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99 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 201 4
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) T
. * Do not enter social security numbers on this form as it may be made public. -~ .., Opento Public~Z
%?Sﬁ,’é?‘,%;“v;’,ﬁj’;es‘;ﬁ?;: i > [nformation about Form 990 and its instructions is at www.irs.gov/form990. Mt Inspection £
A For the 2014 calendar year, or tax year beginning -7, .., ,2014,andending 7, & 20 Lo/
B Check if applicable. [+ D Emplo’yer identification number

| _|Address change //&A/z,/ %ﬂok\/ /ixp’.a/c_ —éﬁ’dc [ /ﬂu/,Wﬂd/I/ WAL AL YL

E Telephone number

L] Name change
Ry S Ll PR E 5/

Instial return

:ﬁnal return/terminated //&'A’qu/ //mopy/ lﬂ/( . 7%” / Z—

Amended return

G Gross receipts $

Application pending| F Name and address of principal officer. =77 pouve e, IR H(a) Is this a group return for subordinates?| |yeg No
— H(b) Are all subordinates included? Yes N
pL4 -Kjgf/f‘ ot o & (2 If "No,’ attach a list (see instructions) °
I Tax-exemptstatus  [X]501(c)X3) 501(c) ( )< (insért no)) 4947¢a)1) or | [527
J Website: » H(c) Group exemption number »-
K Form of organization M Corporation UTrust I_l Association I_I Other ™ l L Year of formation iM State of legal domicile.

{Part |2 | Summary

1 Briefly describe the organization’s mission or most significant activities: 75— £z, 24 _‘&Q/gé”_/_ﬂ,@_,ﬂ/_ _/éé_é_eé__
| FrenrsS Jocizn L 2oTHECTS ol Faeedds
é _______________________________________________________________
2| 2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
<a| 3 Number of voting members of the governing body (Part VI, line 1a).. . .... ... ... ..... ... 3 S5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). . ... ..... ..... a4 P+
.81 5 Total number of individuals employed in calendar year 2014 (PartV, ne 2a)..... ........... ... 5 o
:g Total number of volunteers (estimate if necessary)..... ...... ..o ciiiir ciiit il e el 6 7/
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12...... ........ooo vivven o on. .| 7a )

b Net unrelated business taxable income from Form 990-T, line 34.... ..... .................. ....... 7h e
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h).......... ........ ..... ... ...... . <27 280 52 259
2| 9 Program service revenue (Part VIII, line 2g) .- Pt ol LU ad s TAREEE SERTRTR 7 7
2 [ 10 Investment income (Part VIII, column (A), lings 3, 4F%n"d d).. I‘.\i .WD. .............. ST /7 73
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d I8¢, 9¢,10¢, and 11e).. . (;: R 7 4
12 Total revenue — add lines 8 through 11 (mus} eqlal Rart\Vill, cojumm {A), ling 12)... .. J</p 85 S0/ TPR
13 Grants and similar amounts paid (Part 1X, column (AJ, ines 1-3).. ’h\:_i ‘(E ....... 7 724 o2/
14 Benefits paid to or for members (Part I1X, column Ayrtine Ayt 7 7
| 15 Salaries, other compensation, employee benefits (F(a;rt\'l):(i goiq_mr; ;Aufli?es 3-_1]0) .....
§ 16a Professional fundraising fees (Part IX, columm(A), Tine 17€) ..... «vvveerieerneennnn.
2| b Total fundraising expenses (Part IX, column (D), line 25) » I T DN LR A N
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e). ............... ........ /52 ERXT /_5-’55:&
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)............. & 9 /4/ 5</ 4/ 7
| 19 Revenue less expenses. Subtract line 18 fromfine 12.. ..... ....... oo covu.ns 5, 493 20 s
E § ) Beginning of Current Year End of Year
3:,' 20 Total assets (Part X, ine 16) ... «...o.eiuiuiuiniiiinins il o7 LT/ 057 O
33 21 Total liabilities (Part X, e 26) ... .vvu ittt ittt e e e e —_ D — — D —
Z&] 22 Net assets or fund balances. Subtract line 21 from line 20..............ccouveeuun. . S pave7/ /o820 S
7 v 7 7

[PartlI’_1Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

NSlgn Sigrture of officer 777 Date 7 77
soHere > Ty Al T, Tavarae ik
(] Type or print name and title. ~
= Print/Type preparer's name Preparer’s signature Date Check U if PTIN
;’Paid self-employed
Preparer Firm's name  »
!Q;USG Only Fum's address ™ Firm's EIN ™
; :' Phone no
¢ May the IRS discuss this return with the preparer shown above? (see instructions)........ ....... ...l el |_] Yes |_| No

-

. jBAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 05/28/14 Form 990 (2014) .
| 951\‘ \(



Form 990 (2014) Page 2
[PartIll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hneinthisPart lll ... .. ... ... e e e D
1 Briefly describe the organization's rmission:
—— -
T _ ook e To_ Ienteat TrenilS Lo8AREC Rl et

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 .. ... . it iiir e e e e e e e e e e e e e D Yes K] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in fow 1t conducts, any program services? ... D Yes M No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bf, 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 $ Gt/ T including grants of $ 73’?}/ ) (Revenue $ )
T ot TH o, _Llitiid BT _ T BRett i et TS Ll S
égj&feam ST TECT L T e R TR LR ST il 2T
il _BRextnt ikl Sespote dIrTzeETT

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses S - including grants of  § ) (Revenue $ )

4 e Total program service expenses ™ </ <//77
BAA 4 TEEADIO2L 05/28/14 Form 990 (2014)




Form 990 (2014)

Page 3

{Pa

rt IV | Checklist of Required Schedules

10

n

12

15

16

17

18

19

.

Is the organization described in section 501(c)(3) or 4947(a)(1) (other thart a prlvate foundat|on)7 If 'Yes,' complete
Schedule A . . . i e e e e e e e i e

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part! ....... .. .... .. ... . ..o . e

Section 501(6)(3?1 rganizations. Did the organization engacge in lobbying actlvmes or have a section 501(h) elechon
in effect during the tax year? If ‘Yes,' complete Schedule C, Partil....... .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
o provnde advice on the distribution or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D,

Part I... e i e e e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il ....... e e

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1] .. .. ... oo i e ettt et e e e e e e e

Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not lnsted in Part X; or provide credit counselmg, debt management, credit repa|r or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .... ...... ....

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Bld Ft’hit o\r/gl;anizahon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
R - T

b Did the organization report an amount for mvestments — other securities in Part X, ine 12 that ts 5% or more of its total
assets reported in Part X, hine 167 /f 'Yes,’ complete Schedule D, Part VIl ......... ....... e,

¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill ... ............ ... ..o o

d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX. . .......oouiniiiis ciiiiiee ce vetereeieanes anee

e Did the organization report an amount for other habilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X.. ....

f Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . .. ... oo it ettt e e e eeiaeeiiaieaae e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organlzat/on answered ‘No' to line 12a then complet:ng Schedule D, Parts Xl and Xl 1s optional...... ..........

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, Parts [and IV ... ... .. . o il il viiiii ov tiivn wenn

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. ........ .. oot (il tih i

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

Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see nstructions) ...l

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ...t i ittt ettt aiinaees

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . . . ... ... i e i e e i e e

Yes | No

N\

~
X

¥

§ ks,
Py
Y
& ik

11d

TMe

Xoxx RKoIx [x 1

11f

12a] X

12b

13

14a

14b

15

16

17

18

19

20

NP> o Ix o Ix PxOIX o X

20b

BAA TEEAQ103L 05/28/14

Form 990 (2014)



Form 990 (2014)

Page 4

[Part IV- | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part iX, column (A), ine 1?7 /f ‘Yes,’ complete Schedule I, Parts I and il. ... ... ... ....... 21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,

column (A), ine 2? If 'Yes,' complete Schedulel Partsland lll .. . ....... e e e e e 2 | ¥
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current

and former officers, directors, trustees, key employees ‘and hrghest compensated employees’ If 'Yes,' comp/ete

Schedule J. .. L. i e e e e e e neeien e e e e e s e e 23
24 a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100 000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No, ‘gotolne 25a.... .... ... ..o civ vieieve co o 0 il e e e 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? ........... 24b

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? ... . L i e e e e e e

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time durlng the year7

25a Section 501(cX3), 501(cX4), 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 .. .. ... . ..

b Is the organization aware that it engaged 1n an excess benefit transaction with a disgualified person in a prior year, and
tgaft, tr:je ltralrls%chrc;r} has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,’ complete
chedule L2 G PP

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualfied persons?

If 'Yes’, comp/ete Schedule L, Part 1L . ... Lo et e e e e e e

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 famity member

of any of these persons? If 'Yes,’ complete Schedule L, Part lll.. ...... ... ... .o iii o 0 il il

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, condittons, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ...... .....

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV.. . ... . i i i e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil ‘g member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, PartIV........ .... .........
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If 'Yes,' comp/ete ScheduleM .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M............. ... (. il i e

31 Dud the organization liquidate, terminate, or dissolve and cease operations? I/f 'Yes,' complete Schedule N Part l..

32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /if ‘Yes,' complete
Schedule N, Part I .. ... o i e e e e

33 Did the organization own 100% of an enhty disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part [ ............. ... ... (oo o0 il

34 Was the orgamzat:on related to any tax-exempt or taxable entity? /f ‘'Yes,' complete Schedule R, Part Il, Ill, or IV,

and Part V, l/ne .....................................................................................

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, line2............ .... ..

36 Section 501(cX3) organizations. Did the organmization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, ine 2 .........c. oot ciriiiiiiiiiii ottt eens

37 Did the organization conduct more than 5% of its achvities through an enbity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI........ ........

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note. All Form 990 filers are required to complete Schedule O............. ... ... ... ... . i Ll

24c

'
X
P%
X
24d x
X
X
X
X

3
3

.

i

i
T
4

H

g,

30

3

32

37

oIS A P I S

38
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Form 990 (2014)
{Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- (f not applicable .. . .. ... 1a —_— —
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable....... . .] 1b O —

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamxng
(gambling) winninNgs t0 Prize WilNerS? ... ... L.ttt et teeeriie et eriere e e e e

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 Y/l

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. .......
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .... ..
b If "Yes* has It filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an expfanation in Schedufe O .. . ......... .. ...

4 a At any time during the calendar year, did the organization have an interest in, or a sngnature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... e e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
NOLAX AEAUCHBIET. . .o\ vs ot oo eeeneoneo et e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... L. i e e i e e i e e

b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provnded7 ............ ..
¢ Did the organization sell, exchange, or otherwise d|spose of tanglbte personal property for which it was requwed to flle

o = 2 - S 7¢
d If 'Yes,' indicate the number of Forms 8282 filed durlng the Year. ...iiiiiiiiin e e [ 7d[ S AT
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ........ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.... ........ 71

g If the organization received a contribution of qualified intellectual proper‘ty, did the organization file Form 8899
F2 3 T |1 {-Y o F A

h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehlcles did the organization file a

e/
Form 098 G e e e e eie e e e e A/

9 Sponsoring organizations maintaining donor advised funds.
a D|d the sponsoring organizatlon make any taxable distributions under section 49667 . ... .. ... ...

10 Section 501(cX7) organizations. Enter:

a Initiahion fees and capital contnbutions included on Part VIll, line 12 . ....... ... ........ 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities. . ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ............. ..oooov Lol 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the orgarization filing Form 990 in lieu of Form 10417,
b lf 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... l 12bL J&
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state?..... ... ... ... .o il 13a
Note. See the instructions for additional information the organization must report on Schedule O. Tl
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b W :
c Enter the amount of reservesonhand ... 13¢ ot N o
14a Did the organization receive any payments for indoor tanning services during the tax year?........................... 14a
blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O.... .. .... ... 14b /‘/{{L

BAA TEEA0105L 05/28/14 Form 990 (2014)



Form 990 (2014)

Page 6

|Part Vi IGovernance, Management, and Disclosure For each 'Yes' response to hines 2 through 7b below, and for

.

Schedule O. See instructions.

a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Check if Schedule O contains a response or note to any ine inthis Part VI ... ... ..o o0 o0 oo il @

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 ....| 1a /3

If there are material differences n voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

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

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

4 Did the organization make any significant changes to its governing documents
since the prior Form 9590 was filed?....... e e e e e e e e e e e e
5 Did the organization become aware during the year of a sigruficant diversion of the organization's assets? .... .... ..
6 Did the organization have members or stockholders? .......... .. .... ... e e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the goverming body? .... ... . ... ... oo ol e el e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Ph;d tfhtlel orgamzahon contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following:

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

F

4
t
Samer Seersuta wpns o ot f T

3 X
a| X
5 X~
6 X
7a X
70| AYS
sl
8b| »

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 local chapters, branches, or affiliates?. .. ...t i e et cee e e 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemMP PUIBOSES? . ..ottt e e et te et i i aae heeh e e e 10b] /] #
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ...... ... ........ Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ISR VL Rt
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13.... .. ... ... .. ool .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise b
1 (o 3N el a1 T =Y A 12b| 5%
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was TONE .. ... oo it tiiiit ceiiiiiie it e e 12¢| A/ %
13 Did the organization have a written whistleblower policy?. . ...... ..o (il ool Lol e e 13 X
14 Did the organization have a written document retention and destruction policy?....... .ottt ciiiiinn, 14 >
15 Did the process for determining compensation of the following persons include a review and approval by independent A B

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ............. ..o o0 ool L
b Other officers or key employees of the organization. ....... .. ..o it ciiiii il e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
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?... ... ..... ... L. Loiiieee L Ll

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ™ OKLA é/, a7

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website [XI Upon request D Other (explain in Schedule 0)

19  Describe in Schedule 0 whether (and I so, how) the organization made its governing documents, conflict of interest policy, and financtal statements available to

the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records: [

oy TICRT (2 S A, Brossy s Aows oM, 25012  §/9-25P-C S/

BAA " TEEAOI06L 11713714

Form 990 (2014)



Form 990 (2014) Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVIl ..... ... .. .. e e D

" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® [ st all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’

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

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

® | st 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) | fran ome box. uniess pereon (D) () ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours drectoriustee) e eraaoation” é&”é%??;éf&!?%’ﬂs ompensaton’
week [§ 31 22| 5 |SHS'| w-21099-MisC) (W-2/1099-MISC) from the
Geve S Elg g HE peria
related |2 I By organizations
or%a:lsza- 3 ; g g mg
e | BE| |°] 2
tine) 3 %
- g)./é/d Y_Zttrtel - 4/ #Z —
SR A E AT 2 0 2
D ot KopesAR _________ !
LA Iy H ( o L D
O Trorary ZFetz— _______ _ijd_
sl A A% 2 2 2
O L ain el | 1Y
Argsrzok | X /i 2 o
_O Az loe7 Al -
L 2serv K X W/, 2 2
_O_ Ausstse, Lemoara | 1g_
Latccrer, ; .:{ )(\ 0 i) Q
D o sz ] - _,Z —
L Rier2A )< 0 2 °
_®__coeery oo _/715_
fd//eic;’ajj{ _/j )( /) o 2
O e LokioAv _________ d4f9_
PR ES g 2 °
ao_ _!/_4_’4_‘_/!"—_ :'24’ e F P __ A H - D
EeTe A X D 20
M e sl - _/l’;( - D
PRtT S YA £ o <
03 U
0 e ____ ——
]
Q) e

BAA TEEAQIO7L 02/27/14 Form 990 (2014)



Form 990 (2014) Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B8 ©
Posttion
A) Average égo not[check more thggt pre (D) (E) F
hours X, UNIESS Person 1s an Reportable Reportable Estimated
Name and title wF:eeerk officer and a director/trustee) | compensation from com%eresatlon from amount of other
—J = the organization related organizations compensation
Gstany @ S FHQIZ I3 HS (W-2/1039-MISC) (W-2/1099-MISC) from the
?grs 22 &5 (o |23 3 organization
lated ol 2|3 AR and related
orreg:nlza § & = S |2 ) organizations
- tions 5] = £ 3
below & g 3 bt
dotted ala frd
line) 2 al
al
a9 ] —_——
ae ] ———
)
_________________________ S D
a8 ] ———
(13
(20
74))
& i P
& ] -
(29
> ] ———
TbSubtotal ... ... . . L. o il e ey e e e >
¢ Total from continuation sheets to Part Vil, Section A.... ........... ...... >
dTotal (add linestband 1€)......... ... oviiiiiis it e >

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

Yes | No

w

3 Did the orgamzat:on list any former officer, director, or trustee, key employee, or highest compensated employee NS R N
on hine 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... (..t it it e )(

4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from N -
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 2 Sl

suchndividual .. ... ... i e et et e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson... ... .... ... ...... .... X

Section B. Independent Contractors
T 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.

X

bt
¥

3

1]

]

¢

H

?

@

(A) (B) . ©
Name and business address Description of services Compensation

1t y4

"/1/0,45 i

2 Total number of independent contractors (including but not imited to those listed above) who received more than )
$100,000 of compensation from the organization ™ RGNNSO T
BAA TEEA0108L 03/09/15 Form 990 (2014)




Form 990 (2014)

Page 9

]PartTlill] Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIL ..

3

S A . i T R) (B) © )
- AR ; e Total revenue Related or Unrelated Revenue
3 ey Crpe i - ] exempt business excluded from tax
L R B 3 . "_ function revenue under sections

5 “ g el

revenue

512-514

1a Federated campaigns ... ... .| 1la

g Noncash contnbutions included 1n hnes 1a-1f:  §

h Total. Add lines 1a-1f... ..

p -
% b Membership dues........ . 1b (
5 c Fundraising events ... ... ... 1c

5{ d Related organizatons. .... . [ 1d

‘€] e Government grants (contributions) .... | Te

(7]

5| f Al other contributions, gifts, grants, and

£ similar amounts not included above . 1f S0, 259

o] T

e

<

©

\4

Business Code

B e el

Program Service Revenue Contributions, Gifts, Grants

2

T TTTm T

© o ____

d

g~ TTTTTmm e

f Alf other program service revenue ..

g Total. Add lines 2a-2f ... ......... .... .. e T I R TR
3 Investment income (including dividends, interest and

other similar amounts) . ..~ ... .. /9523 S s2 2
4 Income from investment of tax-exempt bond proceeds..> 7
5 Royalties.. A €
() Real (1) Personal ot ‘ e T Do lem -

6a Gross rents.. ....
b Less: rental expenses
c Rental income or (loss) ...

d Net rental income or (loss) .
(1) Securitres

(1) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. ...

¢ Gain or (loss). ......
dNetgamor (foss). .......c. cvr ciir ciit el ol >

8a Gross income from fundraising events

]
2 (not including.. $§
4 of contributions reported on line ic).
@] SeePartlV,line18...... ... .... a
_lg b Less: direct expenses .... ....... b
o] ¢ Net income or (loss) from fundraising events ..... ...
9a Gross income from gaming activities.
SeePartiV,line 19....... ........ a
b Less: direct expenses. ......... . b
¢ Net income or (loss) from gaming achvities. ..... ....

[10a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

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

Miscellaneous Revenue

Business Code

AT ST e it

~ - St v

v

- LOL 752

5773

BAA

TEEADI09L 11/f3N14

Form 990 (2014)



Form 990 (2014) 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 hne inthis Part IX ... .. . .. . . ... ... .. .o [i
. . A) (B) ©) (D)
Do not include amounts reported on lines Total t(axpenses Pro ; i
gram service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic LT, e e el SR 0 g
organizations and domestic governments RN T IRA I :
See Part IV, line 21... .. .... R N S
2 Grants and other assnstance to domestlc O R
individuals. See Part IV, ine22. ... .. .. 7552/ ’7;&’;’/ R T T C
3 Grants and other assistance to foreign 4 N T
organizations, foreign governments, and for- R e N P T SN
eign individuals. See Part IV, lines 15 and 16 - R
4 Benefits paid to or for members ........ .. o P B -

5 Compensation of current officers, directors,
trustees, and key employees . C e

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnibed
In section 4958c)3)B) .. .. . ...... ..

7 Other salaries and wages ....

g Pension plan accruals and contnbut;ons
(include section 401(k) and 403(b)
employer contributions) . .

9 Other employee benefits. ... ......... .
10 Payroll taxes.. ...
11 Fees for services (non- employees)
aManagement. ... .. .... .. ... ...

blegal....... . ... i il

CACCOUNtING. .. v i e K T00 < 0o

dlobbying........... ... ..oo.l. . -

e Professional fundraising services. See Part IV, Ime 17 S AR A T .

f Investment management fees.... ... . I /o L3
A 7

g Other. (If line 11g amt exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule 0).....

12 Advertising and promotion.... ... .........
13 Officeexpenses....... ... ... .ovvenn. .
14 Information technelogy.. ...... ........ ..
15 Royalties.. ..... e ciiieaae
16 OCCUpanCy.... .....ev veevenn o uen e
17 Travel . .. o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.......... ...l ol

19 Conferences, conventions, and meetings ...
Interest........ccooiiiiin Lol il L
Payments to affillates......... ............
Depreciation, depletion, and amortization. . ..

INSUrance ... ......oveer ciiiieiiiin .an /55 2.1

Other expenses. ltemize expenses not SN IV
covered above (List miscellaneous expenses TR N
in line 24e. If ine 24e amount exceeds 10% |~ : FRRIS e

of hne 25, column (A) amount, st line 2de |-~ ¢ 7 . oo frl Tl
expenses on Schedule O) ............... LD T CE R

RERNNSY

25 Total functional expenses. Add hines 1 through 24e. . ..

26 Joint costs. Complete this line only if
the organization reported n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720) .........evuven.. Ss/ 51/ 7 7552/ 5 s 5
BAA TEEAO110L 05728/14 7 7 Form 990 (2014)




Form 990 (2014) Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response or note to any hne inthisPart X.. . .... .. e e e e e e D
Q) (B
Beginning of year End of year
1 Cash — non-interest-beanng. . . .. ... . . ... .. L. e e S 2 1 /34327
2 Savings and temporary cash investments .. ... .. .. ... .. .. ... . 7 2 4
3 Pledges and grants receivable, net. 3
4 Accounts receivable, net .. .. .. ... .. e e 4
5 Loans and other receivables from current and former officers, directors, : . o AL ER -
trustees, key emplozees, and highest compensated employees. Complete PYRIRUIFRS/ SR RGO SRR PRTCAP AN
Partliof Schedule L...... ... ......... . . ... .. e e e . . 5
6 Loans and other receivables from other disqualified persons (as defined under R A
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing DU SR 5
employers and sponsoring organtzations of section 501(c)(9) voluntary employees’ RIS RIIRUNRN Y] T I
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
B | 7 Notes and loans receivable, net..... e e e e e e e e . 7
:cé 8 Inventoriesforsale oruse.... .. ...... . cii. ciiiiie eeeeiiiiiae e 8
< | 9 Prepaid expenses and deferred charges .. ... ... ....... 9
10a Land, buildings, and equipment: cost or other bass. e e
Complete Part Vi of Schedule D.................... 10a e “.‘.4?;‘ L
b Less: accumulated depreciation.................... 10b 10c¢
11 Investments — publicly traded securities. ........ ....... .ol Vo929 |1 S osS Y28
12 Investments — other securtties. See Part IV, ine 11........ ... «.oovveiinnnn.. 77 12 [
13 Investments — program-related. See Part IV, ime 11............ ...... ... .. 13
14 Intangible assets.. .... ... ... .. Lol Lol L cieiis o e e 14
15 Other assets. See Part IV, line 11.... ... . (i o 15
16 Total assets. Add hnes 1 through 15 (must equal lne 34)......... ....... ..... J O7¥¢7/ |16 S OKI OV
17  Accounts payable and accrued eXPEeNSeS........ vuee v vie cae been ireenas i 7z 17 4 4
18 Grants payable. ... ... i i i i e e e e 18
19 Deferredrevenue ....... ...cocoivii th il cieeenn. . s . 19
20 Tax-exempt bond hiabilities .. .. ... ... . o e e 20
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...... .. 21
=| 22 Loans and other payables to current and former officers, directors, trustees, o RN A R L L
'_;; key emplogees, higgest compensated employees, and disqualified persons. S Tl LRI S N
3 Complete Part llof Schedule L ....... ... oot e e eriee e 22
23 Secured mortgages and notes payable to unrelated third parties ....... ... .. 23
24 Unsecured notes and loans payable to unrelated third parties....... ........... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .... .. ... i oo e —_— — 26 — D —
o Organizations that follow SFAS 117 (ASC 958), check here » mand complete e 12 t] PP
8 lines 27 through 29, and lines 33 and 34, ) ’ L e T Q
E127 Unrestricted net assets . .. ... i i Ll i e e
g 28 Temporarly restricted netassets...... .........o.. oo ool Ll
o | 29 Permanently restricted netassets... .. ..... ... o
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
s and complete lines 30 through 34. R o R
; 30 Capital stock or trust principal, or currentfunds. .........cviiiiiiiiiiiiaiin., 30 T
1} 31 Paid-in or capital surplus, or land, building, or equipment fund ... ........... . 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
'é 33 Total net assets or fund balanCces . . ... ..covvvvreeir e vt e e 33
34 Total Labilities and net assets/fund balances ....... ....... ... ... .. . . JSs7¥ &7/ | 34 YL 2 d
BAA 7 Form 990 (2014)

TEEAOTNIL 05/28/14



Form 990 (2014)

Page 12

| Part XI . [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xi .. . ... ...

{1

Total revenue (must equal Part VIII, column (A), hne 12)

Y792

Total expenses (must equal Part IX, column (A), Ine 25) .. .... ....... e e e e

Y7

WIN=].

Revenue less expenses. Subtract line 2 from line 1 e e

737

D

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...........

/fojg’l—?/

Net unrealized gans (fosses) on investments....... ... e e e e Coeees

Donated services and use of facihties. .............  ........ N

Investment expenses ... ..... . ... e e e e e

Prior period adjustments. . . ..... e e e e e e e e

W ONOUL O wiN =

Wi|IN[O|,

Other changes in net assets or fund balances (explann nSchedule O) . ..ooiiiii ciii e

Net assets or fund balances at end of year Combtne lines 3 through 9 (must equal Part X, Iine 33,
(ode] 11 ¢ o1« (= ) P 10

-
o

[Part Xii | Financial Statements and Reporting

Check If Schedule O contains a response or note to any hine in this Part XII. ... e e e .

1 Accounting method used to prepare the Form 990: DCash mAccrual DOther

If the or amzatlon 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 basts, or both:
Separate basis DConsohdated basis |:| Both consolidated and separate basts

b Were the organization's financial statements audited by an independent accountant?... . ........ ... L .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or comp|lat|on of its financial statements and selection of an independent accountant?. . ........... ......

If the or anlzatlon changed erther its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcUlar A-1337. ... .. ov e oot oo e e et

b If 'Yes,' did the organtzation undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits...... ..... ..... ........

PENFURUNPY IV VAP N

2a p'd

3 a X

3b| A

BAA

TEEAQ112L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . N . - .
Complete if the organization is a section 501(c)X3) organization or a section

(Form‘990 or 330-E7) 4947(a)1) nonexempt charitable trust. 201 4

> Attach to Form 990 or Form 990-EZ. T
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is ;+-Open o Fublic “,
Internal Revenue Service at www.irs.gov/form990. A :spe - !o'n* &
Name of the organization Employer identification number
Sroner Lo S opire Iepopr Foumasiteo g D O

{Part I |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi)-
A school descnibed in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospttal service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:
D An organization operated_ for the benefit of a -c_oﬁeae—or uﬁi\-/-érgt; owned arr)p_erste_d-B)-/— a—ggvgrrTnErﬁaTuﬁrdgsEnBe_& insection
170(b)(1)(AXiv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

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

A community trust described 1n section 170(b)(1XAXvi). (Complete Part Il.)

8

9 M 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 — subLect 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)X2). (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 50%a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D 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 [:] 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 distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type Hl, Type Il functionally
integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... oot i i e e e i e s l__—__—‘

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

b WwWwN

N w;

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section N your governing
(see instructions)) document?
Yes No

®) / / y Z, /
(8) ﬂ//f’

©

O

(E) i _

Total = R -;::._“ N S ,. ‘: ': v

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAD401L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014

Page 2

{Part Il {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}(1XAXvi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization fatled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) .

Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . . ... .

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

Total. Add lines 1 through 3. .

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

Public support. Subtract line 5
fromlined...................

(a) 2010 (b) 2011

(c) 2012

(d)2013

(e) 2014

() Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line4 .... . ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

Net income from unrelated
business activities, whether or
not the bustiness is regularly
carrledon....................

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI .. . .. .. .......

Total su?gort. Add lines 7
through

(a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014

(H) Total

Gross receipts from related activities, etc (see instructions). ........ . . oo i oL L

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check thisbox and stophere ........ ... . ... . . i il C e e

1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))... .... .. ... ... ... 14 /// %
15 Public support percentage from 2013 Schedule A, Part 11, Ine 14 . ......ooiiiiiiii ciiieeeeeniannes - 5| A/ %
/

16 a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box> D )

and stop here. The organization qualfies as a publicly supported organization

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation

g

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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...

5

BAA

TEEAQ402L 07/16/14

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 950-E2) 2014

Page 3

lPart I {Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 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) >

1

6
7

8

Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.”)
Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actnvuty that 1s
related to the organization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organtzation's benefit and
etther paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5. ..
a Amounts included on lines 1,

2, and 3 received from

disqualified persons .. .......

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year..

¢ Add lines 7a and 7b

Public support (Subtract line
7c from hne 6.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

7z55/

S5/ E

/S 2

SE55p

A
g LS5

L2 S/

2295/

SEryE

552

!;»’,?&9

Fe 259

2. 55/

s 59/

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

1n

12

13

14

Amounts fromline6.. .. ...

a Gross income from interest, dividends,
payments recetved on securihes loans,
rents, royalties and income from
SIMIlar SOUrces .. ... ..........

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

cAddlines 10aand 10h........

Net tncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carnedon........ ....

Other income. Do not lnclude
gain or loss from the sale of
capltal assets (Explain in
PartVI)...... .ccoviiiia.t.

Total support. (Add lines 9,
10c, 11 and 12.)

First five years. If the Form 990 s for the organization's first, second, third?! fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here............ ... ... .. i oo i

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(H) Total

72 95/

S

/45),7{ 4

SFi50

3’03-25,

vA

2TV

L9552

43?.275

L4y

A

£7574

X%755S

&I R75

N 4 dr b

el A%

77577

L5502

25 SIS

L0 Al

FY 592

a?/o 022

S50 g5

/é/ 792

L7586

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). .. ........ .. ... ... 15 A 7/ %

16 Public support percentage from 2013 Schedule A, Part Hll, line 15......... ... ... ... .. e e 16 L2 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column () ... . .............. 17 F& %

18 Investment income percentage from 2013 Schedule A, Part lll, line 17 .........ooiiiiiiiiii it 18 o2 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 15 more than 33 1/3%, and hne 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions...........

§
i

BAA

TEEAQ403L 0717114

Schedule A (Form 990 or 990-EZ) 2014



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

* Department of the Treasury - H b > Attach to Fo_rm'990. H : i . \_OP.eﬂ ta Public ‘ ;
Internal Revenus Servce Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | = Inspection« ...
Name of the organization Employer identification number

&a/&!,/ /gf/@h/ /i/d/_/& -'gfyooé /[oa AT DT 9// 7 ~ 405D

lPart 1 - |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
‘Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year ..............

Aggregate value of contributions to (duringyear) . ....
Aggregate value of grants from (duringyear) .. ......
Aggregate value at end of year ..... ......

U bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?... ......... . ........... DYes D No

[Jves []No

6 Dud the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... ... . . .. . e

]Part i ]Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements.................... ... . ... e 2a
b Total acreage restricted by conservationeasements ........... ... ... il il 2b
¢ Number of conservation easements on a certified historic structure includedin (@ . .. ..... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. .................. e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. ............. ..ot . . Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

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

and section T70(N)(AB)Y(N7. .. ..o+ ov wiis iees ottt e [Jyes  []No

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

| Partlll jOrganizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

() Revenue included i Form 990, Part VI, ine 1. ... oottt it et >3
@iy Assets included in Form 990, Part X ... o e e >3

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

a Revenue included in Form 990, Part VIIL, line T ... ... .ottt e e e >3
b Assets included in Form 990, Part X. .....oiiiir tiiiiiii s e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
[Part Ili |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)*

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 growgig”a description of the organization's collections and explain how they further the organization's exempt purpose 1n
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon S cOllection?  ........ ........ D Yes DNO

|Part vV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a s the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
0N FOMM 990, Part X7 . . oottt ittt e e e e D Yes D No
b If 'Yes,' explain the arrangement n Pan Xlll and complete the following table:

Amount
cBeginning balance........... ..o ool e e e N A K-
d Additrons during the year e e e e e e e 1d
e Distributions during the year. ... ... . . A A e le
fENding balance. .. ... e e e e e e e e 1f

2 a Did the organization include an amount on Form 990 Part X, hine 21, for escrow or custodial account liability?... . D Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided in Part Xill

IPart V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance. ... .. /aJé’.ZE? 7558 s Y T/ IFE 7!2140_5
b Contributions. ........... ... K4 ‘995 Wir it /22;3 5 6",:/34/ ‘Vé/’ =74
¢ Net investment earnings, gains,
and 10SSeS .. . ...ovvrrenn.s . </ 925 S5 7Y S 3 XY P LZFCT
d Grants or scholarships........... ( 54?'//?) < 38528 sUp &> L 8D < .?al?, sce >
e Other expenditures for facilities N - N - ’ .
and programs ..... e
f Administrative expenses........
gEnd of year balance ... Low /sl [o243289 7¢7598 | S5y s EE
2 Provide the estimated percentage of the currént year end balance (line 1g, column (a)) held as: . -
a Board designated or quasi-endowment > %
b Permanent endowment > ik
¢ Temporarnly restricted endowment > %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizalions. . ... .. . i i e e e e e 3a(i) x

(i) related organizations. ... ...oooiiiit i s s e eeieeiis e e s e . {3a(ii) X
blf 'Yes' to 3a(n), are the related organizations histed as required on Schedule R? . ........ ... ... 3b AV
4 Describe in Part XIIl the intended uses of the organization's endowment funds. i

[Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz’Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland . ...... .. ol .. LR e T
bBuildings..... ... ..o o . .. .,
c Leasehold improvements  ........ ....... A/
dEquipment.. ......ooiiiiiiiinn. 7
eOther .. ..... . i
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ................. >
BAA Schedule D (Form 990) 2014

TEEA3302. 08/25/14



Schedule D (Form 990) 2014 Page 3

(Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

< " ////,/44

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part Vlil | Investments — Program Related.
Lzl““—‘JCompIete if the orggnlzatnon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
3]
3
@) /
&) 7
®)
@
®
&)
0
Total. (Column (b) must equal Form 990, Part X, colurmn (B) line 13) Lo Ce v taeeowa oD

Part IX: | Other Assets.
PartIX. | Complete If the organization answered "Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
)
3)
G2l >
® AT
® 4
)
@)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ne 15.). ........ ... ... ..... oicciiie oo oi...
{Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Form 990 Part X, Ime 25
(a) Description of liability (b) Book value T ... LT T
(1) Federal income taxes ’ A U s e L
3)
@ 7z
B) VA
® 7
)
®
9)
[{J0)]
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). ... . ™ . -
2. Liabiltty for uncertain tax positons. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzaﬁon S l|ab|I|ty for uncertaln
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI. . .. . .. e e e e e e D

BAA TEEA3303L 08/25/14 . Schedule D (Form 990) 2014




Schedule D (Form 990) 2014

Page 4

[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.. . .......... e 1 ngﬂ,.; //
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments...... .. .  ...... 2a J Aty 77
b Donated services and use of facilities. ..... . .. ........ ... 2b 1 Ggrecrvse S
c Recoveries of prioryeargrants........ . . ..o .. Ll 2¢c .
d Other (Describe inPart XHIL) .............0 Lo o o e 2d e
eAdd ines2athrough2d... ...... . .. .. . . coiiiiel cie ie e 2e
3 Subtract line 2e from line 1 ........................................... 3
4 Amounts included on Form 990 Part VIII line 12, but not on line 1: T
a Investment expenses not included on Form 990, Part VIlIl, ine 7b .. ..... . 4a
b Other (Describe inPart XIHY}. . . ...ooooiiiiian o0 e 4b L
cAddlinesda and dh......... . ... it e e e e e e s e e e 4c
...... 5

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990 Partl line 12.) .. .. .

[Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities....... .. . . .

b Prior year adjustments .. ... .. .

¢ Other losses ...
d Other (Describe in Part XIIl.)
e Add lines 2a through 2d.
3 Subtract line 2e from line 1.
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1:

a Investment expenses not included on Form 990, Part VI, ine 7b.......... . .
b Other (Describe inPart XILY ....co. coiiis cr e e .

¢ Add lines 4a and 4h

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part l Iine 18.)

1

2a

2b

2¢c

2d .

................ 2e

............. 3

4a

4b o
......................... " 4c /

...... 5 Yy

[Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xl, lines 2d and 4b. Also complete this part to provude any additional information.
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 13450047

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. T - :
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is -, Open to Public ..
at www.irs.gov/form990. .Inspection . . -7

Name of the orgamzation

Affaﬂc’»/ /%{ﬂﬁ/ A /c//é‘a[__ /é:uMJ/ﬁD/L/

Employer identification number
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14

Schedule O (Form 990 or 990-E2Z) 2014



