See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_12_EO:65-1207275_990_201506.pdf
https://public.resource.org/privacy?2015_12_EO:65-1207275_990_201506.pdf

Form 990

Return of Organization Exempt From Income

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

¢

OMB No 1545-0047

Tax

2014

Depariment of the T * Do not enter social security numbers on this form as it may be made public Open to Public
P onwof the Treasury * Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Checkif apphcable C Name of organzaton  SUPERCOMPUTING CHALLENGE D Employer identification number
Address change Doing business as 65-1207275
W Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| |Inwal retum PO BOX 30102 (505) 667-2864
Final relurnterminated City or town, state or province, country, and ZIP or foreign postal code
| [Amendedrewm | ALBUQUERQUE NM 87190 G Grossrecepts $ 227,873.
Application pending F Name and address of pnnapal officer

H{a) is this a group retum for subordinates? Hycs %No
BILL BLACKLER 24 WIONIGHI VISTA ME., ¥ ALBUQUERQUE NM 87114 [M®) prealsubordnates ncluded? [ J¥es [ [No

] Tax-exempt status [X|501(c)(3) I | 501(c) ( ) (inserino) I |4947(a)(1) or J 1527
J Website: » N/A H(c) Group exemption number ™
K Form of organization leCorporauon I I Trust | I Association I I Other ™ | L Yearof formaton 2006 l M state of legal domicle  NM

[Part] [Summary

1 Bnefly descnbe the organization’s mission or most significant activities THE MISSION OF THE SUPERCOMPUTING CHALLENGE IS TO TEACH TEAMS

@|  OF MIDDLE_SCHOOL_AND_HIGH SCHOOL_STUDENTS HOW TO_USE_POWEREUL COMPUTERS ___ ___ ___

= TO ANALYZE, MODEL AND SOLVE REAL WORLD PROBLEMS. _ __ _ __ __ _ _ _ _______________

c

% 2 C_:h;cT( t_hlg b_o; - —|:|‘lf the organization discontinued its operations or dispesed of more than 25% of its net assets-— ___________

O{ 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . ... ....... Ce 3 11

‘:’, 4 Number of iIndependent voting members of the goverming boay {Part VI, ine 1b) . . . . .. .. e 4 -1

:_g 5 Total number of individuals employed in calendar year 2014 (PartV,lne 2a). . . . . .. ... .. ... 5

.Z| 6 Total number of volunteers (estimate if necessary) . . . . . e e e e e 6 215

&| 7a Total unrelated business revenue from Part VI, column (C), IN@ 12 . <+« v v v v v v v v e e e e e 7a

b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . . .. .. .. ..... 7b 0.
Prior Year Current Year

® 8 Contributions and grants (Part Vlll, ine1h) . . . . . . .. e e e e 290,314. 217,467.

2| 9 Programservice revenue (PartVlll,ine2g) . . . . . . . . .. .o e 9,597. 10,364.

% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e e e e e e 80. 42 .
@ | 14 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢ 9¢, 10¢, and 11e) . . . .

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), iine 12) . . 299,9901. 227,8753.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3} . . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . .. ... ... ...

wl 18 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) .

g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . .

§- b Total fundraising expenses (Part IX, column (D), line 25) »

w 17 Other expenses (Part IX, column (A), I|nes11a-11q 1H=24ey ED - - 364,145. 270,474,
g 18 Total expenses. Add lines 13-17 (must equal Part ! m@%&y ..... 364,145. 270,474.
;‘? 19 Revenue less expenses Subtracthne 18 fromhne §2 ¥~ . . .. . . .[. .. -64,154. -42,601.

Fg,g g EEC ) 8 2@‘% &%3 Beginning of Current Year End of Year
i3l 20 Total assets (Part X, line 16} . . . . . . .. R =7 % I e e 'Dét - 104,618. 62,017.
53 21 Total habilities (Part X, me 26) . . . . . . R R S AT Pttt 0. 0.
L us. 22 Net assets or fund balances Subtract line 21 from Illwe 20 @@@ENo UT_.__. 104,618. 62,017.
%?art Il | Signature Block
M nder penalties of perury, | declare that | have examined this retum, including accompanymg»schedules and stalements, and to the best of my knowledge and belief, it 1s true, correct, and
S mplete Declaration of E.urepirer Eother than Oﬂ'lﬁr) ts b,a\se? on all information of which prepater has any knowledge ;
= b Llkhonw . (SAarhK w35 [30is
ngIQH Signature of officer M Date
N\
@ Here P _Miniam F. RLAckmeR Theasversa
Type or pnnt name and ttle 4 ~ N
Pnni/Type preparer's name arer's signal W Date Check L)il if PTIN

Paid RAYMOND VALENZUELA S‘A/é —1¥i/25/15 sell-employed P20447794
Preparer [Fmsname * AUDIT SHIELD INGHPRPORATED /~
Use Only |rmsadiess ™ 8201 GOLF COYRSE] AD Nw D3 #264 FmSEIN> 27-0323937

ALBUQUERQUE N—if 87120 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . ... ... ... ....... IX| Yes l | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 980 (2014) SUPERCOMPUTING CHALLENGE 65-1207275 Page 2
|Part Il .|, Statement of Program Service Accomplishments i
Check if Schedule O contains aresponse ornotetoany lineinthisPartlll . . . . . . . .. .. ... ... . . ... ..., D
1 Brefly descnbe the organization's mission

THE MISSION OF THE SUPERCOMPUTING CHALLENGE IS TO TEACH TEAMS

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

FOM 990 OF 990-EZ7. « © o o v v et e et e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:I Yes No

If 'Yes,' descrbe 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 $ 267,515, including grants of  $ ) (Revenue $ 227,873.)
1.SUMMER TEACHER INSTITUTE: A 2 WEEK WORKSHOP FOR TEACHERS IN NEW MEXICO.

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

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

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

(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses  » 267,515.

BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) SUPERCOMPUTING CHALLENGE 65-1207275 Page 3
[Part IV .[Checklist of Required Schedules

Yes | No
1 lsthe organization descnbed in sectton 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,’ complete
SChEdUIB A. . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ] X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? - . . ... ... ... 2 X
3 Dud 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]. . . - . . . . .. ... o o o .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Partil . . . . .. ... ... ... .. ... .. 4 X
5 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 98-19? If Yes,' complete Schedule C, Partili . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, <
Part!. . .. ... e e e e e e e e e e e e R 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part Il . e e e e 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other S|m||ar assets? If 'Yes,’
complete Schedule D, Part lll . . . . . . . . . . . . . .. e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartiV . . . o o e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . . . . ... .. ... 10 X
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, Vi, Vi, IX, B i
or X as applicable N
a Did the organlzatlon report an amount for land, bmldmgs and eqmpment in Part X, line 10’7 If Yes,’ complele Schedule
D, Part VI. . . . o e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIi. . . . . . .. . ... ... . C .. |11b X
¢ Did the organization report an amount for investments — program related 1n Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIll . . . . . . . .. .. .. ... .. ..., 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes, complete Schedule D, Part X e 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabslity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl . . . . . . . . . o . e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If 'Yes,'and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl s optional . . ... .. .. | 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . ... .. .. |13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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, Partsland IV . . . . . . . . .. .. .. 000 e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,'complete Schedule F, Partslland IV . . . . . . . . . .. .. L o000 o 15 X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregale grants or other assistance to
or for foreign individuals? If Yes,’ "omplete Schedule F, Parts llland IV . . = .. < .. |16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), hines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activibes on Part VIII, ine 927 If 'Yes,’
complete Schedule G, Part lll. . . . . ... .. ... L. L. o e o .. |19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . . ... .. ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)
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Form 990 (2014) SUPERCOMPUTING CHALLENGE 65-1207275 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Ddthe organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part I1X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land il . . . . .. ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, ine 27 If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . . ... ... i 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnnc1pa| amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f "Yes,’ answer lines 24b through 24d and
complete Schedule K If No, 'gotoline25a. . . . « . . . . . o i i i i i i i i e e e e e .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . - . . . o L L. e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’complete Schedule L, Part!. . . . . . . . .. .. ... ... 25a X
b 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 pnor Forms 990 or 890-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« v« e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the ?rganlzation 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 hlghest compensated employees or dlsquahf ied persons?
If 'Yes', complete Schedule I = 2 3 | .. 126 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlil . . . . . .. ... .. ... o000 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . \
instructions for applicable filing thresholds, conditions, and exceptions) b ____;Ji
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Partiv . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee’? If Yes,’ complete
Schedule L, PartiV. . . ... .. e e e e e e e e e e e ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ comp/ete Schedule L, PartiV . . ... . ........... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or quallf ied conservation
contnibutions? If Yes, complete Schedule M . . . . . . . . . ... Lo oo o e o .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,’ complete
Schedule N, Partll . . . . . . o o i e e i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . ... .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,
andPartV,line 1. . . . . . o i e e e e e e e e e e e e e e e e . | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V,lme 2 . . . . . . . . . ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,  complete Schedule R, Part V, line 2 . . . . . . . . . . . . .. o e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . o o Lot 38 X
BAA Form 990 (2014)
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Form 990 (2014) SUPERCOMPUTING CHALLENGE 65-1207275 Page 5

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

Check If Schedule O contains aresponse ornotetoanylinemmthisPartV. . . . . . . . . . ... ... ... . ....

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b a
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S R
(gambling) winnings to prize winners? . . . . . .. . ... ... ... e e e e e e e e e e 1e| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 1 o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) P e »
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . . . .. 3a X
b If *Yes' has 1t filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . .. ... .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtal account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . ... 4a X
b If 'Yes,’ enter the name of the foreign country *>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) L o
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . it 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contrnbutions? . . . . . . . . . ... ... .. ..... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . . .. ... .o Lo e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). - =
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and BRI CEE
services provided tothe payor?. . . . . . . . . L L L e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . .. ... ... ... .. I 7 dI N R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . o e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng R o
organization have excess business holdings at any tme dunngtheyear?. . . . . .. . . ... ... .. ..., 8
9 Sponsoring organizations maintaining donor advised funds. e -
a Did the sponsoring organization make any taxable distributions under sectton 49662 . . . . . . .. . .. ... .. .... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or refated person?. . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contnbutions included on Part Vill, ine 12 . . . . . .. . ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. |10b . |
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . ... . . .......... oo | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . ... ... ... 0 oL 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 1
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . .. .. .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . . ... ... ..... ....... 13c
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . .. . .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEAD105 05/28/14

Form 990 (2014)



Form 990 (2014) SUPERCOMPUTING CHALLENGE 65-1207275 Page 6

|Part Vi _|Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check If Schedule O contains a response or notetoanyline inthisPartVI. . . . . . .. .. ... ... . 0oL, m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . fa
If there are matenal differences in voting nghts among members
of the governing body, or If the goverming body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . ... ... ..... .. e e e . . —-E 1 |'x
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? . . . ... ... . 3 X
4 Did the organization make any significant changes to its goveming documents
since the pnor Form 990 was filed? . . . . . . . ... .. . e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . . .. o0 oL L o oo e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L. L L e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . . .. oL L e s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by {é‘f?ﬁf} ﬁ«f
the following ?: i ‘-3‘:};,; ol
aThegoverningbody?. . . . . . . . . .. . o o i e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. .. .. ... ... ....... 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,’ provide the names and addresses in Schedule O . . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have tocal chapters, branches, or affiiates? . . . . . . . .. .. ... .. ... .. ..... ... | 10a X
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purposes?. . . . . . . . . o . . e e e e e e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . ... . .. 11a| X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Fcrm 990 _:i&’: L N
12 a Did the orgamzation have a wntten conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . . . ... .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
toconflicts? . . . . . . .. e e e e e e R 12b

c Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule Ohowthiswas done . . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e

13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . .. Lo o L o oL e
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . ... .. 0oL

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... .. ... ... ......

b Other officers or key employees of the organization. . . . . . . . . . . . . oL o o e e

If 'Yes’ to hne 15a or 15b, descnbe the process in Schedule O (see instructions). P50 A
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3 .';(' ¥l

kol et

Ve
PR
A

taxable entity dunngtheyear? . . . . . . . . . . L L e e e e e e e e e e e e X
b If 'Yes,’' did the organization follow a wntten policy or procedure requinng the organization to evaluate its o
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . .. ... L0 Lo
Section C. Disclosure

17 Lst the states with which a copy of this Form 990 1s required to be filed > New Mexico _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
|:| Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflicl of interest policy, and financial slatements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
DAVID KRATZER 80 CASACABEL STREET LOS ALAMOS NM 87544 (505) 667-2864

BAA TEEA0106 11/13/114 Form 990 (2014)




Form 980 (2014) SUPERCOMPUTING CHALLENGE 65-1207275 Page 7
|Part Vii |Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to any ineinthisPart VIl . . . . . . . ... ... . .. ........... I_l

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

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

® List all of the organization’s current key employees, if any. See instructions for defimtion of 'key employee *

® 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

® |st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamzation and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
(A) (B) | than one sox. uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
o L drectorustee) organaation | relotes oraamasnons ompenasuon,
(.Y;fiﬁy Ex é 2 ;:% 5 g % o'| w-21T093-MISC) (W-2/1099-MISC) orgg:: zl:!eleon
h?(;;: e'gr 3 S| Elz(gled g ang refated
organiza- §- 5 Dg_) :g_ 8 § organlzauons
line) ] %
_()_WILLIAM BLACKLER__ _ ________ ——
TREASURER X X 0. 0. 0.
_@ ROBERT BOLZ _ ___ __ ________ o
BOARD MEMBER X 0. 0. 0.
_B®_RON DAVIS _ ______________ o __
BOARD MEMBER X 0. 0. 0.
_@4)_DAVID KRATZER _ _ _ _ _________ e __
EXECUTIVE DIRECTOR X X 0. 0. 0.
_®)_TERI ROBERTS _ __ __________ o __
VICE-PRESIDENT X X 0. 0. 0.
_(6_BOB ROBEY _ _ __ ____________ o __
PRESIDENT X X 0. 0. 0.
_(M_ERDANGEL_ _ _ _ __ _ __________ e __
BOARD MEMBER X 0. 0. 0.
_®_TIM THOMAS _ _ _ _ ___________ o __
SECRETARY X X 0. 0. 0.
_(9)_THOMAS BOWLES _ _ _ __________ ——_———
BOARD MEMBER X 0. 0. 0.
(0)_SCOTT CHADDE _ _ _ ___ ________ _————
BOARD MEMBER X 0. 0. 0.
(1)_MATTHEW CURRY _ _ _ _____ __ ___ e
BOARD MEMBER X 0. 0. 0.
(12) TONY GIANCOLA __ _ _ __ _______ e
BOARD MEMBER X 0 0 0
m o ______ -
w o _____ ———_

BAA TEEA0107 0212714 Form 990 (2014)




Form 990 (2014) SUPERCOMPUTING CHALLENGE 65-1207275 Page 8
[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (€
Position
(A) Average { (do not check more than one (D) (E) (F)
hours box, unless person Is both an R
N d tth eportable Reportable Estmated
ame and ttle ﬂ:ék officer and a directorftrustee) compensation from clompensauon from amount uaf eolher
= o Tl 11| the organization related organizations compensation
(istany 2 3| R Q 5 3 5|9 | (W-2/1099-MISC) (W-2/1099-MISC) from the
h?urs g =g B ’g_ al3 organization
relged S & g ®13 S ] and related
organza [ 2| &2 2l®g organizations
- tions gl = S é
below @ 5 @ b3
dotted 3 & §
hine) o &
a
as. ] ———
(16)
(17
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
TBSUBOtal. . . . . o o e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . .. ... .. >
dTotal (add linestband1¢) - . - - . . o« o oo e > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee UG
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . .. ..o oo Lo o 0 oL .. 3 X

4 For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for B B

SUCh INAIVIJUAI . . .« & o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 » X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RPN WS
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . . . . ... .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (C)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014) SUPERCOMPUTING CHALLENGE 65-1207275 Page 9
[Part VIil | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIIl . . . .. e e o . D
' (A) (B) (€ (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. . function revenue under sections
revenue 512-514
.g 2| 1a Federated campaigns . . . . . 1a
[S
g3 b Membershipdues . . . . . .. 1b
14
@ E ¢ Fundraisingevents. . . . . . . 1c
g 5 d Related organizations . . . . . 1d |
& E| € Government granls (contrbutions) . . | 1e :
@ ;
,§_, 5| £ All other contnbulions, gifts, grants, and I
5 g simitar amounts not included above . . 1f 217,467. i
-E =| 9 Noncash contnbutions included i lines 1a-1f  $ 121,704. o ‘
85§l hTotal. Addlinesta-1f . . . ........ ...... 217,467. ;
g Business Code I I B ‘
g 2a pARTICIPATION FEES __ _ {900099 10,364. 10,364.
0 b
o] ——————
2 c
I —
El e _
ga f All other program service revenue . . .
& | gTotal. Addlnes2a-2f . . ........ 10, 364.
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... .. .. ... .. 42.
4 Income from investment of tax-exempt bond proceeds . .
5§ Royalties. . . . . .. ... ... .. .. ..
(1) Real () Personal
6a Grossrents . .. .. !
b Less. rental expenses :
¢ Rental income or (loss) . S Y !
d Netrental incomeor(loss) . - . . . .. ... .. ...
7 a Gross amount from sales of () Secuntes () Other !
assets other than inventory :
b Less cost or other basis - i
and sales expenses . . .
¢ Gam or (loss) R o o 3 i ;
d Netgamnor(loss). . . ... ... .... .......
§ 8a Gross income from fundraising events
(not including. $
% of contnbutions reported on line 1c).
1 SeePartIV,lne18. . . . .. .. .. a
E b Less directexpenses . . . . . . .. b L N i
6 c Net income or (loss) from fundraisingevents . . . . . . .
9a Gross income from gaming activities
See Part IV, Ine19. . . . . ... .. a
b Less directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . .
10a Gross sales of inventory, less retums
and allowances . . ... .. ... a
b Less costofgoodssold . . . . . .. b i )
¢ Net income or (loss) from sales of inventory . . . . . . .
Miscellaneous Revenue Business Code
Mfa
b_
C
d All otherrevenue. . . . . . . .. ..
e Total. Addlines11a-11d. . . . . . .. ... ... ...
12 Total revenue. See instructions . . . . ... ...... 227.873. 10,364.

BAA

TEEAQ109 11/13/14

Form 990 (2014)



Form 990 (2014)

SUPERCOMPUTING CHALLENGE

65-1207275

Page 10

[Part IX |.Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any ine in this Part IX .

L]

(D)

Do not include amounts reported on lines Total e&‘genses p,ograf)semce Managég)ent and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,lne21. . . . .. ... .....
2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . . . . . . . ...
7 Other salanes andwages. . . . . . . .. ..
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . .. .. ...
9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . . . ... ..o
11 Fees for services (non-employees)
aManagement. . . . . .. ... ... ...
blegal. . . . ... ... ...........
cAccounting . . . . . . . ... ..ol 1,285. 1,285,
dlobbying . . . . .. ... oL
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other (ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0} . . .
12 Advertising and promotion . - . . . . . ..
13 Officeexpenses . . . . ... ......
14 Information technology - . . . . . . . . . . .
15 Royaltes. . . . . . . ..
16 Occupancy . « - -« v v v v v vt
17 Travel . - . . . . . .. Lo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . ... ... .. e
19 Conferences, conventions, and meetings . . .
20 Interest . . . . .. . ... ...
21 Paymentsto affilates. . . . . .. .....
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . . o e e e e e e 1,549, 1,549.
24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . ... ..
a POSTAGE _ _ _ _ _ _ _ _ _ __ o ___ 125 125
bAWARDS _ _ _ _ _ _ _ __ _ ______ 17,713 17,713
c_
d
e Allotherexpenses . . . . . . . .. .. ... 249,802. 249,802.
25 Total functional expenses Add lines 1 through 24e. . 270,474. 267,515. 2,959.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC958-720). . . . . ... ...
BAA TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014)  SUPERCOMPUTING CHALLENGE 65-1207275 Page 11
[Part X 'IBaIance Sheet
Check If Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . .. .o oo n oo oo L, D
) (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing - - - - - . - . - - . .. oo s oo oo 74,047.| 1 25,238.
2 Savings and temporary cash investments . . . . .. ..o oL 30,571.] 2 36,779.
3 Pledges andgrantsreceivable,net- . . . . . . .. ... o0 oL 3
4 Accountsrecewable,net. . . . . . . . .. ..o Lo o el e 4
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. Complete S e
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting ! ~ !
employers and sponsoring organizations of section 501(c}(9) voluntary employees’ —
beneficiary organizations (see Instructions) Complete Part Il of ScheduleL . . . . . 6
@] 7 Notesandloansrecevable,net . . . ... .................... 7
§ 8 Inventoriesforsaleoruse . . . . - . . o v v e e e e e e 8
<€ | 9 Prepaidexpenses anddeferredcharges . . . . .. .. ... 9
10a Land, buildings, and equipment’ cost or other basis. i . o . |
Complete Part VI of ScheduleD - - . ... ... .. 10a 4 R _,___;,_.__.\_.___g_ |
b Less accumulated depreciation . . . . . ... ... 10b 10¢
11 Investments — publicly traded secunites . . . . . . . ... ... .. L. 1
12 Investments — other secunties. See PartiV,lme 11 . . . . . . . ... ... ... 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . .. .. ..o oL 13
14 Intangbleassets. . . . . . .. ... Lo o o Lo e e e 14
15 Other assets See PartIV,lne11 . . .. .. e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .... 104,618.] 16 62,017.
17 Accounts payable and accrued expenses. . . . . . ..o oo oo e 0.l17 0.
18 Grantspayable. . . . . . . . . ... e e e e e 18
19 Deferredrevenue . . . . . . . . . . Lt e e e e 19
20 Tax-exemptbondliabihties . . . . . . . . .. .. ..o 20
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, . . \
a8 key employees, highest compensated employees, and disqualified persons s b, e e
B Complete Partllof ScheduleL . . . .. .. ... .. ... ., 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties e e e 24
25 Other liabilittes (including federal iIncome tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17through25. . . . . . . . . . . . ... .. .. 0.1 26 0.
» Organizations that follow SFAS 117 (ASC 958), check here > Dand complete . R N
8 lines 27 through 29, and lines 33 and 34. ’ u 501, .
£| 27 Unrestricted netassets. . « . . . ... 27
g 28 Temporarlyrestncted netassets - « - « -« .« v v v e e e e e 28
o | 29 Pemanently restricted netassets . . . . . . .. ... oL 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > . : (
- and complete lines 30 through 34, |
; 30 Capital stock or trust pnncipal, or curentfunds . . . . . . . . ..o T T *30“ T
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . .. 104,618.| 32 62,017.
g 33 Totalnetassetsorfundbalances. . . . . . . . .. .. ... ... 104,618.1] 33 62,017.
34 Total habiities and net assets/fundbalances . . . . . .. . . ... ... . .00 104,618,134 62,017.
BAA Form 990 (2014)

TEEAQ111 05/28/14




Form 990 (2014) SUPERCOMPUTING CHALLENGE 65-1207275

|Part Xl |Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoanylineminthisPart X1. . . . . ... .. ... o oo oo oo |—|

W O N bW N =

-
o

Total revenue (must equal Part VHI, column (A), line 12) . . . . . . . .« c o
Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . .« . oo oo ool
Revenue less expenses Subtractline2fromline 1. . . . . . . .« . Lo Lo e i s
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .. . ...
Net unrealized gains (I0SSeS) ON INVESIMENTS . « . « « « o« o ot b v ittt e e
Donated services anduse of facilities. - . . . . ¢ & o . o o i i e e e e e e e e e e e e e e
INVESIMENt BXPBNSES . -« + v o o o v v e s e et e e e e e e e e e e e e e e e
Prorpenod adjustments . . . . . . . . oo o oo e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule Q) . . . . . ... . ... ......

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). -+ - - - o o e e e e e e e e e e e e e e e e e e e e e e e e e

227,873.

270,474.

-42,601.

104,618.

W@ ND| [([HjWIN| =

10

62,017.

{Part XIK | Financial Statements and Reporting

Check if Schedule O contains a response or note toany ine inthisPart XIF . . . . ... o oo oo oo oo

1

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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
Ij Separate basis DConsolldated basis |:|Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both.

Separate basis DConsohdated basis DBoth consolidated and separate basis

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

Audit Actand OMB Circular A-1337. . . . . . o ot e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . .. ... 3b X
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No 15450047
SFCHEQEOULEQQ‘: E2) Complete if the organization is a section 501(c)(3) organization or a section 201 4
(Form or - 4947(a)(1) nonexempt charitable trust.
* > Attach to Form 990 or Form 990-EZ.
i . . Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
It Rovemie Sorace™ at www.irs.gov/form990. Inspection
Name of the organization Employer identification b
SUPERCOMPUTING CHALLENGE 65-1207275

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 []A hospital or a cooperative hospital service orgamzation descnibed in section 170(b){(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state
5 D An organization operatea for the benefit of a Eoﬂe_ge_ or ﬁﬁe?sﬁy_c@n_ed_o?o_ﬁe—ra_tea Ey_a EoTle—ﬁwﬁe_nEal_urTlt_de_sEnEea insection
L 170(b)(1)(A)(iv). (Complete Part|l)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1){A){vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

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

a Type L. 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 majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b L—_I Type ll. 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.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution 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 1s a Type [, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .. L e e e e e e e e e e e e :I

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

-y
[>1

(1) Name of supported (i) EIN (m) Type of organization (1v) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see Instructtons) support (see instructions)
above or IRC section In your goverming
(see instructions)) document?
Yes No
(A)
(8)
©
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 SUPERCOMPUTING CHALLENGE 65-1207275 Page 2
Part Il [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 [f the
organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, granls, contributions, and
membership fees receved SDo not
include any ‘unusual granis ° 257,391. 300, 950. 247,602. 290,314. 217,467.] 1,313,724.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ........
3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1through 3 . . 257,391.] 300,950.] 247,602. 290,314.] 217,467.| 1,313,724.
5 The portion of total e g R SARCIRIEARS R . o P IO .
contnbutions by each person SRR TS SR i« TIPS B SN N EE OV e
(other than a governmental e : 25 DR “
unit or publicly supported A
organization) included on line 1
that exceeds 2% of the amount -
shown on line 11, column (f) . . . o P - 2 329,111,
3 N - i
6 Public support. Subtract line 5 T ; . B A R IR G
fromlned4 . . ... ... ... I NI M DT D] R 984,613,
Section B. Total Support
Calendar year {or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amountsfromlined4 . ... .. 257,391. 300,950. 247,602, 290,314. 217,467.| 1,313,724.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simlarsources . . . . . . . .. 1,126. 229. 139. 80. 42, 1,616.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . . ... .. ...
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL) . .. ..., .. ...
11 Total support. Add lines 7 : -
through10 . . . . . ... ... PR S . e . ot 1,315, 340.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . oL o L 0L o e e l 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . o o o L e e e e e e e s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .. .. ... ... 14 74.86 %
15 Public support percentage from 2013 Schedule A, Partll,ine14 . . . . . . . . . .. ... .. .. 0000 15 81.87 %
16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. .. ... . .0 o >
b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . ... .. ... 0L > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgamzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-EZ) 2014 SUPERCOMPUTING CHALLENGE 65-1207275 Page 3
{Part 1l _[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

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

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ). . . .

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activittes
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . ... .......

5 The value of services or
facilittes furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . ..... ...

cAddlines7aand7b . . .. ..

8 Public support (Subtract line . R e B &
7cfromlne6). ... ... HENRERE E - TR R o %
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromlne6 . .. ...

10 a Gross income from interest, dividends,
payments received on secunites loans,
rents, royallies and income from
similar sources - . . . . . o0 . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .

11 Netincome from unrelated business
achivities not included n line 10b,
whether or not the business is
regularly camedon . . . . . . .

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVl) . . ....... ...

13 Total support. (Add lines 9,
10c,11and12) . . . . .. ..

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

organization, check this box and stop here. . . . . . . . . . . L L L L e e e e e e . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . .. . ... .. .. ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll,lne15. . . . . . . . ... . o o o000 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part Il,lne 17 . . . . . . . . ... .. ..o 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. > D
b 33-1/3% support tests — 2013. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . ... .. > H

BAA TEEAD403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 4

[Part IV_|Supporting Organizations

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

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations hsted by name in the organization’s governing documents?

If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose descnbe
the designation If histonc and continuing relationship, explain . . . . . . . . . .. .. .0 L. oL Lo

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1)or(2) . - - . . <« o o o e e e e e e e e e .

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes,’ answer (b)
and (C)below. . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determinaltion . . . . . . . . . . o i e e e e e e e e e e e e e e

c Did the orgamzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . .. .. ..

4 a Was any supported organization not organized in the United States ('forelgn supported organization’)? If 'Yes’and
if you checked 11a or 11b in Part I, answer (b) and (c) below .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with is supported orgarizations . . . . . . . . . .. e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,  explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authonty under the

organization’s organizing document authonizing such action, and (iv) how the action was accomphished (such as by
amendment to the organizing document) . . . . . . L L. L L o L L e e e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizingdocument? . . . . . . . L L L L L L L L L e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . ... .. ...

6 Dud the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,’ provide detailin PartVI . . . . . . . .. ... ... .. .. ...

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . .. ... ... ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990). . . . . . . .« c o i i i e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in sechon 509(a)(1) or (2))?
If Yes,’provide detal inPart VI . . . . . . . . . . . e e e e e e e e e

b Did ane or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detalinPart VI. . . . . . . . . .. . .. 0o

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest tn, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes, provide detalinPartVI . . . . . ... ... ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)? If Yes,'
answer (b} below . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whaether the organization had excess business holdiNngs ) . - « « - « <« « « « o o i i i e e e e e e e

Yes

5a

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEA0404 07/17114
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Page 5

[Part IV ]Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organIzation? . . . . . . . . L L. L. e e e e e e e

b A family member of a person descnbed N (2) @DOVE?. - « « « « .t e et e e e e e

c A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . .

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majonity of the organization’s directors or trustees at all tmes during the tax year? /f 'No,’ descnbe 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, descrnibe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

apphed to such powers dunng thetaxyear . . . . . . . . . . .« i i e e e e e e e e e e

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? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported orgamzatlon(s) that operated, superwsed or controlled the

supporting organization .. . . . .. o < o e i o e e e e e s e e 4w e a e e e e e e e e e e

Yes

No

i

Section C. Type Il Supportmg rganlzatlons

1

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

Yes

Section D. All Type ill 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? . . . . . . ..

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
orgamization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the orgamzation maintamned a close and continuous working relationship with the supported organization(s). . . . .

By reason of the relationship descnbed 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 iIncome or assets at

all imes dunng the tax year" If 'Yes,” descnbe in Part VI the role the organization’s supported organizations played
mthisregard - - . - . . o oo i i i e e e e e e e e e e et e e e e e e et a e e e e e e e

5
T X

Section E. Type Il Funct|onally Integrated Supporting Organizations

1

Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the year (see instructions):

a D The orgamzation satisfied the Activities Test. Complete line 2 below

b I:l The organization 1s the parent of each of its supported organizations Complete line 3 below

c |:| The organization supported a govermmental entity Descnbe in Part VI how you supported a government entity (see instructions)

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

a Diud substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activites constituted
substantially all of ts actvities . . . . . . . .. ... ... .. e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged In? If 'Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEMENT . . . . . . . .« i L e e e e e e e e e e e e e e e i e e e

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detals mPart VI. . . . . . . . . . . . . . .. . o e

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 orgamization mthisregard . . . . . . . . . ..

Yes | No

!

I

B I
2a

|
2b

- _J
3a

i
3b

BAA TEEA0405 07/18/14
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SUPERCOMPUTING CHALLENGE 65-1207275 Page 6
[Part V _[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year (B)g‘;gg:;\;eaf
1 Netshort-termcapttalgain . . . . . . . . . .. . ... .0 L. 1
2 Recovenes of pnor-yeardistnbutions . . . . . . ... L oL 2
3 Other gross Income {see INStrUCtionS). . - . - . . .« .« o v o i vttt 3
4 Addlnes1through3. . . . . . . . . .. . .. ...t 4
5 Depreciationanddepletion . . . . ... ... ..o Lo 5
6 Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . . .. ..o 0 L. 6
7 Other expenses (see instructions) . . . . . . .. ... .. ... ... 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromlne4) . . . . . ... ... ... 8
Section B — Minimum Asset Amount (A) Prior Year B ey o
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) e L
a Average monthly valueofsecunties . . . . . . . . ... ... o oL 1a
b Average monthly cashbalances . . . . . . . . .. .. . oo e 1b
¢ Farr market value of other non-exempt-use assets . . .. .. ....... .. 1c
d Total (addlines 1a, 1b,and 1C). . . . . . . . . . . . o L L L o 1d
e Discount claimed for blockage or other e ) i
factors (explain in detail in Part VI): Wk i/@; N '
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . ... ... 2
3 Subtractline2fromlinetd . . . . . . . . o e e e e e 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
SEe INSITUCHIONS) . . . & v et e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . . .. .. ... ... 5
6 Multplylne5by .035. . . . . ... ... ... ... 6
7 Recovenes of prior-yeardsstnbutions . . . . . . ... ..o o oo 7
8 Minimum Asset Amount (add lne7tolne6) . . . . . . .. ... o000 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A). . . . .. . .. 1 . .
2 Enter85%oofline 1. . . . . . . . . e e e e 2 )
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . . 3
4 Entergreateroffine2orlne3d . . . .. . ... ... e a e L 4
5 Incometax imposediNnprioryear . . . . . . v v vt it i e e e e e e e 5 z
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency : L
temporary reduction (see instructions) . . . . . .. ... 0 oo o 6 - L end,
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type 1l supporting organization
(see Instructions).
BAA
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[Part V- [Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

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 distnibutions (descnbe in Part VI) See instructions . .

Total annual distributions. Add lines 1 through 6

| IN | |w

Distributions to attentive supported organizations to which the organization i1s responsive (provide details

in Part VI). See instructions. . . . . ... ..

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions) _E)(g!)ES_S Underdi(slaibulions Distri(l;':l)table
Distributions Pre-2014 Amount for 2014
1 Duistributable amount for 2014 from SectionC,lme6 . . . . . . . . .
2 Underdistnbutions, if any, for years prior to 2014 (reasonable i
cause required —see Instructions) . . . . .. .. ... L L L i
3 Excess distnbutions carryover, if any, to 2014 ‘ !
a| - e - ' 7 H
c: {:\w (w:(”‘ ;: . :@g«ff” f B ; : “{
af R S R T e
e From 2013 . R e
f Totalofllnes 3athroughe . . . . . . .. .. ... ... ...... e . !
g Applied to underdistnbutions of prioryears . . . . . .. ... ... » e J
h Applied to 2014 distributableamount . . . . . . ... ... ... .. e e o
i_Carryover from 2009 not applied (see instructions) . . . . .. .. .. ;
j Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . . . ... ... |
4  Distributtons for 2014 from Section D, |
line 7 $
a Applied to underdistnbutions of prioryears . . . . . ... ... ...
b Applied to 2014 distnbutableamount . . . . .. ... ....... N (P
¢ Remainder Subtractlines 4aand4bfrom4 . . ... ... ... . .
5 Remaining underdistnbutions for years prior to 2014, if any. ;
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructtons) . . . ... L. L L L L0 e
6 Remaining underdistnbutions for 2014. Subtract ines 3h and 4b
from Iine 1 (if amount greater than zero, see instructions) . . . . . . .
7__Excess distributions carryover to 2015. Add ines 3jand 4c . . . .
8 Breakdown of line 7
a
b ;
c -
d Excess from2013 . ... .. ..
e Excessfrom2014 . . . ... ..... )
BAA Schedule A (Form 990 or 990-EZ) 2014
TEEA0407 10/31114
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| PaftViz.| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b:
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. |[~—oxmwama
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and it instructions Jxa %en-to‘g@l}‘
Internal Revenue Service is at www.irs.gov/form990. 25 34!%1:’,0;92’%‘,_ :

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.

® Section 527 organizations” Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part iI-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B Do not complete
Part li-A

If the organization answered ’Yes,' to Form 990, Part IV, line 5 (Proxy Tax) {see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
SUPERCOMPUTING CHALLENGE 65-1207275
|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect politicat campaign activities in Part IV
2 Poliical eXpenditureS. . . . .« c v ot e e e e e e e e e e e e e e e e e e e >3
3 VolunteBr RoUrs . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Par‘;'t I;Qf,éﬁomplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . ... ... ... .. >S5
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . ... .. » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . ... ... ... ... Dves DNo
4aWasacomectionmMade? . . . ¢ . . .t v it e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,’ describe in Part IV
IPart,Q;Qs.|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activittes . . . . . . . >S5
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fURCLION @CHIVIHIES « « « & v v v o i i e e e s e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T3 T= T 1/ + Y >S5
Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . o it it i e e DYes DNo

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

{a) Name (b) Address {c) EIN {d) Amount pard from filing {e) Amount of political
organization’s funds If contnbutions received and
none, enter-0- promptly and directly

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

T

@ b emm e

&) i
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Schedule C (Form 990 or 990-EZ) 20145 pERCOMPUT ING_CHALLENGE 65-1207275 Page 2

Part lIl-A_-|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A bheck > I:] if the filing organization belongs to an affilated group (and hist in Part IV each affilated group member's n
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'imited control’ provisions apply

ame,

Limits on Lobbying Expenditures (a) E"'"-gt al
(The term ‘expenditures’ means amounts paid or incurred.) organization's tolals

(b) Affilated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .

c Total lobbying expenditures (add lines1aand1b) . . . . . . ... .. ..

d Other exempt purpose expenditures . . . . . . . . .. .. .. ... ...,

e Total exempt purpose expenditures (add lines 1cand1d) . . . .. .. ... ... .. ....

-

Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns .. . .............

{f the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is. !
Not over $500,000 20% of the amount on line 1e e : !
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ‘e '
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 3 3 -y '
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 :
Over $17,000,000 $1,000.000 5 # "

g Grassroots nontaxable amount (enter 25% oflne 1) . . . . . .. .. . ... ..

h Subtract ine 1g from line 1a If zeroorless,enter-0-. . . . . . . . .. ... .....

i Subtractline 1f from line 1c fzeroorless,enter-0- . . . . . . . . . .. ... ..

j |f there1s an amount other than zero on either line 1h or hine 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . .. ... ... ..... .

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 (c) 2013 (d) 2014
year beginning in)

(e) Total

2 a Lobbying non-taxable
amount . .. ...

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount . .. .. ..

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 06/17/14
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Schedule C (Form 990 or 990-EZ) 2014 SUPERCOMPUTING CHALLENGE 65-1207275 Page 3

[Part li-B - [Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity Yes | No Amount

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

AVOIUNEEIS? . & . o . . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on nes 1c through 11)? . . . . . .
c Media advertiSemMents?. . . . . . . . . i e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . .. ... .. ... o o oL
e Publications, or published or broadcast statements? . . . . . . . .. ... ... ... ... . 0L,
f Grants to other organizations for lobbying purposes? . . . . . . . .« . L L o e i e e
g Direct contact with legislators, therr staffs, govemment officials, or a legistative body?. . . . . . . ... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Otheractiviies? . . . . . . . . e e e e e e e e e e e e e e
j Total. Addhnes 1cthrough 11. . . . . . . . . . L . o o e e e
2 a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . .. . .. ;
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . .. .. .. ... ... ... o
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

[Part M-A" Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . .. ... ... ......... 1
2 Dud the organization make only in-house lobbying expenditures of $2,0000rfess? . . . . . . . . .. .. ... ... L., 2
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . ... ... .. ... 3

| Part -8B fICompIete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered ’Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . .. ..o Lo oo 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political e
expenses for which the section 527(f) tax was paid). L
AOUTENEYRAr . . o o . o s e e e e e e e e e e e e e e e e e e e e e 2a
bCamyoverfromlastyear . . . . .« . . o i i i e e e e e e e e e e e e e e e e 2b
[ 1o - 1 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3

4 [f notices were sent and the amount on line 2¢c exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical —n —]
eXpenditUrE NBXEYEAI? . « .« v vt v v et e e e e e e e e e e e e e e e e e e e e e e s 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . .. ... .. ... ... 5
[Part IV [Supplemental Information

Provide the descrptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affilated group list), Part II-A, lines 1 and
2 (see instructions); and Part II-B, fine 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) 201 4
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 980.
Department of the Treasury

Intomal Revenue Seres > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Open To Public

Inspection
Name of the organization Employer identification number
SUPERCOMPUTING CHALLENGE 65-1207275

|Part1 | Types of Property

a (b) (c) (d)

Check if Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported noncash contnbution amounts
items contnbuted on Form 990,
Part Vill, line 1g

At —Worksofart . . . ... ... ... .. ..
Art — Historical treasures. . . . . .. .. .. ..

Art — Fractional interests . . . . . ... ... ..

Books and publications . . . . . . ... ...
Clothing and householdgoods . . . . . . . . .. /

Carsandothervehicles . . .. ... ... ...

Boatsandplanes. . . . . ... ... ... ..
Intellectual property. . . . . .. .. ... ...
Secunties — Publiclytraded . . . . . . . .. ..
Securities — Closely held stock. . . . . . .. ..
Securities — Partnership, LLC, or trust interests. .
Securties — Miscellaneous. . . . . . . ... ..

- -
- O WO NOOOO A WN =

-
N

-
w

Quallfied conservation contnbution —
Historic structures . . . . . . .« o o oo 0.

14 CQuallfied conservation contnbution — Other. . . .
15 Real estate — Residential. .v. . . . . . . .. ..

16 Realestate — Commercial . . . . ... ... ..
17 Realestate —=Other . . . . . ... . ... ..

18 Collectibles. . . . . . . . .. . . . oo

19 Foodinventory . . . . . . ... .o

20 Drugs and medical supplies . . . . . ... ...
21 Taxdermy . . . .. ... .. ..o,

22 Histoncalartifacts . . . . . .. .. ...

23 Scientificspecimens . . . . ... 0L

24 Archeological artifacts . . . . . . ... ... ..

25 Other™ (PROFESSIONAL SERVICES ) - X 121,704 121,704.|FMV

26 Other™ ( ) -

27 Other® ( ) -

28 Other™ | ) -

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... .. .. ... .... 29

Yes No

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt o
purposes forthe entire holding penod? . . . . . . . . . c L e e e e e e e e 30a X

b If 'Yes,' descnbe the arrangement in Part Il e )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions? . . . . . v . L L L e e e e e e e e e e e e e e e 32a X

b If 'Yes,' descnbe in Part il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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Schedule M (Form 990) (2014) SUPERCOMPUTING CHALLENGE 65-1207275 Page 2
| Part Il | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether

the organization i1s reporting in Part |, column (b), the number of contributions, the number of items

_received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-E2Z OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUPERCOMPUTING CHALLENGE 65-1207275

Pt VI, Line 8b COMMITTEE MEETING DOCUMENTATION (PART VI, LINE 8B

Pt VI, Line llb FORM 990 GOVERNING BODY REVIEW (PART VI, LINE 11)
Pt VI, Line 19 GOVERNING DOCUMENTS, ETC. AVAILABLE TO THE PUBLIC (PART VI, LINE 19)

Other LIST OF OTHER EXPENSES (PART IX, LINE 24e)
ADMINISTRATIVE ASSISTANT $1658
ADVERTISING/MARKETING $500
BANK SVC, CHG 57
CONFERENCE/TRANING $104
CONSULTANTS $16,558
CONSULTANTS $49,500
IN-KIND $121,704
LODGING/ROOMS $1,752
MEALS/SNACKS $9,905
PRINTING AND REPRODUCTION $215
RENTAL $250
SCHOLARSHIPS $19,212
STIPENDS $18,400
SUPPLIES/SOFTWARE $2,151
T SHIRTS/BAGS $5,599
TRAVEL/MILEAGE $2,287

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




