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- Shert Form OMB No. 15451150
Form QQQ'EZ Return of Organization Exempt From Income Tax 2014

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

Open to Public

» Do not enter social security numbers on this form as it may be made public.

et of the Tressury » Information about Form 980-EZ and Its Instructions s at www.lrs.gov/formaso. Inspection
A For the 2014 calendar year, or tax year beginning JULY 1 » 2014, and ending JUNE 30 +20 15
B Checkif appilcable: S Name of organzation . ] D Employer identification number
(T Adress change KENOSHA ROTARY FOUNDATION INC. 39-1261654
CJ Name change Number and strest (or P.O. bax, If mall 8 it delivared to street addreas) FUsufte | E Telephons Aumbar
0 oarm | 0110 LAKESHORE DRIVE - . 262-694-4148
iad teturn City or town, state or provines, country, and ZIP or fareign postal code F Group Exemption
[ dspteation panaing___ | PLEASANT PRAIRIE, W1 53186-5008 . Numger B
G Accounting Methed: |j Cash E] Accrugl  Other (specify) P H Check P%E::e erganization is net
| Website: > required to Schedule B

J Tli-exempt status (check only ohe) = lj 501 gc%g]g E 801(e) { ) 4 (insert no, D 947(a)(1) or l | 27 (Form 980, 820-EZ, or 980-PF).
K F“Fm of organization; Corporatlon Trust Assoelatlon Other
L ||nes 5b, 6¢, and 7b to iine © to determine gross recelpts. if gross receipts are $200,000 or mere, or if total assets

(P4t 1, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ . . . D s [ 2FF7K
Revenue, Expenses. and Changes in Net Assets or r Fund Balances (see the mstructlons for Part I
Check if the organization used Schedule O to respond to any questioninthis Part! . . . . . ... O
1 Contributions, gifts, grants, and similar amounts received . e 1
2 Program service revenue including government fees and contracts 2
3 Membership duss and assessments . e e e e e 3
4 Investmentincome . . . e e e e 4 79
Sa Gross amount from sale of assets other than inventory e e Sa -
b less: cost or other basis and sales expenses . . . . )
¢ QGain or (loss) from sale of assaets other than inventory (Subtract llne Sbfromline5a) . . . . | Be
8 Gaming and fundraising events

a Gross income fram gammg (attaeh Schedule G If greater than
2 $15,0000 . . . . . v v« -« |eal
§ b Gross income from fundralslng eventa (not Includlng ] of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b A3 q,z
¢ Less: direct expenses from gaming and fundraising events . . 8c Oyl

d Net income or (loss) from gaming and fundralslng events (add hnes 6a and 6b and 'subtracf

nede) . . . . N ™ V=51

7a Qross zalss of lnve.-.te-,', 'esa rett.-na and e"awance° e e e . 'Ia
b lessicostofgoedsseld . . . ., . . . . . 7b
¢ Qross profit ar (joss) from aales of Inventory (Subtract Iine ?b frcm fime7e) , ., . .. ., . |Te
8 Othar revenue (describe In Schadule Q). . . R -
9 Total revenpe-Ade 12345e.3d7gLanda TR N -, =
10  Grants and similgrigméuntsypaldfiztinSehedule © . . . . . . . . . . . . . . |10
11 Benefits egrforrne gra-L/ ] N E T -
12  Salaries, on,énd ] eebenaﬂts Vo 12
13 Professi nents mdependent eentraators 18
E 14 Occuparey, fent.utiities, and maintgfignce 307 W Pn/g 14 m
16  Printing, &}g ] m ping . . . 18 .
16 Other expenses (desc Sofedulp @) €9 m'hrwnifg 53-('/«' frvazjg 168 ; 2
17__ Total expanses. Add lines 10through 16 , . . 17
18  Excess or (deficit) for the year (Subtract Ilne17 from Iine 9) .. 18 | ==
19  Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agrae with
§ end-of-yeer figure raported on prior year'sreturm) . , . . . 19 /sz_gg
§ 20 Other changes in nst assets or fund balances (explain in Schedule O) N -2
— 121 Net assets or fund balances st end of year, Combine lines 18 through20 . . . . . . » |21
For Paperwork Reduction Act Notice, ase the separate Instructions. Cat, No. 108421 Form ©80-8Z (2014)




Form 895-82 (2314)

FaiL il

Cheek If the gganizat!on ueed Schedule O to respond to any question inthisPartll . . . ,

(A) Beglinning of year

22 GCash,savings,andinvestments . . . . . . . , . . . v O |22
28 lendendbulldings. . . . . . . « v v . ,3.;2
24 Otherasaets (describelnSchedule® . . . . . ., + . . . '
25 Totalgasets. . . . . , . . . .« . . .4 . 26
26 Total iablities (describe In Schedule @) ., . . v e e 20
27 Net assets or fund balanaes (ins 27 of column (E) muat g_gge with ljne 21) 109 72£_|27]

Statement of Program Serviee Accomplishments (see the instructions for Part Iif)

Check If the organization used Sehedule O to respond to any question in this Part [l . O (Rmm";:on

What is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program gervices,
as measured by expenses. In a clear and concise manner, desaribe the services provided, the number of

persons benefited, and ather relevant information for each pragram title.

§01(c)(3) and 601(c)(4)

erganizations; eptional for
others.)

28 VARIOUS COMMUNITY SERVICE PROJECTS

>0

v

(Granis § ) If this amount ineludes ferelgn grants, eheck hare
20

{Grants &
30

{Grants § ) 1t this amaunt Ineludes teralgn gtams, ghegk here
a1 Other, program services (deseribe in Sshadule O)

(Grants $ _) i this amount lncludes fereign grams. cheek hera .

32 Total program service expenses (add lines 28a through 31a) .

. >0
. » 0

| 288 \ﬂlzg

308
31a

—

»

List of Officers, Directors, Trustees, and Key Employeea (st each one even If not compensated-—sae the Instructions for Part |

Check if the organization used Schedule O to raspond to any question In this Part IV

O

1) Fiealth anefis,

(b) Avarage oot contnbuts ! [( ) Estimated f
compensation ons to amployee| (e) Estimated amount o
(8} Name and title g m;;ﬁ:’ “{.:;,“on (Forms W-2/1080-MISC)|  benefit plans,and | other compenaation
P (if not paid, enter ~0-) | defarred compensation
SEE SCHEDULE ATTACHED PART.TIME
VOLUNTEERS 0 0 0

Form 890-EZ mo1g



Form 990-E2 (2014) e o Page 3
IEEXET - Other information (Note the Schedule A and personal benefit contract statement requirements in the

)

instructions for Part V) Check If the organization used Schedule O te respond to any question in this Part V |
j Yes[ No

Did the organization engage in any significant activity net previously reported to the IRS? If “Yes." provide a
detalled description of each activity In Sehedule® , . . ., . . . e Coe 83
Were any significant changes made to the organizing or governing doouments? It "Yes," at’!ach a conformed
copy of the amended documants If they reflest a chenge to the erganlzatlon 3 name, Otharwlse. expleln the
change on Schedule O (see instruetions) , . . o .

Did the erganization have unrelated business gross Inoome of §1, 000 or more durtng the year from buslnees
activities (such as those reperted on lines 2, 6g, and Ta, ameng ethers)? . . . . . e

34 v

' 389 v

If “Yes,” to lins 35a, has the organization filed a Form 880-T for the year? If “No,” pravide an explanatlon In Schedule O 35h v
S8 v

v

<

Was the organization a section 801(c)(4), 501(e)(5), ar 801(c)(6) organization subject to section 6033(s) notice,
raporting, and proxy tax requirements during the yaar? If “Yes,” complate Schedule C, Part lil .

Did the arganization undergo a liquidation, dissolution, termination, or elgnlﬂcant dlepeeltlon of net aesets
during the year? If “Yes,” complete applicable parts of Sehedule N . . . . e 36
Enter amount of polltical expenditures, diract or indirect, as described in the lnstructlons b [37& l
Did the organization file Form 1120-POL for this year? . . .
Did the organization borrow from, or make any loans to, any ofﬂcer. dlrector trustee or key employee or were P
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?
If “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter: T
Initiation fees and capital contributions included on line 9 . N < 1
Qross receipts, included on line 9, for public use of club facllities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
gaction 4911 » ; section 4912 ; section 4955 » :
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 §
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of {2 prior Forms 980 or 880-EZ7 If “Yes,” complete Scheduls L, Part |
Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations, Enter amount of tax iImposed

on organization managers or disquallﬂed persans during the year under sections 4912,

4955, and 4688 . . . . N
Section 501(c)(3), 501(c)(4), and 501 (o)(29) organlzatlons Enter emount of tax on line
40c reimbursed by the organiestion . . ., . N &

All organizations. At any time during the tax year. was the organizatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8888-T , . . e e e . - .

List the states with which a copy of this return s filed I NONE

The organization's books are in cars of » STEVE SEYMOUR Telaphone no. »Rbel- ©58- 3500
Located at B KENOSHA, Wi ZIP+4 » B3O

At any time during the calendar year, did the erganizatlen have an Interest in or a sigrature or other authority over Yas| No

a finanelal account in a foreign country (such as a bank acesunt, securities account, or athsr financlal account)? 42b v
If “Yes," enter the name of the forelgn country: » o -3 . =
See the instructions for exceptions and filing requirements for FINGEN Form 114, Report of Foreign Bank and fas P
Financial Accounts (FBAR). PRV
At any time during the calender year, did the organization maintain an office outside the U.S.2. . . . . 42¢

If “Yes,” enter the name of the forelgn country: b
Section 4847(a)(1) nonexempt charitable trusts filing Form 980-EZ In lieu of Form 1041 —Check here
and enter the amount of tax-exempt Interest recelved or accrued duringthetaxysar . . . . . » l 43

Did the organization maintaln any donor advised funds durlng the yeaf? if “Yes,” Form 980 must be

completed instead of Form980-EZ . . . . . , . Co e e .
Did the organization operate one ar more hospital faclltt!es during the year’? If "Yes. Form 990 must be p
completed instead of Form 88Q-EZ . . . . . e .. .

Did the organization receive any payments for lndoor tannlng aervlcea durlng the year? .. 4
If *Yes® to line 44¢, has the organization flled a Form 720 to report these payments? i “No. pnovlde an
explanation in Schedule © . . . . . o . Vo

Did the organization have a controlled entlty wlthln the meanlng of sectlon 51 2(b)(1 3)? “ .
Did the organization receive any payment from or engage In any transaction with a eontrolled entity wlthln the

meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may nesd to be completed inatead of BINERHY
Form 880-EZ (see instructions) . v e e

Form 890-EZ 2014)




Form 980-E2 (2014)

46 Did the organization engage, dirsctly or indirectly, in pelitical sampalgn activities on behelf of or In oppoaition B8
to candidates for publie efflce? If “Yes,” complete Schedule C, Part! . . . . . e
on 501(c)(3) erganizations only
All section 501(c)(3) organizations must anawer questions 47-49b and 82, and complets the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVI , ., . . . . - 0
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) @lectlon in effect dunng the tax
year? If "Yes.” complete Schedule G, Patl , . . . . . . . a7 v’
48 Is the organization a school as described In section 170(b)(1)(A)I)? If “Yes, cempleta Schedule E .. .. 48
49a Did the organization make any transfers to an exempt non-gharitable related organization? . . . . . . 492
b If “Yes,” was the related organization a section 527 organization? . . . 48b

50 Compiste this tabie for the organization’s five highest compensated employeas (other than ofﬂcers, dlrectars, trustees and key
employeas) who each reeelved mare than $100,000 ef compensation from the organization. If there Is nene, enter “Nons."

WoAlth Bonais,
] Avme (Q) Rﬁﬂﬂﬂshh ﬁ’m i {0) Estimatas
(a) Name and title of sach employee hoyrs per woek compensatio centrbutions to employes | (o) Estimatad smaunt of
doves 12 ealon | (Farms W-2H0B@ AIG0) [N RS, and dfare  lher compensaton
NONE '
t Total number of ether employses paid over $100000 , . . . B 0

51 Complete this table for the erganizatien's five highest eompensated indepsndent contracters who each received more than
$100,000 of compensation from the organization. If there Is none, enter “Nane.”

{a) Name end businass address of each Independent contracter (b} Type of sarvice (o) Compensation
NONE
d Tetal number of other independsnt contractors each receiving ever $100.000 , .» 0 ,
52 Did the organization complete Schedule A? Ngte All seotlon 501 (e)(a) organlzatlons must attach a
completed Schedule A . . . . . . PFlYes (I No
Under penalti perjury, | declgre that | have examined this setum, Includlng weompanylng schedules and statements, and to the hast of my knowledge and ballef, it is
true, carrect, s{mmplm Declaration of proparer (other than officer) is based on all informatlan of which praparer has any knewledge.
| SEWAVEN % 7X TN 10/ 2008
Sign /’ Signdture of officar Date
Here lég;g&)‘_;t; ﬁ u/ﬂf’ ?reﬁ)ké«d'_
or print name and tma
Pnntn'ype propareraname Pr re 0 | aheok [ # BTN
:ﬂ:arer STEPHEN H BARASCH CPA 1520205 vomiioa|_ Ponzinny)
Use °n|y | Firm's name __» STEPHEN H BARASCH-CPA SC - Firm's EIN ® _ 39-1674044
Firm's addrass » 10110 LAKESHORE DRIVE, PLEASANT PRAIRIE, Wi 53158.5008 Fhone no, 21'4::094-41 48
May the IRS discuss this Feturn with the preparer shown above? See Instructions . . . .« . . . . . . W ! Yes i No

Form 890-EZ 2614)




al

QMB Na. 15¢5-004%

‘sem;&ul.%m Publie €harlty Status and Public Support s
o Camplate i the organization is a asction 691(0){3) erganization or @ section

4847(a)(1) nonexemps charttable trust,

P Attach to Form 980 or Forn 990-E2. Open to Pubhic
Degartment of IhaTvenu;y
Interne! Revenug » Informstion aboid Schadule A (Rorm 600 or ORQ-BR) and 1o instructiens ls nm.baga lespechion
Name of the organization Employer identification number
KENOSHA ROTARY FOUNDATION INC. - 39.1261654

Status (All organizatians must complete this part ] See instructions,

The organization Is not a private feundation beeause it is: (Por lines 1 through 13, cheek only ene box y

(T A ehurch, convention of churshes, or asseclation of churches described in section 170(b)(1)(A)().

_[J A school described In sgction 170{(b)(1)(A)II). (Attach Schedule E))

[0 A hospita! er a cooperative hagpital service organization described in section 178(b){1)(A)1).

[ A mediical research organization opsrated In conjunetion with a hospltal described in section 170(B)(1)(A). Enter the

hospital’s name, city, and state:
{J An organization operated for the benefit of a college er university owned or operated by a governmaental unit described In
saction 170{b){1){A)(iv}), (Complete Part il.)

[ A tederal, stats, er logal gevermment or gaverrmental Unit dessribed In sestian 170()(1)(A) 0.

[7] An organization that nermally reeeives o substantial part of its support from a gaveramental unit or trom the general publle
desgribed In seetion 176M)(1)A) VD, (Complste Part 1l)

{ZJ A community trust described In seation 176{)(1)(A)ivl). (Cemplate Part 1l.)

9 Ban organization that nermally receives: (1) mere than 381:% of its support from contributions, membership fees, and gross
recaipts from agtivities relgted to its exampt functlons~sgubject to sertain exceptions, and (2) no meare than 33'/2% ef its
support from gress Investment income and unrelsted business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. Se¢ section 508(a)(2). (Complete Part lil.)

10 [J Anorganization organized and operated exclusively to test for public safety. See section S08(a)(4).

11 [ An organization organized and operated exclusively for the banefit of, to perfarm the functions of, or to cary out the purpases of
ona or mare publicly supported arganizations desaribed in seetion 808(a)(1) or section 508(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and compigte lines 11e, 11, and 11g.

a [JTypel. A supperting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting
organization. You must complete Part [V, Sectiona A and B.

b [ Type Il. A supporting organization supervised er controlled In conngction with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sestions A and €.

¢ [ Type il functionally integrated. A supporting organization operated in coannection with, and functionally integrated with,
its supported organization(s) {(see Instructions). You must complete Part IV, 8ections A, D, and E.

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

e [ ] Check this box if the organization received a written determination from the IRS that it is & Type |, Type I, Type lii
functionally Integrated, or Type il non-functionally integrated supporting organization.

~ ® -] S LN -

t  Enter the number of supported organizations . . e e e e e e e [::]
g Provide the follawing Information about the aupponed argamzatlan(s)
" () Nama of supported organization @iy EIN 0il) Type of organization | (¥ Is the crganization | {y) Ameunt of menetary tvl) Amount of
(described on lings 1~ |listed In your governing support (see other suppart (se9
abeve or [RC section documsnt? instructions) instrustions)
(ses Instructions)} .
Yes No

A
8
(€
©)
®
Total . I Y .
For Paperwork Reduction Act Notice, see tho lnmmona for Cat, No. 11285F Schodule A (Form 990 or 890-EZ) 2014

Form 990 or 880-EZ.




Schedule A (Form 880 or OQO-EZ 2014

pport Schedule for Organizations Described in Sections 170(bj(1)(A)(v) and 175(b)(1)(A)ﬁ5

(Complete enly if you checked the box an line 5, 7, or 8 of Part | or if the erganization falled to qualify under

Part Ill. If the organization falls to qualify under the tests listed below, please complete Part lil.)
Section A. Public ublic Support

Calendar yaar (or fiseal year beginning in) » {a) 2010 @ 2011 {e) 2012 (2013 | (e)2014 ) Tetal

1 Gifts, grants, centributions, and
membership fees resalvad. e not
inelude ery "uRusyal grarte") . . .

2 Tex revenyss levied for the
organizetien's bhenefit and efther pald
foorexpandad on itebehalf . .

3 The velue of services ar fagiiities
furnished by a govarnmental unit to the
organization without chargs . . .

4 Totah Addlines 1 through @, . ,

§ The perion of total gontributicns by §
sach person (other than a §
govemmental unit or  publicly §
supported organization) Included on B
line 1 that exceeds 2% of the amount R
shown on line 11, column {f) . :

6 Publicy rt. Subtract line 5 from line 4
Section B. Total Su Support

Calendar year (or fiscal year beginning In) » | (a) 2010 (b) 2011 {e) 2012 (d) 2013 () 2014 | {f) Total

T Amounts from ling 4

8 Gross Incame from interest, dlvldcnds.
payments received on gecuyrities ieans,
rents, royaities and Ingoma fram similar
mum” L] ) ’ t t t ] 1 ) [}

2 Not income from unrelated business
activities, whether or not the busingas
le regulary eareden . . . , .

10  Other ineome. Re not Include. gain or
loss from the sale of capital asaeta
(Explain In Part V) ,

11 Total support. Add lines 7 through 10 -

12  Gross receipts from related activities, ete. (ses instruetions,

13  First five yoara. If the Form 980 s for the organizstion’s ﬂrst. aecpnd thlfd fourth, or flfth tax yaar as @ section 601(0)@)

organlzatlon. check this box and stephere . . . . e e . o PO
Section C. Gon Computation of Public Support Percentagg
14 Publlc support percentage for 2014 (line 8, column () divided by line 11, column(® . . . . 14 %
18  Public support percentage from 2013 Schedule A, Part Il line 14 . . . 15 %
16a 33'a% support test—2014. f the organization did not check the box on line 13 and Ilne 14 ls 331196 or more, check this
box and stop here. The organization qualifies ss & publicly supported arganization . , . . > O
b 33'a% support test—2013. if the organization did not check a2 box on line 13 or 16a, and llne 15 ls 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . N
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 1 eb. and line 14 is
10% or more, and If the organization meets the “facts-and-¢lroumatances” test, check this box and step here. Explain in
Part VI how the organizatlon meets the “fecte-and-clrcumstances test. The organlzatlon quaﬂfles asa pubhcly supported
organization . O
b 10%-facts-and-circummnm test—zo'!s. lf the organlzaﬂon did not check 8 box on Ime 13 18a, 16b or 17a, and line
15 is 10% or more, and if the erganization meets the “facte-and-circumstances” tast, check this box and atop here.
Explain in Part VI how the organlzatlon mests the "fm:-and-mroumstancas test, The organlzatlon quallﬂea asa publlely
supported organization » O
18 Private foundation. If the orgamzatlon dld not check a box on lme 13 1ea, 16b 17a. or 17b check thla box and see
ingtructions . . . . . C o C IR S

MWOAMMWWE& 2014




musummgrmezzeew _ e ero—r —— Pagn 8

ppo rg ' '
(Ccmplete only If you ¢hecked the bex on line 9 of Part | or if the organization falled to qualify under Part (i,

if the organization falls to qualify under the tests listed below, pleass complete Part Il.)

on A, Public Support

Calendar year (or fiscal year beginning in}) > | (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {) Total

1

Gifts, grants, contributions, and memberehip fess

received. (Do not include any "unusual grants.") ) p ~ D o\ []14E39
Gross receipts from admissions, merchandlse T~ T
sold or services performed, or facilities

fumished In any activity that i3 related {o the
organization's tax-exempt purpese . . .
Gross receipts from agtivities that are not &n
unrelated trace or business ynder ssetipn 613

TYax revenves levied for the
organization's benefit and oithar pald
te orexpended gn itsbehglt . . .
The value ef gervices or faslities
fumighed by a gevernmental uni to the
organization withoutehargg . . . ,
Fotal. Add linee 1 through 8. ., . . |
Amounts Included on lines 1, 2, and 3

recelved from disquellfied persans |

Amounts ingluded on lines 2 and 3
recoived  from other than disgualified
persans that exceed the greater of $8.000
or 1% of the amount on line 13 far the year
Addlines 7Taand 76 ., .

Public support (Sujztraet line Te fmm
llnea) .. o

Section B. Total ipport

L)
10a

11

Calendar year (or fiscal year beginning in) > | (a) 2010 b) 2011 (e) 2012 (d) 2018 {e) 2014 [G] Totaé

Amourts fromline@ . . . . . . 272 (®) el o |

Gross Income from Interest, dividends,
payments recsived on secyrities loans, Fants,
royaities and Income from gimilar squrces . Iq 'fbl / ? ff / g 973
Unrelatedl businese taxable incame fless i T
section 811 taxes) frem businesses
acquired after June 30, 1878 ., . .

Addlines 1gaand 0B . . . , SRS 1 7 Y ‘l@ .._;m
Net Income from unrelated husiness '

activities rat ingluded In line 19, whather
or net the buainasg is regularly carrled on

12 Other income. Do not Include gain or
loss from the sale of capitsl assets
(Explain in Part VI.) .
18 TYotal support. (Add lines 8, 10c. 11
and12) . . . .., 7@; 321&: lg #62 Zgi gﬁ 6/7
14 First five years, if the Form 990 !s for the organization's first, aecond. third, fourth, or fifth tax year as a Section 801(¢)(3)
organlutlon check this box and lhp here . . . e e e e N v e e DQ
Saction C. Computation of Public Suppart Percentagg -
18 " Public suppert parcentage for 2014 (lins 8, column (f) divided by line@ 13, column (f)) N I [ 2 %
16 _ Public support percentage from 2013 Schedule A, Partlil, line 18 . . . P I -] Q9 9%
Section D. Computation of investment income Percentagi o
17  Investment income percentage for 2014 (iine 10¢, column (f) divided by line 13, column(f) . . . | 17
18 Investment income parcentage from 2013 Schedule A, Partlll, line 17 . . . 18 [} %
10a 33'a% support tests-2014. If the organization did not check the box on line 14 and llne 15 Is more than 33159, and like

b

20

17 1 not more than 33'3%, check this box and atep hera. The organization qualifies as a publioly supported organizalion . »
33'2% support testa—2013. If the organization did not check a box on line 14 or line 193, and iine 18 is more than 33'a%, and
line 18 Is not mare than 33149, check this box and stop here. The organizeatien qualifies as g publicly supported organization P 7]
Private foundation. If the organization did not chack a box an line 14, 19a, or 19, check this box and see Instructions  » 7]
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(Bomple%e aaly If yeu ehesked & box on Ilne 11 of Part |, If you chscked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and €. If you checked 11¢ of Part |, complete

Sections A, D, and E, it Eou checked 11d of Part |, gomplste Sectlons A and D, and complete Part V.)
Section A. All Supporting Organizations

1  Are all of the organization's supported arganizations ligted by name in the organization’s geveming 5
documents? If "Ng," daseribe in Part VI how the supperiad erganizations are designated, If designated by
elass ar purpess, deseriba the designation, if histafia and cantinuing relationshlp, explain,

2 Did the arganization have any eupperted arganization that does not have an IRS determination of stetus I
under section 508(a)(1) or (2)7 If "Yes,® explain in Part VI how the organization datermined that the supperied I8
organization was described in seetion 803@)(1) or (3),

Sa Did the erganization have a supparted organization deseribed In seetien 881(c)(d), (B), or (8)7 If "Yes," answer [N
(&) and (c) below, »

b Did the organization gonfirm that each supparied organization qualified under section §01(c)(4), (8), or B) and K

© satisfied the public suppert tests under sestien 805(a)R)7 ¥ 'Yaa.” deseribe in Part VI when and how the
orgenization mads the determingticn,

¢ Did the organizatior ensure that all suppert to sueh arganizations waa used exclusively for sestion 170(e}2)
(B) purposes? If “Yes," explain In Rart Vi what gentrals the erganization put in place ta snsure such use.
42 Was any suppored organigation net organized IR the United Btates (forelgm supperted organization’)? f J&
*Yes" amd if you chegked 11a or 11b in Part |, snawer () and (g) below,
b PBid the orgarizaticn have ultimate cortrel and disaretion in desiding whether te make grants to the foreign
supported grganization? if *Yes,* descnke in Part Vi how the orgarization had such centrel and diseretion
despite belng eontrelted ar suparvised by oF In gsnnestian with e suRDEHSd organatiens,

¢ Dig the organization suppar any fereign suppenaed esggnlaazlﬂn that doea not have an IRE determinatian
under sections 501(s)(3) and 509(a)(1) er (27 If "Yea," axplain in Part Vi what controls the arganization used
fo ensurs that all suppart to the forelgs supperied arganization was used exclusively for saetien 170(c)@)B)
Bumases,

82 Rio the grgsrization add, substiute, oF remove any sypparied orgenieations durng the tax yeas? if *Yas," §
answer (b) and () belaw (F applizable), Also, provide detall 1p Part Vi, Insluding () the rames and EIN A
rumbers of the supported organizations adaed, substituted, or remevad, () the reasons for each such action, &
@ilj) the autharity under the organization's erganizing daeurment autherizing such action, and (iv) how the action ¢
was accemplished (such a3 by emandment 16 the arganizing doaument), '

b Type 1 or Type Il only. Was any edded or substituted supperted organization part of a clags already KEM
desigrated In the erganization's erganizing deoumsnt?
¢ Substitutions only, Was the substitution the result of an event beyond the organizatien's sontrel?
8 Did the organization provide support (whether in the form of granie or the pravision of services or facilities) to
anyene other than (a) its supporied organizations: (b) individuals that are part of the charitable class
benefited .by one or more of ita supported crganizstions; or () other supperting erganizstions that aise

support or banefit ene or meore of the filing erganization's suppeorted erganizations? If *Yes, ® provide datalf in
Part V1,

7 Did the organization provide & grant, loan, compensstion, or other similar payment to g substantlal
contributer (defined in (RC 4888()(3)(C)), 8 family member of a substantial contrisutor, er a 35-percant
controlled entity with regard to 3 sybstantial contributer? If “Yas, * complate Part | of Schedule L (Form 380),

8 Did the organization make a lean to a disqualified pereon (g8 defined In section 4888) not described In line 77
if "Yes," complete Part | of Schedule L (Form 950).
8a Was the organization cantrolled directly or indirectly at any time durng the tax year by ane or mare

disquallfied peraons aa defined in section 4948 (ether than foundation managers and organizations describbed K

In section 808(a)(1) or (2))? if "Yes,  provide detall In Part W, _

b Did one or more disqualified persons (as defined in fine 8(a)) held a contralling Interest (n any entity In which £
the supparting oraanization had an Interast? if "Yee,® provide detall in Part VI, ,

¢ Did a disqualified psreen (as defined In ling 8(a)) have an gwnership interest In, or derive any personal beneflt i
from. assets in which the supparting erganization alse had an interest? /f "Yes, " provide detal! in Part VI. _

10a Was ths orgenization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(0 {
(regarding certaln Type Il supporting organizations, and all Type Ill non-functionally integrated supperting 1§
organizatians)? /f “Yes, ' anawer (b) below,

b Did the organization have any excess business hoidings In the tax year? (Use Schedule C, Form 4720, to |G

determine whether the arganization had excess business haldings.)

Schedule A (Form 000 or 690-BX) 2014
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[EM  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11¢

Sochon 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 majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization, :
describe how the powers to appoint and/or remove directors or trustess were allocated among the supported :' .
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

‘

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

Section C. Type i Supporting Organizations

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

Section D. All Type lli Supporting Organizations

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

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

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

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
Ome organization satisfled the Activities Test. Complete line 2 below.

[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmenta! entity. Describe In Part VI how you supported a govemment entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne 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 involvernent.

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

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

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

Schedute A (Form 890 or 500-E2) 2014
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Schedule A (Form 890 or 980-EZ) 2014 Page B8,

EZEW Type Il Non-Functionally Integrated 505(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See Instructions. All

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

OO |-

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hald for production of incoms (ses instructions)

7 Other expenses (see instructions)

~d{»

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

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-dse assets (see
instructlons for short tax year or assets held for part of year):

a Average monthly value of securities

(8) Current Year
optlona!) 7

(A) Prior Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

QiINID IS

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

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater ofline 2 or line 3

5 Income tax imposed in prior year

Q&[N -£

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

Current Year

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schodule A (Form 990 or 990-E2) 2014
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. Schediule A (Form 980 or 890-E2) 2014
XWX Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

WINI|O AW

_(provide details in Part V1). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

M
Excess Distributions

(i
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

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

Excess distributions carryover, if any, to 2014:

From 2013

a
b
<
d
e
f

Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i __Canryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Remainder. Subtract lines 4a and 4b from 4.

a

b Applied to 2014 distributable amount
<

5

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

Remaining 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 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

ojlajojo|o

Excess from 2014 .

Scheodule A (Form 980 or 880-EZ) 2014
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Supplemental iInformation. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; and
Part I, line 12. Also complete this part for any additlonal information. (See instructions.)
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