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| OMB No. 1545-0047

2014

Open to Public

Form 990 . Return of Organization Exempt Frqm !nco‘mel Tax»

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

Departm: em of the Treasury » Do not enter social sbcurity numbers on this form as it may be made public. )

Internal Revenue Service » Information about Form 880 and its instructions is at www.irs.gov/formg90. Inspection

A For the 2014 calendar year, or tax year beginnin ‘ 2014, and ending /.) / A/ y20/¢/

B  Check ff apphcable: |G Name of organzation f}) | "\ T )] VG ] l P~ " |'D Employer Identification number
(O Address change Doing business a& I 7 / - / 0/ qs (42

] Name change Number and street (or P.0. box it mail is not defivered tq street address) Room/suite E Jelsphone number #

[ intial retumn [0S GA/iwDCH )0~ \P] ~ A3 -~ 0-209
1 Finat retumterminated Cw\\m, stateorpibvince, country, jd ZIR or foreign postal cods . 7
] Amended retum . MC:] ) M_, \ f\ & ijs ( 9& . Q Gross receipts $ L

F Name/and address of principal officer: H{a) Is this a group retum for subordinates? BYes D No
H{b) Are alt subordinates included? [ Yes [ No
. If “No,” attach a list. (see instructions)

D Apphcation pending

I Tax-exemptstatus:  R501Q)E) - - [1501()( )« nsertno) [_]4047(a)t)or [ 1527
J Webslte: » ; - ' ) H(é) Group exemption nurmber »

K Form of organization:[_1 Gorporation [} Trust [} Association [ ] Gther» | L Year of formation: D/ ¢) | M State of legal domicile: |/
IR Summary .
i 's mission or most significant aciivi

{

Briefiy describe the'organizit\izr iies: \_bm NE/wWo IC /,\j@{@t (S A
| Brwaet Cavetie Eendiaftinie odcanyaifio. AL funds Rai Ane
s wKled Co NoN-yogr oo _AAJ_/M/'(,UN_%AQ{JM s, ,
6| 2 Checkthis box P[] if the organization discorftinued its operations or dispdsed of more than 25% of its net assets.
.§ 3  Number of vating members of the governing body Part Vi, lineta). « « « « « « ¢ 3
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 O
£ § Total number of individuals emiployed in calendar year 2014 (Part V, line 2a) 5 NIA
2| 6 Total number of volunteers {estimate if necessary) .. 6 PNz
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a «Q
b Net unrelated business taxable income from Form 990-T, line 34 v . 7b U
Prior Year Current Year
Lé’ o| 8 Contributions and grants (Part Vi, lineth). . . . . . . . . . . . 15, 000
o~ % 9 Programservice revenus Part Vil fins2gy . . . . . . . . . f
e 3110 Investment income (Part VIIl, column (A), lines 3,4,and7d) - . . . . . ‘
e |41 Other revenue {Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
g 12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1C. 000
= 13  Grants and similar amounts pald (Part IX, column {A), lines 1-3) . . f
O 14  Benefits paid to or for members (P 1 . . .
T 15  Salaries, other compansatinn, amplayaa heneti y &firfon (A), Jines 5-10)
= % 16a Professional fundraising fees (Part olumn (A), line 11e) . UO) . _
3:‘ 3- b Total fundraising expenses (Part IX] &b umn PRI GGSEMS o ) Lo g ol C oot
QO 17  Other expenses (Part IX, column fres 11a-11d, 11 f-24e) (¢, . . . o
2 18 Total expenses. Add lines 13-17 (muste )L—rﬁ e25) . N O
19 Revenue less expenses. Subtract i A1S O¢ag)
58 Beginning of Current Year " End of Year
‘§§ 20 Total assets (Part X, line 16) Coe ()
%E 21  Total liabilities (Part X, line26) . . . . . . . . . . @)
Z2| 22  Net assets or fund balances. Subtract line 21 from line 20 ()

XY Signature Biock

Under penalties ot er]un‘r, I declarg that | have examined this retum, inclyding accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and cgmplete. Declgrationjof pm;fﬁth?ﬁn pfficer) i  on all information of which preparer has any knowledge./
Sign } 1} ! 1 7 ’

igniture of afficey N~ - ‘5 // Date
Here (OLET ) /'/)ITQHZ‘- L[,JI (RS
Type or pint nama and tile /
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D ¥ FTIN
Prenarer self-employed
Use Only |fim'sname _» Fim's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . .. . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Gat. No. 11282Y Form 990 (2014)

£



Form 880 (2014) . | B R N ; : ;;‘ bage2
m Statement of Program Semce Accomphshments ]
Check if Schedule O contains a response or note to any line in this Part m . .-, . ... ..

1  Briefly describe the organization/s mls§|on

The QaCfedi2Atuns mls‘gru,\,' le ﬂ—/\rS{ _-ul\-(lj AWJ -
ALDOLALESS BRod L RAAS CANLR,, IMetrmatiun Aed SULU/&S |

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form9900r 990-E2? . . . . . B B mno
If “Yes,” describe these new services on Schedule 0. C

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program

" services? . . ... . .. I:IYesglNo

If *Yes,” describe 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.

- Lo

4a (Code: ‘So/ ¢ 3) (Expenses $ . including grants of $ . ) (Revenue $ n )
FrLEE C/ [rulc o £
CeEvT) UR 1 10,000 . . o

4b (godg: ) ' )(Expens;s$ o lncludmg grants of $ — S )(Révenue$ )

Cewira AeaH o 22, 100 ‘

4c (Code: _ ) (Expenses $ ) including grants of $ ) (Revenue$ - ! )

'Amé\ﬂi@u C/&M(;ﬂ S)C,@_(Lfi_s"ac) .

[
3.

4d  Other program services (Describe in Schedule 0.Un [')J(.\&th Uteea. fda. 200 / b?;\).,j)éw( (;.noous Qg'a

(Expenses $ including grants of $5 (¢J ) (Revenue $.
4e _Total program service expenses » [P

Form 990 (2014)



Form 990 (2014) ™
el Checklist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18

19

20a
b

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatron)? If “Yes,
complete Schedule A . L. . . N <o i .o

Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructlons)?

Did the organization engage in drrect or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501 (c)(a) orgamzatlons. Did the organization engage in lobbying actlvmes, or have a section 501 (h) -

election in effect during the tax year? If “Yes,” complete Scheduie C, Part Il .

{s the organization a section 501(c)(4), 501(c}(5), or 501(c)() organization that receives membershup dues
assessments, or srmllar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill . . . . .7, . . . .+ . .0 00 0.

Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors

have the right to provide advice on the distribution or investment of amounts in such funds or. accounts" If

“Yes,” complete Schedule D, Part | . B
Did the  organization receive or hold a conservation easement Includmg easements to preserve open space,
the environment, hlstonc land’ areas, or historic structures? If “Yes, ,complete Schedule D, Partll .. .

Did the orgamzatlon maintain collections of works of art, historical treasures, or other-similar assets? If “Yes,”
complete Schedule D, Part Il . . p cLe e e e e e e
Did the organization report an amount in PartLX lme 21 for escrow or custodial account |Iablllty, serve'as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotlatlon serwces? I “Yes, ” complete Schedule D, Partiv . Coe e e e e e e
Did the orgamzatlon drrectly or through a related orgamzatron, hold : assets: in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .-

If the organization’s answer to any of the following questlons is "Yes,” then complete Schedule D, Parts VI,
VI, VIlL, 1%, or X as applicable. . e g NPT : C

Did the organization report an amount for land, burldlngs and equrpment in Part X, line 10? /f “Yes,”
complete Schedule D, PartVt . . .. . A .o e e e . «

Did the orgamzatlon report an amount for lnvestments—other securities in Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for. mvestments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X; line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX: . .. e e
Did the organization report an amount for other liabilities in Part X; line 25? If “Yes," complete Schedule D, PartX .
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 (ASC740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil .

Was the organization included in consolrdated mdependent audlted fmanCIal statements for the tax year? If "Yes, and if
the organization answered "No® to line 12a, then completing Schedule D, Parts Xl and Xll is optional .

Is the organization a school described in section 170{)(1)(A)i))? If “Yes,”. complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate, revenues. or expenses of more than $10,000 from grantmakmg,
fundralslng, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartslandlV. . . . .
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? If “Yes,” complete Schedule F, Parts lland IV .

Did the crganization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other~

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . e ot

Did the organrzatlon report a total of more than, $15,000 of expenses for professional fundralsmg services on®

Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G,-Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part ]I .

Did the organization report more than $15,000 of gross rncome from gaming actlvmes on Part VIII llne 9a?
if “Yes," complete Schedule G, Part ll

Did the organization operate one or more hospital facrlthes" lf “Yes » complete Schedule H.
If “Yes” 1o line 20a, did the organization attach a copy of its audited financial statements to this retum?

2| X
X
X
SELS
o K
B
AN
9 X

X

}
L

1ic

11d

11e

11f

12a

12b

13 !

IR e < < =

14a

14by’

15

16

17

18

18

20a

TIPS} =

20b

Form 990 (2014)



Form 990 (2014)

21

22

23

24a

-3

26

28

\ \ Page4
1:-1a8i'  Checklist of Required Schedules {continued) v ' .
. Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If *Yes,” complete Schedule |, Parts | and n, 21 \/
Did the organization report more than $5,000 of grants or other assistange to or for domestic individuals on \/
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and il P e e 29
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or & about compensatlon of the
organization’s current and former ofl” icers, directors, trustees key: employees, and highest compensated /
employees? If “Yes,” complete Schedule J . S e e e e e e e e e e 23
Did the organization have a tax-exempt bond'issue with an. outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e 24a l/ 3
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b /
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year [
to defease any tax-exempt bonds? e e .. P P . . ¥ . 24¢ \/
Did the organization act as an “on 'behalf of” issuer for bonds outstandmg at any time dunng the year? 24d /7
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 during the year? If “Yes,” cop plete Schedule L, Part! . . . 25a l/
Is the organization aware that it engaged in an excess benefit transactlon with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon S pnor Forms 990 or 990:EZ?
If “Yes,” complete Schedule L, Part I . T 251 ,/
Did the organization report any amount on Part X, line 5, 6, ‘or 22 for receivables from or payables to any i
current or former officers, directors,. trustees, key employees, hlghest corpensated femployees, or
disqualified persons? If "Yes," complete Schedule L, Part /| : . e e C e 25 l/
Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee
* substantial contributor or employee thereof, a grant selection committee memberg or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 V
g e e

31

32

35a
36

37

Was the organization a party to a business transaction with one of the following partles {see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptlons) -

A current or former officer, director, trustee, or key employee? i “Yes ” complete Schedule L, Part IV

A family member of a current or former offlcer, dlrector, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV \

An entity of which a cutrent or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,”.complete Schedule L, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of-art, historical treasures, or other snmllar assets or qualified ’

conservation contributions? /f.“Yes,” complete Schedule' M - .. S ..
Did the organlzatlon llqundate, terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part |

Did the organlzatlon sell exc‘ﬁange dlspose of or transfer more’ than 25% of |ts net assets? lf "Yes,
complete Schedule N, Partll . .S.., . b

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes, " complete Schedule R Part l, III
oriV,andPartV,line1 . .- .. . . . e .
Did the organization have a controlled entlty wnthln the meanlng of:section 51 2(b)(1 3)? '

If "Yes® to line 35a, did-the organization receive-any payment from-or engage in any transactron wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete'Schedule R, Part V, line 2 .

" Section 501(c)(3)- organizations. Did the organization- make any transfers 'to an exempt non-charltable

related organlzatlon? If “Yes,” complete Schedule R, PartV,line2 » .. . . . . . . L

Did the organlzatlon conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes‘7 if “Yes v complete Schedule R,
Part VI . )

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

28b

28¢

29

30

31

32

35a

35b

36

37
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartVv -, . ...

; Yes | No
-1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not appllcable AN 1a - " . IR IR
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . | ) R
¢ Dig the organization comply. with backup withholding rules tfor reportable payments 'to vendors and WE_ - ,“
reportable gaming (gambling) winnings to prize winners? . . . . . : : 1c L/
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and- Tax A TS
Statements, filed for the calendar year ending with or within the year covered by this return | 2a O ' ‘o ; S
b . If at least one is reported on line 23, did the organization file all required federal employment tax retums? . 2b ' l/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . I O
3a Didihe orgamzauon have unrelated business gross income of $1,000 or more during the year? 3a [/
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 Atanytime durlng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial -
account)'7 .
b If “Yes,” enter the name of the forelgn country: » . :
See instructions for fiiing requlrements for FinGEN Form 114, Repori of Foreign l:sam( and rmancnar Accoums ",
(FBAR). CE "
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notlfy the organization that it was or is a party to a prohlblted tax shelter transaction?
¢ If“Yes" to line,5a or 5b, did the organization.file Forrn 8886-T? . : "
6a Does the orgamzatlon have annual gross receipts that are normally greater than $1 00 000 and dld the
crganization eolicit any contributions that were not tax deductible as charitable contributions? . | |
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or:
glftswerenottaxdeductlble’l e e et e e et . e e e e e e
7 Orgamzatlons that may receive deductlble contnbutlons under sectlon 170((:) ) ‘
a Did the orgamzatlon receive a payment in"éxcess of $75 made partly asa contribution and partly for goods
and services provided to the payor? ". .. .. . e e e e
b If “Yes,” did the organization notify the danor of the value of the goods or services provided? .
¢ Did the organlzatlon sell, exchange, or otherwise dlspose of tanglble personal property for whlch it was ‘|
requnredtofleForm8282? BN DS PR TR T 7¢
d If“Yes,” indicate the number. of Forms 8282 fi Ied duringtheyear- ... . . - 7d- ‘ S L
€ Did the organlzation receive any, funds directly or indirectly, to pay premiums on a personal benefit contract?
f Didthe orgamzatlon during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
a Ifthe orqanlzatnon received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred?
h ifthe orgamzatlon recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsorlng organizations mamtammg donor advised funds. Did a donor advised fund maintained by the
sponsormg organization have excess business holdings at any time during the year? ‘ ' .
9 Sponsormg organizations maintaining donor advised funds, ' N
a Did the sponsoring organlzatlon make any taxable distributions under section 4966? S0
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘7 ’
10  Section 501(c)(7) organizations. Enter: PR N - ' '
a Initiation ‘fees and capital contributions included on Part VIII linet2 . . ... .1, |10a fd lﬁ -
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facmtles . o] N/H
11 Section 501(c)(12) organizations. Enter:,. ., . , ' AR TS
a Gross income from members or shareholders .. : 11a MY R
b Gross, income from other sources, {Do not net amounts due or pald to other sources | -
agalnst amounts due or recelved trom them.) . “re s -+ 11b ”J //}' s
12a Section A4947(a)(1) non-exempt chantable trusts. Is the orgamzatlon flllng Form 980 in heu of Form 1041 1 !
b If“Yes, ! “enter the amount of tax-exempt interest received or accrued dunng the year | 12b l [ Eﬁ i s O
13  Section 501(c){29) qualified nonprofit health insurance issuers: . T LI N .
als the organization licensed to issue qualified health plans in more than one state? : 13a
" Note. See the instructions for additional information the organlzatlon must report on Schedule 0 RS e :
b Enier the amount of reserves the urgariizdiion is required {o (maititain by ihe slales in whicit R LRCRE e -
the organization is licensed tolssue qualified healthplans . . . . . . . . . . |43 N / froopro) el o
¢ Enterthe amoiint of réserves onhand . . . . . N E Y I EE L
14a Did the organlzatlon receive any payments for indoor, tannlng services dunng the tax year? . . foou 14a ! /
b If "Yes * has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b

3

Form 990 (2014)



Form 990 (2014)

. Page 6

Governance, Management, and Disclosure For each -“Yes” response to lines 2 through 7b below, ‘and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sée instrictions,

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

| Section A. Governing Body and Management.

1a

Enter the number of votmg members of the goveming body at the end of the tax'year. . | 1a 3

Yes

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or S|mllar
committee, explain in Schedule O. . '

1 MO

b Enter the number of voting members included in line 1a, above, who are independeht ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -| "™
any other umuul, uucutOi’ trustse, or r(!‘:‘;:y Gmpluycel - e . .
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the orgamzatlon s assets? .
6 Did the organization have members orstockholders? . . . . . . . . '.-. . .
7a Did the crganization have ...e...ua. 3, stockholders, or other persons who had the power to slect or appoint
one or more members of the governing body? . . e
i b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.. . . . . .
8 Did the organlzatxon contemporaneously document the meetings held or wrltten actlons undertaken dunng ‘ AT
the year by the following: . vl : PREE
& Ths governing body? . o
b Each committee with authonty to act on behatf of the govermng body? . d
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? If “Yes,” provide the names and addresses In Schedule O©. . .. . ‘9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
o Yes | No
1 10a Did the arganization have [acal chapters, hranches, or affiliates? . . AN 10a I
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters, .
afflllates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b /s//f\/
! t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a
‘ b Describe in Schedule O the process, if any, used by the organization to review this Form 990. \ AR e
12a Did the organization have a written conflict of interest policy? If “No,” go 1o line 13 L ‘ 12a ) /
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
¢ Did the organlzatlon regularly and consistently momtor and’ enforce comphance W|th the pohcy? If "Yes i
describe in Schedule O how this was done .. . '. . T T A . 12¢ ‘ .,
13  Did the organization have a written whistleblower, pohcy'? e . ‘13 |/ P
14 Did the orgamzatlon have a written document retention and destructlon pollcy'?’ RN AR
15 Did the process for determining compensation of thefollowing persons lnclude ‘a review and approval by
|ndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organlzatlon s CEQ, Executive Director, or top management official . . . . . . L'/, B
b Other offlcers or key employees of the organization . . .. .- -0 '
If “Yes” to Ilne 15a or 15b, describe the process in Schedule O {see mstructaons) et
16a Did the organlzatlon invest in, contribute assets to, or participate in a ]omt venture“or similar arrangement
with a taxable entity during theyear?. . . . . . . . . . . e e s e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to ‘evaluate its

partlcupatlon in joint venture-arrangements under applicable federal tax law, and take steps to safeguard the

16k

organization's exempt status with respect to such arrangements? B R T Y L

| Section C. Disclosure "

17
18~

19

L—Ou Sb

List the states with which a copy of this Form 990 is required to be filed > \]

Section ‘6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 890, and 990-T (Sectlon 501(c)(3)s only)

avallable for public inspection. Indicate how you méde these avallable Check all that apply. -
J Own website {J Another's website - Uponrequest "' [] Other (explarn in Scheadule O)

Describe in Schedule O whether (and if so, how) the organization made its governlng documeﬁjts, conﬂlct of tnterest pollcy. and

financial statements available to the public during the tax year.

State the nag:te ad, Iress, and ele\pghxo/ne number of the pe n who possesses the organization's books and records: »
39

'\w L_;/'\/C‘\

n U 2ycod ~43Y--3xy- aA’S’:P

Form 990 (2014)
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Form 880 (2014}

. Page?

LU/l Compensation of Officers, Dlrectors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any Iine in this Part VI .

. . . 0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reqmred to be hsted. Report compensatlon for the calendar year ending with or within the

orgamzauon s tax year. W

» List all of the organization’s current offlcers, directors, trustees (whether individuals or orgamzatlons), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensatlon was paid.
* List all of the organization’s current key employees, if any. See mstructlons for definition of "key employee »

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more. than
$100,000 of reportable compensation from the organlzatlon and any related orgamzatlons

* List all of the organization's former directors or trustees that received, in the capacnty as a former director. or trustee of the
organization, more than $10,000 of repbrtable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; hlghest

comnencatad
nedied es, an or SUC

nmnlcwene and former ehal—, narsone.

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

()]
Name and Title

7.1//6.\ s A E.umﬁﬂ:{ ‘

g
LN t
i

®)

Average
hours per

¢

(c)

Position

{do not check more than one
box, unless person is both an
officer and a directorArustee}

©)

Reportable
compensation

eek (st an
hours for
related
organizations|
below dotted
Iine)

ox
2
=4
5
5;
g
[~}

€8IS [BNPIAIPLY

83jsnuy [euOnMfSL]

[o]

1oy
eofojdu
1aunoy

safoidwa Aay
. : 9
peyesuaduiion 1seybin

from
the
organization
(W-2/1099-MISC)

E

Reportable
compensation from
related
organizations
(W-2/1099-MISC)

"
Estimated
amount of

other

compensation

from the

organization

and related

organizations

o et Oplikbe (]

n

Ot vaal M Drayhs)

(3)Lﬂu:§a LJM 5%6//»/

(4)

) .

5)
@ ' C

&)

©)

o —

(11) ’

{12) T

(13)

14)

Form 990 (2014)



Form 990 (2014) -Y  Page8
L:ETZ QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ~ - ~
© B L !
. Position - N
) ®) (do not check more than one © . ®& ® .
Name and title -Average | pox, unless person isb6than |  Reportable . Reportable Estimated
hours per | officer and a directorftrustee) | compensation . | compensation from amount of -
week {list any o] = - from related other .
- howstor | T2 1 2 e 5 EEA Y the organtzatons compensation
relted .| 55| Z| 8| e |38 3| organization ‘| (W-2/1099-MISC) from the
organizationsl 35 5 | . 3 T | T |W-2/1099-MISC) . +  organization
below dotted| < g 8 RIS and related
tine} als b 3 v organizations
o @ a o
°le g ‘
[Vl o
(15)
{16) ' ‘
{17) ' ‘
(18)
(19) )
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . I
¢ Total from continuation sheets to Part VII Sectlon A A &
d Total (add lines 1b and 1c) . »
2 Totai number of Individuals (including but not, Ilmlted to those listed above) who received more than $100,6G0 of
reportable compensation from the organization »
' i Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated l/
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such ‘/
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd1v:dua| V
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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. ‘

' (GY] : (8) (©)
Name and business address / Descnption of setvices Compensation
VR
7 X
2 Total number of |ndependent contractors (including but not limited to those listed above) who

-received more than $100,000 of compensation from the organlzatlon >

Form 990 (2014)



Form 890 (2814) Page 9
Statement of Revenue A ERNEEE ‘
ChecklfSchedule0contalnsaresponseornoteto any line in this PartVIll P N P TS A |
. e oL e 7; S ‘ 1 Tota (rAe!/enue Rela(tBe)d or Unr(l;I:;ted" ' Re‘(lgr)lue
. \ . N ' oo ' : exempt > business excluded from tax
S I et . function revenue |, under sections
S ' 1 s o ‘L revenue 512-514
£ 8| '3 Federated campaigns . . . | 1a O RREOT D N AT
B3| b Membershipdues . . . . | 1b O e | N o !
UE .. T ”f“‘"‘ “" Cy v vore” “‘ N e "
P & ¢ Fundraisingevents . . . . |1c| /<000 W) N ‘ s A - )
g_‘_.a d Related organizations . . . | 1d O o L AT R ;
g"_l:: e Government grants (contributions) | 1e (®) : O " " o) . Cl
gﬂ f Al other contributions, gifts, grants, RN ik f
S 0 o olenflor mrnavimda mod lmabiadad cboun .a O B bt s i s _‘.i
._n h Qi DNNNAl AU HUL BIVIUUCY QuuYe '|'|' i ‘ - v 7'
£91 o Noncash contributions included in lines 12-1£.5 O I A
S8&| h Total.Addlinesta-1f. . . . . . . . . W g ‘ T L
2 Business Code NP FUUESAUCUNS NI e s}
g 2a A i
€| b TN
g © _ | [\
g d _ AN I Y A0 - \ PP
E| e /AN W AV R s
g f Al other program service revenue . 4 ) I
a g Total.Addlines2a-2f . . . . . . . . . »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . »
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . . ..W
() Real (i) Personal
6a Gross rents . .
b Less:rental expenses
i ¢ Rentalincome or (lnss)
d Netrentalincomeorfoss) . . . . . . . »
7a  Gross amount from sales of () Securtties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . i
¢ Gainor(loss) . .
d Netgainorfoss) . . . . . . . . . . »
g 8a Gross income from fundraising
9 events (not including $
e of contributions reported on Jine 1c).
5 SeePartlV,lne18 . . . . . "3
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities. B
SeePartV,ine19 . . . . . al .
b Less:directexpenses . . . . b el oy O i
¢ Netincome or {loss) from gaming activities . . »
10a Gross sales of inventory, less R R e ;.:;r;,ui‘,w;‘w‘mu,r NN
returns and allowances . .' . g ‘ o BRI IR Co
b Less:costofgoodssold . . . b EREORTR T IR FUTESIRAT BRI
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code | . TR T ,..‘,;:’ R b e e
T e / y w . i eian
b . .. . N / )
c \ / G ‘ .
d Allotherrevenue . . . . . | / / | )
e Total.Addlinestta~iid. . . . . . . . & YO R T
12 Totalrevenue. Seeinstructions. . . . . . W /

Form 990 (2014)




Form 990 (2014) “4 Page 10
Statement of Functional Expenses : ]

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any ineinthisPartIX . . . . . . . . . . . . . [

Do not Include amounts reported on lines 6b 7b, Total (A) . (8) | M ©) \ . IrJa)I ,
8b, 9b, and 10b of Part VIIL. - otal expenses Cponses . | D o expenses.
1 Grants and other assistance to domestic organizations , R K i R T B )
and domestic govemments. See Part IV, fine 21 . . / O‘UUO. Wi , U e e
2 Grants and other assistance to domestic i ' : R N S ot
individuals. See Part IV, line 22 }J/A i g e e s R

3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign LT At R o
individuals, Ses Part IV, lines 15and 16, . . . IR R N SR SO
4 Benefits paid to or formembers . . . N R PN VA
5 Compensatlon of current offlcers, dlrectors, H ) | DK - o
* “trustees, and key employees .. . R

6 Compensation not included above to dnsquahﬁed
persons (as defined under secfion 4958(f)(1)) and

" persons described in section 4058()®) . . ; / i
7  Other salaries and wages )
8 Pension plan accruals and contnbutlons (mclude /
section 401(k) and 403(b) employer contributions)’ / . ‘
9 Otheremployee benefits . . . . . . . / K L
10 Payrolitaxes. . . . . . . . . . ; [ [ ] | " '
41 Feece for gervices (".c'\~em"! oyaecs): ‘ / /lﬂ/ '
a Management . . . . . . . . .. : : . ;
b legal . . . . . . . ... ... [[V’ .
¢ Accounting e | [
d Lobbying . .. !
e Professional fundraising services. See Pan lV llne17 L N CoL L et
f Investment management fees . '
g Other. (if line 11g amount exceeds 10% of line 25, column B N
* (Ayamount, ist fine 11g expenses on Schedule 0) . . / J
12  Advertising and promotion . It/ /
13 Office expenses / /

14  Information technology

15 Royalties .

16  Occupancy e e e e e e e /

17" Travel . . . . [

18 Payments of travel or entertamment expenses !
far any federal, state, ar lacal public officials

19  Conferences, conventions, and meetings

20 Interest .

21 Payments to affiliates . .

22 Depreciation, depletion, and amortlzatlon

23 Insurance . . . .

24  COther expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column |
(A) amount, ist line 24e expenses on Scheduie V) | 7~

N
»

5
ENSGP

.

a
b
c ) N
d N
e All other expenses

25  Totai funciionai expenses. Add iines 1 through 246 | //> 6 09 .a)

26 Joint costs. Complete this“line only if the ! K
- organization reported in column (B) joint costs ' g :

from a combined educational campaign and R ' L L s

fundraising solicitation. Check here » [] if s
following SOP 98-2 (ASC 958-720) . . . . -

Form 990 éo14) -



Form 990 (2014) *

IEEEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X < ..

T

' _(A) : ®)
;o Beginning of year End of year

1 Gash—non-interest-bearing () 1 @)

2 Savings and temporary cash mvestments e 21 O

3 Pledges and grants receivable, net Y '3 O

4  Accounts receivable, net . &) 4 C)

5 Loans and other receivables from current and former ofﬁcers dlrectors Sl S LA B
trustees, key employees, and highest compensated employees. ) LE AT et
Complete Part Il of Schedule L R 51770 )

6 Loans and other recewvables from other.disqualiied persons (as defined under section e T T
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary

a organizations (see instructions). Complete Part Il of Schedule L .. _ . .
cz 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
S r'lt:palu SXP&iisEs and deferred uhalgca T T
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D * {{0a]. L' /(L\/,
b Less: accumulated depreciation . . . . - |10b
11 Investments—publicly traded securities . N
12 investments—other securities. See Part [V, line 11 te e e e e
12 !n\.'estments—-pm ram-related, Ses Part IV, line 11 |
14  Intangible assets .
15  Other assets. See Part IV, hne 11 . e
16 Total assets. Add lines 1 through 15 (must equal hne 34) I
17  Accounts payable and accrued expenses . e e T e
18 Grantspayable. . . .. .. O . . L Lo o0 0
19 Deferred revenye . . | e e e e
20 Tax-exempt bond llabllmes .. e .
21 Escrow or custodial account liability. Complete Part Y of Schedule D
# 122 Loans and other payables to current and former officers, dlrectors,- B
= trustees, key employees, highest . compensated employees,. and
Z‘l; disqualified persons. Complete Part I} of ScheduleL. . .. . . . ..
| 23 - Secured mortgages and notés payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26  Total liabilities. Add lines 17 through 25 .
a Organizations that follow SFAS 117 (ASC 958), check hero b l:] and AT
:g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . .
@ | 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets . .
b Organizations that do not follow SFAS 117 (ASC 958), check here b D and A
X complete lines 30 through 34, o
£ 130 Capital stock or trust principal, or current funds .
@131 Paid-inor capital surplus, or land, building, or equipment fund .
é’ 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . 33
34  Total liabilities and net assets/fund balances . 34

Form 990 (2014)



Form 990 (2014)
2 Fi 9B Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xl . . . . . -. ..

-b

OO OO~NOOON A WON A

Total revenue (must equal Part VIll, column (A), line 12) .

Total expenses (must equal Part IX, column (A), ine25) . . . . .

Revenue less expenses. Subtract line 2 from fine 1

Net assets or fund balances at beginning of year (must equal Pan X llne 33 column (A))

Net unrealized gains (Jlosses) on investments

Donated services and use of facilities

Investmentexpenses . . . . . . . . . . L . e e e e e e e e e e
Prior petiod adjustments . ' '

olo|vlo|n|alain|-|.

Other changes in net assets or fund balances (explam in Schedule O)

iNel assels or iund balances al end of year. Combine fines 3 ihrough § (must equal Pan X, fine
33, coumn(B) . . . . . . -

-h
o

Financial Statements and Reportmg :
Check if Schedule O contalns aresponse or note to any lineinthisPartXil ©. , . .

2a

wr

3a

Accounting method used to prepare the Form 990: (Ocash [JAccrual Other QA&C&Y“? /’@C%lf

3 oty 3] $u. L Ta%sy 2 "
If the crganization changed its method of accounting from a prior year or checkad O...e“,/e"" inin

Schedule O.

Were the organization’s financial statements comptled or revnewed 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:

[(JSeparate basis' ] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the flnanctal statements for the year were audlted ona
separate basis, consolidated basis, or both: .

[ Separate basis [ ] Consolidated basis  [] Both consolidated and separate basis - -

If “Yes” to line 2a or 2b, does the organlzatlon have a committee that assumes responsnblllty for’ overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its overslght process or selection pracess during the tax vear, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audlts as set forth in
the Single Audit Act and OMB Gircular A-1337. . . . . BN

If “Yes,” did the organization undergo the requrred audit or audlts? if the organlzatlon dld not undergo the

3b |-

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

Form 990 (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ); - . Complete to provide information for responses to specific questions on ’
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
» Attach ta Form 990 or 990-EZ. Open to Public

Department of the Treasury ,
intsmal Revenua Service » Information about Schadule O (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. S 1TV eY-Yo) 1Y) YRS

Name of the organlzahoM B M l\)c ‘-,Lu_j(/ V{ﬁ-}/\‘l /A\/(/ {Em&hyrﬁ?g?%n ;u;ber
The. Orgun; a%w Me;)L +0 reUiew and ALCUSS 7"Ae, /Orc/oaca.ﬁw

O(/ g70 B!;m

Pa;./,t Vi -Schvm QE-‘SC/(/V\&/

19. (Q/bvmrzm‘-\s.u Makes [)uﬁf.t/ u/o(/,\) /lQZMJf’

?cw% X)) Fgtio | SHdedfs & ﬂgfﬂ. 7“”3
WL’, LeN¢ ew OuUr Cl\éckrr‘j Ivecora/\[ fu/ dg,uggL.\g,\_,)j

Y

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 51056K Schedule O (Form 890 or 890-EZ) (2014)



Schedule O (Form 890 or 890-E2) (2014) T - bt . ot " % Page 2

Name of the organization , . P B . Employer Identification number
B 1
I3
1 N A
\\ N A
. i - . . ‘ . -
' v L : t 1 R v
- 1 v

. ' Schedule O (Form 890 or 890-E2) (2014)



