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SCANNED '*** 1% 2016

- 990 Return of Organization Exempt From Income Tax
orm
. Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Depanmant of the Treasury > Do not enter social security numbers on this form as it may be made public. Opento Public
Intemal Revenus Sanvice » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning June 1 , 2014, and ending May 31 , 2015
€ Name of organization o ~ D Employer identification number
B cracx f stcavie BKD Foundation
:‘ e Doing business as 43-1866948
Namae change Number and strest (or P.O. box if mall Is not delivered to street address) Room/sulte E Telephone number
| [wweenm 1910 E. St. Louis Street Ste. 400 417-831-7283
| :’.":':":::N City or town, state or province, country, and ZIP or forelgn posial code
| Amended Sgringfield, MO 65806 G Gross receipts § 1,236,203
[ ] :2‘{';}'0" F Name and address of principal officer: H(w) lﬂ!nl’::; S:;D retum for Yes H No
Theodore D. Dickman H(b) Are al subordinatsa inctutod? Yes No
| Taxexsmptstatus: | X |501(c)3) | |501(c)( ) « (nsetno) | |[4ser@nor | |s27 I *No,* attach a list. (868 Instructions)
J Website: H(c) Group exasmption number B> N/A
K Form of organization: | X | corporation | | Trust| iAssoclatlon l lOlhar » [L Year of formation: 1999 | M State of legal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activities: Support other 501(c) (3)organizations. ==
8 Donations made to established religious, charitable, scientific amd
E educational institutions which are qualified under Section 501(c)(3) of the Code. ~_______ ____________
E 2 Check this box DD if the organization discontinued its operations or dispaosed of more than 256% of its net assets.
&| 3 Number of voting members of the governing body (Part Vi, lineta) _ , . . ... .. e e e e e e e e 3 3
'; 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . . ... ....... 4 3
=| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a)_ _ , ., , ... .. e e e 5 0
% 6 Total number of volunteers (estimateif necessary) , ., . . . ... ... . v oo couoo. e e e e e e 6 130
<| 7a Total unrelated business revenue from Part VII|, column (C), linet2 _ _ ., . . . ... e e e e e e . |7a
b Net unrelated business taxable income from Form 890-T-line-84—r—r——r~r——s=v=o=sns o o o o o o s o = = o o & 7b
}‘v R E C E UVE D * Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) , | n‘ . i _____________ £ 0. 1,104,054 1,139,824
El1o invastmontimcome (part U oo hy nes 5, 4-sba AN 1 5 2006° 1|+ - 130 16z
2 ' [ yHaUA Ay, . ... e o ol e o 8
11 Other revenue (Part VII, column (A}, lines 5, 6id, 8¢, 9¢;-10¢c, and-11 8)c=ov cgmre nf .
12 Total revenue - add lines 8 through 11 (must equal Part{VDI cdiun (], lide ). . . . . . . 1,103,924 1,139,362
13 Grants and similar amounts paid (Part IX, column (A)-lines=ts8y———m———c—s -~ _ | 1,033,895 1,089,892
14 Benefits paid to or for members (Past IX, column (A),lined) . . ., . . ... ... ......
§ 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10), , , . _ ., .
§. 16a Professional fundralsing fees (Part IX, column (A), lineite) . , . . . ... ... .. .. V.
2| b Total fundraising expenses (Par IX, column (D), ine28) » _ _ _ __ _________ ______
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ _ , . . .. ... .. e
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , , , . e 1,033,895 1,089,892
19 Revenue less expenses. Subtractline 18fromline12. . . . . . . . . .. e e e e eeas 70,029 49,470
H Beginning of Current Year End of Year
5|20 Total assets (Part X, line 16) . . . . .. .. ........... e 1,500,182 1,549,652
%"’ 21 Total fiabilities (Pat X, line26), , ., , , ... .. e ettt
23|22 Net assets or fund balances. Subtract in@ 21 from NB20. . + « & « & o o v o ot o ¢ = o 1,500,182 1,549,652

3

Signature Block

Under penalties of perjury, 1 deciare that | havp examined this retum, including accompanying schedulss and statements, and to the best of my knowledge and beliet, it Is
true, correct, and comptleta. D ratton of pprephrer (other than officer) s based an all Information of which preparer has any knowledge.

<
} 2~/7-(%
Sign Signature of officer Date
Here Theodore D. Dickman, President/Treasurer
Type or print name and title

Print/Type preparers name Preparer’s signature Date Check l I i PTIN
Paid self-employed
Preparer - > - >
Use Only Firm's name Firm's EIN

Flm's address P> Phone no.

May the IRS discuss this retusn with the preparer shown above? (see instructions) _ _ . ., , ., . ... ..... . ] Tves | Ine
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

JSA 1
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Form 990 (2044) Page 2
Statement of Program Service Accomplishments
Check Iif Scheduls O contains a response or note to any lineinthisPart W , , ., _ . . _ . .. ... ......... m
1 Briefly describe the organization's mission:
To enrich the communities BKD serves through financial support and
volunteerism to qualifying 501(c) (3) charitable organizations.

2 DId the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 08 990-EZ2, . . . . . . .\ ..\ttt [Jves [X]No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?. . . . . . e e [Jves [X]no
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.

4a (Code: ) (Expenses $ 1,089,892 including grants of $ 1,089,892 ) (Revenue $ )
Donations made to established religious, charitable, scientific and
educational institutions which are qualified under Section
501 (c) (3) of the Code.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenus $ )
4e Total program service expenses b 1,089,892
4E10873.000 Form 990 (2014)




Form 990 (2014)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 5§01(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,*
complete Schedule A, . . . . . . . . .. ...t e e e e et e e e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . v v enwneenenea 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvities, or have a section 501(h)
election In effect during the tax year? I/f *Yes," complete Schedule C, Partll, . . . . . . . . ... . v o uveueuen 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership duses,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
- 5 X
6 Did the organization malintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . . . ... .. ...ttt e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? I/f “Yes,” complete Schedule D, Partll, , . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,”
complete Schedule D, Partlll . | . . . . . . ... . ...ttt a et ettt e 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 listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotlation services? If “Yas,” complete Schedule D, PartlV , , . . . . . . . . . o o i v e et ernveneoes 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV, . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable. s
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | | . . . . . . . . . ittt ittt tenenesnenoeetnonneneenans 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, PartVil _ . ., . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil , , . . .. .. ... ..... 11¢ X
d 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, , . . . . . . . . v i i i i it it e e 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If “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)? /f "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,*
complete Schedule D, Parts XIand Xll, . . . . . . . . . . i i vt i n e it e e inen e en e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answared “No* to line 12a, then completing Schedule D, Parts Xl and Xllisoptional , , . .. ... ... ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(il)? /f “Yes,” complete ScheduleE, . . ... ... .. 13 X
14a Did the arganization 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, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land 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? I/f “Yes,” complete Schedule F, Parts lland IV , , . . . . . . ... .. .. uue.. 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 individuals? If “Yes,” complete Schedule F, Parts llland V , , , . . ... ... ..... 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 | (see instructions), . . .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,”complete Schedule G, Partll . . . . . . . . . @ v v e v eneneesenenue 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If *Yes,"complete Schedule G, Partlll , . . . . . . . . . . . ... . i ittt it e 19 X
20a Did the organization operate one or more hospital facilties? /f “Yes," complete ScheduleH , , . . . ... ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ., . . . . . 20b
1SA Form 990 (2014)

4E1021 1.000




Form 990 (2014) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 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), line 1?7 If “Yes,” complete Schedule I, Parts land ll. . . . . ... ..
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If “Yes,”complate Schedule |, Partsland lll . . . . . . . .. ... i i v v oo 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employess? If “Yes,"complete Schedule J . . . . . . . . . . .. . i e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principa!l 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

21 | X

through 24d and complete Schedule K. If “No,"go toline25a. . . . . . . . . . . .. ' it it e eennneen 24a X
b 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 refunding escrow at any time during the year

to defease anytax-exempt BONAS? . . . . . . . . . L it e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . . .. 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 during the year? If “Yes,” complete Schedule L, Part! , . ... .... ... 25a X

b s 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 890 or 990-EZ?

If *Yes,"complete Schedule L, Part] . . . . . . . . i v i i it ittt ot v e onotnoennassneenas 25b X

26 Did 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? If *Yes,” complete Schedule L, Partll | . . . . . . . . . . @ @ s e e 26 X

\ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill, . . . . ... ....... 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? If “Yes,” complete Schedule L, PartlV . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L,Part IV . . . . . i v i i e e e e e i i e e et e e e e e ettt e e e i e 28b X

‘ c 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? If *Yes,” complete Schedule L, PartlV. . . . . . . .. 28¢c X

! 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,”complete Schedule M . . . . . . . . . . i i i i i i i e e et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
7 T R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Partll . . . . . « .« i i i i i it e s e i ettt s s et a s e s s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! . . . . . . . .. .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, il
‘ oriV,andPartV,line 1 . . . .« . o i i i i i i e i e e i e i i e e e e e e e 34 X
} 35a Did the organization have a controlled entity within the meaning of section 512(b)}{(13)? . . . . ... .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . _ . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V,line2 . . . . . . . . . .. @ i ot v vt o v v eun. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,

o T T N K 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . « « ¢« v ¢ ¢ o 0 v v o0 v o v oo 38 | X

Form 990 (2014)
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4E1030 1.000




Form 980 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. ... ... ... .. ......... []
. 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 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |_ _ |_ _|_ _ .
reportable gaming (gambling) winnings to prize winners? _ , , . ... ... ... ... .... e e e 1ic
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 return [ 2a of . | _ | _
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), ., . . . .. _ .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , . ........ 3a X
1 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 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
BCCOUM ) ? . . L L i i ittt e e e e e e e e e e et e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » ___ ___________ _ ________ L o '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR). N
5a $Nas tr)le organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5§b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 ., . . . . . . . . & . i i i vt v ittt n e eenu 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , ., ... ... ... 6a X
! b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . ... i e e e e e e e et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods {_ | _| _ |
and services providedto the payor? , _ . . . . . . .. . it e e e e e et e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ......... 7b |’
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
! requiredtofile FOrmM B2827 . . . . v ¢ v i i v it et s et e e e s e e s e e e e e 7c | X
i d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . ... ......... [ 7d | o
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | .
sponsoring organization have excess business holdings at any time duringtheyear?, . . . ... .......... 8
! 9 Sponsoring organizations maintaining donor advised funds. ;
| a Did the sponsoring organization make any taxable distributions under section4966? ., . . . ... ......... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . .. ... .. 9b
10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll,line12 _ . . ... ........ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties , , . , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . _ . . . . ... . ... ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orraceived from them.) . . . . . . . . . . . . i i i it e e e e 11b ) )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |{12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , . . ., . |12b
| 13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , . ... ............. 13b
¢ Enterthe amountofreserves on hand . . . . . . . . . . i i vt i i vt et et s o e e eee 13¢
! 14a Did the organization recelve any payments for indoor tanning services during the taxyear? . . .., ....... .. 14a X
} b |f "Yes," has it filed a Form 720 to report these payments? /f “No,° provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1.000
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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. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPartVi . . . . ... ... ... ........... [TI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
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 simillar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any ofticer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . ... ... ot i i i it i ittt e e | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision 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 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . . .« o ¢ o v v v it i v i ittt e e e 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 Qoverning Body? - - . . . & . v i v it it e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ¢« v v o v vt ittt i e i e e | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 The governing oY ?. « « v v v o o v v i e e ettt st o a e it a e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . ..................... 8b [ X
9 Is 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, . . . . ... ... ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . .. .. ... ... ............ [10a| X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b]| X

11a Has the organization provided a complete copy of this Form 890 to all members of its governing bedy before filing the fom? . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 . . . . . . . . . . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
SO L0 CONMICES? + + v v v e v o v e e e s e o e e e et e n et e et e ettt [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,®
describe in Schedule OOW thIS WS dONB . - « « « v v v v v v e et e ottt et et et et in s o 12¢] X
13 Did the organization have a written whistleblower policy?. . . . . .+« ot v i i i v b o b e e e e s e 13{ X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . .. . ... 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 managementofficial . . . . . . . ... .. ... ....... | 15a X
b Other officers or key employees of theorganization . . . . . . . ..« .o i it v it it i i it it i
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringthe yar? . . . . . . . ¢ i i i i o v o i et e et e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring 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  List the states with which a copy of this Form 990 is required to be filed »_NONE

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 @ Upon request |:] Other (explain in Schedule O)

19 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
Theodore D. Dickman, 910 E. St. Louis St., Ste. 400, Spfld MO 65806 (417) 831-7283

JSA Form 990 (2014)
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Form 980 (2014) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVll. . . . .................. []
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.

o List 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse)
who received reportable compensation (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 organization and any related organizations.

e List 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.

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

©)
(A) (B) Position (D) € A
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation |compensation from amount of
week (istany] officer and a director/trustes) from related other
houstr [o=[slol=xlzz] T the organizations compensation
oaed |22 2] 2 2|85 (5| organization | (W-2/1099-MISC) from the
organizaons | § Z | £ | 2 § gief 3 | (w-2/1099-MISC) organization
i e
wo | Bl (8 3
- 2
g £
g
_{y_Theodore D. Dickman _______ }<1 __|
President/Treasurer i X X 0 0 0
_{(2) William E. Kirkman __________|<1 __|
Vice Pres./Sec. X X 0 0 0
_3)_Frank Evans, III_____________|<} ___
Director X 0 0 0
B G YUY NS
o _ _— - ]
Y ) ]
O ]
€ _— N
A
oy _____ . — i i
Yy . i
w2 _____ _____ SR N
K @ k) ——
e
JSA Form 990 (2014)
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Form 890 (2014) '
Uil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Part

Page 8

©)
(A) (B) (do not hp°:'“°" . (D) (B) F)
. 0 NOt check more than one
Name and title Avaraga box, unless person Is both an Reportable Reportable Estimated
hours pet officer and a directot/trustee) compensation compensation from amount of
waek (llst any ss]slo eI from related other
hours for aa .‘3 =4 S 3&]|8 the organizations compensation
mwes |SZ|E(8 |2 (853 organlzation (W-2/1099-MISC) from the
organizations (& € [ &1~ |2 |5 2[5 | w-2r1008-misc) organization
below dotted | ™ 5 i E g and related
ling) s | g 8 B organizations
18 2
© -3
a2
as ]
as ]
o
as) .
as ]
@0 -
@) ]
ey ]
@) ]
ey _
@ ]
1b Sub-total = = L e >
¢ Total from continuation sheets to Part Vil, SectionA, . ., . ......... >
dTotal(addlinestband1c) . . . ... . ...t v v i vt eenea »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual, | . . . . . .. . . ... ... .. ... ... 3 X
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 I/f “Yes,” complete Schedule J for such RN I I
individual | | | . e e e e e et e e e e e e l X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . . . . . . ... 5 X

Section B. Independent Contractors

1 Compiete 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) (B)
Name and business address Description of services

©

Compensation

N/A

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 »

J

SA
4E 1050 1.000
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Form 880 (2014)

Page 9

' Statement of Revenue

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

L]

(A) (8) ©) (o)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revanue under sactions
revenue 512-514

g % 1a Federated campaigns . . . . . . .. | 1a '
o E b Membershipdues. . . . . ... .. | 1b
g’ <| ¢ Fundraisingevents . . .. ... .. ic
G_% d Related organizations . . . . . . . .1 1d
Ea e Govemment grants (contributions). . | 1@
?,E f Al other contributions, gifts, grants,
g ° and simllar amounts not Included above . |_1f 1,139,824
é'g g Noncash contributions Included In lines 1a-1+: $ 96, 662 oL
| h_Total.Addlines1a-1f . . . o o . o . ... ..o ... > 1,139,824
g Business Code L )
g 2a
8| °
Z c
a| d
2 f All other program service revenue . . . . .
& | @ Total.Addlines2a-2f. .. ............... > '
3 Investment income (including dividends, interest,
and other similaramounts). « « « « « « = ¢ . . . . N 84 84
4 Income from investment of tax-exempt bond proceeds . >
§ Royalties . . . . « . ¢ s 4 s o v 44 o N _
(i) Real (ii) Personal :
6a Grossrents . . - . . . . .
Less: rental expenses . . .
¢ Rentalincome or (loss) . . [ _— [ R, R -
d Netrentalincomeor(loss) . « « « « « o ¢ ¢ v ... » _ )
7a  Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 96,295
b Less: cost or other basis
and sales expenses . . . . 96,841
¢ Galnor(loss) . . . . ... ~546 .- — I -
d Netgainor(loss) « « « o « « o v + ¢« & = o s 4 o oo > ______~546 -546
g 8a Gross income from fundraising
S events (not including $
B of contributions reported on line 1c).
E Ses PatIV,line18 . . . . . . . .. .. 8
2 b Less: directexpenses . . . . . . . ... b -
6 c Net income or (loss) from tundraisingevents. . . . . . . »
9a Gross income from gaming activities.
See Part \V,line19 , , ., ... ..... a
b Less: directexpenses . . . . . . . . .. b - . i -
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
retumsandallowances . . . ...... a
b Less:costofgoodssold. . . . . . . .. b - _
c Net income or (loss) from sales of inventory, , . ., . . . . »
Miscellaneous Revenue Business Code _
11a
b
c
d Allotherrevenue . . « « « ¢ « « . « P
e Total. Add lines 11a-11d - . . . . N N -
12 Total revenue. Seeinstructions . . . . . . .. ... .. > 1,139,362 ~-462
Jsa Form 990 (2014)

4E1051 1.000




Form 880 (2014)

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 note to any line in this Part IX

H Al
e e el B - B
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 , . . . 1,089,892 1,089,892
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , , |, | .
4 Benefits paidtoorformembers, , , . .., ...
§ Compensation of current officers, directors,
trustees, andkeyemployees , , ., . .. ... .
6 Compensation not included above, to disqualified
persons (as deflned under section 4958(f)(1)) and
persons described in section 4858(¢c)(3)(B) , . . . . .
Other salariesandwages , , ., ., ., ... ....
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . . . . c e e e e
10 Payrolitaxes . . . . . . . . . .. e s e s e e s
11 Fees for services (non-employees):
a Management | e e e e, e s ..
blega . ...... e e e
cAccounting . ., ........ “ e .
dlobbying ., . ...... e e e -
e Professional fundraising services. See Part IV, line 17,
f Investment management fees e e a e e
g Other. (f Iine 11g amount excesds 10% of lline 25, columm
(A) amount, list Iine 11g expenses on Schedule0). . . . . .
12 Advertising and promotion , , ., . . ... ...
13 Officeexpenses . . . . v ¢« v v v o o n o«
14 |Informationtechnology. . . . ... .. .. ..
16 Royalties, . . . ... ... ... ... ...,
16 OCCUPENCY . . . . . . . oo s v v v v v oa
17 Travel . . . . . ... .00 oo o e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , , ., .
20 Interest , ., , ., ., .. .......c.0. ..
21 Paymentstoaffiliates. . . . .. ........
22 Depreciation, depletion, and amortization , , , .
23 InsUrANCe , . . . ... ... e e
24 Other exenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
-
B
€
d
e Allotherexpenses _ _ _ _ _ __ _________ _
25 Total functional expenses. Add lines 1 through 24e 1,089,892 1,089,892
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA

4E1052 1.000

Form 980 (2014)




Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . . . . ... ... ........... | T
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . . . . . . . e 15,500| 1 16,250
2 Savings and temporary cash investments, _ _ . _ . ... ... .. ... .. 1,482,492 2 1,533,402
3 Pledges and grants receivable,net _ . . . . ... ... ... .. ... .. 3
4 Accounts recelvable,net ... ... ............... 2,190] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . .. ................ 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part ll of SchedulelL, , . . ., . ... .. 6
:';’ 7 Notes and loansreceivable, net , _ . . . . . . . ... ... e 7
2| 8 Inventoriesforsaleoruse . . . . ... ... ...........a..... 8
9 Prepaid expenses anddeferredcharges . . ............0..... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, ., , . . ... .. 10b 10¢c
11 Investments - publicly traded securites _ ., ., . ... ............. 11
12 Investments - other securities. See Part iV, lne 11, _ . . . .. ... ... .. 12
13 Investments - program-related. See Part IV, line11 | . .. ... .... 13
14 Intangibleassets , , , ., . .. ... ... ... . 14
15 Otherassets.SeePartIV,line 11 ., . . .. ... ... ... ' iueee.. 15
16 __ Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 1,500,182 16 1,549,652
17 Accounts payable and accrued expenses . . . . . . . . . . . . e e e e e e 17
18 Grantspayable, , ., . . . ... ... ... .. 18
19 Deferredrevenue | | . . . ... .. .. .. ... 19
20 Tax-exemptbondliabilities |, . . . . . .. .. . & e e e e 20
@|21 Escrow or custodial account liability. Complete Part IV of ScheduleD , | | 21
E 22 Loans and other payables to current and former officers, directors,
_g trustees, key oemployees, highest compensated employees, and
< disqualified persons. Complete Part Il of ScheduleL., . , ., , ., ... ..... 22
23 Secured mortgages and notes payable to unrelated third partles , , . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, _ , ., .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD | . . . .. ... ... . ... 25
26 _ Total liabilities. Add fines 17 through25. . . . . . .............. 26
Organizations that follow SFAS 117 (ASC 958), check here » L] and
a2 complete lines 27 through 29, and lines 33 and 34.
Sl27 Unrosrictednatassets ... ................... 27
g 28 Temporarily restrictednetassets _ . . . ... .. . e e 28
2|29 Perm anently restricted netassets, , . .. ... ... ...t 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P E’ and
5 complete lines 30 through 34.
% 30 Capital stock or trust princlpal, or currentfunds = = . . ... ... ... 30
@131 Paild-in or capital surplus, or land, building, or equipmentfund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ 1,500,182 32 1,549,652
2|33 Totalnetassetsorfundbalances | . . . . . .. ... .. ... ... ... 1,500,182( 33 1,549,652
34 Total liabilities and net assets/fundbalances. . . . ... ... ... .. ... 1,500,182} 34 1,549,652

JSA
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Form 880 (2014)
Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI . . ... ... ... ... «.... |—|
1 Total revenue (must equal Part VIIl, column (A),line12) . . . .. ... .. ... .0 e.n. 1 1,139,362
2 Total expenses (must equal Part IX, coumn (A),lin@e25) , . ... ........ ... 2 1,089,892
3 Revenue less expenses. Subtractline2fromline 1, ., . . ... ... ... ...t 3 49,470
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 1,500,182
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . .t vt v vt vt v s e eenns o 5
6 Donatedservicesanduseoffacilities , . . . . _ .............. ... 0 0 6
7 InvestmMentexpenses, |, . . . . . v v vt e v o v ot o o s o a s s s o oe ot oot oeeaaneean 7
8 Priorperiodadjustments , , . . .. ... .. ...t 8
9 Other changes In net assets or fund balances (explaininSchedule O} . , . . .. .......... 9
10 Noet assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0UMN (B)) . . .t v it e v e e e e e e e e e e e e e e e e e e e e e e e e e ey 10 1,549,652
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart Xt . . ., .. ............. [
Yes | No
1 Accounting method used to prepare the Form 990: E Cash D Accrual I___I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = _ . 2a X
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:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b X
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 [:I Consolidated basis D Both consolidated and separate basis
c [f “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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit ActandOMB Circular A-1337 . ¢ .« o o vt v o it s s i s e it e e e e 3a X
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. 3b

JSA
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SCHEDULE A Public Charity Status and Public Support | omB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to F.’Ublic
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BKD Foundation 43-18B66948

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(iil).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iil). Enter the

hospital's name, city, and state:

section 170(b)(1)(A)(Iv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
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 II.)

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certaln exceptions, and (2) no more than 331/3% 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 Ill.)

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 D Type I. 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.
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 compiete 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.

-3

d Type lli 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 IV, Sections A and D, and Part V.

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

t Enter the number of supported organizations . . . . . . . . . . . . i it ittt et e e e e e e e |:

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

(i) Name of supported organization (i) EIN (iii) Type of organization |(iv) i the organization | (v) Amount of monetary {vi) Amount of
(describad on lines 1-8  |listed In your goveming support {see other support (see
above or IRC section documsnt? Instructions) Instructions)
(see Instructions))
Yes No
A
B y/a
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

JSA Form 890 or 980-EZ.
4E1210 2.000




Schedule A (Form 980 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(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. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
embership fees received. (Do not
rr:cludeanypunusual grants.”) . ( .. 983,113 1,034,986 1,073,248 1,104,054 1,139,824 5,335,225
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on itsbehalf . . . . . . .
3 The value of services or facilities
{ furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through3. . . . . . . 983,113| 1,034,986] 1,073,248 1,104,054] 1,139,824 5,335,225
} 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 online 11, column(f). . . . . .
6 Public support. Subtract line 5 from line 4 5,335,225
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
‘ 7 Amountsfromined . ......... 983,113 1,034,986 1,073,248 1,104,054 1,139,824 5,335,225
| 8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources, , . .. .. e e 99 76 84 84 84 427
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . .. .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . « . .« v ... 10 10
11  Total support. Add lines 7 through 10 . . 5,335,662
12 Gross receipts from related activities, etc. (seeinstructions) . . . . .+ « + ¢ ¢ ¢ o oo 0oL “ e 12]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop 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, line14 . . . . . ..

14

99.9918%

15

99.9686 %

16a 331/3% support test - 2014. If the organization did not check the box on Ilne 13, and line 14 is 331/3% or more, check

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

b 331/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% 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 line 13, 16a, or 16b, and line 14 is

L]

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 line
15 is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly

supported organization ,

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . .

> [ ]

JSA
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Schedule A (Form 990 or 990-EZ) 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 qualify under Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership feas
recelved. (Do not Include any "unusual grants.")
2 Gross recelpts from admissions, merchandise
sold or services performed, 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 business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . ., . .
§ The value of sernvices or facilities
furnished by a governmental unit to the
organization without charge , , . , . . .
6 Total. Add lines 1 through5, , , ., . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year
c Addlines7aand7b. . . . ¢« « .+ . . ..
8 Public support (Sublract line 7¢c 1rom
iNeB.) . . « v v v o o o o o s v oo
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 fromline6. . . .. ......
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royaltles and income from similar
SOUFCES . . v v » « o o o o o = 2 o a o »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is regularly

carriedon = « « = ¢ ¢ s & s s 4 o s e
12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL} , . ... .. e e
13 Total support. (Add lines 9, 10c, 11

and12) . ., . ......
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . .. ... ... W e e o 8 s e o 5 s s s s s s 8 s s e s « e s e s e s e e s .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) == | I i [ %
16 Public support percentage from 2013 Schedule A, Partlll,linet5. . . . . . ... ...... e o e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) , . . . ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,ine 17 _ . .. .., .. e e e e 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

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

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ﬁ

JSA
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic 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 described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If"Yes," answer
(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)? I/f "Yes,” describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If " 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®)? If
"Yes” and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an |RS 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 organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). 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,
(lii) the authority under the organization's organizing document authorizing 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
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /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 described in line 77
If"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during 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))? /f"Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which
the supporting organization had an Interest? If " Yes,” provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If " Yes," provide dstail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules ot IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lil 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

determing whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 980 or 990-EZ) 2014
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Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Iif “Yes” to a, b, or c, provide detail in Part VL. 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 least a majority of the organization's directors or trustees at all times during the
tax year? /f “No,° describe 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,
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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,“ explain In Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, * describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill 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 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? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (li) 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). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe In Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activitles Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Dascribe in Part VI how you supported a government entity (see instructions).

Yes| No

2  Activities Test. Answer (a) 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 actlivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. r2_5_.

b Did the activities described 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? If “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 power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL 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, " describe in Part VI the role played by the organization in this regard.

JSA Scheduls A (Form 980 or 880-EZ) 2014
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Type lll 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 lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curljent 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 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-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). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 Check here If the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 __Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

()
Excess Distributions

(U))
Underdistributions
Pre-2014

(ifi)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From2013 .. ......

{ Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

I Carryover from 2009 not applied (see instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remalnder. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

_greater than zero, see instructions).

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

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b
c
d Excessfrom2013........
e Excessfrom2014........

JSA
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; and
Part Iil, line 12. Also complete this part for any additional information. (See instructions).

N B
JSA Schedule A (Form 990 or 990-EZ) 2014
4E1222 2.000




000 § 88243¥

G 3o T obeg vsr
(v102) (066 uuog) | B|npeyas *066 W04 10} SUOHIINNSU] B} 888 ‘8dNON 19y uoanpay yJomiaded 104
0 € T T T T T T T gomT auj 641 Ul pois SUORBZIueBio 15010 JO JoqWnU B0y 10T €
pp 77Tttt Tt Y aiqey | euy 8y} Ul paist| suopeziueBio Juewuieaob pue (g)(0)10S UOpISS O Jequinu jelo} BT Z
3zoddng TeI3UH ¥/N ¥/N |0 00091 (€) (9)T0G |€08ET6T-EY SOTEY OR "IIS ‘G0Z 935 PATH yikexod YoLL
TTouno) sseuysng Teuoybey (ck)
3x0oddng Texauay Y¥/N ¥/N |0 00002 (€) (D) TOS |ZLEO9EO-9L| 9G0LL XI UOISNOH ‘GZE 935 IBWFOYIHOM EEDHS
§3RFTTIFV UPISNOH-9IN) ay3 I0J 90wy uemoy 5 ueens (bb)
3z0ddng Terausn ¥/N ¥/N |0 000’02 (€) (2) T0S |6S9ETSO-bb 20859 OR PTatzbutzds ‘juowazd N OTHT
pret3butads 3o sqnTd eTxFo ¥ shog (01)
3x0ddns Teiauen ¥/N ¥/N (0 00002 (€) (9) 105 |5LZ908E-BE 602ZL ¥Y ¥T ‘ObE# IQ TITH a3jexodro)d 0T
1a3deys yIV¥ ‘UOTIEPUNOX STITIYIIY (6)
370ddng Tez3URD /N ¥/N |0 8€1’22 (E) (2)TOS |PELLYSO-BY S0Z99 §Y poomiseM ‘Z0E ©3s
ARYd UOTSSTR 9dumeys 0£EZ ‘Iusmsopuzy oy (8)
pung Surpryng ¥/N ¥/N |0 000’62 (£) (2)TOS |SBELISO-¥P|L6GZ-ETIS9 OR IeATTod ‘aavw A3yeaaartuq 0097
K3rszaatun 3Istideg 3Isemylnos {Z)
370ddng TeISULD Y¥/N ¥/N |0 000°se (€) (9) 105 [6PTTIBTI-SE bOLLY NI WT€ ’TZE 938 POOMYITY M TOT
A3gno) soauoy|® uwojbutwoord o uoriepunog A3yunmmoy (9)
310ddng Tez3URy ¥/N ¥/N |0 000°‘0€ (£) (9) 105 [6082092-SL H0ZSL XI SerTed ‘SOE 931§ @Ay 310D 6062
gerTed Iajevaxs jJo 935 3IsxTd (s)
3zoddns Tezauag ¥/N ¥/N |0 886 ‘SE (€) (2)T0S {62LLO6T-E2 G9BSAIPPY SNOTIVA
A¥ar -|uor3zwpunos yoaessey sajeqeia arfusany (V)
310ddns Tezaued Y¥/N ¥/N |0 0S0‘TY (E) (2)TOS |L6LETHG~ET 99860IPPY SNOTIEA
UOTRUTO0SEY 3198y UeoTIOWY (E)
spund SuTpITng ¥ PA 309¥ ¥/N ¥/N |0 000’06 (€) (9) 105 |6E86LEO-LY| 80589 AN UTODUTT Q0E ©3I§ TIPW UTOSUTT QT0T
uorjepunol eYsRIqeN JO A3TEIdATUN @)
pund Buypryng Y/N ¥/N |0 000°06 (£) (5) T0S [T86968T-EY 20859 OW PTarvzbuyxds ‘yooxqIepad N 9001
I23wa) joTIo punog § Isor (b)
B80UB|S{SSE JO BOUB|S|SSE YSBI-UOU j Uayio 8OUR|SISSE YSED jueB eiqeoydde J) 1swuiench Jo
weib jo esoding (y) J0 uogdposaq (6) hﬂﬂuﬂoﬁﬂhﬁo& -uou jo Junowry (a) 4s o Junowy (p) uonses o (9) Ni3(q) uoneziuefio jo sseppe pue swe (v) |

. "papaau s| aoeds [euoppe §i pajesidnp aq ue3 || Wed "000'S$ UBY} 810w Paniadal ey} jusidioal Aue 1o} ‘|2 aul| ‘Al Wed
‘066 ULIOS 0} ,SOA, paJemsue uojeziuebio ayy ji 819|d WO *SUBWUIBAOE) dSaWO( pue suoneziuebip ansawoq o} asueysissy Jayio pue suess [JIEEE
"58]B]S peliun ey} u) spun} juesb jo esn ey} Buoyuow Joj sainpasosd s,uoneziuebio ey} Al Ued U 8quaseq g
oN[T] seA[E] TCTUTUTUTerrrrereeneneene e et o Swai aul piaws Of pasn BOWO UOKDGIES

pue ‘eoue)sisse Jo sjueiB ey} 1o} AyiqiBiie ,Seejuelb ey} ‘souB}sISSE 10 SjuRIB 8y} JO JUNOWE By} BJBIUBISGNS O} SPJOJBI UfBjUBW UORBZIUBBIO BY) SB0g |
@oug}s|ssy pue sjuein uo uogewojul jessusn LK)

8V6998T-£¥ uoT3epunod aMd
19quinu uogeapRuep; wiodwg uogeziuebio ey} jo eweN

uonoadsu ‘066 ULIOYAOD"SII'MMM )8 S| SUORONIISU| ) Pue (066 W104) | INPAYIS INOYE UORBULIOMN] z:.mwnw .e..:.ﬂauww Lﬂﬁmw_m
angnd oy uadp ‘066 W04 0} Yyoeuy
’ -ZZ 10 | Z 3ul| ‘Al UBd ‘066 Wwiod 0} ,S3A, pasamsue uopezijuebio ayy ji ejedwo)
Q—-@N S$3]elS psjiun 9yl ul sjenplAlpuj pue .WuCGEC._¢>OG (066 wi04)

L500-S¥SL ON8BWO | .wco_uﬁ_:ﬂmho 0} 9duejsissy 19yl pue sjueln 1 IINA3HIS




000°1 88213

S Jo z abeg vst

(v102) (066 uuo4) | @INpayss ‘066 W10 10} SUCRONASU| BY) 308 ‘OIJION 19V UonoNpeYy Niomiedey 104
O A e R e e e e e e T A A—— m_nm« —, mc__ m—.—ﬁ C_ uwum__ m:o_umN_:WmMO ‘_m_.._ﬂo *O LQDEﬂC —ma°~ ._Qﬂcm ﬂ

Py <« eige) | auy ay) u| pels)| suopeziuebio Juawuieaoh pue (g)(0) |05 UoHoBS JO Jequinu {Bjo} JOUT
3r0ddng Texeuss /N ¥/N |0 000‘0T (€) () 105 |089€E6LT-SE v0296 NI ApuI ‘6TIT# 35 PWeqeTV N ST9
uojjepunog A3Tunmmo) eueypuy TEIUI] (L)
3170ddng TezeuUsy ¥/N ¥/N |0 00001 (€) (9)T0S |0PZBOLT-SE 8029% NI Apul ‘1S UBTPTIOR N E£EBE
(oyy) our wueypur jo sabertia (LE)
3z0ddng Tezowan ¥/N ¥/N |0 000°0T (€) (3)T0S |EV6TLZT-SE LOB9Y NI MIZ ‘TOT# PATE TITSTPNY M SOOT
M1d 3o ex938fs brg sxeyjoxg 6ta (O1)
3x0ddng Texauas /N ¥/N |0 000‘0T (E) (9) TOS {990ZETT-TE 2029% NI Apur ‘3§ 4IOT 4 1001
uwoTIEpPUNO Y3TeaH Fzwueysx (6)
3x0ddng TeIauay ¥/N ¥/N |0 000°‘01 (€) () T0S [LEGIBOT-92 972ZL ¥Y X004 OTIIVI ‘STBSIT XOH Od
Ia3ua) uO0TINAIO0XZ 8 ,UBIPTTUD (9)
310ddng TeRIaUAY Y¥/N ¥/N |0 000701 (E) (2) 105 [6€€£6055-02 20T2h XX u@exs buyTmod ‘3§ @6eT1TOD OTL
oul|uoyiepunog zaquey) wary ueaxs Buyisog (L)
3x0ddng TeIaUaY Y¥/N ¥/N |0 OLE'TT (€) (o) TOS |988L8TT-8F TOT99 S§¥ ‘O ‘@AY EIOEdUUTH LOL
S§Y o sinauaxdexjuzm yanox 1(9)
3x0ddng Texauan Y/N ¥/N |0 006°2T (€) (2)T0S |58H0T8I-EF L0869 OR PTIdS ‘$0Z 938 TBUOTIEN § GZSE
uwoT3EpPUNO YITEOHX0) (G)
3zoddns Texauag ¥/N ¥/N |0 EEE'ET (€) (9)T0S [v09L92T-pBp29F NI APUI 00T 235 I M Avn A37I0F7Id 6Hb6
our|eueypur TRIjUa) FO jueweateyov Iojump (b)
3z0ddng TRIaUaY ¥/N ¥/N (0 0S0‘%T (€) (9)10S |2TBSHSO-bD S0TY9 OR DM ‘3as uwo3zbuyysesm 080T
K371D sesuey xej3®e19 Jo Aem pajtun (E)
spexbdn z93ndwod ¥/N ¥/N |0 [ ERAS (€) (°)T0S |¥TZBIST-ED 90859 OR PT3ds ‘s sfnoT 3§ 3 8€d
pTeT3Butads Jo Io3jua) xasoosya (&)
3zoddng Texauen ¥/N ¥/N |0 000°GT (€) (9)T0S [LBLVLOT-SE 2229% NI Apul ‘as uojbuyqsesm M 0021
ooz srrodeuetpur (1)
BoUlS|S58 40 8Jue]s|56. YsSed-uou BIUBISISEE UsBO wesh ojqesjdde § wswuieaob Jo
B 10 esoding (4) o uopidyasaq (6) hiﬁn»&sﬁﬂ.ﬂy -uou o junouny (8) | yses o unowy (p) wopoes Oxy {9) N2 {Q) uopeziUebio jo SSelppe pue ewen (e) |

"papoeau s| eoeds [euoippe i pajealjdnp aq ued || ed “000°S$ UeY) aiow paaiadal jey) Juaidioal Aue 1o} ‘| Z 8u) ‘Al Wed
‘066 WO O} ,SBA, PaJamsue uoneziuebio ayy J 819|d o) *SUBWUIBA0Y) J)sawo( pue suopeziuebig ansauloq 0} asueysissy Jayio pue sjues [EICE
'Sa)BIS pajun ay} ul spun juesb jo asn ay) Buuoyuow 10§ seinpeoosd s,uoieziuebIo Ay} Al MBd U} 8quoseq ¢
oN[T] SeA[R] T TTUTTTertrrrtrnetineheseee e o s o Sl g pieme of pesn SEko UOKBI9S o
pue ‘souejsisse Jo sjurib ey 10} Aiqibje seojuBlb ay) ‘aouB}s|SSE Jo SjuBID By} JO JUNOWE By} BjBIUERISQNS O} SPJOJ8) Ulelulew uoneziueBio ey seoq L
aoug)sissy pue sesn uo uopewaojuj (eseuan  JEIEE]

8769981-t¥ uoTiepunod Qa3
Jeqwinu UoREIyRUeH] sakodusy uojjiezjuefi;o ay) jo sweN
uonaadsuy] ‘066ULIOYAOD SII" MMM 1B S| SUCONAISU] SY puB (066 WJ04) | 3INPaYDS INOGE UOHBUIIOJ] e_.m»_h.ww ﬂ_md_ww_ Lﬂﬁuum_
olQng ol uadg ‘066 uLI04 0} YIBllY «
22 10 LZ 8u)| ‘Al Lied ‘066 WI04 0} ,S0A, Pasamsue uojjezjuebio ayy ) ajajdwo)
V1L0% S9]e1S Pajun 3y} ul sjenpiAlpu] pue ‘sjuswuianoy) (066 wi04)
Toree oNano | ‘suopjezjuebiQ 0} 92uelSISSY JaYl0 pue sjuesn 131Na3HOS



000°1 88213

G 3o ¢ abeq vsr
{r102) (066 wiod) | enpayos ‘066 WJ0 JO) BUOCHINASU| BY} 838 ‘BINON 1Y UolaNpay yiomiaded Jo4
O A DO R O O N R R I L O L O O .0_3m~ F mr___ m—._a C_ Umam__ mCO_umNg ‘_Q_._uo hO LODEDC _G~O« LQ«CN ﬂ
pp €Tttt Tttt T giqey | auy ey} u) pels)| suoneziuebio JuswuianoB pue (£)(0) L0 uoioes jo Jequinu [Bjo} JA3 2
3z0ddng Tex3UaH Y¥/N ¥/N |0 00S‘L (€) (2)T0S [SOLE9YT-~bA L2808 0D 961089 ayeT ‘9ZL Xod 04
9338Td yanos xaddy ey3 I0F UOTIFTEOD (Ch)
3z10ddng TeIauag ¥/N ¥/N |0 005 ‘L (€) (2)TOS |29HETBO-V0 69008 0D exOINY ‘9AY YI9T 3 €ZTET
uPTIEpUNO OPPIOTO) TPITASOH 8,UsIPTTY) \(FF)
370ddng Texauag ¥/N ¥/N |0 00S ‘L (€) (9)T0S |L690SST-€V 0T299 §Y 3Ivd PUBTIBA0 ‘00L 93§
3§ Y30TT M 00EL ‘TINOSSTR YstH v axew (OF)
3z0ddng TeIsURD /N ¥/N |0 00S°L (€) () TOS |9SO0S6ET-EY 0ETE9 OH $TNOT 3§ ‘AITUTIL PZ§
voo0o (6)
370ddng TeEIBUR) Y/N ¥/N |0 00Z‘8 (£) () T0S [8888Y09-EY ZETHP9 OW OM ‘IQ ©00Z (0089
007 X31D sesuey (8)
3x0ddng Texauag ¥/N ¥/N |0 osz’s {€) (9)T0S [9TOBLO9-EV| OVTED OW SFNOT ‘3§ ‘xq 213 3Ix0d3Isem 0022
A3tIey) €,uarpTTy) oy3 Ajetres (L)
3x10ddng Texsus Y¥/N ¥/N |0 0006 (€) (2) 10§ [5920080-TL £062L ¥V YITWS 3I0J ‘IS YIvL S TOST
uoTiepunog 3sog (9)
370ddng Texsuss ¥/N ¥/N |0 079 ‘6 (€) (2) TOS [8TSOEST-EF SOTH9 OW J¥ ‘00€ 238 3§ YITT M P11
NIM-UOT3IPPUNIO] % UOTssTmmo) #3xods A3T) sesuwy {s)
3z0ddns Tezauan /N ¥/N (0 0886 (€) (9)T0S |S8TP2ST-EL| 50869 OR PTOTIBuTadg ‘eAy BUOISUOTY § TITI
TINOSSTH ISOAYINOE JO USHD )
3z70oddng Teaauss ¥/N ¥/N |0 000'0T (€) (°)T0S |9L00BOE-¥L 6628L XI OTUOIUY UES ‘€66069 *OH Od
our epry oraeuty (E)
jroddng Texeuen Y¥/N ¥/N |0 000°01 (£) (9)TOS [EESLEONS-T9 66200 XM BTTTASTNOT ‘@AY JUETTTY SELT
¥d0iY aY3 Jo uor3impunog TewoTiednpd )
310ddng TEIGULD Y¥/N ¥/N |0 000 ‘0T (€) (2)T0S [2TT2590-EF| SO0E9 OR PTPTFINISAYD ‘PH 0¥ I3INO N GEELT
STNOT 3§ I93RAI9H JO JUIWAAITYDIY IOoTUnp Q)
80LB]8|S88 JO B6IUB]S|SSB |SBI-UoU . weylo eoUBISIETE (S0 wei e|qeajidde J) juswuieof Jo
weiB jo asoding (y) 10 uonduasaq (6) a0 A o) | -woumiunouv (@) | usma o unouw (p) uonoes gl (2) NI (@ uopeziuefio jo SSe.ppe pue ewen (e) |

"papaau s| @aeds [euonippe Ji pajealdnp aq ued || Wed "000°'S$ UeY) a10w paAiedal Jeyy Juaidioal Aue 10} ‘|2 aul| ‘Al Hed
‘066 W10 0} ,SBA, PaJamsue uojieziuebio ay} § 818|dwo) *susWUIAACK) ansawo( pue suojjeziuebiQ onsawo( o} asueysissy 1ayio pue syuesy JINEE
‘SelelS peyun eyl ul spunj Juesb jo asn ay) Bunoyuow Joj seinpadoid suoneziuebio eyl A| Med U} equaseg g
oN[] soA[X] e o UBISISSE J0 SWEB B} PIEME O} PASN BUBIIO UOIOB[SS BUl
pue ‘asuB)sisse Jo sjuelb ay) 10} Auqible sesjuelb ay) ‘aouelsisse Jo sjueib ay) Jo JUNOWE ay) aJBIUBISGNS 0} SP10das uejulBW uojeziuebio ey seoq L
92UB}SISSY PUB SIUBIY UO UOHBULIOJU) [BI3USE) E

8v69981-¢tV uotjepunod axd
Jequinu UoREBayRUeP| Jekodwz uoyazjuetio sy) jo sweN
uonaadsu) "066WI0}/A0BSII"MMM JE S SUORINLSUI S} Pue (066 WJ04) | 3NPaYIS INOGE UOLBULION| ¢ i amuaron el
algng o} uadp ‘066 ULio4 0} Yyoeuy 4
’ *ZZ 10 12 9ul] ‘Al Ued ‘066 W04 0} ,88A, pasamsue uonsziuebio ayy j1 a9jdwo)
14 X0 $9]e1S pPaliun 3y} Ul S[eNpPIAIPU| PUB ‘SJUBWUIDA0Y) (066 Wiod)
. LV00-SPSL ON BNO | .m:o_uﬂN_cmm._o 0} aJduejsissy 19yl0 pue sjueln I ITINAIHOS




G 3o p °beg
(v102) (066 uuod) | @npayas

000 | 88213
vsr

*066 ULIO JO} BUORINNSY| Y} 338 ‘@INON 19V UCRINPBY YJomieded Jod

qe] | el ey} U| pe}s|| Suojiezjuebio Jay}o JO Jequinu [ejo} J6ju3 €

7y « 9|qe} | euy ey} ul pals|| suopjeziuebio Juswuiaaob pue (£)(2)10S UONDSS JO JOqINU jBlO} JIBWT T

@1}

(YY)

(01)

(6)

370ddns TeIsULY ¥/N ¥/N €€0’s (€) (9)T0S [69S88ET-€L STIbL MO ®STNL ‘Td TEITWPY I LOSE
saxmry eeTnI (8)

330ddng Texauan ¥/N ¥/N 0sz’s (€) (9)T0S |BSSLOOT-SE 6TLLY NI 3TTTASUEAT ‘TTE9 Xod Od
oTTTASUEAT JO qUTD 8TITD * ekog (Z)

310ddns Texausy ¥/N ¥/N 006’Ss {(€) (2)TOS [2€90080-SL PLOLL XI uolsnoH ‘Ia Ie3is YBTH LEVI
Ie3l§ euoT-8I038Ts HFe exeyjoxg Hya (9)

3x0ddng Terauan Y¥/N Y¥/N 000’9 {(€) (2)T0S |0THOBED-D9 9626€ SR uosYowP ‘9G6Y XOd Od
29T3TTTqRSTQ I0F L30Fo0§ TAAIEBETESTR (s)

3xoddng Texauan Y¥/N Y/N 0009 (€) () T0S |PEGOVOL-EC €0E0E€ YD ®PIUETI¥ ‘00F 93§
BN 35[SWETTTTM 052 ‘A3aTo0g Toouep weoyxamy (b)

3z0ddng TRIdUID ¥/N /N 005’9 (€) (2)T0S [62L2LET-LE| £2529 II Injedag ‘002 931§ ‘IS I03BM N SZT
£A3¥no) uooeR Fo worjEpunod AJFunmmo) 9YL (L)

3z0ddns TeI0UED ¥/N ¥/N L09‘9 () (9) T0S |99€09ST-EY 20859 OR PTavzbutzds ‘ayTvaumcod TETT
UOT3EPUNO] ST00YDS OTTqNd pray3burads @)

320ddng Texsuag ¥/N ¥/N 80% 'L (€) (9)T0S {LY0Z550-DP 90859 OW PTaT3burads ‘uosragzoer N 0ZE
8YTez0 oq3 3o Aem pajvun \b)

B3UB]S|SSB 10 GOUBJS|SSB YSBI-UOU \ ahmso OUBIEBSe YSEO weiB ojqenydda )| jewuwenahb so
1uBsB jo esoding (y) 10 uogdyaseq (6) respidda ‘AN 400g) -uou jo Junoury (@) | ysea o Junowy (p) uooes Ok (9) NE(Q) uoneziuetilo jo sseippe pue sweN () |

uafien(ea jo powian ()

‘papaau s| aoeds jeuoiyppe §i pajedijdnp eq uea jj Wed ‘000'S$ UBL} 810w paAiadal ey jusidioas Aue Joj ‘1.2 aul) ‘Al bed
‘066 W10 0} ,SOA, Palamsue uoieziuebio ay) J a}a|dwo) "SJUBWILIBAOCK) Jisawo pue suoneziuebip asawoq 0} adueSISSY JAYIO pue suBIY E

ON _H_ S9A E

*S8JBIS pelun eyy u spun) juelb jo esn ay) Bunoyuow Joj seinpedoid suoyeziuebio ey Al Wed u) equoseq 2
e e 10 SIURIB Gy} PIBME O} SN B4GIUO UONDB[ES By}
puE ‘eouB]sISSB o sjuelb ayy Joj Auiqibe ,seejuelb ey} ‘eoue)sisse 10 Sjuelb ey} jo JUNOWE 8y} 8leluBISqNS O} SPJ0J8) Ulelulew uoleziuebio ey seoq |

3JURISISSY PUE SUBID UO UoHeW Ioju| _a._w:owE

uonoadsuyy

a11and oy uado

1102

Jaquinu UORBIYRULP} Jakoidwy

876998T1-tV

uotiepunocd axdg
uojiezjuefisio ay) jo eweN

1v00-5$S| "ON N0

‘066ULIOYAOD SI"MMM B S SUOIIONISU] SY PuUB (066 W10J) | A[NPAYDS Noqe uojewIoju) ¢

sajels paliufn 3yl ul S[enpIAIPU] PUB ‘SJUBWILIDACY)
‘suopjeziuebiQ 0} adue}sissy J9YlO pue sjuels

*066 WJ04 0} Yaeny o
*Z2 10 | Z 8ul| ‘Al Med ‘066 WJod 0} ,S3aA, pasamsue uopeziuebio ayy Ji 9ya|dwo)

8OjAIS enuBAaY [EWeU|
Ainseey) ey jo juewuedeq

(066 wi04)
1 IINA3HOS




G Jo ¢ abeg
(v102) (066 wuod) | ejnpayas

000°) 68213%
vsr

“(€) (D) 105 © @1e A8yl 3jeyy AJTIas pue o)euw o3 juem Aayj Jeyl juexb yoea I0F uUOI3eEZTUebIO

9y} JO AJTATIOF JO SSEBID pU® SSaIppe

T4NTIA

‘awreu ayj sopNTOUT 3jJeY} WIOJ e 3¥3aTdwood

03 9ABY S893]TUWOD UOT3EPUNOi 2@9T3I0

“SuoT3lezTuebIo (g) (D) [0G O3 OpBW 2IF SUOTIJRUOP 1Y

"UOIBULIOUI [euoppe 1810 Aue pue (q) uwn|od ‘||| Wed ‘g aul| ‘| Ued ul paanbai uoiewio)ul 8y} 8pIA0.d “uopewoj| [eyuawalddng E
L

B8IUBISISSB YSBI-UOU Jo uogdpaseq (§)

(sa10 ‘fesieidda ‘AW
§00q) uojienieA jo poyiai (e)

8IUBISISSB YSBI-UOU
40 Junowy (p)

b yses
j0 Junowy (a)

sjusidisal
jo saquinN (q)

egue)sissB Jo Jurib jo adA) (e)

"pepaau s| adeds |euoyppe §i pajeoijdnp aq ues jjj ued
‘22 aul| ‘Al Med ‘066 W04 0} ,S8A, paiamsue uojjeziuebio ay) i 819|dwoy “s|enplalpu] dRsawio o} IVUEISISSY 13Y10 pue mEu._GE

Z ebed

(v102) (086 wi04) | 8INPEYDS



SCHEDULE M Noncash Contributions | OMB No. 1545-0047

(Form 990) > Complete if the organizations answered "Yes" on Form 990, Part [V, lines 28 or 30. 2@ 1 4
Department of the Treasury P Attach to Form 990. o - Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and ita instructions is at www./rs.gov/orm990. Inspection
Name of the organization Employer identification number
BKD Foundation 43-1866948
Types of Property
a b) €
Ch(ec)k it | Number of c(or)mtributions or 2;’2’::‘2 ‘::;;';"2‘:’":: Method of(:z:termlnlng
applicable items contributed Form 990, Part Vi, line 1g noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests . . . . . .
4 Books and publications . .. ...
§ Clothing and household
goods. ... ...t
6 Cars and othervehicles . . . ...
7 Boatsandplanes., .........
8 Intellectual property . . ... ...
9 Securlties - Publicly traded . . . . X 18 96,662| Stock Market
10 Securities - Closely held stock ., . .
11 Securities - Partnership, LLC,
ortrustinterests , . . .......
12 Securities - Miscellaneous, . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualified conservation
contribution-Other ., . ... ...
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . ... .......
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxddermy ... ..........
22 Historical artifacts . . . ......
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . ...
25 Otherw(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement . . . . ... ... 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . v i i i i i i i i it s s e e e e 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtBUEONS 2. . . . i o i e i i et e e e e e e e e et e e e e et e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
LoZaT 4141 T 1o o 32a X

b If ®*Yes,” describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I!.

For Paperwork Reduction Act Notice, ses the Instructions for Form 980. Schedule M (Form 890) (2014)
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Schedute M (Form 980) (2014) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

The Foundaton received 18 stock contributions.

4E12'£A2.ooo Schedule M (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.
Dapartment of the Traasury > Attach to Form 990 or 990-EZ. Open to Public
Intema! Revenue Senace P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BKD Foundation 43-1866948

Part VI, Section A., #10a. Each office has a local BKD Foundation

committee that is appointed by the President of the Foundation Board.

These committees decide how their office's BKD Foundation funds will

be used to benefit local charitable organizations.

Part VI, Section B., #llb. The Form 990 is prepared by the Accounting

Department and reviewed by the CFO and a Tax Partner with 990 tax

expertise. Next, the return preparer e-mails a copy of the final

version of Form 990 to each Board member to review before it was

filed. Then, the Form 980 is reviewed, approved and signed by the

President/Treasurer of the Foundation's Exec. Board.

Part VI, Section B., #12c. Annually, the Foundation BOD members are

sent conflict of interest questionnaires. This will help the

Foundation discover potential conflicts before they happen. If a

conflict exists, then that BOD member is not allowed to participate

in deliberations and decisions in the transaction related to the

conflict. All of the BOD members aer covered under this policy.

Part VI, Section B., #15a. & #15b. These individuals do not receive

compensation.

Part VI, Section C., #19. The organization will make all documents

available to public that are required by law.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
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Schedule O (Form 890 or 990-E2Z) (2014) Page 2

Name of the organization Employer identification number
BKD Foundation 43-1866948
JSA Schedule O (Form 880 or §80-EZ) (2014)

4E1301 1.000



Schedule O (Form 990 or 890-EZ) (2014)

Page 2

Name of the organization

BKD Foundation

Employer identification number

43-1866948

JSA
4E1301 1 000

Schedule O (Form 990 or 990-EZ) (2014)




