No_1545-0047

Open to Public
/{990 Inspéction

Employer identification number

54-1520328

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS REVIEWED BEFORE IT IS SIGNED BY EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND OTHER INFORMATION ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

43221
08-27-14
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« ASSOCIATION OF OLD CROWS - EDUCATIONAL F

54-1520328

FORM 990

LINE H(B)

- LIST OF AFFILIATED

ORGANIZATIONS INCLUDED IN GROUP RETURN

STATEMENT 1

NAME OF ORGANIZATION

BILLY MITCHELL CHAPTER

CABRILLO CROWS

CAPITOL CLUB

CHESAPEAKE BAY CHAPTER

COCHISE ROOST

DAHLGREN ROOST

DIXIE CROWS CHAPTER

EMERALD CHAPTER

EMPIRE CHAPTER

GARDEN STATE

GATEWAY ROOST

GOLDEN GATE CHAPTER

GRANITE STATE CHAPTER

L0140706 781948 300228

ORGANIZATION'S ADDRESS

13518 NIRA ROAD - UNIVERSAL
CITY, TX 78148

3153 SKYLINE DRIVE -
OCEANSIDE, CA 92056

PO BOX 25333 - ALEXANDRIA, VA
22313

1443 EVERGREEN ROAD - SEVERN,
MD 21144

PO BOX 753 - SIERRA VISTA, AZ
85636

8157 ZEPP DRIVE - KING GEORGE,
VA 22485

PO BOX 1331 - WARNER ROBINS,
GA 31099

4554 REDBUD TRAIL - NICEVILLE,
FL 32578

525 BROOKS ROAD - ROME, NY
13441

77 RIVER ROAD - CLIFTON, NJ
07014

208 REMINGTON COURT - TORY, IL
62294

PO BOX 62396 - SUNNYVALE, CA
94086

70 BEAVER LAKE AVE - DERRY, NH
03038

21

2014.04000 ASSOCIATION OF OLD CROWS

EMPLOYER ID

52-1496397

33-0313250

52-1496379

52-1496385

86-0616714

46-3431817

52-1496399

52-1496455

52-1496398

52-1496407

43-1492713

51-2591465

54-1337848

STATEMENT(S) 1
300228_1



« ASSOCIATION OF OLD CROWS - EDUCATIONAL F 54-1520328
GREATER LA CHAPTER 15 HARBOR RIDGE DRIVE - 52-1496412
NEWPORT BEACH, CA 92660
INDEPENDENCE CHAPTER 305 RICHARDSON ROAD - 23-2444742
LANSDALE, PA 19446
KITTYHAWK CHAPTER 4201 EXECUTIVE DRIVE - DAYTON, 52-1496350
OH 45431
METROPOLITAN CHAPTER 600 GRUMMAN ROAD WEST, M/S 11-2929345
Z04-025 - BETHPAGE, NY 11714
MUGU CHAPTER 263 ANNA WAY - GRANTS PASS, OR 52-1496362
97526
NIAGARA FRONTIER CHAPTER 1740 WERHLE DRIVE - 22-2853633
WILLIAMSVILLE, NY 14221
PATRIOTS' ROOST 7 ATHENS WAY - METHUEN, MA 52-1496370
01844
PEACHTREE ROOST 400 10TH STREET NW - ATLANTA, 52-1496371
GA 30332
PIKES PEAK ROOST 9875 PROMINENT PEAK HTS #308 - 52-1496375
COLORADO SPRINGS, CO 80924
QUERQUE CROWS CHAPTER 1401 ODLUM DRIVE SE - 52-1496384
ALBUQUERQUE, NM 87108
SANTA BARBARA CHAPTER 6380 HOLLISTER AVE - GOLETA, 52-1496395
CA 93117
SILVER STATE CHAPTER 50 EMERY STREET #25 - PAHRUMP, 52-1496460
NV 89048
SOUTHWESTERN CROWS US ARMY REASEARCH LAB/SLAD 52-1496421
ATTN: AMSRD-ARL-SL-E - WHITE
SANDS MISSILE RANGE,
STRATEGIC ROOST 12218 S 34TH STREET - 52-1496390
BELLEVUE, NE 68123
22 STATEMENT(S) 1

L0140706 781948 300228
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« ASSOCIATION OF OLD CROWS - EDUCATIONAL F

WHIDBEY ROOST

WINDY CITY ROOST

CRANE ROOST

FORTH WORTH

OLD CROWS OF TIDEWATER

PALMETTO ROOST

SUSQUEHANNA

L0140706 781948 300228

1335 DEVRIES ROAD - OAK
HARBOR, WA 98277

NORTHROP GRUMMAN 1311

YELLOWSTONE PKWY - ALGONQUIN,

IL 60102

554 SOUTHRIDGE DRIVE -
BEDFORD, IN 47421

P O BOX 748 M/S 8659 - FT
WORTH , TX 76101

1097 HEATHERWOOD DRIVE -
VIRGINIA BEACH, VA 23455

PO BOX 60881 - N CHARLESTON,
SC 29419

21 AUTUMN WOODS DRIVE -
ELKTON, MD 21921

23

54-1520328
52-1496382

52-1590928

54-1764807

52-1496406

23-7263518

35-2374219

35-2374218

STATEMENT(S) 1
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-ASSOCIATION OF OLD CROWS - EDUCATIONAL F 54-1520328

FORM 8868 LIST OF AFFILIATED STATEMENT 2

ORGANIZATIONS INCLUDED IN GROUP RETURN

NAME OF ORGANIZATION

ORGANIZATION'S ADDRESS

EMPLOYER ID

BILLY MITCHELL CHAPTER 13518 NIRA ROAD - UNIVERSAL 52-1496397
CITY, TX 78148

CABRILLO CROWS 3153 SKYLINE DRIVE - 33-0313250
OCEANSIDE, CA 92056

CAPITOL CLUB PO BOX 25333 - ALEXANDRIA, VA 52-1496379
22313

CHESAPEAKE BAY CHAPTER 1443 EVERGREEN ROAD - SEVERN, 52-1496385
MD 21144

COCHISE ROOST PO BOX 753 - SIERRA VISTA, AZ 86-0616714
85636

DAHLGREN ROOST 8157 ZEPP DRIVE - KING GEORGE, 46-3431817
VA 22485

DIXIE CROWS CHAPTER PO BOX 1331 - WARNER ROBINS, 52-1496399
GA 31099

EMERALD CHAPTER 4554 REDBUD TRAIL - NICEVILLE, 52-1496455
FL 32578

EMPIRE CHAPTER 525 BROOKS ROAD - ROME, NY 52-1496398
13441

GARDEN STATE 77 RIVER ROAD - CLIFTON, NJ 52-1496407
07014

GATEWAY ROOST 208 REMINGTON COURT - TORY, IL 43-1492713
62294

GOLDEN GATE CHAPTER PO BOX 62396 - SUNNYVALE, CA 51-2591465
94086

GRANITE STATE CHAPTER 70 BEAVER LAKE AVE - DERRY, NH 54-1337848
03038

34 STATEMENT(S) 2
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PASSOCIATION OF OLD CROWS - EDUCATIONAL F 54-1520328

GREATER LA CHAPTER 15 HARBOR RIDGE DRIVE - 52-1496412
NEWPORT BEACH, CA 92660

INDEPENDENCE CHAPTER 305 RICHARDSON ROAD - 23-2444742
LANSDALE, PA 19446

KITTYHAWK CHAPTER 4201 EXECUTIVE DRIVE - DAYTON, 52-1496350
OH 45431

METROPOLITAN CHAPTER 600 GRUMMAN ROAD WEST, M/S 11-2929345
Z04-025 - BETHPAGE, NY 11714

MUGU CHAPTER 263 ANNA WAY - GRANTS PASS, OR 52-1496362
97526

NIAGARA FRONTIER CHAPTER 1740 WERHLE DRIVE - 22-2853633
WILLIAMSVILLE, NY 14221

PATRIOTS' ROOST 7 ATHENS WAY - METHUEN, MA 52-1496370
01844

PEACHTREE ROOST 400 10TH STREET NW - ATLANTA, 52-1496371
GA 30332

PIKES PEAK ROOST 9875 PROMINENT PEAK HTS #308 - 52-1496375
COLORADO SPRINGS, CO 80924

QUERQUE CROWS CHAPTER 1401 ODLUM DRIVE SE - 52-1496384
ALBUQUERQUE, NM 87108

SANTA BARBARA CHAPTER 6380 HOLLISTER AVE - GOLETA, 52-1496395
CA 93117

SILVER STATE CHAPTER 50 EMERY STREET #25 - PAHRUMP, 52-1496460
NV 89048

SOUTHWESTERN CROWS US ARMY REASEARCH LAB/SLAD 52-1496421
ATTN: AMSRD-ARL-SL-E - WHITE
SANDS MISSILE RANGE,

STRATEGIC ROOST 12218 S 34TH STREET - 52-1496390
BELLEVUE, NE 68123

35 STATEMENT(S) 2

L0140706 781948 300228
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WHIDBEY ROOST 1335 DEVRIES ROAD - OAK 52-1496382
HARBOR, WA 98277

WINDY CITY ROOST NORTHROP GRUMMAN 1311 52-1590928
YELLOWSTONE PKWY - ALGONQUIN,
IL 60102

CRANE ROOST 554 SOUTHRIDGE DRIVE - 54-1764807

BEDFORD, IN 47421

FORTH WORTH P O BOX 748 M/S 8659 - FT 52-1496406
WORTH , TX 76101

OLD CROWS OF TIDEWATER 1097 HEATHERWOOD DRIVE - 23-7263518
VIRGINIA BEACH, VA 23455

PALMETTO ROOST PO BOX 60881 - N CHARLESTON, 35-2374219
SC 29419
SUSQUEHANNA 21 AUTUMN WOODS DRIVE - 35-2374218

ELKTON, MD 21921

36 STATEMENT(S) 2
L0140706 781948 300228 2014.04000 ASSOCIATION OF OLD CROWS 300228_1



Form 8868

(Rev January 2014)

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fon'n)

Do not complete Part Il unless

———

» X]

you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,

visit and click on e-
| Part| ! Automatic 3-Month Extension of Tlme Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

> [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ASSOCIATION OF OLD CROWS - EDUCATIONAL
e by the FOUNDATION - CHAPTERS 54-1520328
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
fingyor | 3000 NORTH PAYNE STREET
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALEXANDRIA, VA 22314-1696

[0]1]

Enter the Return code for the return that this application s for (file a separate application for each return)

Application Return {§ Application Return
Is For Code JlisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ASSOCIATION OF OLD CROWS
® The books are in the care of p» ALEXANDRIA, VA - ALEXANDRIA, VA 22314
Telephone No.p» 703-549-1600 FaxNo P
® |f the organization does not have an office or place of business in the United States, check this box
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 3235 | Ifthisis for the whole group, check this
box if it 1s for part of the group, check this box and attach a hist with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
AUGUST 15, 2015 , to file the exempt organization retumn for the organization named above The extension

1s for the organization's retum for

> calendar year 2014 or

» [__] tax year beginning

» ]

, and ending

2  If the tax year entered In (ine 1 1s for less than 12 months, check reason (1 initial retum D Final retum

]:] Change in accounting penod

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application 1s for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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