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Form 990

Department of the Treasury
Intamal Revenue Service

.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/forrm990.

| OMB No. 1545-0047

B Check if applicable
Address change

A For the 2014 calendar year, or tax year beginnin J0 ’G | , 2014, and endin Ju 30
: | € Name of organization ol O ¥ N S b
O e S e 5%

Name change
D Inthal return
[:' Final retum/terminated
D Amended return
D Application pending | F Nam

Doing business as

2014

Open to Public

Inspection

20\$

D Employer identification number

-03ea]

Number and street (or P,O box if mail is not delivered to street address})

R.6. Box Wnb4

Room/suite

Telephone number

whﬁa 9820

Crty or town, state or province, country, and ZIP or foreign postal code

Mo@w\‘\'ovb« WY 64 - Ybq

G Gross receipts $

5643, N9

and address of pnncr al officer:

(1 SY-N 1784

Same as C oJooVe.

Tax-exempt status:

K s0103) CTs01() (

) < gnsert no) [] 4947y or [ 527

J  Website: »

WWW - alumni. WVE- @d 0

H(a) Is thus a group retum for subordinates? D Yes m No
H(b) Are all subordinates Included? D Yes D No

If “No," attach a list. (see Instryctions)
H(c) Group exemption number » ;6/74

K Form of organization

Corporation D Trust l:] Associatlon D Other >

] L Year of formation.

1873

M State of legal domicile* \/\)\/

Summary

1  Briefly describe the organization’s mission or most significant activities:
g MNoita~ alomni ikelmodion Gnd hold QC‘.I‘HI- e HF P{Wo"iéum 'S
§ 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ 3  Number of voting members of the governing body (Part VI, line 1a) . e e e 3 \
| 4 Number of independent voting members of the governing body (Part VI, line 1) . . . . 4 \7
?| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 W\
rE 6 Total number of volunteers (estimate if necessa 6 S
2 ry) .o
£ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a O
<T b Net unrelated business taxable income from Form 990-T, line 34 C e 7b [+
- Prior Year Current Year
'C-,Lg 8 Contributions and grants (Part VIIi, line 1h) . | C}_q q< 1433 .Al9
= 9 Program service revenue (Part VIII, line 2g) . ol..t \ ,Ln3:6|§'
a3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1@32 V0,513
6 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 13} .S ¢ 108 DE
¢N| 12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) ‘3;85’1\4.@{ 3"1’16'393
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A}, line 4) .
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) \ \\9 LG&Q \ \3‘1'310
2| 46a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
d 17  Other expenses (Part IX, column (A), lines 11a—11d, 11{-24¢)
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12 .. 3
5 § Beginning of Cument Year End of Year
§§ 20 Total assets (Part X, line 16) R 1 a5, 063
3 21 Total liabilities (Part X, line 26) . 4363,’% X 380 N
Z2{ 22  Net assets or fund balances. Subtract line 21 from Ilne 20 \8,’0\,5‘? 8 19,142 42,

mi&gnature Block

Under penaltiss of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than offlcer) is based on all Information of which preparer has any knowledge.

X848 |___o2hrlame
Sign Signature of officer U Date
Here EYWW_ Beard . A¢qoATE DiaZcron
Type or pnint name and title " —— e g
Pai d Print/Type preparer’'s name Preparer’s signature Date l Che
Preparer S rf-employed

Use' only Firm's name ¥

Flrmlsrslk »FER 19 A

Firm's address »

Phon

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y ﬂ

=
— Y t_!]'No
2014)

T



Ferm 990 (2014) Page 2
X:dll]l Statement of Program Service Accomplishments

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

1 Bneﬂydejcnbeth% Qo:‘;amzatlonsmlssmn : »\okg &C_}\ Jn‘q ‘”&&' @ {Omsk- ‘€Q.H6 W SL ;P

Madtown. Qo inkolmation

2 Did the organization undertake any signlflcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . DYeszo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . ....................DYeszo
if “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ }_mlc\ 5 < including grants of $ ) (Revenue $§ {3 ‘fbl )

Ho& Vo ia0 c\ck\/:—l}e; 78N everts o bfi\% vvxew\kxﬁ ""ug)z-ﬂgv ond
Qiomo\e. Qe.\\ovos\\]e-

4b (Code: ) (Expenses $§ §\q 61 | including grants of $ @) ) (Revenue $ o )

Martaia o to \ae (el 6¢ alMeses o 0cy ers ok all
el And Commonicate Fo Hem all events o\v\é actvitias
ok ‘H'Q_ m\bmm gjsbcia‘l'(ov\.

4¢ (Code: ) (Expenses $ |/6q~+quq including grants of $ o) ) (Revenue $ \'%al\\g )

ML colerq oveds ot B Hlomni Corber € Oniies
Aeeo\f‘lw\e:\x O\V\é B (fowlﬂfs QY\l < :QAi ot -’-LQ ﬁ(m\h‘

stbc%{m .

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 .
€ Total program service expenses » 1"{5‘1 as

Form 990 (2014)




Ferm 930 (2014)
[EXI  Checkiist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c){3) organizations. Did the organization engage in lobbying actwmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-1397 /f “Yes,” complete Scheadule C,
Part lll .

Did the organization maintain any donor advused funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o . e e e e e e e
Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . . e e e e e e e e e e
Did the organization report an amount in Part X, Ilne 21, for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vil IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments other secuntles in Part X, Ilne 12 that 1S 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for iInvestments —program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. .o .

Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included In consolldated |ndependent audlted fmanCIal statements for the tax year‘? If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .

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

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

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 Ili and IV. e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facmtles? If “Yes complete Schedule H .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 f\lﬂ

—h

XX X [ XP<

X

11a X
X

11b

11c

11d

11e

11f

12a X

i2b

13

14a

14b

15

16

17

18

P(XXXXX <K K| PR XK

19

20a

20b
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Form 990 (2014)
XY Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and h|ghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prrnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3), 501(c})(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il N e e .o

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o

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

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

Did the organization llqurdate terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedu/e N,
Part | . . . .o .

Did the organlzatlon seIl exchange drspose of or transfer more than 25% of its net assets? If "Yes ”
complete Schedule N, Part Il . .o

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

Was the organization related to any tax- exempt or taxable entity? If "Yes, " complete Schedule R Part i, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wjih, a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 l\%
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ce e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

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

Yes

21

23

X XXX (7

24a

24b

24c

24d

25a

25b

26

27

28a

X X K KKK K

28b

28c

29

30

31

32

33

MO X X <K ><><l’<

35b

36

37

X

38

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

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

1a
b

c
2a
b

3a
b
4a

Sa

o

6a

0T

JTQ - o0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . 1a| R
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . ., 1b Q ~
Did the organization comply with backup withholding rules for reportable payments to vendors and #

reportable gaming (gambling} winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |\)
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . t\)

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e .

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreignh Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tabwuer transactlon'7

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that SU(;B tnbutnons or
gifts were not tax deductiblie? . e e e ﬁ
Organizations that may receive deductlble contnbutlons under section 170(c)

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? . e .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded" .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal proper’cy for which |t was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . f))m .o

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintajned by the
sponsoring organization have excess business holdings at any time during the year? . ?4
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

7¢

7e

7f

Initiation fees and capital contributions included on Part VIli, line 12 . . 10a
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facumesh)ﬁ 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . l)) .. 11a

Gross income from other sources (Do not net amounts due or paid to other spurces
against amounts due or received fromthem.) . . . . . . . . . . . NN . 11b

7h

If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . P\\ .

Note, See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the st in which
the organization is licensed to issue qualified healthplans . . . . . .. 13b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inﬁ of Form 10417

12a

13a

Enter the amount of reservesonhand . . . . e e e N g .. 13c

Did the organization receive any payments for |ndoor tanning services during the tax year? . .
if “Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule Oﬁ4

14a
14b

Form 990 (2014)



Form 990 (2014) Page 6

Rl Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a

llNon

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

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

Section A, Governing Body and Management

Yeos

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

b Enter the number of voting members included in line 1a, above, who are independent . 1b \7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

N

No

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

Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?

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

o|lo|h]lw

Did the organization have members or stockholders?

~Nn b

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken dunng B

the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governlng body?

9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affillates, 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 Describe in Schedule O the process, if any, used by the organization to review this Form 990.

b Were officers, directors, or trustees, and key employses required to disclose annually interests that could g;ve rise to confhcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| Y
describe in Schedule O how this was done . . . e e e e e e e e e 120X

13 Did the organization have a written whistleblower pohcy? .

14  Did the organization have a wntten document retention and destructlon pollcy? .o
15 Did the process for determining compensation of the following persons include a review and approval by %
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? "
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe 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 during the year? . e e e e e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its £
participation in joint venture arrangements under applicable federal tax law, and take step afeguard the [
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > \WR¢ Vivg'a!

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.
{3 Own website M Another's website w Uponrequest ({1 Other (expfain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name address, gnd tele hone number of the person who possesses the grganization's books and records: »
Qe e Brice Whtgebaooms W] " Vet (34)273- 42

Form 990 (2014)




Form 990 (2014) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . ., . . . . . . . . O
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.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organtzation 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 trustes.

©
@ @ (do not ch:c?ks Ir:-.::;r‘e than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation {compensation from amount of
[week (Iist any p— > = from related other
hours for i a2 @ g 5 3 fa: <] the organizations compensation
related 3 § gl 81l e %i g organization {(W-2/1099-MISC}) from the
organizations] 85 | 5| 3 g | " [w-2/1099-misC) organization
below dotted| S g 2 g and related
line) alg 8 § organizations
dREN;
Stege~ L. Doogl
(1) Jtas o 2
Vesdet # cEO Ho+ X 4 3t S
(2) N
K{ﬂ/g\ -4% ﬂ%ee({ij- &aadwx'g Yo+ X Y 8‘?’_ \e4 Q
@) s Y.
Loogs §- e o+ X o | Mas| o
@ Chiste MeCathmey 3 (X o o N
3 |X (@) o o
3 |X & o o
3 X © o Q
3 X O 0 0
3 |X o O o)
10 Cloyles Emanoe
o Verhoyr 3 X < S -
be FA( saAd
P 3 |X 0 0 o
. LA
o Ty 3 [X O 0 O
13) T~ B2l Harve
o 4 3 X o o o
14 N
(14) _riW| ‘Hof ni Lx 3 X o) o o

Form 990 (2014)




Focm 890 (2014) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ®) (do not check more than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (list any] o= | = pony ey e from related other
hoursfor | Sa| @ 2 N E the organizations compensation
related 3 g E ole %g % organization (W-2/1099-MISC) from the
organizations] ,‘.’.i 51 3 § = 1(W-2/1099-MISC) organization
below dotted] S5 | 3 g g and related
hine) E g 3 8 organizations
8|3
° g
15 ke ok
N RYD. o o §)
(16) Q K o
(¢ ¥ OJIT,
an N\daziga\ ng"\ Lave 3 IX o o A
(18) § 26+ k
<0 YOO
R ik 3 X 6 © 0
19 o o5, Jr-
NMember 3 X o © ¢
(200 Tel~ Fa.\m.\l R X O O 0
(21)
(22)
(23)
(24)
(25)
1b Sub-total. . . . . .. ... [e) 16 thqg Q)
c Total from continuation sheets to Part VII SectlonA A €
d Total (addlinesiband1c). . . . . . T (&) ‘2_qg31_q Q
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100 000 of
reportable compensation from the organization »
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated ([ KIS
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . ., . . . . . . . r
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the Ir B N ’T*f
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such R ,! .
individual . e e . n X
5 Did any person Ilsted on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI [ 'r‘“‘f
\/

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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.

A (B} ©

Name and business address Description of services Compensation

Peiiva + {lcaﬂ;n%g. 147,540

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2014)
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Part Vil

Statement of Revenue

0

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

+

. ' T

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D]
Revet)'lue

excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

~o0oQa0o

T Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

5¢1803 |

Related organizations . 1d

Government grants (contributions) | 1e

alsl

Al other contnibutions, gifts, grants,
and similar amounts not included above | 1f

o S5

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f .

>

1ana

Ey

Program Service Revenue

2

Q=0 000

Business Cade

\Q(Omr\\ HCJ’ wikies+ Evests

L W300 |

1R S,

W S

: NG E/Qn‘i'S'

1460 13

1, %QIJD

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

lNaels™
£386

>

{)) Real

(i) Personal

T3

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or

loss) .

>

Gross amount from sales of () Secunties

' ) Other

assets other than inventory

LT
1,666 46

Less: cost or other basis
and sales expenses .

Gain or (loss) .

i

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,line18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . ga

Less: directexpenses . . . . b

Net gain or (loss)

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
returns and allowances . . . a

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . B

iGag

events . B

+

]

Miscellaneous Revenue

Business Code

iia

o 00

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vv

]
NP,Quq

376383

NS

Form 990 (2014)
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Statement of Functional Expenses

Page 10

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

O

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and

general expenses

(]
Fundraising
expenses

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustges and key employees .o 35;,6""( ?0{5’4(
6 Compensation not included above, to disqualified )
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . Sp N8 j38 06Y Q\IY gL o0 e
8 Pension plan accruals and contributions (mclude i ! ’
section 401(k) and 403(b) employer contributions) 3751 1% ‘7.8{ '\3,7 ] 3 19
9  Other employee benefits . I CTAA 649 L9499 6’810
10 Payroll taxes . WAL IS 4T 2669 L &)
11 Fees for services (non- employees) ! ” ! 4

a Management

b Legal

¢ Accounting \8’96 | l?ﬁé[

d Lobbying . ..

e Professional fundraising services. See Part lV llne 17

f Investment management fees HPWC | ALIQL

g  Other. {if ine 11g amount exceeds 10% of line 25, column !
(A) amount, list line 11g expenses on Schedule 0) 31,088 ¥ 367
12 Advertising and promotion 1£344 2o 3131
13  Office expenses S\ 96 3"3@ Y96
14  Information technology . ! '
15 Royalties .
16  Occupancy 1§94 Yn3 9 A4S 1 03¢
17 Travel . . ‘ ¥Y1%Co 9 Co loa 7 900
18  Payments of travel or ' entertainment expenses 7 ’
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . M LY RIS - SHo
21 Payments to afflhates . ' ) ’
22 Depreciation, depletion, and amortlzatlon CHOAET Yog Ny N ME
23 Insurance . e e e e e _ _______ : S
24  Other expenses. ftemize expenses not covered 3 '
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column LT
{A) amount, list line 24e expenses on Schedule O.) R

a F ot}* Beveiage, AaG3l | 94 |9 R0 2 Ho

b 0.anY 20 any

c Q« A& Yoo+ Pos-‘-a\ﬁg_ W4 ¢ REE TR E( o) 209

d G+ malterarce, %fﬂ\j \{M X, 04,

e Al ner expenses V3, 2Y1 3 (Y 3,878
25  Total functional expenses. Add lines 1 through 24e | 3 =Y\, ¥ 8 4 GV 8 L ng \ud Ny
26 Joint costs. Complete this line only f the | °~ T 7 ) e

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » (7] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2014)
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=W Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing Co . 1, ¢<y 16 ] 1 {350,923
2 Savings and temporary cash investments . l-}o €l 2 W, A
3  Pledges and grants receivable, net 161,11 | 8 - 6363
4  Accounts receivable, net .o Y] 4 "300
5§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L 5
6 Loans and other recevables from other disqualified persons (as def ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’' beneficiary
) organizations (see instructions). Complete Part il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges \LO0 9 3,132
10a (and, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a| W Yo L
b Less: accumulated depreciation 10b] Yo& S\ IC.cL6 S [10c] 1€ Yoo 4S5
11 Investments—publicly traded securities C e e e 11 i
12  Investments—other securities. See Part IV, line 11 2 6ot & |12 A Jol 260
13 Investments—program-related. See Part IV, line 11 . T 13 S
14 Intangible assets . 14
16  Other assets. See Part IV, hne 11 . . VN4 | 15 W9
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) “2 3‘1’-{—}4}_6; 16 | | Q<06
17 Accounts payable and accrued expenses . .. §90 17 ‘gﬂ /3 |§
18 Grants payable . 18
19  Deferred revenue . . 206 600 19 1313
20 Tax-exempt bond liabilities . 444,507 |20 ITH e
21  Escrow or custodial account liability. Complete Part v of Schedule D A 21 v
#1122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
"5‘ disqualified persons. Complete Part |l of Schedule L 20
a |23 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 liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e 1699 25 \3 MBS
26 Total liabilities. Add lines 17 througl25 R S S S N 1
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
& 127 Unrestricted net assets \S, ‘e \f“] i<, 00, 97|
@ |28  Temporarily restricted net assets . ‘Q_ Qjﬂ Yv¢ X a'\? g
2 29 Permanently restricted net assets .
c Organizations that do not follow SFAS 117 (Asc 958), check here > [_—_I and
5 complete lines 30 through 34, S R
8|30 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . .. 0 2 183 Ig\4eW,
34  Total liabilities and net assets/fund balances . x\.’“ﬂj,‘-l-ﬂ 34 If‘ S5 063

Form 990 (2014)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

0

1 Total revenue (must equal Part Vili, column (A), line 12) . 1 39 3
2 Total expenses (must equal Part IX, column (A), line 25) 2 'Bj‘n,"%%’
3  Revenue less expenses. Subtract line 2 from line 1 . 3 ﬁ,ﬁ;of
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 | 12 0eMR
5 Net unrealized gains (losses) on investments 5 & \44S6 >
6 Donated services and use of facilities 6 i
7 Investment expenses . 7
8 Prior peniod adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . e e . 10

EEE Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 890: [] Cash MAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
([} Separate basis  [[] Consolidated basis [J Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [} Both consolidated and separate basis
f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result 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-1337.
If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

X

3b

Form 990 (2014)



| OMB No. 1545-0047

2014

Open to Public
Inspection
Employer Identification number

Name of the organization
? Wd. V\‘(g\-n\o. QV'\ vl ‘I\L A")W\l Aﬂb“‘\ Lia¥} jf\C g{“' 0'3']2.647

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

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

2 [J A schooi described in section 170(b}{(1){A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

4 [J] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A){iii). Enter the
hospital's name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described Iin section 170(b)(1}{A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part I1.)

8 [J A community trust described in section 170(b}{1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 508(a)(2). (Complete Part Iil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a []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 elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

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

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)} . L
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ,
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

f  Enter the number of supported organizations . . . e e e e e e e e e \:l
g Provide the following information about the supported organlzatlon(s)
() Name of supported organization {il) EIN {iil} Type of organization | {iv) Is the organization | (v} Amount of monetary (vi) Amount of
(descnbed on lines 1-9 [ listed in your governing support (see other support (ses
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
©
(D)
{3
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

Page 2

IZEXXI Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

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

1

6

Gifts, grants, contributions, and

momberanp, los recohed © 1ot || o<1 | 3y 1| 198,989 10 <] 1B | 10TIAT:

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

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

Total. Add lines 1 through 3.

The portion of total contributions by

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7 Amountsfromline4 . . . . g5 l,tP-H 3;{0391.6 L, 5_27?8 { Eé}ﬂ'g LAz 11 1916 ]73
8 Gross income from interest, leldends. Y ’
payments received on securities loans,
rents, royalties and income from similar |
iacYates and neome from Smiar | 3, 6| Yqaud | \BKAT] Locqq| 683 | IMSHSE
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .o ?,IQ
11 Total support. Add lines 7 through 10 P
12  Gross receipts from related activities, etc. (see mstructtons) . . Q9
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flf'th tax year as a section 561(0)(3)
organization, check this box and stop here . . . T T i I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) . . . . 14 9[ I3 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 . . 15 1<, 6 %
16a 33'3% support test—2014, If the organization did not check the box on llne 13 and hne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A K
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% 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 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . LT L L L L 0 s s s d e e e s e s e s s e s e e s O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N s
18 Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . L L o L 0 0 e e e e e e s s e s e e e e s s e e O

Schedule A (Form 990 or 890-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 8
and

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

fact I, Lie 10~ Oler Zcome

Thee Wo “3}_{3 o et PH«?_ vevenve Koy
Nea( Lolo-

Schedule A (Form 890 or 990-EZ) 2014




SCHEDULE D . . | oM No. 1545-0047
Form 990 Supplemental Financial Statements
(Form 950 2014

» Complete 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.

Open to Public
Inspection

Department of the Treasury » Attach to Form 990,
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization A OJ Emploéer Identification number
R Vigaia Onivatsy Alomai Asaciation, Zne. $-0INL4T]
IZXIM  Organizations Maintaining Donor Atvised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 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 (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes ] No
I Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important tand area
[J Protection of natural habitat (] Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 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 conservationeasements . . . . . . . . . . . . .. . .. 2a

b Total acreage restricted by conservation easements . . . . C e 2b

¢ Number of conservation easements on a certified historic structure rncluded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, re|eased extlngwshed or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, rnspectlon handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(hY@}B)G? . . . . . . . . . . . . - . . . . . . . . . . . . . . [OYes [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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 permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIii, the text of the footnote to its financial statements that describes these items.

b 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 Vlll, line1 . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . A A

2 If the organization received or held works of art hlstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vill,finet . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Form 990, Part X . . . . P "-g-? 00§

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2014




Schedule D (Form 990} 2014 Page 2
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 items (check all that apply):
a B Public exhibition
b {0 Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
IEEXI  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, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [0 Loan or exchange programs
e [] Other

] Yes M‘No

included on Form 990, Part X? . e e e e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part X||l and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . o o 0000 1c
d Additions duringtheyear . . . . . . . . . . . . o o o o . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . o o o . 1e
f Ending balance . . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X llne 21 for escrow or custodlal account liabiity? [J Yes [J No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xill . . . . |

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Cumrent year (b} Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance y3<3Iyy U3 9o { 376363 RN U 68/
b Contributions ) “8< 14 1 o WS84 1347 93 &3
¢ Net investment eamings, gams and T o ' ' i
losses . .o 962} G3, Lo 39146 < CYe > N9
d Grants or scholarships . ]
e Other expenditures for facilities and
programs .
f Administrative expenses . < HHe 1< YKy >« 1{1\(? [ 137 >[4 SPoyy >
g End of year balance : cyicag | Ysiw Yo%l | J6T6s” | IWIL
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » Sl %
¢ Temporarily restricted endowment » U %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations . 3a(i)

X

(ii) related organizations .
b If “Yes” to 3a(ii), are the related organlzatlons I|sted as requured on Schedule R’)
Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o e

Description of property {a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation

1a Land GCo. 542 G6o.
b Buildings . . 18 W< ol AT EINA LSS s

¢ Leasehold lmprovements 7’ / T
d Equipment 1384, $\7 R 90| Yo Cl6

e Other -7
Total. Add lines 1a throu Jh 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c} . . . . . » LQ)-R)& A4S

Schedule D (Form 990) 2014



Schaduie D {Form 990) 2014
m Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Page 3

(1) Financia! derivatives .
(2) Closely-held equity interests .

PR Berabcn| Toeiest in ﬁff&s hdL 4— o 3olace [ Ens ot Near wuket valie.

®  Fouadodio~

©

©

®

A

@)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »
m Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value {c) Method of valuation:
Cost or end-of-year market value

sllzlklsle

4]
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) »
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
) L (a) Descrniption (b) Book value
1 \Werke ot A 57 000
@) Loor Costs 38,904
3
@
{5)
)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B) line15.} . . . . . . . . . . . . . .» 1q£qoq
CEGO @ 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 hability {b) Book value
(1) Federal iIncome taxes
@ Sdao&gg Q(b at & \83:"95’
® oo ~
)
(5)
(6)
(7)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) » \6’ 4o R R

2. Liability for uncertain tax positions. In Part XIIt, provide the text of the footnote to the organization’s fmanc1al statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990) 2014




Schedule D {Form 990) 2014 Page 4

CIEPAl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 ! ,E% N
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 4 4
a Net unrealized gains (losses) oninvestments . . . . . . . . . [2a < 16 { (Y
b Donated services anduse of facilitess . . . . . . . . . . . | 2b .
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . {2
d Other (DescribeinPartXm). . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . « . . v e e e e e 22 & 9,656

3  Subtract line 2e from line1 . . . . . 1315'3&3

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a
b Other (DescribeinPartXiy. . . . . . . . . . . . . . . {4b
¢ Addlines4aandd4b . . . . B K. 04

5 Total revenue. Add lines 3 and 4c. .(Th'is r.nus't e'quél Florr'n 9'90,' Pa;rt I hne 12.) e 5 39 7‘: lg 3
IZXET Reconciliation of Expenses per Audited Financial 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 . . . . . . . . . . . . . 1 27N
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . . . . . . « . « « « v v oo . . .l2

d Other DescribeinPartXitl)y . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . .« o o o .. |2

3 Subtractline 2e fromline1 . . . . . e e e e e e e 3 313 2728

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a
b Other DescribeinPartXll). . . . . . . . . . . . . . . |4b
c Addlinesd4aanddb . . . . . . . . . . . . . . o . o .00 w4
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . 5 I3 A&

- @ LIl  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part Xl}, lines 2d and 4b. Also complete this part to provide any additional information.

Qo\(-l- lll/L..,ﬁ_ - ﬂ‘omi has H pc\'m-l-!qgs’ a C«v\‘l'\'%oQ Vol and

o MQ\)’:\'«'\V\Q@( S‘LAJI\)Q O~ é:;?"w_ que_gg, C.o“ec:’?o»\s AQP;&
{a\\MSLig over e \{emu.

QmH‘ \/, Lie ‘-l- - E~Aana) -Cor\és ol VQSITCCJQA ‘I'o 1@. DSQQ Onl\/
Lol ead~ Seea—(lc. Qlo;,qcl-).s ‘("-“b@:‘w«“s.
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

| OME No. 1545-0047

» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer Identification number

2014

P Attach to Form 990, Open To Public

Inspection

Types of Property

West Vifgina Omwus:}\/ Aosmn: Hisociabo Tl 55— 031269

(@ ) Non h(c) tnbut
Check if | Number of contributions or cash contribution

applicable items contnbuted F ofnT Sggtspfff?/ﬁf?.::w

Method

{d)

of determining

noncash contribution amounts

1 Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property . . . .
9 Securities—Publicly traded . . [ X { \12 980 Macked Value
10  Securities—Closely held stock . ) )
11 Securities—Partnership, LLC,
or trust interests .
12 Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—~Other .
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other b ( )
26 Other» ( )
27 Other» ( )
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b if “Yes,” describe in Part Il.
33  If the organization did not report an amount in column {c) for a type of property for which column (a} is checked,

describe in Part I,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51227J Schedule M (Form 890)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Interna) Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B RET=YA {T6])]

N [e]g anization mployer igen ation number
e ot ormate West \/Ng{mts\ On‘.vqls:J\, Alomns Aﬁoc.?«kan,f\c- : p';’y{ —'dogﬁﬁc{é,"ﬂu‘lbe
Y }

Qact V1= Lie b = The Q%0 is PrPacd by Jle CFO and is
\CATIIR Y \o\} 4Wo Qq‘\um\ o€k s . 1'+ 1S Valiowed b\l oLy
exvdeial altors on) male avatlable. ¢ cor Boal o Dhachs.

QC?»H' Vi- L'\,Q_ \Le -~ ﬂ& Goodéc‘:é ONQC"DU 50‘0"“-“" O\vw\oa\i
Con‘q\'d? ok ;"LQ:\QS‘I' S‘ta‘l’%erd's. //L& COHCI\‘C" ok :—\‘,em-{- @alg\/
14 discosed ‘W\w\'\/ Wi He Bl o€ Diachis and emplyes.

Qe Vi - Lie o+ 1€k - Cm@ensawl:oﬁ s Qaleimming) LY
bQV\C-\'xvv\o\(kimQ b\l \DQS‘L V;fg;n\'k Onldw.‘w C\y\L C\?P(NQA
by e Hlomn Boal of Diechos.

me*\- Vi-Liwe 18- Te Cironcial shadempids ave aVa) IGLL f5
Q"\\‘Ov\e_ Who \fe_qu_r"s Hresmn " PQ\ISM oV \'.‘)\’ ‘}e\QP‘mm. Ir\
OdHon, He Folnn 1003,9% anl 990 T ave avall e

£l @\)U:c \nsgeul;M Lo D YRS &vonn e Q’\\t.& Adle.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Scheduls O (Form 990 or 980-E2) (2014)
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