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" .n 990

Department of the Tredsury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P>_Information about Form 990 and its instructions is at www.urs.gov/form390

OMB No_1545-0047

pen to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
spleble | ASSOCIATION OF OLD CROWS - EDUCATIONAL
change. | FOUNDATION - CHAPTERS
Nemoe Doing business as 54-1520328
i Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Fiat | 1000 NORTH PAYNE STREET 703-549-1600
Pl City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 270,538.
Amended| ALEXANDRIA, VA 22314-1696 H(a) Isthisagroup retun ~ STMT 1
foplica- | £ Name and address of pnncipal officer. MICHAEL DOLIM for subordinates? Yes [_INo
pendng SAME AS C ABOVE H(b) Are all subordinates included? E]Yes No
|_Tax-exempt status’ 501(c)3) [ ] 501(c)( ) _(insertno.) [ 4947(a)(1)or [ ] 527 If "No," attach a list. (see nstructions)
J Website:pr N/A H(c) Group exemption number p» 3235

K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other B>

[ L Year of formation: 19 64| M State o legal domicile; DC

| Parti| Summary

1 Brefly describe the organization's mission or most significant activitess EACH CHAPTER PROVIDES AWARDS AND

SCHOLARSHIPS TO QUALIFIED RECIPIENTS.

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets

1]
g
c| 2
% 3 Number of voting members of the govermning body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 14
o 5 Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5 0
Ig 6 Total number of volunteers (estimate if necessary) 6 0
B| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12— 7a 0.
< b Net unrelated business taxable income from Form 990-TmCE lVE l 7b 0.
i Dl Prior Year Current Year
o| 8 Contnibutions and grants (Part VIIl, ine 1h) |1 . ARIe Al 103,427. 109,304.
g 9 Program service revenue (Part VI, line 2g) \?,:\ MAY 16 2bio 2 205,686. 150,828.
2| 10 Investment income (Part VilI, column {A), ines 3, 4, and 7 ) | —|= 9,812. <857 .>
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and (T SDIEN, Ut -3 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII‘,—chn'rﬁ'(A)Tline 12) 318,925. 259,275.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 159,735. 215,225,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
%’iﬂj g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
e g b Total fundraising expenses (Part IX, column (D), line 25) P 0. |
s 4| 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 63,365. 85,429.
=z 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 223,100. 300,654.
= 19 Revenue less expenses. Subtract line 18 from line 12 95,825. <41,379.>
(ﬂ' 5 | Beginning of Current Year End of Year
7] B9 20 Total assets (Part X, line 16) 996,233. 950,212,
22 <9 21 Total habilities (Part X, line 26) 0. 0.
453 2 Net assets or fund balances. Subtract fine 21 from line 20 996 ,233. 950,212,
¢ Part ignature Bloc

@Lunder 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. 1

(AN VA S Nhitjeolt

Sign > Signature of officer Date L |

Here MICHAEL DOLIM, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name Pregarer's siggat D'a,te check [ ][ PTIN
Paid RICHARD S. BADGER ’ CPA WJ/@% ae— > ’S” 1% ls,'ell—employed PO 041977 9
Preparer |Frm'sname _p BADGER SUMRALL & COMPANY M Frm'sENp 54-1645202
Use Only | Firm's address p. 7410 HERITAGE VILLAGE PLAZA
GAINESVILLE, VA 20155 Phoneno.{ 703) 938-7088

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

[E Yes

[:'No

532001 12-18-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)
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ASSOCIATION OF OLD CROWS - EDUCATIONAL

Form 990 (2015) FOUNDATION - CHAPTERS 54-1520328  Page 2
-'Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part !l l:]

1 Brnefly descnibe the organization's misston:

EACH CHAPTER PROVIDES AWARDS AND SCHOLARSHIPS TO QUALIFIED RECIPIENTS.

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

the pnor Form 990 or 990-EZ? |:] Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If “Yes," describe these changes on Schedule O.
4  Descnbe 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) organtzations 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 )(Expensess 300,654. including grants of $ 215,225- ) (Revenuas 259,275. )
EACH EDUCATIONAL FOUNDATION CHAPTER PROVIDES AWARDS AND SCHOLARSHIPS TO

QUALIFIED RECIPIENTS

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

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

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

(Expenses $ including grants of § ) (Revmue $ )
4e_ Total program service expenses P> 300,654.
Form 990 (2015)
532002
12-18-15
2
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ASSOCIATION OF OLD CROWS - EDUCATIONAL

Form 990 (2015 FOUNDATION - CHAPTERS 54-1520328  pPage3
I'rl!"l_cﬁ)ecklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? Jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501¢h) election in effect
during the tax year? /f “Yes," complete Schedule C, Part Il 4 X
5 Is the orgamization 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? Jf “Yes, * complete Schedule C, Part lif 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 distribution or nvestment of amounts in such funds or accounts? f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quast-endowments? /f "Yes," complete Schedufe D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIiI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? jf “Yes,* complete Schedule D,
Part VI 11a X
b Did the organization report an amount for mvestments other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,* complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? jf "Yes," complete Schedule D, Part Vill . 11c 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 jf “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xl and XiI . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school descnbed in section 170({®)(1)(A)(i))? If "Yes," complete Schedule E . 13 X
14a 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? jf *Yes,* complete Schedule F, Parts | and IV ) 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assustance to or for any
foreign organization? Jf *Yes," complete Schedule F, Parts Il and IV 15 X
16 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? jf "Yes, " complete Schedule F, Parts Iif and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? Jf "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIiI, ines
1c and 8a? if "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII line 9a? If “Yes,"
——Complete Schedule G_Part ill 19 X
Form 990 (2015)
532003
12-16-15
3
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ASSOCIATION OF OLD CROWS - EDUCATIONAL

* Form 990 (2015) FOUNDATION - CHAPTERS 54-1520328 Paged
Part W | Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital faciities? jf "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
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? f "Yes, * complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? /f "Yes," complete Schedule I, Parts | and ill 2| X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 dunng the year? Jf "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 prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? [f “Yes, " complete
Schedule L, Part | 25b X
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, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part Il 26 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, Part Il 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):
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part /v 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? jf "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibuttons? /f “Yes," complete Schedule M 29 X
30 Did the orgamization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If “Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f *Yes,* complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Il or IV, and
Part V, Iine 1 34| X
35a Dud the orgamization have a control|ed 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(bX13)? if “Yes,* complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “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 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2015)
532004
12-16-15
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ASSOCIATION OF OLD CROWS - EDUCATIONAL

*  Form 990 (2015 FOUNDATION - CHAPTERS 54-1520328 Page5
art Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V C]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
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 1s greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: p»
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? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contrnibutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). J
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? j 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 ) 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | I
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? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsornng organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIIi, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durning the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ X 14a X
b_If “Yes " has it filed a Form 720 to report these payments? f *No * provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-18-15
5
L6100505 781948 300228 2015.03040 ASSOCIATION OF OLD CROWS 300228_1




ASSOCIATION OF OLD CROWS - EDUCATIONAL

Form 990 (2015) FOUNDATION - CHAPTERS 54-1520328 Page 6
=

Governance, Management, and Disclosure roeach “ves" response to lines 2 through 7b below, and for a “No" response
to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14

b Enter the number of voting members included in line 1a, above, who are independent 1b 14

4
5
6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

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

8

a The goveming body?
b Each committee with authority to act on behalf of the governing body?

9

organization's mailing address? jf * XES nmmde the pames and ad.dcessas n scngd“@ 0 9 X
Section B. Policies s se ornal Reve

Yes | No

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

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?

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

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

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

Did the organization have members or stockholders?

N

[ 20 (S0 B (A

more members of the governing body? 7a

Eo T - T 1 ] e o

persons other than the goveming body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: l

g
p (>

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

e Code.)

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

No

<
(1]
/7]

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Xpe

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 I
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe

13
14
15

a The organization's CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization . 15b

16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation

exempt status with respect to such arrangements? 16b

in Schedule O how this was done 12¢
Did the organization have a wntten whistieblower policy? 13
Did the organization have a written document retention and destruction policy? . 14
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?

bl

e B

If "Yes" to line 15a or 15b, descrnbe the process in Schedule O (see msthctlons)

taxable entity during the year? . 16a X

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

Luist the states with which a copy of this Form 990 is required to be filed »VA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:] Another's website |X| Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
ASSOCIATION OF OLD CROWS - 703-549-1600
ALEXANDRIA, VA, ALEXANDRIA, VA 22314
532008 12-16-15 Form 990 (2015)
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ASSOCIATION OF OLD CROWS - EDUCATIONAL

Form 990 (2015) FOUNDATION - CHAPTERS 54-1520328 Page?
Eart !"[ 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 this Part Vil [

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization's current key employees, If any. See instructions for definition of "key employee."

® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® [ist 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

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

A (B) (C) (D) (€) F)
Name and Title Average | .. cr': Sks::::cr):than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for E - B organization (W-2/1093-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| £ | 5 I and related
below § 2l=|E él’i 3 organizations
line) HEIHEHIEIEE
(1) ROBERT ELDER 1.00
DIRECTOR X 0. 0. 0.
(2) WAYNE SHAW 1.00
PAST PRESIDENT X 0. 0. 0.
(3) DAVID HIME 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) TONY LISUZZO 1.00
DIRECTOR X 0. 0. 0.
(5) LISA FRUGE-CIRILLI 1.00
DIRECTOR X 0. 0. 0.
(6) TODD CARUSO 1.00
DIRECTOR X 0. 0. 0.
(7) VICKIE GREENIER 1.00
SECRETARY X X 0. 0. 0.
(8) PAUL WESTCOTT 1.00
DIRECTOR X 0. 0. 0.
(9) MIKE DOLIM 1.00
EXECUTIVE DIRECTOR X X 0. 0. 0.
(10) KENNETH ISRAEL 1.00
PRESIDENT X X 0. 0. 0.
(11) JOSEPH KOESTERS 1.00
TREASURY X X 0. 0. 0.
(12) BOB ANDREWS 1.00
DIRECTOR X 0. 0. 0.
(13) GLENN CARLSON 1.00
DIRECTOR X 0. 0. 0.
(14) CRAIG HARM 1.00
DIRECTOR X 0. 0. 0.
(15) BRIAN HINKLEY 1.00
DIRECTOR X 0. 0. 0.
(16) JOE HULSEY 1.00
DIRECTOR X 0. 0. 0.
(17) AMANADA KAMMIER 1.00
DIRECTOR X 0. 0. 0.
532007 12-18-15 Form 990 (2015)
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ASSOCIATION OF OLD CROWS - EDUCATIONAL

*  Form 990 ?015) FOUNDATION - CHAPTERS 54-1520328 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (©) (D) (E) F
Name and trtle Average (do ot cf:f:::)?:‘mm one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drrectorftrustee) from from related other
(hstany | = the organizations compensation
hoursfor [ § B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations{ 5 | £ g |g and related
below g g 5 g 78 5 organizations
me) |S|E[E|s[EE]5
(18) DOUGLAS LAMB 1.00
DIRECTOR X 0. 0. 0.
(19) SAM ROBERTS 1.00
DIRECTOR X 0. 0. 0.
{20) MARK SCHALHEIM 1.00
DIRECTOR X 0. 0. 0.
(21) MUDDY WATTERS 1.00
DIRECTOR X 0. 0. 0.
(22) JEFF WALSH 1.00
DIRECTOR X 0. 0. 0.
(23) ANTONINO AMOROSO 1.00
DIRECTOR X 0. 0. 0.
(24) DAVE BACIOCCO 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those histed above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? Jf "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? jf "Yes * camplete Schedule [ for Such person 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) 8) ©)
Name and business address NONE Descniption of services Compensation
2  Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
e
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ASSOCIATION OF OLD CROWS - EDUCATIONAL

Form 990 f2c15) FOUNDATION - CHAPTERS 54-1520328 Page9
art Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil I:]

(A) (B) © D)

* Total revenue Related or Unrelated R?venute exclléded
exempt function business rom lax under

revenue revenue 551e f t_|05n 1S4

1 a Federated campaigns 1a
b Membership dues . 1b
¢ Fundrasing events 1c

d Related organizations 1d

e

f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1t 109,304.
Noncash contributions included i lines 1a-1f $

Total. Add lines 1a-1f > 109,304.
Business Code

FOUNDATION ACTIVITIES 541900 150,828. 150,828.

ontributions, Gifts, Grants

«

h

Program Service

a
b
c
d
e
t

All other program service revenue
g _Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) . > 316. 316.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (i) Personal

150,828. |

6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (1) Secunties {i) Other
assets other than inventory | 10,090,
b Less. cost or other basis
and sales expenses 11,263.
¢ Gain or (loss) <l,173.>
d Net gain or (loss) » <1,173.> <1,173.>
8 a Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, ine 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 | . . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
c_Net income or {foss) from sales of inventory »
Miscellaneous Revenue Business Code|

Other Revenue

11 a
b
c
d All other revenue
e Total. Add lines 11a-11d ) ) > |
|12 Total revenue. See instructions. > 259,275. 0. 0.] 149,971.
532009 12-16-15 Form 990 (2015)
9
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orm 990 (2015)

*F
w lEartIXl

ASSOCIATION OF OLD CROWS
FOUNDATION - CHAPTERS

- EDUCATIONAL

54-1520328 page 10

Statement of Functional Expenses

4) organiza aniza olumn (Al
heck If Schedule O contains a response or note to any line in this Part IX |:]
Do not include amounts reported on lines 6b, Total e()er)zenses Prograg?)serwce Managég)ent and Fun Ir21)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 215,225. 215,225,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, Iist line 24e expenses on Schedule O.)
a EDUCATIONAL SEMINARS 83,138. 83,138.
b OPERATIONS 2,291. 2,291.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 300,654. 300,654. 0. 0.
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 o [ | o following SOP 98-2 (ASC 958.720)
532010 12-18-15 Form 990 (2015)
10
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orm 990 (2015)

F
[Part X [Balance Sheet

ASSOCIATION OF OLD CROWS -
FOUNDATION - CHAPTERS

EDUCATIONAL

54-1520328 page 11

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

[ 1

A (8)
Beginning of year End of year
1 Cash - non-interest-bearing 996,233.{ 1 950,212.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a
b Less' accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 . 15
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 996 ,233.( 16 950,212.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilittes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
;4_3 key employees, highest compensated employees, and disqualified persons.
a Complete Part Il of Schedule L 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
126 Total liabilities. Add lines 17 through 25 - 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestncted net assets 996,233.| 7 950,212.
% 28 Temporanly restncted net assets 28
g 29 Permanently restncted net assets X 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained earmings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 996,233.]| a3 950,212.
___134 Totalliabilities and net assets/fund balances 996 ,233.] 34 950,212.
Form 990 (2015)
532011
12-16-15
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ASSOCIATION OF OLD CROWS - EDUCATIONAL

Form 990 (2015) FOUNDATION - CHAPTERS 54-1520328

Page 12

Part Xl | Reconciliation of Net Assets
Chegk if Schedule O contains a response or note to any line in this Part XI|

[X]

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 259,275.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 300,654.
3 Revenue less expenses Subtract line 2 from line 1 3 <41,379.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 996,233.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments X 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 <4,642.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 950,212.

[ Part XIi] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

]

1 Accounting method used to prepare the Form 990: |Z| Cash |:| Accrual E] Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
|:] Separate basis [:l Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis I:] Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult 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
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 undergo such audits

532012
12-18-15

12

Yes | No
2a X
2b X
2c
3a X
3b
Form 990 (2015)
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* SCHEDULE A
{Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization ASSOCIATION OF OLD CROWS -

FOUNDATION - CHAPTERS

EDUCATIONAL

Employer identification number

54-1520328

|Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1
2
3
4

city, and state:

A church, convention of churches, or association of churches described in  section 170(b)(1)}(A)i).
A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital’s name,

section 170(b)(1)(A)(iv). (Complete Part Il.)

section 170(b)(1){A)(vi). (Complete Part Il.)

20 00 0 0000

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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 described n

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part lil)
10
1

il

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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
hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [] Type |. 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 efect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

b [—__] Type Il. 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 l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organtzation(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 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 wntten determination from the IRS that it 1s a Type |, Type If, Type ill

functionally integrated, or Type Il non-functionally integrated supporting organization

-

Enter the number of supported organizations .
Provide the following information about the supported organization(s).

2]
(i) Name of supported {ii) EIN (1i1) Type of organization ~(iv) Is the organization | (v) Amount of monetary {vi) Amount of
organization (descnbed on lines 1-9 govelniztzg gio)ézlrlr:ent? support (see other support (see
above (see instructions)) nstructtons) instructions)

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 532021 09-23-15
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Page 2

Schedule A (Form 990 or 990-E7) 2015
| E:E || | Support §cﬁe§ule for Organizations Described in Sections 170(b){1){(A){Iv) and T70BY AV

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

fails to qualify under the tests listed below, please complete Part |l )

‘Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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 ine 5 from fine 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business
activities, whether or not the
business is regularly camed on

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

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I

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 this box and stop here | 4 |___l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part |l line 14 . 15 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and Ime 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014. 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 pubhcly supported organization
17a 10% -facts-and-circumstances test - 2015. 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
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 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

]
»[ ]

»[ ]

»[ ]
pl 1

Schedule A (Form 990 or 990-EZ) 2015
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ASSOCIATION OF OLD CROWS -

*  Schedule A (Form 990 or 990-E7) 2015 FOUNDATION - CHAPTERS
- %uppoﬁ Scﬁe% ule for Organizations Described in Section 500(a)(?)

EDUCATIONAL

54-1520328

Page 3

(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 II)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that 1s related to the
orgamzation’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b
8 Public support. (Sublrzcting 7¢ trom ing 6}

{a) 2011

{b) 2012

{c) 2013

{d) 2014

{e) 2015

(f) Total

212,376.

367,397.

246,572.

309,113.

260,132.

1395590.

212,376.

367,397.

246,572.

309,113.

260,132.

1395590.

0.

0.

0.

1395590.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated bustness taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business s
regularly carned on

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

13 Total support. (Add lines 8, 10¢, 11, and 12)

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e} 2015

{f) Total

212,376.

367,397.

246,572.

309,113.

260,132.

1395590.

1,630.

12,420.

518.

9,812.

<857 .>

23,523.

1,630.

12,420.

9,812.

<857 .>

23,523.

214,006,

379,817.

247,090.

318,925.

259,275.

1419113.

14 First five years. If the Form 990 is 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 — p 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column {f)) 15 98.34 o
16__Public support percentage from 2014 Schedule A, Part lll, ine 15 16 95.79 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) 17 1.66 %
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17 18 4,21 %
19a 33 1/3% support tests - 2015. If the orgaruzation did not check the box on line 14, and line 15 i1s 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 organization »

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:l

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]:1

532023 09-23-15
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ASSOCIATION OF OLD CROWS - EDUCATIONAL
*  Schedule A (Form 990 or 990-E2) 2015 FOUNDATION - CHAPTERS 54-1520328 Pages
[PartIV| Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s govermning
documents? If “No* descrnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain. 1

2 Did 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 deterrined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer J
(b) and (c) below. 3a

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," descnbe in Part VI when and how the
organizatton made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B)

L |

purposes? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such use. Sc
4a Was any supported organization not organized in the United States ("foreign supported organization")? f J
"Yes," and if you checked 11a or 11bin Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ 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
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(in) the authonty under the orgamization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already J
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizattons, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in
Part VI. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or {2))? If “Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 1
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? jf “Yes,* provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [ll non-functionally integrated

supporting organizattons)? ff “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 4]
—dalemine whether the organization had excess business holdings,) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
16

L6100505 781948 300228

2015.03040 ASSOCIATION OF OLD CROWS 300228_1



ASSOCIATION OF OLD CROWS - EDUCATIONAL

*  Schedule A {Form 990 or 990-E7) 2015 FOUNDATION - CHAPTERS 54-1520328 Pages
I Part IV | Supporting Organizations (continyeq)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnibed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf *Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes during the
tax year? If "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,
descnbe 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 the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

—supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organtzation's supported organization(s)? /f "No,* descnbe in Part VI how control
or management of the supporting orgamnization was vested in the same persons that controlled or managed

___the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice descrbing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf “No," explamn in Part VI how

the organization maintained a close and continuous working relattonship with the supported organization(s). 2
3 By reason of the relationship descnibed in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf "Yes," descnbe in Part VI the role the organization's

. supported organizations played in this regard
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a |:] The organization satisfied the Activities Test. Complete ine 2 below.
b |___] The organization is the parent of each of its supported organizations. Complete ine 3 below.
¢ [_] e organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part 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 activities constituted substantially all of its activities. 2a
b Did the activities descnbed 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? Jf “Yes," explam 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 involvermnent. 2b

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 details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported orqanizations? If "Yes " descnbe in_part Vi the role plaved by the arganization in this regard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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ASSOCIATION OF OLD CROWS

Schedule A (Form 990 or 990-E7) 2015 FOUNDATION - CHAPTERS

a

EDUCATIONAL

54-1520328 pPages

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

E] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O |H W N |=

D (O B WD =

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

»

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

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

Average monthly value of securnities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o a0 [T N

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

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

Multiply ine 5 by 035

Recovernes of prior-year distnbutions

o [N (¢

Minimum Asset Amount (add line 7 to line 6)

[N |® | |

Section C - Distributable Amount

Current Year

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

Enter 85% of ine 1

Mimimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed In prior year

|| N (-

| |d W N |-

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

6

|:] Check here If the current year is the organization's first as a non-functionally-integrated Type Ilf supporting organization (see

instructions).

532026
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ASSOCIATION OF OLD CROWS

Schedule A (Form 990 or 990-E2) 2015 FOUNDATION - CHAPTERS

EDUCATIONAL

54-1520328 pagez

a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)
Section D - Distributions Current Year
1 Ar_nounts 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (descnbe in Part VI) See instructions.
7 __Total annual distributions. Add lines 1 through 6
8 Distnibutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part V1). See instructions
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;crjés:gg:tgtlons Ane:')s;\lr ::f 2:?15

1 Distnbutabte amount for 2015 from Section C, line 6
Underdistrnibutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distnibutions carryover, If any, to 2015:

a

b

c

d From 2013

e From 2014

f Total of lines 3a through e

q Applied to underdistnbutions of prior years

h _Applied to 2015 distnbutable amount

i Carryover from 2010 not applied (see instructions)
i__Remainder Subtract ines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2015 from Section D,
line 7 $

a_Applied to underdistnbutions of prior years
b Applied to 2015 distnbutable amount
‘ ¢ _Remainder Subtract lines 4a and 4b from 4.
i 5 Remaining underdistnbutions for years pnor to 2015, if
| any. Subtract lines 3g and 4a from line 2 (if amount
i greater than zero, see instructions).

6 Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3)
and 4c.

8 Breakdown of line 7:

| a
| b
¢ _Excess from 2013
d Excess from 2014
| e Excess from 2015
Schedule A (Form 990 or 990-EZ) 2015
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ASSOCIATION OF OLD CROWS - EDUCATIONAL
*  Schedule A {Form 990 or 890-E2) 2015 FOUNDATION - CHAPTERS 54-1520328 Pages

[Part VI'| supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b, Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
iné 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Tréasury P> Attach to Form 990 or 990-EZ. . Open to Public
{internal Revenue Service i out Fi r -EZ) and its i t is at s anv/fom9a9) Inspection
Name of the organization ASSOCIATION OF OLD CROWS - EDUCATIONAL Employer identification number
FOUNDATION - CHAPTERS 54-1520328

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS REVIEWED BEFORE IT IS SIGNED BY EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND OTHER INFORMATION ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ADJUSTMENT TO PRIOR YEAR NET ASSETS -4,642.

%gf« For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
1"

09-02-15
26
L6100505 781948 300228

Schedule O (Form 990 or 990-EZ) (2015)

2015.03040 ASSOCIATION OF OLD CROWS 300228_1



S102 (066 W.oy) Y 9npayog

LeC

YH1 5t-80-60
LoL2eS

‘066 WJO- JO} SUORONASU| Y} 39S ‘900N 19V UoONPaY Miomiaded 104

X (£)(D)1094 VINIDHIA SLNV¥D TUNOILVONAd PTEZZ VA 'VINANVXIIV ' LITULS
INAVd HI¥ON 000T '8¥8LEET-¥S - NOILVANNOI
TYNOILVONAA - SMO¥D Q110 40 NOILVIDOSSY
X (9)(D)109 VINIDUIA NOILVILSININAY ¥YIALIVYHI v1ETZ VA ' YINAONVXETY
‘L3TYLS INAVd HI¥ON 000T ‘09¥TIST-vS
- SYALAVHO - SMOYD dT0 40 NOILVIDOSSY
X (9)(d)109 VINIDYIA NOILVYONAH v1€22 VA ' VIYANVXITVY
JYVIYYM DINOYUILOIT LITYLS INAVd HILYON Q00T
€6G7560-2S - SMOYD dT0 40 NOILVIDOSSY
ON | oA (€)o)L0s
tAnus Anus uo1}08s JI) snie1s uoI1098s (Anunoo ubiaioy uoneziuef10 pajejal Jo
arxﬂﬂmzﬂwwoow Buonuos 10a11q Areyo ognd apo) 1dwaxg 10 a)e3s) s|oiwop [eba Ayanoe Alewid NI3 pue ‘ssaippe ‘aweN
(6) ® (r) (o) (q (e)

-1eak xey ayy 6uunp suoneziueblio E
1dwiaxa-xe) paje|al aioW JO SUO PeY J asNedaq ¢ aul| ‘Al Hed ‘066 W04 Uo ,SaA, pasamsue uoljeziueblo ayy y1 a1s|dwon suoneziuebiQ 1dwaxg-xe] pajedy Jo uoneaynuap|

Anua (Aunoo ubiaioy fus papisebassip j0
Buijjosyuod ang S19SSE Jeak-jo-pu] awooul [eyo Jo ayeys) ajioiwop eban Ayanoe Aewnd (a1qeondde y1) NIJ pue ‘ssaippe ‘sweN
1) (@) P) () (@) (e)
"£€ 8Ulf ‘Al Led ‘066 W10 U0 ,SAA, palemsue uoneziuebio ay) yi aje|dwon sanyul paplebasiq Jo uonedyuap| E
8Z2€0CST-¥S SYALAVHO - NOIILVANNOJA

Jaquinu uopesynuap) seAoidwg

TYNOILVYOAdE - SMOY¥D dT0 J0 NOILVIDOSSY

uoneziuebi1o ey} Jo aweN

uonoadsu|

alignd 03 uedg

GL0cC

L900-G¥SL ON 8WO

DoBULOjAoD S

Q0IAIRG BnueAey [euIalu)

1€ SI SUOIIONASUI SH PUE (066 WI04] J 9NPaYoS INOGE UONEWLIOJ| « s oo [T

‘066 wiog 0} Yyoeny
*1€ 10 ‘9E ‘qGE ‘PE ‘CE dull ‘Al Hed ‘066 W04 Uo ,SoA, palamsue uoneziuebio ayy j a3ajdwo)

{066 wuod)
sdiysiasuped pajejaiun pue suoneziuebiQ paje|ay

Hd 3TNA3HOS




8¢
5102 (066 Wiod) Y anpayoss §1-80-60 291265
ON | S9A
T sjosse (isnu Jo e
pejonuos | diysisumo Ieak-jo-pus ewosul ‘diod g ‘diod ) Ayjus 10 oleS) uoneziuebio paiejes Jo
Am_&mwmmm abejuaoiad jo ereys [e10} JO ateys Anua jo adA} | Bunosuod yoang | enonwop eba Apanoe Alewugd NIJ pue ‘sseippe ‘sWweN
0] ) (6) (1)) (o) (P) )] (@) (e)
-1eek xey eyl Buunp isruy 1o uoijerodiod e se pajeas) suoneziuebio E

pajelal SI0W JO 8UO PEY )l 8sNedaq PE aull ‘Al UBd ‘066 W04 UO SO, Palemsue uoneziuebio sy} ji e19|dwo) isnJ) Jo uonelodio) e se a|qexe] suoleziuebiQ pale|ay Jo UoResyuap)

ON[SOA (5901 wiod) L) | ON | SPA (V1G-Z} G Suonoas (aunod
zeuped | @INPBYIS J0 02 —ame Sjesse 13pUN Xe] WoJ} papnioxa ubie.of
dIySIauUMO |guBerew| XOQ Ul JUNOWE ¢SuonERy 1eak-Jo-pud awooui ‘palgjaIun .usm_eJ Ayus Mo_hm% uoneziuebio pajeal jo
abeluadiaglic reusn|  1GN-A BP0 | Hevomodoidsig Jo aleys |ei01 Jo aseys | awoaulueuiwopald | Buyosuos 1o8ag __ae._u Auagoe Arewiud NIJ Pue ‘ssalppe ‘aweN
o) )] ] (u) (6) ) O] r) (&) (q) (e)
- -1eak xe) ay) buunp diysisuped e se pajeal} suoneziuebio
paje|al BI0W 10 BUO PBY }I 8SNEO8G PE BUl| ‘Al LBd ‘066 WI04 U0 ,SOA, Palamsue uoleziuebio auy ji sjeidwo) diysisupied e se ajqexe] suoneziue6.0 paje|ay Jo uoneoyyuap| E
¢ obed 82€0CST-¥S SYALAVHD - NOILYANNOJ 402 (066 Wiod) H 8npayos
MTYNOILYONAA - SMO¥D 410 J40 NOILVIDOSSY

-



6¢

5102 {066 W0d) Y aNpayss $4-80-60 €BLTES
o)
{s)
v
(€)
2)
()
(s-e) adfy
P3AIOAUN JUNOWE mﬂ_vwh_EhmEu JO poylsy um>_o>,~_mv wc:oE< :o:ﬂﬂwcﬂ L uoljeziuebio Muwmvum_m: JO aweN

SPIOYSaJyl UONOESUE]] pue sdIySUOIe|a] PaISA0D BUIpNoUl ‘aul| SIU} 8}9]dU0d 1SN OUM UO UOITBLLIOJUI 10} SUONOTUISUI Y} 935 ,'S8 A, Sl 6A0qE 8} JO Aue O} Jomsue 8uryl ¢

X Si ) (sjuoneziueblio pajelas wousy Auadold Jo YseD JO Jgjsues} 1Yo S
X a1 T ” (s)uoneziuebio psjejas 01 Auadosd 10 YSED JO JBJSuR JBYID 4
X b o o : sasuadxe 10} (s)uoneziuebio pajejas AQ pred Juswesinquiay b
X di o sasuadxa 10} (s)uoneziuebio pajejes 0} pied juswasinquisy d
X oL T ’ T ’ (s)uoneziuebio pajejes yum seakojdwe pred jo Bueys o
X ui o i (s)uoneziuebio paje|as yim sIBsSE Jaylo 1o ‘sisi| Buirew uawdinbs ‘saniioey jo Buueys u
wi (s)uoneziuebio payejas Aq suoneyoios Buisiespuny 1o diysiaquisw O SSJIAISS JO 8oUBWIOUSH W
X
X It : (s)uoneziuebio pajejal 1o} suoneudljos Buisieipuny 1o diysioquUIBL 10 SBDIAISS JO BOUBLLIONEY |
X AL T ’ ’ - (s)uoneziuefio paje|ss Woly s}esse J1aYylo o ‘awdinba ‘saiyjioey jo eses N
X L ’ ’ . (s)uoneziuebio payejas 0} S1OSSE Jayjo Jo Juawdinba ‘seiyioe) Jo esea |
X " T ’ (s)uoneziuebio pajejds Yim siasse Jo abueyoxg 1
X yt ’ (s)uoneziuebio pejejes woly S}ESSE JO 8SeYdInd Y
X bl : (s)uoneziuebio pejejes 0} s}esse jo ojeg B
X Ty ’ T (s)uoneziuebio paje(es Woly SpUspiIA]  }
X 9l c (s)uoneziuebio pajejas Aq seajuesent ueol 1o sueo @
X PL ’ ’ : (s)uoneziuebio pare|al 10} JO 0) saajuelend ueo) Jo sueo P
X oL ’ (s)uoneziuebio pajejes woly uoiNQUIuod [eydes 1o uelb ‘Y 9
X qi : : (s)uoneziuebio pajejas 0} uonnguiuod euded Jo welb ‘Yo q
X et i i Ayjua pajjonuod B woly jual (A1) Jo ‘sanekos (1) ‘seninuue (1) ‘isaleiul (1) Jo 1disday e
ﬁ . &I SUBd Ul pajsi] suoneziuebio palejal 810 JO 8Uo YHm Suoljoesuel) Buimojjo) ay; jo Aue ul abebus uoijeziuebio ayy pip ‘1esA xe} syl Buung
ON [ SSA 8|NPaYDs SIY} JO Al JO ‘Y] |l SUEd UI palsi| St Aiua Aue ¢ | sul 81e|dwo) "3loN
’ -9€ 10 ‘GGE ‘bE U ‘Al Hed ‘066 W04 UO ,SOA, P3IaMSUE UOIeZIUEBIO ay) 4l aje/dwo) suoneziuebiQ pajejoy yim suonoesues) | Aved |
€obed  QZE0CGLI-VG SUHLAVHD - NOILVANNOJd 102066 Wiod) H anpsuds

”

TYNOILVYONQH - SMO¥D dT0 40 NOILVIDOSSY




0¢

SL-80-60
POLTES

5102 (066 WJo4) Y anpayos
ON|S8A Amwo:— w:%bo ON|SeA sjesse awooul ON|[SeA o M_ﬁm.mmrmomcouuw_moxm (A13unoo
diysiaumo mhc._m“ﬁmh oFN mom %_ &:mo_rm a%__so__m 1eaA-jo-pua e101 &@__Mm u.usm_omc: .mmm._ue _w ublai0} 10 B1E)S) Ayue Jo
abejusiad|o eeues|  |GN-ABP0) | -edasdsig jo eseys JO aleys sw__w_%__oca awodul Jueuiwopald | aponwop (eba Auanoe Arewud NIJ pue ‘ssaippe ‘aweN
b)) 0 ) ()] (6) 0 (@) P (2) (q) (e)

-sdiysoupied JUBLLISAAUL UIBLISD JO§ uoIsn|oxe Buipiebas suoionysul 8ag "uoneziuebio pajejes B Jou Sem Jeyi
(enuanas 5016 10 s1esSE [B10} AQ paInsEsW) SBIIAILOR S JO JuaDIad aAl Uey) 810w Paonpuod uoieziueBio ayy yoiym ybnosyy diysisupied e se paxey Aus yoes 1o} uoiewlojul Buimol|os eyy apiaold

* /€ 8Ul| ‘Al UBd ‘066 Wi04 UO S84, pasamsue uoieziuebio ayj ji a1sidwon diyssauped e se ajqexe] suoneziuebiQ pajejpiun E

P ebed

N

8Ce0CST-9S

TYNOILVYONAYE

SY4LAVHO -

NOILVANNOA

S10¢ (066 Wiod) Y 8Inpayds

- SMOY¥D Q10 40 NOILVIDOSSY




-

. ASSOCIATION OF OLD CROWS - EDUCATIONAL

¥ Schedule R (Form 990) 2015 FOUNDATION - CHAPTERS 54-1520328 pPages
- Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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