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9102 ¢ 0 4dY QINNVOS

Short Form | OMB No. 1545-1150
Form 99@-52 Return of Organization Exempt From Income Tax

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

» Do not enter soclal security numbers on this form as it may be made publlc
Department of the Treasury

Internal Ravenue Sarvica p- Information about Form 990-EZ and its Instructions is at www.irs gov/ferm9s0.
A For the 2014 calendar year, or tax year beginning July 1 , 2014, and ending Juna 3 ,20 15
B Check If appllcabls C Nama of organizalion D Employer identlflcation number
(0] Addrass change Bloomfield Hills Schools Foundation 28-1589093
D Namo change Number and street {or P O. box, f mail s not dellvered to sirest address) Room/suite E Telephone number
D fnitlal return _ ~
[ Finat retwrnAermmnated 7273 Wing Lake road 248 341 5465
B Amended return City or town, state or provines, country, and ZIP or forelgn postal code ¥ Group Exemption
D Apphcation pending Bloomfield Hills M| 48301 Number »
G Accounting Method: [A Cash  [J Accrual  Other (specify) H Check » [ if the organization is nat
| Webslte:»  www bloomfield org/Foundation requlred to attach Schedule B
J Tax-exempt status (check only one) — [ A 601(c)3) [ 501(0) { )« nsertno) () 4947()(1) or [ 1527 {(Form 890, 890-EZ, or 980-PF}
K Form of organization* | Corporation O] Trust [ assoclation {J other
L Add lines 5b, 6¢, and 7b 1o line 9 to dstermine gross receipts If gross receipts are $200,000 or more, or If toial assets
(Par1 1l, column (B) below) are $500,000 or more, flle Form 990 Instead of Form 990-EZ . - g
1448 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Pari 1)
GCheck if the organization used Schedule O to respond to any question in this Part | . e ... B4
1 Contributions, gifts, grants, and simitar amounts recetved . . L. . 70,790 37
2 Program service revenue including government fees and cantracts
3  Membership dues and assessments .
4 Investment Income P . 24 07
5a Gross amount from sale of assets oiher than |nventory A 5a
b Less’ cost or other basls and sales expenses . . . . &b
¢ Galn or {loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
6 Gaming and fundralsing events
a Gross Income from gaming (attach Schedule G If greater than
§ $15,000) & . . . . . . L93|
o b Gross income from fundralsing events (not !ncludlng $ of contributions
& from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b 72445 00
¢ Lese dlrect expenses from gaming and fundraising events . . 8¢ 18,124 73}
d Net iIncome or {loss) from gaming and fundralsmg events (add lines Ba and 6b and subtract |3
line 6c) - BN - 54,320 27
7a Gross salas of Inventory, lass returns and aflowances . o 7a
b less costofgoodssold . . . . 7b
c Gross profit or (loss) from sales of lnventory (Sublract Ilne 7b from llne 7a)
8  Otherrevenue (describe in Scheduls O} . . ——i—————— e+ . . .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . I ) ::m 125,134.71
10  Grants and simllar amounts pald (st In Schedule ®) . } . _ '} ' <1 . ! 31,806.38
11  Benefits paid to or for members . . . ‘. N Coe . . f}g | 1t
a 12 Salarnes, other compensation, and employes beneflts . ég N‘AR 2 3 zn an ol 12 58,856.89
21143 Professional fess and other payments to mdependent contractors . . oo U v »l 113
] [ -
| 14  Occupancy, rent, utliities, and maintenance . . . oo 1821 | 14
|18 Printing, publlcations, postage, and shipping . . . 3 D AR H U .T R SRR T 3990.47
16  Other expenses (describe In Schedule O) e " . . | 16 22,852.86
17  Total expenses. Add lines 10 through 16 . . . . L. o > 17 117.508.58
a 18  Excess or (deficit) for the year (Subtiact line 17 from lline 9) . 18 25,752.88
2 (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth ,’I"*“L_’
_g; end-of-year figure reported on prior year's return) . . AN e .. 119 77.072.73
® | 20  Other changes In net assets or fund balances (explain in Schedule 0) . . . Lo .| 20
Z | o9 Net assets or fund balances at epd of year. Combine lines 18 through 20 . P |21 102,825.59

For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 108421 Form 990-EZ (2014




Form QQO-EZ (2014)

Page 2

Balance Sheets (see the instructions for Part 1)

Check it the organization used Schedule O to respond to any question in this Part If . L. 1
{A} Beginning of year {B) End of year
22 Cash, savings, and investmenis 77,072 73|22 102,825 59
23 Land and bulldings 29
24  Other assets (descrlbe in Schedule Q) 24
25 Total assets .o PR . 25
26  Total ltabtlities (describe ln Schedule O) ce e 28
27 Net assets or fund balances (line 27 of column (B) mUSt agree wtth llne 21) 27 102,825 59

Eicldlll  Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule C 1o respond to any question in this Part lll . O3

What is the organization's primary exempt purpose?  To prowide Funding lo suppon Bloomfield Hilis Schools

Dascribe the organization's program service accomplishments for each of Its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

Expenses
(Requlred for section
501(c)(3) and 501(c)(4)
organlzations; optional for
olhers )

28 To provide mini-grants lo slaff and skudents o supporl and enhance the academic and ennchment programs of Eloomileld Hills_
R0l ettt eeeeoees o+ emmeemcteeoteeseematieseeeueseteanseesnaesme s cennrernsasssmen
(Grantsg T ) Ifthis amount includes foreign grants, check here » (] |28a 31,806 36
U
Grents $ )_If this amount includes fareign grants, check here . . . | » (] |29a
B0 e
Grants§ T ) i this amount includes foreign grants, check here . . . | » (] [30a
31 Other program services (describe in Schedule O) . . . . . . .
{Grants $ y if this amount in¢ludes forgn grantq check here » [ |31a
32 Total program service expenses (add lines 28athrough3ta) . . . . . . . . . . . . . P |32

Check f the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the Instructlons for Part [V)

8

(b) Average {c) Reportable {d} Health benelits,
compansation contrbutlons to employes| {a) Estimated amaount of
(a} Name and thle de':/c::\:;?i;::rpv;:gll‘on (Forms W-2/1099-MISC) beneflt plans, and olher compansation
(It not pald, enter -0-) | daferred compensation

.Cathleen Badalament, Executve Director .

1155 Northlawn Blvd., Brmingham, MI 43009 30 58,856 89

David H Fink, President L

3630 Pine Hill Ct , West Bloomfield, M} 48323 1 0,

Mary Ellen Miller, Vica Prasident ..

5235 Vineyards Ct , Troy, M1 43008 2 0,
_Anne Mane Veneron: Secretery .

4140 Tanglewood CT., Bloomlield Hills, MI 48302 3 0
Marg Barron, Direclor e

4280 Telegraph Rd , Bloomfield Hills, M! 48302 1 0

Ingnid Day, Director i e

5198 Kellen Lane, Blopmfield Hills, M) 48302 1 0
_Linda Finkel, Dwreclor ...

735 Qakleigh Dr., Bloomiteld Hlils , Ml 48302 1 [v)

Rob Glass, Dire

7273 Wing Lake Rd , Bloomfield Hills, Mi 48301 1 0
_Chnistina Kostwk, Treasurer .

7273 Wing Lake Rd , Bloomhiled Hilts, M1 48301 3 0

Danet McDonald, Direetor

29090 Brookslde Dr, Apt 107, Lake Orion, Mt 48360 3 0

SueNine Directar e

191 Lowell Court, Bloomlield Hills, M] 48304 1 0

_CynihiaVon Qeyen, Dreclor .

518 Whitehall Rd , Bloomfield Hills, Mt 48304 1 0

Form 990-EZ (2014)



Form 990-EZ (2014)

Page 3

EELEZ  Other Information (Note the Schedule A and personal benefit contract statement requirements In the
instructions for Part V) Check If the brganization used Schedule O to 1espond to any question in this Part V

O

33

34

35a

36

37a

38a

a3

408

41
42a

43

Did the arganization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a

detailed descriptlon of each activity in Schedule O PR .. .

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

copy of the amended documents if fhey reflect a change to the organlzatlon s nams. Otherwise, explain the

change on Schedule O (see instructions)

Did the organization have unrelated business gross Income of $1 000 or more durlng the year from busrness
actlivities (such as those reported on lines 2, 6a, and 7a, among others)? .

if “Yos,” to line 35a, has the organization filed a Form 920-T for the year? If “No,” provide an explanatlion [n Schaduls O
Was the organization a section 501(c)(4}), 501(c}{5), or 501{c)(8) organizatlon subjact to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . .

Did the organization undergo a liquidation, dissolution, termination, or significant dlsposltion of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . .

Enter amount of political expenditures, direct ar indirect, as described in the |nstrucllons> [GTa |

Yes

No

Did the organlzation file Form 1120-POL for this year? .
Did the arganization borrow from, or make any loans to, any offlcer, dlrector trustea or key employoe or were
any such {oans made 1n a prior year and still outstanding at the end of the tax year covared by this retum?

33 Wa
34 W
35a Wa
35b

35¢ Wa

o

2
i
25

If “Yes,"” complete Schedule L, Part Il and enter the total amount involved . . . 38b
Section 501(c)(7) organizations Entar: i
Initiation fees and capital conttibutlons Included on line @

Gross receipts, Included on line 8, for public use of club facllltles Coe e 3%h

Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under:
section 4911 b ; sectlon 4912 b ; section 4955 b

Section 501( )(3) 501(c){4), and 501 (c)(29) organrzauon.‘ Did the organization engage in any section "4958
excess beneflt transactlon during the year, or did it engage In an excess benefit fransaction In a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7? If “Yes,"” complete Schedule L, Part |

Section 501{c)(3), 501(c)(4), and 501(c)(29) organizatlons. Enter amount of tax imposed
on organization managers or dtsqualified persons during the year under sectlons 4312,

4955, and 4958 . . N &
Sectlon 501(c)(3), 501{c)(4), and 501(0)(29) organizatlons Enter amount of tax on line
40c relmbursed by the organization . . N S

All organizations. At any fime during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complets Form 8886-T . . .

List the states with which a copy of this return is filed » 1y 001500

The organization's books are in care of B Chistina Kostiuk Telephone no. b

Located at P 7273 Wing Lake Road , Bloomfield Hilis M| 2IP+4 b

At any time during the calendar year did the organtzation have an Interest In or a signatura or other authority over
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the forelgn country:

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financlal Accounts {FBAR).

At any time during the calendar year, did the organizatlon maintain an offlce outslde the U.5.7 .

If “Yes," enter the name of the foreign country: »

Sectlon 4847(a)(1) nonexempt charitable trusts filing Form 980-EZ In fleu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . b | 43 |

Did the organization malntain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . ...

Did the organization operate one or more hospital faciities durlng the year? If "Yes rorm 990 must be
completed instead of Form 990-EZ . . . e e e

Did the organizatlon recslve any payments for indoor tanning services dunng the year? .o

If “Yes" to hne 44¢, has the organ(zallon filed a Form 720 to report these payments? If "No," provrde an
explanation In Schedule O .

Did the organlzation have a controlled entlty within the meaning of sectlon u1 2(b)(13)7 .

Did the organization recelve any payment from or éngage in any transaction with a controlled sntity wnhln the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .. o e e

Form 990-EZ (2014)




Form 880-EZ (2014)

46  Did the organization engage, directly or Indiractly, in political campalgn activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

FERry
L chS
“

46| |

GELETl  Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O 1o respond fo any question in this Part VI . . O
N Yes| No

47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . . .. . . 47 ‘/
48 s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 48 Wi
49a Dld the organization make any transfers to an exampt non-charltable related organlzation? . 49a W

b If “Yes," was the related organization a sectlon 527 organization? 49b

50 Complete this table for the organlzation's five highest compensated employoas (other than ofﬂcers dlrectors trustees and key
employees) who each recelved more than $100,000 of compensation from the organization if there Is none, enter "None."

(b} Average {¢) Reportahle {d} Health benefils,

{a} Name and title of each smployee hours per weaalk compeansastion

davoted lo position (Forms W-2/1099-MISC) compensalion

contributions to employee| (e) Estimated amount of
benefit plans, end deferred| olher compensation

........ [RPRpSR—

f Total number of otheremployees paid over $100,000 . . . . »

51  Complete this table for the organization's five highest compensated independent contractors who each recelved more than

$100,000 of compensation from the organization. If there is none, entar “None "

{e) Name and businaess addrass of each independant contractor (b) Typa of servica (¢} Compensation
.............................. A ]
d Total number of other Independent contractors each recelving over $100,000 . »

52 Did the organization complete Schedule A? Note. All sectlon 501(c 3) organlzatlons must attach a

completed Schedule A L .. . P> [A Yes [] No

Under panalties of perjury, | declare thal | have examined this return, Including accempanylng schedules and statemants, and to the best of my knowledge and belief, It Is

true, correct, and complete Declaration of preparsr (othar than officer) Is based on all Information'of which preparer has any knowledge

. b &/ Jidiatiy ;Y E é:[(;we& , Ao LD T 75770
Sign Sig alura of ofﬂcer Date
Here } ’);/ S 1. (L\ Shicke
Typa or pnint name and title
Paid Print/Type preparer's nama Praparer's signature Deta check L PTIN
Preparer self-employad
Use Only Flrm’s npmoe  » Firm's EIN »
Firm's addrass » Phone no.

May the IRS dlscuss this return wlith the preparer shown above? See Instructions . .. . b Yes N

y 0

Form 990-EZ (2014)




| om8No 1545-0047

SCHEDULE A Public Charity Status and Public Support
{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 b Attach to Form 990 or Form 990-EZ.
Internal Revenue Sarvice b Information about Schedule A {Form 890 or 930-EZ) and its Instructions ls at www.irs.gov/form990.

Namae of the organization Employar ldanlrﬂcallnn numbor

Bloomfield Hiils Schacls Foundation 26-4588033

; #  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzatlon Is not a private foundation because It is: (For lines 1 through 11, check only one box )
1 (O A church, convention of churches, or associatlon of churches described in section 170(b)(1){A){i).
2 [J A schoo! described in section 170(b)}{1){A}(ii). (Atlach Schedule E)
3 [ Ahospital or a cooperative haspital service organization described in section 170(b)(1}{A)(ii).
4[] A medical research organization operated in conjunction with a hospital described in section $70(b}{1}(A)(iii). Enter the
hogpital's name, clty, and state:

3 An organization operated for the benefit of a college or unlverslty-E\A;f\-éa_af-a;-)'é}aiéa_Bi/"é'éBQ_éFhmental unlt desciibed in
sectlon 170(b)(1)(A)(Iv). (Complete Part 11.)

{1 A federal, state, or local government or governmental unit described In sectlon 170(b}(1)(A){v).
{4 An organization that normally recelves a substantial part of tts support from a governmental unit or fiom the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 (O A community trust described in section 170{b}{1}{A){vi). (Complate Part 1)

g an organization that normally receives: {1) more than 33'3% of its support fram contributions, membership fses, and gross
receipts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 33'4% 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 ili ) '

10 (] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [J An organization organized and operated exclusluely for the benefit of, to psriorm the functions of, or to carry out the purposes of
one or mors publicly supported organizations described In saction 509(a)(1) or sectlon 508(a)(2). Ses sectlon 509(a)(3). Check
the box In lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [Typel 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 elact a majority of the directors or trustses of the supporting
organization You must complete Part [V, Sections A and B.

3]

N

~ 3

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organlzation(s), by having
control or management of the supporting organization vested in the same persons that control or manags the supported
organization(s} You must complete Part IV, Sections A and C.

¢ [ Type lifunctionally integrated A supporting organization operated in connection with, and functionally intagrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organizetion(s)
that 1s not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sectlons A and D, and Part V.

e [ Check this box if the organizaton received a written determinatlon from the IRS that it is a Type |, Type N, Type Il
functionally integrated, or Type Ilf non-functlonally integrated supporting organization.

t  Enter the number of supported organizations . . . . Lo o . :l
g Provide the followmng information about the supported organlzat!on(s)
{1)) Name of supportad organization () EIN {iit) Type of arganization } {Iv} Is tha organization | {v} Amount of monelary {vi) Amount of
{descnbed on lines 1--3 | lIsted in your governing support (see other support (ses
above or IRC section document? nstructions) Instruchons)
(ses ingtruciinns))
Yes No
{(A)
{8}
)
{D)
{E)
Total : ¥
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 990 or 890-EZ) 2014

Form 990 or 990-F2



Schedule 4 {Form 980 or 990-E2) 2014

Page 2

Suppott Schedule for Organizations Described In Sections 170{(b}{1)(A)(iv) and 170(b)(1)}(A}{v]}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualtfy under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part [t )

Section A. Public Support

Calendar year {or fiscal year beginning in} b

1

6,

Gifts, grants, contrlbutions, and
membership fees received (Do not
include any *unusual grants ")

Tax revenues levied for the
organization's benefit and elther paid
to or expended on 1ts behalf

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

Total. Add lines 1 through 3.

The portfon of total contributions by |

each person {other  than a
governmental unit or publicly
supported organization) Included on
ine 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public support. Subtract line 5 from line 4.

{a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

33,850 23

1300 00

0 00}

78,053 91

125,134 71

238,338 85

78, 053 91
GV E e

125, 134 71

238,338 85

P 3 ol
S

Sectcon B. Total Support

Calendar year {or fiscal year beginning in} »

7
8

10

11
12
13

Amounts from [ine 4

Gross Income from interest, dividends,
payments recelved on securltles loans,
rents, royaltles and Income from similar
sources

Net income from unrelated business
activitles, whether or not the business
Is regularly carried on .o
Other income Do not include gain or
loss from the sale of capital assets
(Explain tn Part VI) .

Total support. Add lines 7 through 10

(@) 2010

(b) 2011

{c) 2012

(d) 2013

{e) 2014

(f} Total

33.850 23

1300 00,

0 00

78053 91

125,134 71

238,338 85

2204

01

0 00

96 43

24 07

33872 27

130001

78, 150 24

. m“; it

YN MMM AR U d B B3
X 11‘ Rl s <7 A

I25I587I

¥ e"";‘: s s"\- ,.r

238,481 40

Gross recelpts from related activihas, etc. (see Instructlons) .
First five yoears. If the Form 990 Is for the organization’s first, second, lhlrd fourth or f{th tax year as a section 501(c)(3)

organlzation, check this box and stop here

| 12 |

> 4

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 {line 6, column (f} divided by line 11, column (f))
Public support percentags from 2013 Schedule A, Part 1, line 14
33'/1% support test—2014, If the organization did nat check the box on Ilne 18, and llne 14 Is 33'1% ar more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2013. If the organization did not check a box on line 13 or 16a, and llne 15 ls 33'2% or more,

check this box and stop here. The organizatton qualifies as & publicly supported organization

14

%

15

%

» 0O
> 0

10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization mests the "facts-and-clrcumstances" test, check this box and stop hers. Expfaln in

Part VI how the organlzation meects the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported

organlzation .

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

> 0

15 is 10% or more, and If the orgamization meets the “facts-and-clrcumstances” test, chack 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

Private founddtion. If the organlzatlon dld not check aboxonline 13 16a 16b 17a, or 17b check thls box and see

Instructions . . . .

» O
> 0

Schedule A {(Form 890 or 990-EZ) 2014



Scneduls A (Form 990 or 980-E2) 2074

Paga 3

LEGHI  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the:box online 9 of Part [ or if the organization failed to qualify under Part 11.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

¢
8

Glfts, grants, contributlons, and membership fees
received (Do notinclude any "unusual grants )

Gross recalpts from admlsslons, merchandise
sold or services performed, or facilibes
furnished In any aclivity that Is related to the
organization's tax-exempt purposs .

Gross recelpfs from activittes that are not an
unrefated trade or business under section 513

Tax revenues levled for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to tho
arganization without charge .

Total Add lines T through 5 .
Amounts included on lines 1, 2, and 3
recelved from disqualifled persons

Amounts incltded on hnes 2 and 3
receved  from other than disqualifled
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support {Subtract line 7c from e

line 6) .

(@) 2010

(b) 2011

{c) 2012

(d) 2013

() 2014

(f) Total

S ra sl

Section B, Total Support

Calendar year (or fiscal year beginning In} »

g
10a

kh!

12

13

14

Amounts from Iine 6 L.
Gross income from Inferpst, dlvidends,
payments recelved on securities loans, rents,
royalties and income from sitnilar sources .

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

Add linas 10a and 10b .

Net income from unrelated buslness
activitles not included In llne 10b, whether
or not the business Is regularly carried on
Other income. Do not Include galn or
loss from the sals of capital assets
(Explain In Part Vi)

Total support. (Add lincs S, 10(: 11
and 12) .

(s} 2010

(b) 2011

{c) 2012

(d) 2013

(e} 2014

{f) Total

Flrst five years. If tha Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > M
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 {line 8, column (f) divided by line 13, column (f) 15 %
16  Public support percentage from 2013 Schedule 4, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment incoma percentage for 2014 (line 10¢, column {f} divided by line 13, column (f)) 17 %
18  Invesiment income percentage from 2013 Schedule A, Part lll, line 17 . 18 %
18a 33'1% support tests—2014. i the organization did not check the box on line 14, and hne 15 is mors than 3313%, and bne
17 is not more than 33's%, check this box and stap here. The organzation qualifies as a publicly supported organization > O
b 33'%3% support tests—2013. If the organization did not check a box on line 14 or line 18a, and line 16 Is more than 33'1%, and
line 18 Is not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organizatlon did not check a box on line 14, 19a, or 19b, check this box and ses instructions ¥ [}

Schedulp A (Form D90 or 980-E2) 2014




Schedule A (Form 890 or 990-EZ) 2014 Page 4
LELA  Supporting Organizations
(Complete only if you checked a box on line 11 of Part L. 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

1 Are all of the organization's supported organizations listed by name In the organization’s governing |*
documents? Jf “No," descrnbe in Part VI how the supported organizations are designatad. If designated by |
class or purpose, describe the designation. If historic and continuing relationship, explain

2 Did the orgamzation have any supported organization that does not have an IRS determination of status
under saction 508(a)(1) or1{2)? If "Yes," explaln In Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2}

3a Did the organization have a supported organizatlon described in sectlon 501(c)(4), (5), or (8)? /f "Yes," answer i
(b) and (c) below
b Did tha organization confirm that each supported organization qualifled under sectlon 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /7 "Yos," describe in Part VI when and how the
organization made the determination.
¢ 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.
4a Was any supparted organization not organized In the United States ('foreign supported organization")? If
"Yes" and if you checked 11a or 11b In Part I, answer (b) and (c) below
b Did the arganization have ultimate control and discretion in declding whether to make grants to the foreign
supported organlzation? /f *Yes," describe In Part VI how the organization had such control and discretion
despite being controflad or supervised by or in connection with its supported organizations

¢ Did the organizatlon support any foreign supported organizatlon that does not have an IRS determination |
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organmzation used |;
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |
pUIpOSes.

5a Did the organization add, substltute, or remove any supported arganizations during the tax year? If "Yes," i
answer (b) and (c) below (f applicable) Also, provide detall in Part VI, Including (i} the names and EIN |
numbers of the supported organlzations added, substituted, or removed, (fJ} the reasons for each such actlon, |,
(i) the authority under the organizatlon's organlzing document authorizing such action, and (iv} how the actlon
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organizatlon part of a class already R
designated In the organization's organizing document?
¢ _Substitutions only. Was the substitution the result of an event beyond the organizatlion’s control?

6 Dud the organization provide support (whether In the form of grants or the provision of services or facllities) 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 organizatlons; or (¢} other supporting organizations that also
support or benefit one or more of the fliing organization's supported organizations? Jf "Yes, " provide detall in
Part VI

7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantlal
contrlbutor (defined In [RC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35-percent |
controlled entity with regard to a substantlal contributor? If “Yes, " complets Part | of Schedule L. (Form 990)

g8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 772
If "Yes," complete Part | of Schedule L (Form 930).

9a Was the organizafion controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4948 (other than foundation managers and organizations described
In sectlon 508(a)(1) or (2)? If "Yes, " provide detall in Part VI,

b Did one or more disqualified persons (as defined in line 9(a)} hold a controlling intarest in any entity in which
the supporting organization had an interest? If "Yes," provids detall In Part VI.

¢ Did a disqualified person (as defined In fine 9(a}) have an ownership Interest in, or derlve any personal beneflt
from, assets in which the supporting organization also had an interest? If "Yes, * provide detall in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 hacause of IRC 4343(f)

(regarding certaln Type Il supporting oiganizations, and all Type lil non-functionally Integrated supporting Yot
organizations)? /f "Yes," answer (b) below. P

LT
M

b Did the organization have any excess business holdings In the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess buslness holdings )

Schedule A (Form 930 or 990-EZ) 2014




Schedula A (Form 890 or 990-EZ) 2014 Page 5
L:lafld  Supporting Organizations (continusd)

11 Has the organization accepted a glft or contribution from any of the following persons?
a A person who durectly or indirsctly controls, either alone or together with parsons described in (b} and (c)
bslow, the governing body of a supported organization?
b A family member of a person descnbed In (a) above?
c A 35% controlled enlity of a person described in (a) or (b} above? If *Yes® to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a maforlty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organizatlon(s) effectively operated, supervised, or
controlled the organization’s activitles. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove dlrectors or trustees woeres allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the organtzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizatlon? ff *Yes, * explain In Part
VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organizatlon's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “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)

Section D. All Type 11l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1) a wntten notice describing the type and amount of support provided duning the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notiflcation, and (3) copies of the
organization's governing documents in effect on the date of notiflcation, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustess either (1) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If "No," explain In Part VI how
the organization maintalned a close and conlinuous working relationship with the supported organization(s)

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

Section E. Type Il Functionally-integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see Instructions)-
a [the organization satisfied the Activities Test. Complete line 2 below
[7) The orgamzation Is the parent of each of its supported organlzations. Complete lne 3 below. )
¢ [ ] The organization supported a governmental entity Describe In Part VI how you supporied a government entlty (see Instructions).

=3

2  Activities Test Answar (a) and (b) below. L

a Did substantlally all of the organization’s activities during the tax year directly further the exempt purposas of
ths supported organization{s} 1o which the organization was responsive? If *Yes," then in Part VI Identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantlally all of its activities.

b Did the actlvitles desciibed In (a) constitute activitles that, but for the organlzation’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.

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

a Did the organization have the power to regularly appoint or elact a majorlty of the officers, directors, or
trusiees of each of the supported organizattons? FProvide detalls in Part V.

b Did the organization exercise a substantial degree of dirochon over the policies, programs, and activities of sach
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization In this regard

Scheduls A (Form 960 or 890-EZ) 2014
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Schedule A (Form 890 or 990-E2) 2014
1} Type Hi Non-Functionally Integrated 509(a}(3) Supperting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, {970. See instructions. All
other Type ill non-functionally mtegrated supporting organizations must complete Sectlons A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

hip LN

8 Portion of operating expenses pald or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

7 Other expenses (see Instructions)

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

Section B - Minimum Asset Amount

(A) Pnor Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair markset value of ather non-exempt-use assets

d Total {add lines 1a, 1b, and 1c)

e Discount clalmed for blockage or other
factors (explain In detail in Part Vi).

Lhi
NS

TR
A i
L

i

it gpgy

R
i

2 Acquisition Indebtedness applicable to non-exempt-use assets

2

3 Subtract line 2 from line 1d

3

4 Cash deemed hald for exempt usa. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

8 Muiltiply line 5 by 035

7 Recoverigs of prior-year distributions

8 Minimurh Asset Amount (add line 7 to line 6)

o{~lo|als

Section € - Distributable Amount

Current Year

1 Adjusted net income for prior year (fram Sectlon A, ling 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

(SRR RRA R

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check hera if the current year is the organizatlon's first as a non-functlonally-integrated Type Il supporting organization (see

Instructions)

Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 990-£2) 2014

Type lit Non-Functionally Iniegrated 509(a)}(3) Supporting Organizations (continued)

Sec‘hon D - Distributions

Currsnt Year

1

Amounts pald to supporied organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excass of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizatlons

Amounts paid to acquire exempt-use assets

Qualifled set-aslde amounts (prior IRS approval required)

Other distributions {describe in Parl VI). Ses instructions.

Total annual distributions. Add Iines 1 through 6.

D (N AW

Distributions to attentive supported organizations to which the organization Is responsive

(provide detalls in Part Vi) See instructions

©

Distnbutabie amount for 2014 from Section C, ne 6

Line 8 amount divided by Line 9 amount

Seclion E - Distrlbution Allocations (see Instructions)

®

Excess Distributions

)

Underdistributions

Pre 2014

(i)
Distributable
Amount for 2014

e

Distnbutable amount for 2014 from Sectlon C, line 6

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

w

Excess dnstrlbutnons canyover If any, to 2014
R T ;

e
i

-u.,xlf.. Y T
R

e by a7

- 5" TR :

From 201 3

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

— = |F Qe lato o

Remainder Subtract lines 3g, 3h, and 3i from 3f

EN

Distrnibutions for 2014 from Sechion
D, line 7: $

by

Applied to underdistributions of prior yeats

o

Applted to 2014 distrlbutable amount

Remalnder. Subtract ines 4a and 4b from 4,

Remalning underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

u.r;-u t} n)
16 R L
it F - b i

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

Excess distributions carryover to 2015, Add lines 3;
and 4c.

B—reakdo_wn of line 7-

R AP ety
= ;.{rl}\u‘i»"u}:‘l'

T
o 5o b T i

TLE ary bkt
“:5'114'{4 T v

i ".*a -;xlv,,‘uf"'
o T2

Excess from 2013 . .

o QAo |TID

Excess from 2014
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part ), line 17a or 17b, and
Part 1ll, ine 12. Also complete this part for any additional informatlon. (See Instructions.)

Schetule A (Form 990 or 990-EZ) 2014




