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ggﬂ Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
Department oha Fe2s ry P Do not enter soclat security numbers on this Jorm as it may be made public Opel-i to Public
inlornaf SgsenJe Savice P information about Form 990 and its instructions is ot www Irs.qgov/form980. Inspection
A For the 2014 calendar year, or tax year beginming  JUL 1, 2014 andending JUN 30, 2015
C Name of organization D Employer identification nuniber

B Cresw
aLnlcsate

g | NATIONAL DEMOLITION ASSOCIATION
[ J5%5- | Dong busmess as 23-7193442 _
C].‘:‘.‘.,f.'. Numper and streel for P O hox it mail is not deliversd to sireet address; Tﬁ‘oom/snne E Telephone number
e 2025 M _ST. NW l800 202-367-1152

ratiieny
terrmin

ated Cnty or town, state or province, couniry and ZIP or foreign postal code G Gossresnts $ 1,775, 669.
| __Fmsv=l WASHINGTON, DC 20036 H{a) 13 this a group rewumn
e | £ Name and address of principal officer CHERYL CAULFIELD for subordinales? Clves XNo
Henen 2025 M ST. NW STE 800 P WASHINGTON . nC 2003 H(b) are a1t eutorainatea mcluund?D Yes I:] No
| _Tax exempi status l_l 501{c)i3) [:}L] S0cii 6y (insent no ) [:l 44474 1) or [;_] 527 If "No," attach a list {see instructicns)
J Website: » WWW . DEMOLITIONASSOQCIATION.COM H(¢) Group exemption number b
K Form of oroanzavor | X | Corporation || Trust || Assccation || Other b [L Yem of torration; 19 7 2] M Siate of leal domicile MA
[Part 1| Summary

o | 1 Brefly desenbe tne orgamization’s mission or most significant actviies TO_EDUCATE, REPRESENT AND SERVE
% THE MEMBERS WHO ARE EMPLOYERS AND EMPLOYEES WHO ARE INVOLVED IN THE
g 2 Check this box P D if the orgamization discantinued 1*s aperaticns or cusposed of more than 25% of .ts net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
: 4 Number of indesenoent voung membaers of the governing body (Pan VI, line 1b} 41 18
g1 5 Tota! number of indiiduals smpioyed In calendar year 2014 (Part v wne 2a) 5 e 5
S | 6 Total number of volunisers (asbmate if necessary) 161 18
;3 7 a Total unrelated business revenue from Fan VI column (C) hne 12 75 107,325,
b Net unrclated business tasable meome from Formn 980 T iine 34 7b 6,363.
1 Prior Year Current Yeat
o | 8 Contubutions and grants {Part VIl fine 1h) 19,025. 25,650.
q@) 9 Priogram service revenue (Pan Vil tine 2g) . 1,499,167, 1,618,185.
2 | 10 nvestiment mcome (Pait Vill, column (A), bnes 3, 4, and 7d) 47,087, 75,581.
T 1 41 Other revenue (Part VIL, column (M) lines 5, 6d. Be. 9c 10c and 11e) . <12.701. 10,752.
12 Totalievenue add bnes 8 through 114 : ¢ 12) 1.552,578. 1,730,168.
13 Grants and similar amounts paid (Pan IX. EFTHBZ-'(?T‘ i\mes 1/?3“??3 0. 17,500.
14 Benefas paid 1o or for members (Pa IX cotumr\ TA hne 4) - = o ] 0.l 0.
v | 15 Salanes, other compensation, empiojeé benﬂ& rPar@q >2col 5 (A). lg’gé 510y | 413,188. 360,789.
¥ | 16a Pro‘essiona: fundraising teas {(Par | column - hn {4 h 0. 0.
§ b lotal tundraising expenses (Part 1X aelU n (D), ne 25; P l; 0.
W 17 Orner expenses (Pant IX coiumn(A;lmeshaﬂB 1’1(’2‘4"’ P H 1,186,274. 1,567,778.
18 Tolal expenses. Add lines 1317 mu<tequal£an=1x,=c ¥ gt 25)- ) 1,599,462. 1,946 067,
19 Revgnue less expenses Subtractine 15 from hne 12 <46.,884.> <215,899.>
;—,é‘ Beplnning of Gurrent Year End of Yer
$5(20 Total assets (Pan X, ine 16) o . 2,405,977.f 1,916,580,
&3] 21 Total habiities (Part X, Ine 26) o . 760,922, 509,352.
'“”E’ 22 Net assets or fund balances Subtract bae 21 1r0m hne 20 1,645,055, 1.407,228.

——y

Part I | Signature Block
JUnder peralies of perury, | declare that | have examined this relurn, including accompanying scnedules and slaiements, and 1o she pest o my knawl2gge and behel, f1s
ug, coect, ang cmru-w Decigranon r)i preparer {other tnan alijoer) | r based o0 alhniormaicn of which prenaret nas siv ko, 'Ivdyt

r 7
Yed [/ (e b A | 7 25 7.

Sign P Signaiwe’ol oflicer — Naié
Here CHERYL CAULFIELD, EXECUTIVE DIRECTOR |

Typue or phint name and title

Print/Type preparer 5 name “Regparer ¢ sqmilite | Jate / ; v [T PIR |
Paid DAVID JONES m évu SEOCRC 01361002
Preparer {fuaremame yp JONES, MARESCA & MCQUADE Fumsifip 52-1853933
Use Only | Fim s adaress p, 10500 LITTLE PATUXENT PA.RKWﬁY SUITE 7 0
__ COLUMBIA, MD 21044 d Pronc e 410 -884-0220

May tha IRS aiscuss this raturn with the prépares shown ahove? {see instiuctions) {X] Yes T —] No
$37501 1107 1= LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2044)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION E; %Z
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Form 990 (2014) NATIONAL DEMOLITION ASSOCIATION 23-7193442 Page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part 1ll X DT_]

1  Bnefly descnbe the organization’s mission:
TO PROVIDE OUR MEMBERS ALL THE TOOLS THEY NEED TO BE THOUGHTFUL
LEADERS AND PASSIONATE ADVOCATES FOR THE DEMOLITION INDUSTRY.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? _ _ (XJves [ Ino
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If “Yes," describe these changes on Schedule O.

4 Descnbe 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 $ including grants of $ ) (Revenue $ )

ANNUAL CONVENTION - NDA PRODUCES AN ANNUAL TRADE SHOW AND EXPOSITION
HOSTED IN SPRING. OVER 1,000 ATTENDEES PARTICIPATE IN EDUCATION
SESSIONS, NETWORKING EVENTS, VENDOR DISPLAYS, AND A GOLF TOQURNAMENT.

4b (Code ) (Expenses 8 including grants of $ ) (Revenue $ )
PUBLICATIONS - NDA PUBLISHES DEMOLITION MAGAZINE 6 TIMES PER YEAR. THE
MAGAZINE FEATURES JOB STORIES FROM MEMBERS, ASSOCIATION NEWS, AND
INDUSTRY ADVERTISEMENTS.

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

EDUCATIONAL PROGRAMS - NDA EDUCATIONAL PROGRAMMING INCLUDES AN
ESTIMATING COURSE, ONLINE TRAINING, JOB ANALYSIS AND WEBINARS.

4d Other program services {Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P

Form 990 (2014)
432002
11-07-14

2
11230413 793927 17538 2014.05091 NATIONAL DEMOLITION ASSOCIA 17538__1




‘W
t

Form 990 (2014) NATIONAL, DEMOLITION ASSOCIATION 23-7193442 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A . 1 X
2 s the orgamzation required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electlon n effect
during the tax year? If “Yes, " complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, PartIll = . 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account hablllty, serve as a custodnan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related orgamization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes," complete Schedule D,
Part VI . . . 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of s total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
t Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consohdated, independent audited fmancnal statements for the tax year?
If "Yes," and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland 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 Il and IV i . 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 lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part I . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f "Yes, "
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) NATIONAL DEMOLITION ASSOCIATION 23-7193442 Paged
{ Part IV | 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 governmeént on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il L. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yes,® complete Schedule I, Parts | and Il . 2| X

~ 23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete

Schedule J . L . Lo L . . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to hne 25a . . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptuon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of“ 1ssuer for bonds outstandlng at any time dunng the year? L. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes," complete
Schedule L, Part | L. 25b

26 Did the organization report any amount on Part X, line 5 6, or 22 for recexvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 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 fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other ssmilar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, e 1 o i X
35a Did the organization have a controlled entity within the meaning of section 51 2(b}(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line2 = 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the orgamization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) NATIONAL DEMOLITION ASSOCIATION 23-7193442 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any tine in this Part V

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a 1s 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 during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organmization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sohcnt
any contributions that were not tax deductible as chantable contnbutions? . 6a | X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662 9a
b Did the sponsorng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . X . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to iIssue qualrﬁe& health plans 13b
¢ Enter the amount of reserves on hand e . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) NATIONAL: DEMOLITION ASSOCTATION 23-7193442 Pageb
Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI - . [x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 18
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 similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 18

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? _

4 Did the organization make any significant changes to its governing documents since the pnor Form 890 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govermning body? .= . . X 8a
b Each committee with authonty to act on behatf of the governing body? . 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N
>

(3]

o |0 (bW

E T - el

>4 [

Yes | No

10a Did the organization have local chapters, branches, of affilates? 10a
1 b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’) 12b X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes," descrnibe
in Schedule O how this was done . 12¢ X
13 Did the organization have a written whistleblower policy? . 13X
14 Did the organization have a wntten document retention and destruction policy? . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a X
b Other officers or key employees of the organization i i i 15b X
If "Yes" to line 15a or 15b, descnibe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate its participation
N 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 i1s required to be filed P> 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 II_I Another’s website E] Upon request E:l Other (explain in Schedule O)
19 Descnbe 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>
SMITHBUCKLIN CORPORATION - 202-367-1152
2025 M STREET, NW, WASHINGTON, DC 20036
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) NATIONAL DEMOLITION ASSOCIATION 23-7193442 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil [:]

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

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

® List all of the organization's current key employees, if any. See instructions for definttion of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® 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.

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

(A) (B) ©) (D) (E) F)
Name and Title Average | .o cfe%fg'gg than one Reportable Reportable Estimated
hours per | box, untess person ts both an compensation compensation amount of
week "jﬁc"" and a drrector/trustee) from from related other
(st any 2 the organizations compensation
hoursfor S| B organization (W-2/1099-MISC) from the
related § 2 Z (W-2/1099-MISC) organization
organizations é = £ g.. and related
below g é 5 g E;: 5 organizations
iine) HEIBEEEE
(1) PETER BANKS 10.00
PRESIDENT 0.50]X X 0. 0. 0.
(2) SCOTT RNIGHTLY 3.00
VICE PRESIDENT 0.501X X 0. 0. 0.
(3) CHRISTOPHER GODEK 5.00
SECRETARY 0.50|X X 0. 0. 0.
(4) JOHN ADAMO 10.00
TREASURER 0.50|X X 0. 0. 0.
(5) BRIAN BAUMANN 1.00
DIRECTOR X 0. 0. 0.
(6) ANDREW DEBAISE 1.00
DIRECTOR X 0. 0. 0.
(7) CARLOS GALAVIZ 1.00
DIRECTOR X 0. 0. 0.
(8) SCOTT HOMRICH 1.00
DIRECTOR X 0. 0. 0.
(9) ROBERT KLOTZBACH 1.00
DIRECTOR X 0. 0. 0.
(10) DENNIS MCGAREL 1.00
DIRECTOR X 0. 0. 0.
(11) JIM GRAHAM 1.00
DIRECTOR X 0. 0. 0.
(12) RICK GIVAN 1.00
DIRECTOR X 0. 0. 0.
(13) WALTER REEVES 1.00
DIRECTOR X 0. 0. 0.
(14) JAMES MILBURN 1.00
DIRECTOR X 0. 0. 0.
(15) KEN PENNINGTON 1.00
DIRECTOR X 0. 0. 0.
(16) GREG MENEN 1.00
DIRECTOR X 0. 0. 0.
(17) MARK FERRARI 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Page 8

11230413 793927 17538

Form 990 (2014) NATIONAL DEMOLITION ASSOCIATION 23-7193442
|T:a|1 V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) {F)
Name and title Average (do not ;gg‘gg than one Reportable Reportable Estimated
: hours per | box, unless person 1s both an compensation compensation amount of
. week officer and a director/trustee) from from related other
(hst any g the " organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related s|£ g (W-2/1099-MISC) organization
organizations| £ | 2 g |2 and related
below S1sl. 2158 s organizations
me) |E|E|2|5|5E[5
(18) JEFF KROEKER 20.00
PAST PRESIDENT 0.50(X 0. 0. 0.
(19) DON RACHEL 1.00
PAST PRESIDENT UNTIL MARCH 2015 X 0. 0. 0.
(20) ALFRED GORICK, JR. 1.00
DIRECTOR UNTIL MARCH 2015 X 0. 0. 0.
(21) CRAIG SESSLER 1.00
DIRECTOR UNTIL MARCH 2015 X 0. 0. 0.
(22) MICHAEL TAYLOR 40.00
EXE, DIR, UNTIL DEC 2014 X 190,000. 0.l 39,466.
(23) CHERYL CAULFIELD 20.00
EXE, DIR, BEGINNING DEC 2014 0.50 X 0. 0. 0.
1b Sub-total > 190,000. 0.l 39,466,
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) [ 2 190,000. 0.l 39,466,
2 Total number of individuals (including but not mrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line ta? If "Yes," complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(8) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) NATIONAL DEMOLITION ASSOCIATION 23-7193442 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .. i |:|
(A) (B) ©€) (D)
Total revenue Related or Unrelated R%}’:r?luéfﬁﬂgg?d
exempt function business sections
revenue revenue 517 -514
2 2| 1 a Federated campaigns 1a
g 3| b Membership dues 1b
,,,-E ¢ Fundraising events | 1c
%g d Related organizations 1d
gk e Govemment grants (contnbutions) | 1e
.3‘2 f All other contributions, gifts, grants, and
2 é’ similar amounts not included above 1f 25,650.
Jé g g Noncash contributions included in lines 1a- it $
S 8| h Total Add ines 1a-1f > 25,650.
Business Code}
3 a ANNUAL CONVENTION 900099 842,432.f 842,432,
'gg b MEMBERSHIP DUES 900099 623,780.] 623,780.
#gl ¢ ADVERTISING 900099 107,325, 107,325,
£3| o OTHER MEETINGS 900099 32,453.] 32,453.
§°| e MERCHANDISE SALES & SU | 900099 8,558. 8,558.
a f All other program service revenue 900099 3,637. 3,637.
g_Total. Add lines 2a-2f > 1,618,185,
3 Investment income (including dividends, interest, and
other similar amounts) > 72,443. 72,443.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
(1) Real (n) Personal
6 a Gross rents X
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securtties (1) Other
assets other thaninventory | 48,639.
b Less: cost or other basis
and sales expenses 45,501.
¢ Gain or (loss) 3,138.
d Net gain or {loss) > 3,138. 3,138.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 i . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . a
b Less' cost of goods sold . b
¢_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code|
11 a FORGIVENESS OF DEBT 900099 9,926. 9,926.
b MISCELLANEOUS REVENUE 900099 826. 826,
c
d All other revenue
e Total. Add lines 11a-11d | 4 10,752.
12 Total revenue. See instructions. » 1,730,168.01,521,612.] 107,325.] 75,581.
1385 Form 990 (2014)
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Form 990 (2014)

NATIONAL DEMOLITION ASSOCIATION

23-7193442 Page10

[ Part IX | 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

L]

Do not include amounts reported on lines 6b,
7b, 8b, b, and 10b of Part Viil.

(A)
Total expenses

Program service

(8)

expenses

(C)
Management and
general expenses

. éD)
Fundraising
expenses

1

2

10

Q@ =+ 0 a0 -

12
13
14
15
16
17
18

19

RENYNS

® Q0 O o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals See Part |V, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)’
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, ine 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royatlties

Occupancy

Travel .

Payments of travel or entertainment expenses
for any federal, state, or local publc officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If hine
24e amount exceeds 10% of line 25, column (A)
amount, st ine 24e expenses on Schedule 0.)

MAGAZINE AND PUBLICATIO

17,500.

172,041.

74,511.

5,751.

41,070.

67,416.

309,291.

12,364.

12,131.

9,241.

14,291.

44,714.

132,690.

27,867.

19,419.

29,343.

805,743.

3,486.

5,790.

88,692.

TRANSITION EXPENSES

43,885.

EDUCATION AND CERTIFICA

8,243.

EDUCATION AWARD

588.

All other expenses

Total functional expenses. Add lines 1 through 24e

1,946,067,

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 > if following SOP 88-2 (ASC 858-720)

432010 11-07-14
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Form 990 (2014)

NATIONAL, DEMOLITION ASSOCIATION

23-7193442 Page 11

[ Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng .. 1,130,448.] 1 327,793.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts recevable, net o ) ) 13,336.] a4 50,794.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L o . 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 500.] 8
9 Prepaid expenses and deferred charges 56,646.] o 3,728.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 0.
b Less accumulated depreciation 10b 3,486.[ 10¢
11 Investments - publicly traded secunties 1J 201 5 61.] 11 1 ,534 4 265.
12 Investments - other securnities. See Part IV, line 11 12
13  Investments - program-related. See Part iV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 2,405,977.] 16 1,916,580.
17  Accounts payable and accrued expenses 456,472.| 17 60,807.
18 Grants payable 15,000.( 18
19 Deferred revenue 289,450. 19 448,545.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Scheduie D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
8 Complete Part Il of Schedute L . 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabities not included on lines 17-24) Complete Part X of
Schedule D 25
‘ __ 126 Totalliabilities. Add lines 17 through 25 760,922.| 2 509,352.
| Organizations that follow SFAS 117 (ASC 958), check here P> IX' and ’
b4 complete lines 27 through 29, and lines 33 and 34.
| g 27  Unrestncted net assets ) 1,618,780.] 27 1,372,803.
S |28 Temporarly restricted net assets 26,275.| 28 34,425.
'E 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> I:]
1 e and complete lines 30 through 34.
| % 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,645,055.] 33 1,407,228.
____134 Total habilities and net assets/fund balances 2,405,977.! 34 1,916,580.
Form 990 (2014)
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1 e
Form 990 (2014) NATIONAL DEMOLITION ASSOCTATION 23-7193442 Page12
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI L. i D
1 Total revenue (must equal Part Vili, column (A), ine 12) 1 1,730,168.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,946,067.
3 Revenue less expenses. Subtract Iine 2 from line 1 o o 3 <215,899.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,645,055.
5 Net unrealized gains (losses) on investments 5 <21,928.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments X 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B)) X L. 10 1,407,228,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .. ':I
Yes | No

1 Accounting method used to prepare the Form 990" |:| Cash IX] Accrual |:| Other
If the organization changed ts method of accounting from a pnor 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:
|:| Separate basis [__—_l Consolidated basis ':l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 26| 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 IXI Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to ine 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? i 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
: b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
i or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b

Form 990 (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMBNo 15450047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury . o R . Open to Public
Intemnal Revenue Service - | B> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-8.
® Section 527 organizations' Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ili
Name of organization Employer identification number

NATIONAL: DEMOLITION ASSOCIATION 23-7193442

Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part 1V,
2 Political expendttures o . . . >3
3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes D No

b If "Yes," descnbe in Part IV
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities B
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
iine 17b . L >3
4 Dud the filing organization file Form 1120-POL for this year? D Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filng organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received and
funds If none, enter -O- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
17

11230413 793927 17538 2014.05091 NATIONAL DEMOLITION ASSOCIA 17538 1



Schedule C (Form 990 or 990-E7) 2014 NATIONAL DEMOLITION ASSOCIATION 23-7193442 Page2
| Part lI-A

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P !:I if the filing organization belongs to an affilated group (and iist in Part IV each affilated group member's name, address, EIN,
e;tpenses, and share of excess lobbying expenditures)

B Check P D if the filng organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:AiZlahtTgn’s (b) Afﬁ,l(gtt:g group

(The term "expenditures” means amounts paid or incurred.)
totals

Total lobbying expenditures to influence public o;anlon (grass roots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) i

Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

- ® Q 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract fine 1g from line 1a If zero or less, enter -0-

i Subtract tine 1f from line 1c. If zero or less, enter -0- X i

j If there 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year begmning In) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of ine 2a, column(e))

¢ Total lobbying expenditures

d _Grassroots nontaxable amount
e Grassroots ceiing amount
(150% of ne 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 9390 or 990-EZ) 2014

432042
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 NATTIONAL DEMOLITION ASSOCIATION

(election under section 501(h)).

23-7193442 Page3
Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," responsé to Iines 1a through 1i below, provide in Part IV a detailed descnption (a)

(b)

of the lobbying activity. Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, govemment OfflC|a|S or a legisiative body?

JQ -0 a0 0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 11

2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part in- A| Complete if the organlzatlon is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X

3 X

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?
-Part lII-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members .. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total X 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? 4
Taxable amount of lobbying and polmcal expendrtures (see instructions) 5

LPart IV | Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, ine 5; Part II-A (affiliated group list), Part 1I-A, ines 1 and 2 (see

instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 9380 or 990-E2) 2014

432043
10-21-14

19
11230413 793927 17538

2014.05091 NATIONAL DEMOLITION ASSOCIA 17538_ 1



SCHEDULED
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organizaiion

Information about Schedule D

OMB No_1545-0047

2014

Open to Public
Inspection

Supplemental Financial Statements
P Compilete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.
Form 990) and its instructions is at www.irs.gov/form990.

Employer identification number

NATIONAL DEMOLITION ASSOCIATION

_23-7193442

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.C Complete if the

organization answered “"Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors In wrrting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? X D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? |:] Yes |:' No
[Part Il | Conservation Easements. Complete ff the organization answered "Yes" to Form 990, Pan IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histonically important land area
|:| Protection of natural habitat Preservation of a certified histonc structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements mOdIerd transferred, released, extmgunshed or terminated by the organlzatlon during the tax
year p»
4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:I Yes |__—] No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B){1)? Yes [ _InNo
9 In Part XIll, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permritted under SFAS 116 (ASC 958}, not to report In 1ts revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenue included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

> 3
> $

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.
a Revenue included in Form 990, Part Vil line 1
b Assets included in Form 990, Part X

> 8
> $

LHA

432051
10-01-14

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2014 NATIONAL: DEMOLITION ASSOCIATION 23-7193442 Page2

I_Part n [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

b
c

{check all that apply)
[:] Public exhlbrtlon d I:] Loan or exchange programs
[:] Scholarly research e E| Other

[:j Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.

5

Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

D Yes D No

b If "Yes," explain the arrangement in Pan XIlI and complete the following table
Amount

c Beginning balance . L . i 1c

d Additions dunng the year . L . 1d

e Distnbutions dunng the year . ie

f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account hiability? |:] Yes D No

b _If "Yes," explan the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xill L1

|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

o Q0T

-

b

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contnbutions

Net nvestment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

£nd of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasrendowment P> %

Permanent endowment P> %

Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by

(i) unrelated organizations

(ii) related organizations

If "Yes" to 3afji), are the related orgamzatlons hsted as required on Schedule R?

Descnbe in Part Xlll the intended uses of the organization's endowment funds

Yes | No

| 3a(i)
3a(ii)
3b

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B}, line 10c ) 0.
Schedule D (Form 990) 2014

432052

10-01-14

11230413 793927 17538
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Schedule D (Form 990) 2014 NATIONAL DEMOLITION ASSOCIATION 23-7193442 pPage3
| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other

A

(B)
__©
()]

(3]

(]
I (©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) >
] Part VHIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 11c See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

)
()
(3
)
()
6
()
8)
©
Total (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description {b) Book value
()
— @
3
@
)
(6)
@
(=]
©
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) . >

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Descnption of liability (b) Book vaiue

(1) Federal ncome taxes
2
@)
4
)
(©)]
@
— (8
— 9
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) | 2
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill [ X ]
Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 NATIONAL DEMOLITION ASSOCIATION 23-7193442 Page4d
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements X . 1
2 Amounts mcludea on line 1 but not on Form 990, Part Vill, ine 12:
a Net unrealized gains (losses) on investments . L 2a
b Donated services and use of facilities . . . 2b
c Recovenes of prior year grants » i X L X 2c
d Other (Descnbe in Part XIIl.) . X . . . 2d
e Add lines 2a through 2d . . . 2e
3 Subtract line 2e from line 4 . X . . 3
4 Amounts included on Form 990, Part VI, hne 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIiI, ine 7b . 4a
b Other (Describe in Part XIil.) . X 4b
c Add lines 4a and 4b . 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I,_line 12) 5

| Part XH | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L. 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . 2a

b Pnor year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIil.) R . 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 890, Part iX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part ViIi, line 7b 4a

b Other (Descnbe in Part XlIl') 4b

¢ Add lines 4a and 4b . 4c

Total expenses Add lines 3 and 4c. (This must equal Forr 990, Part |, line 18.) 5

| Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll|, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS OR THAT WOQULD HAVE AN EFFECT

ON ITS TAX-EXEMPT STATUS. THERE ARE NO UNRECOGNIZED TAX BENEFITS OR

LIABILITIES THAT NEED TO BE RECORDED.

Brirr Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury -+ P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization i Employer identification number
NATIONAL DEMOLITION ASSOCIATION 23-7193442
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items.
,___] First-class or charter travel [—_—I Housing allowance or residence for personal use
Travel for companions [:I Payments for business use of personal residence
Tax indemnffication and gross-up payments |:| Health or social club dues or intiation fees
D Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part IlI to explain . 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [l
Compensation committee |:] Wnitten employment contract
[:] Independent compensation consultant ’ |:] Compensation survey or study
Form 990 of other organizations |:] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? . . . 5a
b Any related organization? . 5b
If "Yes" to line 5a or 5b, descnbe in Part IlI
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? 6a
b Any related organization? . . . . . 6b
If “Yes" to line 6a or 6b, describe in Part 111
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part |ll . 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part lil 8
9 If "“Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014- - -
432111
10-13-14
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Supplemental Information to Form 990 or 990-EZ Y TV
Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Intemnal Revenue Service 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
NATIONAL DEMOLITION ASSOCIATION 23-7193442

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEMOLITION AND RECYCLING INDUSTRY THROUGHOUT THE UNITED STATES, CANADA

AND GREAT BRITAIN.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE FOLLOWING PROGRAM SERVICES WERE NOT PREVIOUSLY LISTED ON THE FORM

990 OR 900EZ:

ANNUAL CONVENTION - NDA PRODUCES AN ANNUAL TRADE SHOW AND EXPOSITION

HOSTED IN SPRING. OVER 1,000 ATTENDEES PARTICIPATE IN EDUCATION

SESSIONS, NETWORKING EVENTS, VENDOR DISPLAYS, AND A GOLF TOURNAMENT.

SCHOLARSHIPS - NDA MANAGES A SCHOLARSHIP PROGRAM WHICH OFFERS

SCHOLARSHIPS DURING THE ANNUAL CONVENTION. AROUND 6 RECIPIENTS ARE

RECOGNIZED EACH YEAR. MEMBERS MAY DONATE TO THE PROGRAM THROUGH A DUES

CHECK OFF PROCESS OR MAKE DONATIONS DIRECTLY TO THIS PROGRAM.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SCHOLARSHIPS - NDA MANAGES A SCHOLARSHIP PROGRAM WHICH OFFERS

SCHOLARSHIPS DURING THE ANNUAL CONVENTION. AROUND 6 RECIPIENTS ARE

RECOGNIZED EACH YEAR. MEMBERS MAY DONATE TO THE PROGRAM THROUGH A DUES

CHECK OFF PROCESS OR MAKE DONATIONS DIRECTLY TO THIS PROGRAM.

FORM 990, PART VI, SECTION A, LINE 1:

AN EXECUTIVE COMMITTEE MAY BE DESIGNATED BY RESOLUTION, ADOPTED BY THE

BOARD OF DIRECTORS, WHICH SHALL CONSIST OF THE DULY ELECTED OFFICERS AND

THE TIMMEDIATE PAST PRESIDENT, WHICH COMMITTEE, TO THE EXTENT PROVIDED IN

SUCH RESOLUTION, SHALL HAVE AND EXERCISE THE AUTHORITY OF THE BOARD OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E2Z) (2014) Page 2
Name of the organization Employer identification number

NATIONAL DEMOLITION ASSOCIATION 23-7193442

DIRECTORS IN THE MANAGEMENT OF THE ASSOCIATION; BUT THE DESIGNATION OF SUCH

COMMITTEE AND THE DELEGATION THERETO OF AUTHORITY SHALL NOT OPERATE TO

RELIEVE THE BOARD OF DIRECTORS, OR ANY INDIVIDUAL DIRECTOR, OF ANY

RESPONSIBILITY IMPOSED UPON IT BY LAW.

FORM 990, PART VI, SECTION A, LINE 3:

THE NATIONAL DEMOLITION ASSOCIATION (NDA) HAS ENTERED INTO A MANAGEMENT

CONTRACT WITH SMITHBUCKLIN CORPORATION BEGINNING DECEMBER 2014. UNDER THE

TERMS OF THIS AGREEMENT, NDA MAKES PAYMENTS TO SMITHBUCKLIN WHICH COVERS

STAFF SALARIES AND OTHER OVERHEAD EXPENSES. SMITHBUCKLIN'S PERFORMANCE

UNDER THE AGREEMENT IS MONITORED BY THE BOARD OF NDA. FOR THE YEAR ENDED

JUNE 30, 2015, THE ASSOCIATION'S MANAGEMENT FEES AND FEES PAID TO WHOLLY

OWNED SMITHBUCKLIN SUBSIDIARIES TOTALED $454,565 AND CONSISTED OF THE

FOLLOWING: MANAGEMENT AND HEADQUARTERS/EXECUTIVE DIRECTOR $ 131,250;

ADMINISTRATIVE SERVICES 107,314; EVENT SERVICES 62,024; EDUCATION AND

LEARNING SERVICES 25,700; FINANCIAL MANAGEMENT AND ACCOUNTING SERVICES

17,500; INFORMATION TECHNOLOGY SERVICES 5,000; MARKETING AND COMMUNICATIONS

SERVICES 42,527;

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

THE BOARD IS EMAILED A COPY OF THE FORM 990 WHICH IS REVIEWED BY THE

MEMBERS.

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

NDA MAKE ITS GOVERNING DOUCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

085744 Schedule O (Form 990 or 990-EZ) (2014)
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Provide addrtional information for responses to questions on Schedule R (see instructions)
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