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Revenue
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e

Short Form
Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the internal Revenue Code {except private foundations)

. 990-EZ

3
—

DepatmentownTmny
Reverwe Service

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-EZ and its instructions is at www.irs. gov/form890.

_ | OMB No. 1545-1150

Open to Public
Inspection

A mmmumm or tax year beginning ;AM 1.

B Check If applicahle: C Name of orgamzation

i A THE w#\_:rg K__FoUNDATIO ) YF-TUAB L
Number and street (or P.O. box, if mail is not delivered to sireet Roomvsuite

[] name changs
8246 APPIAN \WAYX

. 2014, and ending 'DEC— ,3!

'm l"f

C?o-h 8 23 co34

tnitial retusm
City or town, state or province, country, and Z1P or foreign postal code

Final retumterminated
SE THPOW, CA . A5y T2 21072

Number

F Group Exemption

»

Amended reftm
[ Appication pending

G Accounting Method: [ Cash Accrual  Other (specify) »
| Website:» '

J Tax-exempt status (check only ane) — R4 501(c)3) [1501(c)( ) « @nsert no) [14947¢ay(1) or [ 527

H Check » Bif the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 930-PF).

K Form of organization: L] Corporation [ Trust [JAssociation ] Other

L Add fines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if totaf assets
(Part 11, column (B) betow) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> g

Revenue,Expenses,dehmngesmNetAmtsaﬁmdBahnm(seememsuuchonsforPanD

O

CheckHﬁxeorgﬂzahonuwdSol\eduIeOtomspondtoanyqu&shonmlhlsPartl .
Contributions, gifts, grants, and similar amounts received . .. .

Program setvice revenue including govermment fees and oontracts

8135

Membership dues and assessments .

Investment income

Grossamomﬂﬁmnwleofawetsoﬂterﬁnanmventory 5a
Less: cost or other basis and sales expenses . . 5b
Gamor(loss)fmmsaleofmetsoﬁermanmvemory(SubtractlmeSbfromlmeSa)

Gaming and fundraising events

000 ﬂ'glh“»d

Gmsmcomefmmgammg(atlade&edtﬂeGlfgremman
$15,000) . .

Gross income from fundra:smg evems (not lncludmg $
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) .

Less: direct expenses from gaming and fundraising events

fine 6¢)

Net income or (Ioss) from gammg and fundrarsmg events (add lin&c 6a and 6b and wbta.ct:. j; i

Grosswlesofmventory,lesrenmsandallowanoes - 7a
Less: cost of goods sold 7>

Gmsproﬁtor(loss)fromsalesofmentory(SubtractIine7bfromlme7a) .
Other revenue (describe in Schedule O) . e e e e

Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, an.dB

Grants and similar amounts paid (list in Schedule O)

Benefits paid to or for members W ]

Salaries, other compensation, and employee beneﬁls .

Profmaonalfe&sandotherpaymentstomdependaﬂconha
Occupancy, rent, utilities, and maintenance -

D JUN 24 20\5

Expenses

Printing, publications, postage, and shipping .

Other expenses (describe in Schedule O) . RECE\VEDENT‘W DEPT

5, 0673

Total expenses. Add lines 10 through 16 .

q a3

Excess or (deficit) for the year (Subtract line 17 from Iine 9) 18

1 766

Net assets or fund balances at beginning of year (from line 27, c;lumn(A)) (mustagreewrth
end-of-year figure reported on prior year’s return)

‘»“‘*k‘?{f

19

1,827

Net Assgets

Omerdrangosmnetasetsorfundbalanoes(explammsmeduleO) 20

Net assets or fund balances at end of year. Combine lines 18 through 20 .2

@, 121

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 990-EZ 014



Form 890-EZ (2014) Page 2
Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part il . c e e e e
(A) Beginning of year (8] End of year
22 Cash,savings,andinvestments . . . . . . . 7T a947 22 &,12)
23 Land and buildings . . T - 23 —
24 Oﬂlera&eets(dmbede\eduleO) - 24 —
25 Totalassets. . . C e 1,847 25| 6,12
26 Total Babilities (describe in Schedule ©) . . . . . — 26 —
27 Netasselsorﬁmdbalanees(ﬁneﬂofoolumn(B)mustagreemmrmﬁ) 7, B}7 27 G, {31
Statement of Program Service Accomplishments (see the instructions for Part Ifl) i
Check if the organization used Schedule O to respond to any questioninthisPartill . . Expenses
What is the organization’s primary exempt purpose?  A\D FoR PooR LATID AMERICANS | Sas oo
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
28 muhéoo Q'\'\)OSNT RESIDENCE - SoRATA, Rowd N - -
\DDE S \Y) \ cwvoL S =N
<4 250
(Grants $ ) I this amount includes foreign grants, check here . » [] |28a
29
(Grants $ ) if this amount includes foreign grants, check here . > [] [29a
30
(Grants $ ) i this amount includes foreign grants, check here . > [] |s0a
31 Other program services (describe in Schedule Q) . . . . - - .
(Grants $ )lfﬁuisa:nountincludsforeuw check here . > El s1a| 2,063
32 Total program service expenses (add lines 28a through 31a) 2| 9 13

Check if the organization used Schedule O to respond to any queshon in this Part IV

List of Officers, Duednls,Tmsbes,andKeyEmpbyea(lsh;ad.\or.\eeven rfnotconmawed—seeﬂ\emhonsforPartM

O

(b) Average Fm ;m:!oyaal(a)Esmminamomtof
{a) Name and title hours per week
ottt possion Jmmﬁ:ﬁ? compensation
BARRAVCA Fuyain) - €REC\ENT @ 5
2290 APHIAN WNAY - < ERACTOEO L 7 -
DAD A WLFGALEN —~TREAIUREE. < & €3
/?— Ml)m'li




F&mgso-a'(zou) Page 3
EEZY  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

a3 D;diheorgamzahonengagemanysugmﬁmntachwtynotpvwouslyreportedtomele9If‘Ys, prowdea
detailed description of each activity in Schedule O . . . . . - - |s3 X

34 Were any significant changes made to the organizing or goveming documents” If“Yes atladiaoonfonned
copyofmeammdeddoumentswmeyreﬂectad\angetomeorganmsnamaomerwse,explamihe K

change on Schedule O (seeinstructions) . . . . . . - . . -
35a DldmeorgamzahonhavewualatedbusmgmsummeofﬂOOOmmoreduumymeyearfmmbusmes
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . - e .
b If “Yes,” to line 353, has the organization filed a Form 980-T for the year? if “No,” pmvndeanexplanatlondewduIeO
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partlii . . . . .
36 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcant dlsposrhon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .

37a Emtaa:mﬂofmhhmlexpaﬂ:hnas.duedmmmasdmibedmmemsmmnb |37a[ 79”'
b Did the organization file Form 1120-POL for thisyear? . . .
38a

Dadﬂneagamzﬂonbamwfmm,ornakeanyloansto,myofﬁoer dwector,mastee,orkeyempbyeeorwere P
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b K “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 368b
39  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital confributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed onﬂueorgamzahondmmgﬂ\eyear under:

section 4911 > -&— ; section 4912 » -5 section 4955
b Section 501(c)3), 501(cX4), and 501(c)}29) organizations. Did the organizaﬁon engage in any section 4958 |3:.<
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 890-EZ? Iif “Yes,” complete Schedule L, Part|
¢ 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,

d Sechon 501(c)(3), 501(c)(4), and 501(c)(29) orgamzahons Enter amount of tax on Ime
40c reimbursed by the organization . . . |

e Allorgamzahons.Atmyhmedlmgmetaxyear wasﬂleorganzahonapanytoaprohlbmedlax&elter
transaction? if “Yes,” complete Foom 8886-T . . . .

a1 memwmmmammamsmmmsﬁlwb CL\ L\F OQM\A

42a The organization's books are in care of > IDAN D ALLE G/l ) Telephone no. » (520) 750 ~S73 0
Locatedat B 1212 \WwinmEL N0, OAVIE CA . ZIP+4» ScCLi@ - 142S

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: > &
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside theU.S.2 . . . .
if “Yes,” enter the name of the foreign country: >

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . .

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P I-g[
44a DidheorgmizaﬁonmainhhmydmmadvbededsduMgMeyeaﬂﬁWx,'FomQQOmustbe B
completed instead of Form990-EZ . . . .

b DldﬂleorganzahonoperateoneormorehospltalfaalmadunngmeyeaﬂIf'Yes. Form990mustbe e RO
completed instead of Form990-EZ . . . . . e e e e e e .
c Dldmeorganzahmmwveanypaymmtsformdoortanmngsawoesdumgﬂ\eyeaﬂ . e - .
d K "Yes" to line 44c, hasﬂmeorgmnzahonﬁledaFonnnOtoreportmesepaymelns?lf'No prowdean
explanation in Schedule O . . . . .
45a Dldﬂleorgmzahonhaveacomrolledemnywnhmmememmgofsechon512(b)(13)? - e . .
b Dldtheorganlzahonreoeweanypaymentfrmnormgagemanytrarmctuonmmaoontmuedemtymme .
meaning of section 512(b)(13)? i “Yes,” Fonn990and$d\ed1ﬂeRmayneedmbecompletedinsteadof E
Fom 990-EZ (seeinstructions) . . . . . . . . . .




Form 990-EZ 2014) Page 4

46

46 Mmdgmmmmgagadmcﬂymmdkecﬂymmrmmlmmpmgnachvmsmbdnﬂofmmwmsmon
to candidates for public office? if “Yes,” complete Schedule C, Part1 . -
Section 501(c)(3) organizations only
Al 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 questioninthisPartV1 . . . . . . . . . [J
Yes | No

47 Dldmeaganizanonengagembbbymgachwhesorhaveasechonsm(h)elechonmeffectdmmgﬁ\etax
year? if “Yes,” complete Schedule C, Partti . . . . ... . a7 X
48 lsﬂneorganzahonasdnooiasdwuﬁ:edmsechon170(bX1XAX‘)?lf‘Ys, completeSd\eduleE - e e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49%9a b

b if “Yes,” was the related organization a section 527 organization? . . 49h

S0 Completeﬂnstablefortheomamzahonsﬁvehigh&stcompenwtedemployees(otherﬁ\anofﬁoels,direchots trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

) (b) Average {c) Reportable me {e) Estimatad amount of
@) Name and title of each emplayee et veoeton | (Fomes Wi G0 MISO) benei plans, and deferred)  other compensation
NONE
o
/.
/
~
AN
Y
/
/
[4
f Total number of other employees paid over $100,000 . . . . b L—

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor () Type of service (c) Compensation

Jonte

d Total number of other independent contractors each receiving over $100,000 . .b) <o
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzauons must attach a
completed ScheduleA . . . . v e e s . . . . »[ARYes []No

Under penaities of perjury, |dedmmnmmmmmmmmmmmmmmmmmwmm.ns
mmmmmdm(mumaﬁcqsmdmanMdm preparer has any

’ »M orrel MQ_MN«-—- 1 S-12-15
Sign Signature of officer Date
Here } DANMD ALLEGHREN - T‘\&EAQ\)REJL
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date croer Ll # PTIN
seif-employed
Preparer
Use Only | Fm'sname > Frm's EIN >
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [1No

Form 980-EZ ¢014)




SCHEDULE A
(Form 890 or 990-E2) Public Charity Status and Public Support

Dopartert ot Trdury P Attach to Form 890 or Form 990-EZ.

Compileate if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Open to Public

» Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
EF WALTO K FOUNDATION 3-0226732
Reason for Public Charity Status (All organizations must complete this part)) See instructions.

Theorganzahomsnotapnvatefmmdahonbemusems.(Forlm&e1mmugh11 check only one box.)

] A church, convention of churches, or association of churches described in section 170{b){1}{A)().

2 ] A school described in section 170{)(1{A)()- (Attach Schedule E.)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170()(1){A)(#i). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170M)}(1XA)Gv). (Complete Part il)

6 [ A federal, state, or local govemment or governmental unit described in section 170(b)(1}{A)(v)-

7 QMOlgmmﬂoannmﬂymcelvesawbstanﬁalpartofilswpponﬁomagovernmemalunitorfmmthegenemlpubﬁc
described in section 170(b){(1}{A)}{vi). (Complete Part il.)

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

9 DAnorganimtionmatnonnallyreceivs:(1)morethan33‘/a%ofitssupponﬁomcormibuﬁons,membershipb&s,andgros
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelatad 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 [} An organization organized and operated exclusively to test for public safety. See section 509({a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a []Type I A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting

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

b [ Type Ul. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that contro! 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 [ Type fil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and PartV.

e [[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type Hl
functionally integrated, or Type il non—ftmclionallyhtegratedwpporﬁng organization.

g Provide the following information about the supported orgamzabon(s)

® Name of supported organization @) EIN (W) Type of organization | () is the organimtion | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | fisted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

A)

®)

©

®)

T T A iE vﬂ&:’:&_:“?e-@

bbb B Fe AP o P IR b B




Schedule A (Form 890 or 980-E2) 2014

Support Schedule for Organizations Described in Sections 170(b}{(1}{ANiv) and 170{)(1HAKVY)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. Iif the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contibutions, and
membership fees received. (Do not

include any "unusual grants.”) . . .
Tax revenues levied for the
organization’s benefit and either paid
to orexpendedon itsbehalf . . .
The value of services or facilities
fumnished by a govemmental unit to the
organization withoutcharge . . . .
Total. Add lines 1 through 3.

The portion of total contributions by |
(other than a |
publicly |:

each person
governmental unit or
supported organization) included on

line 1 that exceeds 2% of the amount |;

shownonline 11, column(®). . . .
Publfic suppost. Subtract line 5 from line 4.

(a) 2010

(b) 2011

() 2012

{d) 2013

(e) 2014

(A Total

4,420

1,766

&,408

, Loo

D, 138

31,352

Section B. Total Support

H ..}ﬁ*f-‘ig;t\‘\;“‘j

1, 392

21, 392

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts fromiline4 . . .

Q‘osslnoomefmmnmdmdmds
payments received on securities loans,
rents, royalties and income from similar
Net income from unrelated business
activities, whether or not the business
is regularly camiedon . .
Other income. Donotmcludegamor
Io&fromthesaleofmpitalaseeis
BplaininPartvi) . . . ..
Total support. Add lines 7 through 10

&o&sreoenpisﬁomrelatedachwhesetc(seemstmchons) ~. ‘ l.
Hrstﬁveyean.lfmeFomssmsformeorgamzahonsﬁrst,seoond thmd fourth.orﬁflhtax earasawcﬂon501(c)(3)

{e) 2014

(0 Total

D138

3y, 392

ﬁ

TE LT
R

»
2
\
3
NEY
i
%
a\m

T PR
ST d“:é"'fﬁt\ {;&, .1.1

51,525

organization, check thisboxand stop here . .

12

> [

Sechonc.computatlonofPuincSupportPeroentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2013 Schedule A, Part I, line 14 .
3313% support test—2014. if the organization did not check the boxonline13 andlme14|5331rs% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .
33‘n%supporttest-—a)13.lfmeorgamzauondidnotd\eckaboxonlineworma,andIme15is$3‘n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
PartVIhow the organization meets the “facts-and-circumstances” test.Thaorganizahon qualifiesasapubhcly supported

4] 9.

) %

15

A, 6

%

. R

> 0O

10%-facts-mtd—drummtast—m1a Iftheorgamzahondidnotdweokaboxonlme 13, 16a. 16b, or17a,andlme
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
ExplalninPartVlMWmeommbaﬁmmeesme'ﬁcm-md-dmanoes'msLMOmanmﬁmqudiﬁesasamubw

supported organization .

Pﬂvatafoundalion Iftheorganizahon did notcheckaboxonlme 13, 163, 16b 17a. or17b checkthis box and see

> O
> O

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-£2) 2014

Page 3

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 qual
__If the organization fails to qualify under the tests listed below, please complete Part I1.)

ify/m’der Part I

Section A. Public Support

/

Calendar year (or fiscal yoar beginning in) >
1  Gifs, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
fmnishedmanya:hvﬂyﬂnhsrdamdtoﬂre

organization’s tax-exempt pwpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit andeltherpard
to or expended on its behalf .

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total Addlines 1through5. . . .
7a Amounts included on fines 1, 2, and 8
received from disqualified persons
b Amounts included on fnes 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

¢ Addlnes7aand7b . .

8 Public support (Subtract rn}e 7c from [

line6.) .

(a) 2010

®) 2011

() 2012

(d) 2013

) Total

/

Ae) 2014
7

&chonB.TotalSupport

Calendaryear(orﬁscalyearbegunﬂngin)b
9 Amountsfromiline6 . . .
10a Gross income from interest,
payments received on securities foans,
e (less

b Unrelated business taxable i
section 511 taxes) from inesses
acquired after June 30, 1975/.
¢ Add lines 10a and 10b - - .
11  Net income from business

activities not included i line 10b, whether
or not the business iy'regularly carried on

12 Other income. not include gain or

(e) 2014

() Total

loss from the e of capital assets
(Explain in VL) . . .
13 Total rt. (Add lines 9, 10c 11
and 12.)
14 First years.lfﬂweFonngsmsfortheorgamzahonsﬁrst,seoond ttmd,fomth,orﬁfﬂltaxyearaasechonsm(c)(a)
organi , checkthisbox and stophere . . . - - .. PO
&cﬂonc/compuhhonofhlblicSupportPeroemage
15 ic support percentage for 2014 (line 8, column (f) divided by line 13, column (f) 15 %
16 lic support percentage from 2013 Schedule A, Part i, line 15 16 %
Section D. Computation of investment Income
17/ mMvestment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
Investment income percentage from 2013 Schedule A, Part Ili, line 17 . 18 9%

19a 33'5% support tests—2014. if the organization did not check the box on lme 14 and Ime 15 is more than 3339%, and line

17 is not more than 3359, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'7% support teets—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

LAl

B s, AR ARR A PR s A



Scheduls A (Form 990 or 990-E2) 2014
XM Supporting Organizations

(Complete 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

Page 4

___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 /.

1

10a

Are all of the organization’s supported organizations fisted by name in the organization’s/governing
documents? i "No," describe in Part VI how the supported organizations are designated. If gésignated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS detepfiination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), {8), or (6)? I “Yes, " answer E

(b) and (c) below.

Did the organization confirm that each supported organization qualified under gection 501(c){4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describé in Part VI when and how the
Did the organization ensure that all support to such organizations was Aised exclusively for section 1706{c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organizatioft put in place to ensure such use.
Was any supported organization not organized in the United States (“foreign supported organization™)? i
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) bélow.

Did the organization have ultimate control and discretion in dgciding whether to make grants to the foreign |

supported organization? i "Yes," describe in Part VI how tjfe organization had such control and discretion
despite being controlled or supervised by or in connection Wwith its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2)? If "Yes,"/explain in Part VI what controls the organization used

to ensure that all support to the foreign supported gfganization was used exclusively for section 170(c)2KB) |

purposes.

Did the organization add, substitute, or remove/any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Alsg/ provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations addgd, substituted, or removed, (ii) the reasons for each such action,
{ii)) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accompiished (such as by amendmet to the organizing documnent).

Type | or Type 1l only. Was any agded or substituted supported organization part of a class already
designated in the organization's organiizing document?

Substitutions only. Was the substjfistion the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of/its supported organizations; or (c) other supporting organizations that also
support or benefit one or mgre of the filing organization’s supported organizations? if “Yes,* provide detail in
Part V1.

Did the organization pfovide a grant, loan, compensation, or cother similar payment to a substantial

contributor (defined iy IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 5%

controlled entity withfegard to a substantial contributor? ¥ *Yes,” complete Part | of Schedule L (Form 990).
Did the organizatioh make a loan to a disqualified person (as defined in section 4958) not described in line 7?
i *Yes," completg Part | of Schedufe L. (Form 990).

Was the orgarization controlled direcly or indirectly at any time during the tax year by one or more
disqualified pérsons as defined in section 4946 (other than foundation managers and organizations described )

in section 509(a)(1) or (2))? I "Yes, ® provide detail in Part VI.

Did one gr more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part VI

Did a disqualified person (as defined in tine 9(a)) have an ownership interest in, or derive any personal benefit
om/assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VL

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()

(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Yes Nq
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EES  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 3
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A3596contmlledentlyofapersondwmbedm(alor(b)above"lf"Yes to a, b, or ¢, provide detail in Part VL 11¢

Section B. Type | Supporting

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulaﬂyappointorelectatIeastamaioﬁtyofﬂ'\eorgan'zation’sdirectorsortusteosatallﬁmesduringihe
tax year? if "No, " describe in Part VI how the supported arganization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization.

Section C. Type li Supporting Organizations

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

Section D. All Type 11l Supporting Organizations

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 written notice describing the type and amount of support provided during the prior 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?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 Byreasonofmerelahonshrpdmnbedm(Z) did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? i “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally-integrated Supporting Organizations
1 Check the bax next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions):
a DTheorganIzationsaﬁsﬁwmeAc&viusTestComplewlineZbelow.

b [ The organization is the parent of each of its supported organizations. Compiete line 3 below.

c DTheo:ganizationsupportedagovemmentalentity.DwaibeinPartVlhowyouwpportedagovemmentmﬁty(seehshuctions).

2 Activities Test. Answer (3) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

1 how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more |53
of the organization’s supported organization(s) would have been engaged in? I *Yes, " explain in Part Vithe |
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part VI the rofe played by the organization in this regard.

Bohadeda & 8cce OAA o AR TN ARG 4
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IEXYI Type lil Non-Functionaily integrated 509{a){3) Supporting Organizations
1 DChed(haeﬁmeagmizaﬁonwﬁsﬁedﬂ\eIMegralPanTeaasaqualﬁyhgmstmNov.20,1970.Seeinstmctions.All
other Type Ill non-functionally int ed su i anizations must complete Sections A throughE. .-
- (B) Current Year

Section A - Aﬂiusted Net Income (A) Prior Year .~ (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or e

collection of gross income or for management, conservation, or /

maintenance of property held for production of income (see instructions) i
7
8

Nib|[WDIN]|=
N

7 Other expenses (see instructions) YV
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) pa

Section B - Minimum Asset Amount / (A) Prior 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):
a Average monthly value of securities
b Average monthly cash balances /
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢) /
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exémpt-use assets 2
3 Subtract line 2 from line 1d / 3
4 Cash deemed held for exempt use. Enter'1-1/2% of line 3 (for greater amount,
see instructions). /
5 Net value of non-exempt-use assets’ (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distrip{tions
8 Minimum Asset Amount (a€id (ine 7 to line 6)
Section C - Distributable o

1 Adijusted net incomg'for prior year (from Section A, line 8, Column A)

2 Enter 85% of lineA

3 Minimum asseamount for prior year (from Section B, line 8, Column A)

4 Enter greater’of line 2 or line 3

5 Income taX imposed In prior year

6 Di Amount. Subtract line 5 from line 4, unless subject to

em temporary reduction (see instructions)
Checkhereﬁﬂvemnmtyeansﬂ:eorganzahonsﬂrstasanon—ﬁmchonaﬂy-megmwdTypelllsuppodmgorgamzabon(see
instructions).

’ Schedule A (Form 890 or 880-E2) 2014
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XY Tvpe il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Canrent Year

1 _Amounts paid to supported organizations to accomplish exempt purposes /

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations /
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions. pd
Total anmnual distributions. Add lines 1 through 6. /
Distributions to attentive supported organizations to which the organization is responsive

_(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6 4

10_ Line 8 amount divided by Line 9 amount 7/

N

|~k

® / Gi) (@ifi)
Section E - Distribution Allocations (see instructions) Underdistributions Distributable
Pre-2014 Amount for 2014

=h

Distributable amount for 2014 from Section C, e 6 Jav v 2 sy
Underdistributions, if any, for years prior to 2014 o33 :
(reasonable cause required-see instructions) X
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LA e
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Total of lines 3a through e
Applied to underdistributions of pricr years
Applied to 2014 distributable amount i

SEARE
- o5

hi
(2]

Y
5

Canyover from 2009 not applied (see instructions) LRI S s
Remainder. Subtract lines 3g, 3h, and 3i from 3f. R ¢

Distributions for 2014 from Section %

D, line 7: %
Appiied to underdistributions of pripf years ¥

T By
R Pl R veog B
Y

1ot

Applied to 2014 distributable amdunt E
Remainder. Subtract flines 4a afhd 4b from 4.
Remaining underdistribution$ for years prior to 2014, if |
any. Subtract lines 3g 4a from line 2 (if amount
greater than zero, see ipstructions). 3
6 Remaining underdisfributions for 2014. Subtract lines 3h
and 4b from line 14if amount greater than zero, see
instructions).
7 Excess i carryover to 2015. Add lines 3j
and 4c.
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; and
Part Ili, line 12. Also complete this part for any additional information. (See instructions.)

Schecdkile A (Form 990 or 980-EZ) 2014
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Name of the organization Employer identification number

WALTO k. FOUNDATION) eH~00226722

PALT T - EXPENSESQ

LINE 10—~ GRANTS: $4850.00 TO SUPPORT NTERNA{
STUDENT. ReSienNcr=. vl SolaTA BOuA,
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