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Regarding Other IRS Filings and Tax Compllance
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[

raporiabia gaming (pamibling) winrings o prizewinnes? . . ., ., . . . . . . . .
&wmwdmmmmvﬂ,mmw&ﬂm
Statements, filed for tha calendar year snding with or within the year coverad by this retum | 2a |
uumﬂummhzmmhwmﬂmmwmm z
Hote, F tha sum of ines Ta and 2a is greater than 250, you may be reguired 1o e-ife (ses instructiona) .

D4 the organization have unralated business gross income of 51,000 or more during the year? . |

H *Yas* MIMlFMM—TIwﬂMEW"th,MmmMWG "
Al zny time during the calendar year, did the organization have an intenest in, or a signatune or ofher authority
Mlhﬂmhuhimmmmm:-mhm sacurities accound, or other financial
e L R R R o B YT T S S - s - .
If “Yes, mwhmdhmmw . .
Gee instructions for Hing requinsments for FinCEN Form 114, Raport of Foreign Bank and Financial Accoonts

el =

Was the crganization a party fo a prohiblied tax sheiter transaction at any time during the tax year? |, |, .
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Fistm 800 014) Page B
Governance, Management, and Disclosure For each Tea® msponse 10 ines 2 Miough 70 below, and for 8 No"
response fo fne 8a, b, or 100 biow, describe the cirewmstances, processas, or changes i Schadule 0. See instnictions.
Chack If Schedula O contains a of note to | H B s R R e e R e | ﬂ

Section A Governing Body

18  Ender the humber of voling mambars of the goveming body at the end of the tax year . .
If there are materal differences in voting rights among membars of the goveming body, or
i the govemning body delegated broad suthority 1o an sxscutie committes or simiar
comamithas, enplain in Scheduls O,
b Entsr the numbaer of woling membsars includaed in ling 10, abowe, who am independant | 1B
2  Did anry officer, director, trustes, or key employes have a family relationship or a business relationship with
any other officer, direcior, trustes, or key emploves? . . . . . . . . .
Did the orpanization delegate confrol cver management duties customarlly parfcemed by ce under the direct
suparvasion of officers. directors, or rusiess, of key empioyvess o 8 management company or oiher passa? 3
Didl the opanization make ary significant changes ta its govemning documants since the pror Form B90 was filed? 4
Did the orpanization become aware during the year of a significant diversion of the arganization’s asssta? _ 5
Did the organization have members orstockholders? . . . . . . . . . . . . . -]
Did the erganization have members, stockholders, or other persans wha had the power to elect or appoint
one of more members of the gevemingbady? . . . . . . | L . R SRR PR Ta
b Are any govemance decisions of the organization resarved to (or subject 1o approval by)
& D the ocrganization contemporanecusly document the meetings heid or wristen actians undartaken during
the yaar by ihe Tallowing:
b Each committee with authority 1o act on behatf of the govemingbosy? . . . . . . . . . . . .
9 s there any officer, director, rustse, or key employes Ested in Part VII, Section A, who cannot be reached at
tha organization’s addreas? I “Yas, " prowide the names and addresses in Schedwe . . | .
Section 5 Saction B requests information about policies not required by the Internal
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10a Did the organization hawe local chapters, branches, or oMfiliates? . . ., . . . . . . . . . . .
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b Describe in Schedule O the process, if any, used by the organtzation to review this Form 990,
12a Did the organization have a written confiict of interest policy? if No,"gotofine 13 . . ., . . . . .
b mmm«mﬂmmmummmumwmnm?
Did the organiration mmmmmmmwwﬂ "
deseribe in Scheduls O s g . . L e T "In"b-!.
13 Did the organization have a written whistloblowerpoliey? . . . . . . . . _ .
14 Did the organization have a written document retention and destruction L T e e ]
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rm-uhmmmh.mmmnsmuumm
18a Did the crganization invest in, contribute asssts 10, or in & joint venture of similar arrangement
with & taxable entity during theyear? . . . . . . . . . I . i Eee
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participation in jint venture amangements under applicable federal tax law, and take steps 1o asfeguard the
organization’s axempt status with rmspect to such arangements? |, . ., e TR
Section C. Disclosure _
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Independont

Check i Schedula O contains a response o note bo amy @nainthisPartva . . . . . . . . . . . . . E.
Section A, and Employeas
1a ihis tabls for all persons required to be listed, Répord compensaticn for the calendar year ending with of within the
argarizalion’s tax year.

# List all of the crganization’s current officers, directors. trustess (whather individuals or crganizations), regardiess of amourt of
compangation, Enter -0- in columns {0, (E}, and [F} # no compengation was paid.

= Lisd all of the onganization's cunhedt hey amployess, § any. Ses nstruciions for definfilon of “key employes,®

* Lisi the crganization’s fve current highast compensated employess (ofhar than an officer, director, trustes, or key employes)
who recofved reporiabie compensation {Box § of Form W-2 andior Bax 7 of Foarm 1020-MISC) of more than S100.,000 from tha
arganization and ey related crgantzations,

= List el of the onganization's former offficers. key employses, and hghes! compensated emplovess who recetesd mors than
£100,000 of reportabla compensation from the crganizslion and sny relatsd organizations,

= List all of the organization’s former directors or trustess thad received, in the capaciy o3 a former director or trustes of tha
organization, more than $10,000 of reportable compensation fram the srganization and any related organizations.
List parsons in the following order individual busiess or direcions; institutional trustess; officers; key smployess: highest
compansated emphoysea; and formar such parsans,

[J_Chack this box if neither ths crganization nor any related crganization compensated any curment officer, director, or trusbes.
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2 Total mﬂwmmmmmmwmmmm ihan $100.000 of
reportabile compansation from the organization b

3 Did tha orpanization list any former officer, direcior, or trustes, key employes, or highesl compansated
employes on ling 1a7 ¥ "Yes, " complete Schedwle J for such inshiooal . . _ . .

4 hWWWmhILEMMNWMmmWMH
mmmm%hiim I “¥as,” compiate Schedule J for such
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for services randered 1o the organization? If “Yes,” complede Schedids Jforsuchperson . . . . . .

Ssction B. Independent Contraciors

1 Complete this table for your five highest compensated indapendent contractens that recohved mons than $100.000 of
compensation from the organization. Repart compendation for the calendar year ending with or within the organization's tax
R,

el )
Mima and Bl adden Deserigiian of parvicm mﬁl-qq

2 Total number of indepandent contractors fincluding but not lmited to those listed above) who
received more than 100,000 of compensation from the organtzation b
Farm 98U 2004



Norcash Contribgbons cluded 1 Bnes 12-1F §

E linos 1a-1f . . . . . :

Fimn 580 E074) PE!
Statement of Revenue
Chack B Schedule O contains a of note fo ary fime nthis Part bl . . . . . . . o w—iaitn
Toiad . Lirwiibiet T
E1Z51d

8 Fademiedcampaigns . . . | 1m

b Membershipduss . . . . | 1B 1

¢ Fundralsingevents . . . . [ 1o

d Relnted crganizations . . . | 1d

&  Oenernmant grants fontribytions) | 1

f AN oiher contibutions, pifa, grans,
Hﬁhumhmuﬂnm 4|

H“mmm

|

“:I,"'l-l ﬂ..ﬂ-."ﬂ

r sanck =

ao

foo g

Add lines 2a-21
et

Incemie: from nrvestment of ta-axempt bord pnnuﬁb

All thier revenoe . . . .,

Ferm 000 2o 4]



10
"

12
13
14

18
1w
18

LHRRES

L - I

and domwsfic povermments. See Pad V. a2 . .
Grants and other msssiance b0 domestic
indhidunls, Seo Fart IV, Ene 22 . . . .

Mrﬂmmww

omganizations, foreign govemments, and foroign
indhicuals, See Part IV, Bnes 15 and 18, |

wmmmnm
pamsonrs (a8 defined under sactian 4058i0{1]) and
parsons described in saction 40583NE] . .
Other salaries and wagea . .

mmmmmm
sactican @01k} and $03{k) employer comibutions)

Cther, i !mmmtﬁdhﬁ,m
() mencurt, st Bne 11 Saperas o Bchackia 0 |

I 249 amocnt exceads 10% of line 25, column
4 amound, list ling 248 expanses on Schadule 0,

Tax Penalities

124656

20215

13168

a2

i

BBl &l s

g8

- 1=

1198

71




Foem B @ &)

Check if Schedule O contains a response ornole oanyinenthisPatX . . . . . . .,

:
:
i
%

mmmmm nnl-ltm-:l hmu-rn!‘l'lm :E-lﬂm
brustess, key employess, and  highest :-w mm
Complete Part lfod SchedulslL . . . . . .
mmmmmmwmmmmm
mmwmmmmmmﬂm
sporgoring ofganizafions of saclion S0TCKY) wolusisry ‘employees’ h‘nﬂ‘r
onganizations. [sea insinuctions). Complete Pariliod Schedule L . . .
T MNobes and loans receivalsle, net . . . . . . . . . ;
8 Imentofesforsaleoruse . . . . . . . . .o .
& Prapaid expenges and daferned charges
10a Land, buildings, and squipmant: cost of
ather baais. Complate Fart VI of Schedule O 10

0 |0 | ~=a |

b Less accumulated depreciation . . . . 10h

11 Invesiments—publicly raded sacurites . . . . .
12 Invesimenis— obhér sacurities. Ses Part [V, line 11
13 Invesimants —program-related. Ses Pari IV, line 11

14 Intangible assals | . p e
15 Mmﬂumwhﬂ AL, o TR

16 Totsl assets. Add EIM@H{M@HM

17 wmmmm bl

1B GrimBpayslds., . ... o4 a4 ose s o84 o= s

i) memm e

21 Escrow or cushodiol acoount Rabdity, MFHNHMB

22 Loans and ciher payables fo current and former oMicers, directors,
brustass, key emphoysess, highast compensaled employess, and
disqualified persons. Complets Part il of Sohedulal . . . . |, |

23 Secunsd mortgapes and neles payable to unrelated thind parties

24  Unsecured nobes and loans payable o unredated third pamies . |

28  Other labdities (Including federal incoms tax, payabies 1o relaied Shird
mﬂmmmﬁmmmnqqcmmx
- BRI D T e T e TR T

35 Total liabities, Add lnes 17 2'5 ........

compiain lines 27 through 28, and lines 33 and 34,
27 Unmsiiciednetesssebs . . . . . . . o o o2 s o8 s s 4o
28 Temporarly eaticted netassets . . . . . . . . . . . ..
28 Pamanently restricted net aesets . . . . . |
mm:num#ummmmmh El and
comphabe lines 30 through M,
30 Capital sbock or tnest principal, or current funds . .
21 Paid-in o capital surplus, o land, mumw inta
x mwmmm«wm
o Total nat assets or fund balances . -

| Mot Assets or Fund Balances [

34 Tatal lishiltiss snd net asetsund balwnces _

11T (ASC 8548), check hore & D “and




Fiorm 00 g014) Pagu 12
IEZEETN Reconciliation of Net Assats i 3
mnsﬂﬂhﬂmﬂﬂuumgﬂrnﬂahﬂmhﬂhMH el

2R

DS E s EE B -

mm“m

Total reverue (must egual Part VIl column (&), iee 12 - . . . . ., . . . . .

Total expensss (must sgual Part X, colummn (A), line 255 ., . . . . . . . .

mmwmmumﬂmmqﬂmx h!ﬂ.ml.lmﬂ]]

Mot unrealized gaing (losses) on nvestments . . . . .

Donated services and useof facifites. . . . . . . . . .

Incostmant eXpensss . . . . . . . . .. . e e .

B |~ | 0 B | || |,

mwhmmwmmmhmm

Mat asssts or fund balances al end of yoar, nmmmamum&tmmx.h
33, column BY) . . . R S S S R 10

Chack if Schedule O contains a response of note (o any line inthis Part X1 . ., ., . . .

1

Accounting mathod ussd bo prepars the Form 880 [] Cash  [[laccusl [T Other
Imwmmdeﬂmwﬁm;memm:mm
Schedule O,

Wars the organizalion’s financial statements compiled or reviewsd by an independent accourtant? . . .
M “¥es™ Mthﬂbﬂﬂhkﬂﬂh%hﬁﬂmuhhmmmpﬂdw
resienwved on & separats basis. conaalidated basis. or bodhe

[JSaparate basts ] Consolidated basis ] Both consolidated and saparate basis

Ware ihe organization's financial siatements sudited by an independent accontant? . . . . . . .
If *Yes,” chack a box bedow to indhcals whether The financlal siatemants for th year wero audited on a
separate basks, consolidated baais, or both:

[ Separate basis [} Consolidated basis [ Both conaokdated and ssparate basis

If "Yes" 1o ine 2a or 2b. does the organization have a comenittes that assumes responsibiity for cvarsight
of the pudit, review, or compilation of its Enancial statements and aslection of an independent accountant?

Hhu@ﬂuﬂﬂhmﬂnmmﬂuﬂmmﬁﬂuhm?ﬂwm
As a result of a federal award, was the organization required o undergo an audit or audits as set forth in
tha Singls Audit Act and OMB Circular A-1337. ., . . . . . . . . .

th'ﬁhWWhmM«MﬂumﬂmMm
required audit or audits. expigin wiy in Schedule O and geacribe arry steps taken to undergo such audits.

90 oy



SCHEDULE A Public Charity Status and Public Support

Complets if the organization is 3 section B04[c)d) crganization or 0 section
A04T(AI(1) nonazempl charitable tust,
* Attach 1o Foem 890 or Fonm BS0-ET.

Dhparnmir (o (ot Triatl o'y
ﬂI'I'I'l:L"Ml' ¥ idgrmation abost Schedule A (Form 950 or #360-EX) and ibs instructions b it wissics, gow/ farma e,

R&ALIT — = !!m

Public Charity Status (All organizations must complete this part.) See instructions.

Tha organizatian i not & private loundation becauss i is! (For lings 1 throlgh 11, check only ona boo)

1 [ A church, convantion of churchas, or assaciation of churches describad in section 1T0B)(1HA)RE.

2 [ A school describad in section 1TOM)(MANI). (Attach Schaduls E.)

3 [ A hospital or a cooperative hospital service organzation described in section 170011 (ANE).

4 [ A medical research crganization operated in conjunction with a hospital described in section 1 PBEN1)MAMNE. Enter the
hcapitad"s nama, city, and state:

B [ An organization operated for the banelil of o colsge or university owned o cperated by 8 govemnmentsl unit describod in
section 1T0{E1)AMN). (Complete Part 11)

6 [ A federal, state, or local govemmant or govammental urill dascribed in ssction 170051 AR

T[] An organization that normally receives a substantial part of its support from a povemmental wit or from the general pullic
describad in section 10BNV (Completa Part i)

8 []A community tnust described in section 1T0MM1) A ). (Complete Part IL)

8 [Jan organization that normally receives: (1) more than 33%s% of its suppen from contributions, mambership fsss, and gross
receipts from acthvities related to ks exempt functiors—aubject 1o certain axceptions, and (2] no more than 3395% of its
support from gross investmaent income and unrelabed busingss taxable income (ess section 511 tax) from businesses
acquired by the orgamvization afier June 30, 1975, Seo section 509{al(2). (Compilete Pan 111}

10 [ An organization onganized and cperated exclusively 1o test for public safety. See section 508{a)(4).

11 []An organdization organized and operated exclusively for the benefit of, to pariorm the functions of, of 1o cary cut the purposes of
one of mare publicly supported arganizations described in section S09{al{1) or section 508{al2). Ses section 5083 Chack
the box in ines 1 1a through 11d that deacribes the type of supporting organtzation and complete fines 11e, 114, and 11g.

s [IType | A supporting organization operated, suparvised, or controfiad by its supported organization(s), typicaly by giving
NWWQMWNWWWHMaMHMMHWHhm
organization. You must complete Part IV, Sections A and B,

b [JType Il A supporting organization supervissd or controlied in connection with Its suppansd srgantzationis), by having
control or management of the supporting organization vested in the same pansons that control or manage the supeared
organdzationda). Yiou must complete Pari IV, Sections A and G,

o Dfﬂiﬂmw A suipporting crgenization operated in connaction with, and functionally integrated with,

its supperted organizaticn(s) (ses instructions). You must complate Part IV, Sections A, D, and E.

d  []Type I non-functionally integrated. A supporting organization oparated in connection with its supported organizationts)
that i not functionally integrated. The organtzation genarally must satisfy a distributicn requirement and an atientivenass
requenament (2es natructionsl. You mast complate Part IV, Sections A and D, and Parl V.

o [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Typa I, Typa BI
fumctisnally integratod, #Tmllrnm—ﬂrﬂmﬂ;nhgmmﬂm

T Enter the number of supported organizations , . . . . ; b e Wk | e [
8 mmmwmmwwm
% Mame of supponed arganiz s [ Cisi (] Typa of erganipsion | [ i B orgaimtion | v Amacr of monesany o] vt of
|Desoriss on e 1-9 | Baded in pour goveing Ao (s O BT D
abov oF IFIC Seciing. et T i) TR
tnae nstnachonag
Yea Ho
A
)
=]
oy
{E}
Total
Far Paperwork Reduction Acl Notice, ses the nstructions Tor Cal Mo 11385F Befadule A [Form 990 or $00-E2) 3084



Gchuachutn &, fFoem B0 or BB0HET) 2014 Pagn 2

XX Support Schedule for Organizations Described in Sections 170(BH11ANIV and 170(B)1 AR
(Compiate only if you checked the box on B 5, 7, or B of Part | or i the organization failed to qualify under
Part lil, If the crganization fails 1o qualify undar the tests listed Dalow, pleass complete Part 1I1)

Section :

Calendar year (or ftacal year beginning in] B | [a) 2000 B 2011 [e} 2012 fd} 2013 2014 i) Tertai

1 Gifs, grants, contributions, and
membership fees received. (Do not
include any "unusual granks.") .. . 472041 BERZEH aess| 50381 FHiI0S1 504168

2 Tax revenues lovied for the
organization’s beneft and sither paid
0 or nxpended on its behas -

3 The wvalue of sendices of Mﬂﬂu
furnished by o governmental unit to the

4  Total Add lines 1 through 3 .

& The portion of total contributions by
gach parson  jother than a

fine 1 that excesds 2% of the amaun
shown on ling 11, colmn . .

6 Public line 5 from fne 4.

Total
mwpmwwur 8] 2010 | (mj2011 | (c)2oi2 | [ 2ma | [e)2014 1) Total
Amounts from lined |, . . a73041 258356 1 50361 e ALl 1504188

I mmmmm
paymants recehved on securities loans,
mmmmm

10  Other Income. Do not includs gaim of

{Explain in Part VL] ;
11 Tﬂhlﬂmt!ddiﬂ?ﬂ-mm
12 Gross receipis from related activites, edc. [gea nstrections] . . . . . . . . . . a
13 “Mmﬂhmﬂwnhhnwm-iﬂmmdﬁnuhwim“:muumﬂmhﬁ
organication, chackthisbeaand slophare . . . . . . . . . & & & 4 ot e 4 s o re e e e oa *
mnmmmw
14  Public support porcantage for 2014 [line &, cokimn (f) divided by line 11, column (il . . . 14 9877
15 Public support percentags from 2013 Schedule A, Part il fnetd . . . . . . . . 15 9.5 B
18a 3¥'n% support teat—23014. I the crganization did not chack the bax on line 13, -'-:liumhﬂﬁ'a!nrmu&.mﬂﬁ
box and stop here. The organization quaiifies as a publicly supported organization. . . . . ., . . . . . . * @
b ﬂ'ﬁnmtm-ﬂﬁ.n‘hwwﬂnﬂmwnﬂmamwhﬂwﬂnmhﬁhﬂ:!‘nﬁwm
chbck this bay and stop hare. Tha organazation qualifies as a publicly supporied organieatien . . . . | . . = 0O

178 10%-facts-and-circumatances test—2014, If the erganization dhd not chack & box on line 13, 188, o 180, and ling 14 &
10% or mare, and i the argantzation meets the “facts-and-circumsetances™ test, check this box and stop here. Expiain in
MHMHMMMWWHMMMHaMW
e o T e e e e e O

b Wﬂahﬂl-ﬂd-ﬂ:mhﬂuﬂhlﬂhmﬂﬂuﬁmﬁdﬂdﬂﬂﬂthmﬂmm Ha.im,nri?l,uuh
15 ia 10% or more, and if the srganization meets the “facis-and-circumstances” tesl, check this bex and stop hare.
Explain in Pard 1 how the organization meats tha “facis-and-circumstances™ uﬂTh-nr:nmhumm-muunptﬂq-

sipporied organization SENTa - |
18 mmumwwwmm.mmnm 1!|a.'lﬂh.1?l.nr‘l?h mmhmmd-u
L = e Lo g S e T ol o T A D

Scheduba A [Fotm 90 or SQ-EI) T4
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Schadule for

Page 3

ons Described in Section 509{a)(2)

(Compiete only if you checked the box on line @ of Part | or if the organtzation failed to qualify under Pan IL.

I the organization fails to qualy under the tests listed below, please & Part Il
Sociion A Public Support o the tests leted below, pleass compe Pl

Calondar year {or fiscal year Boginning in) B

i
2

=Iﬂ-

Section B. Total Support

Calendar year (or fiscal year baglnning in) =

)
i0a

=]
1

12

14

Gilfts, grants, conmritutions, and mambérship fees

{a) 2090

B} 2011

fej 2012 fd} 2013

() 2014

M Tola

received. (Do ot nclude any “wnusual grants, )
Grogs recuipts from admissions,

o of Services o focilities
furrished in any thad ia rekated 10 the

mmm-:munmm
wrrplaied trade of businass under section 513

Tax revenuss levied for  the
‘s I:-l'lltrtm:llm-mﬂ
1o or exponded on  As behalf ;

Tha wvalug of services of huhl-u
Mnu-dbruwmmmm-

Total, Add lines 1 through & .

Amounts included on fines 1, 2, t‘rd:!
recaived from disqualiied personsg

Amounts included on fines 2 and 3
recaived  from other than cisqualified
persons that excesd the greater of 5,000
or 1% of the amount on e 13 for the year

Add fines Ta and Th

Public support (Sublract line 7 trom
nﬁ-’ LLLLL SFEal O T N T

Amounts from lire B

) 2070

{B) 2011

fe} 2012

Gross income from  imlenest, m
payrnents feseed o securities loans, rents,
ioyalies & incoms from aimiar sources |

Unnelated Busrees tnxable income fess
sackion 511 taxea) from businesses
acquired after June 30, 1876 . .

Agd Enes 100 and 100

Met income from  nelated bwlrm
activitiss ot inclodad in line 100, whather
of not the business is regulady camied on

Othar incoma. Do not include gain or
huﬁmﬂmuhd:qﬂim
{Explain in Part V1) .

tnwmt.mmu.im ‘:1
and 12.) :

Mhmﬂh%ﬂﬂhhhmﬂﬁﬂlﬁﬂ sacond, third, fourh, ﬂrﬂ-mtlkyﬂ Hlﬂﬁbﬂﬁﬂiﬁnﬁ

orgarization, chack thiz box and stop here

mammmm

>

15  Public support porcantags for 2014 [ling B, solurnn [f) divided by line 13, calumn [f)
from 2013 Schadula A, Part Il line 15
Saction D. Computation of Investment Income Percentage

Public

16

16

L[

18

18a
b

Ivestment income percentage for 2014 (ine 10¢, column () Givided by ling 13, colrmn ()

Invastmant incoma percentage from 2013 Schedule A, Part lIL, lina 17

a%

17

18

£1F| 121 o

sppicrt taets 2014, if the organizition did ot chack the bex on s 14, and fne 15 s mors than S35, and s
17 is ot more than 33'a%, cheek this box and stop here. The crpanization quaifies 28  publicly supported srganization

=0

3t support lests 2013, I the organizafion did not check a bex on lins 14 or line 184, and lina 18 is méns than Z3%a%, and
Ene 18 iis not moee than 33'a%, check this bax and stop here, The organization qualifies as a publicly supported organization & [
Private foundation. If the crganization did not check a box on line 14, 194, or 180, check this box and soe instructions F’Q

Sctmduie A Form 990 o 90-65) 2084



Seorwtioid A Form B0 o BE0-ER 2014 — hL-I

Supporting Organizations i

({Complete only if you checkead a box on line 11 of Part |, if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complate Sactions A and C. i you checked 11¢ of Part |, complete

Sectians A, D, and E. if you checked 11d of Pan I, complets Sections A and D, and complete Part V.)
Saction A. All Supporting Organizations

1 A all of the organization’s supporied organizations lised by name in the ceganizaton’s goveming
documants? If "Na," describa i Part W how the supponed anganizations ane decignaed. I desgnated by
class of purpose, describe the designatian. I historic and conlinuing rlstionship, axpdain

2 D the onganization have any supporied organizaton fhat does not have an RS determination of status
undar saction S0E(a)1) or {2)7 If *Yes, " axplain in Pavi W how the organizetian delermined that the supporsd
arganization was describad i sschion 509{k7) or (21

22 Did the organization have o supported organization described in section SOTCKA) (Sl or (5)7 ¥ *Yes, " answer
5] and {5} balow.

b Did the orpanization confm that each supported organizstian qualified undér sestion 501ckd), (5}, or (5 and
satisfiad the publc support tests under section S0E{RNETT ¥ "¥es. " describe in Part W whan and how tha
organization made the defermination,

¢ Did the organization onsurs that afl support fo such organizations was used axclusinely for section 170CHE)
(8} purposas? i "Yea, " explaln In Parf W what contnols fhe onganization put in place fo sasure soch use,

d4a ‘Was any supported organization not organized in the Unfted States (“forsign supporied organization®|? if
“¥aa" and If you chackad 118 or 11b in Part |, answer (B and o) balow:,

b Did the organization have ultimats control and discretion in deciding whether 1o maks grants 1o the fonskgn
Bupported organtration? I “Yies.® describa in Parl U how the ouganization hind such conrol and discretion

daspite baing confrofed or supervised by or in conmection with B supporied ompanzations,

€ Did the onganization support any forsign suppored organization that does not have an IRS detarmination
under sactions S0(cH3) and SO0R{aNT) or (217 & "Yes," sxplain in Part W wihat coninsls the onpanizaiion used
Po snsure that alf suppart 1o the forelgn sUpporied organization was used axclusively for section TTHCKZNE) |
PurpOSes.

Ba Did the organizafion add, subsiitute, or rémove any supporied organizations during the tax yvear? ¥ "Yes,” |
answer (B and () balow {if appiicable), Also, provide dedad in Part VI, including ) the nemes and EIN
numibers of the supported organizations Boded, substiules, or remaved, ([ the reasons for sach such achion,
{5 the audtonty under the organiration's arganizing decwmant authodzing such action, and vl how the sclian
was acoomplished (such as by amandmant fo the ovpanising dacumantl i

b Type | or Type N only. Was any added or substituted supported organization pant of & ciass already |
dasignated in the cnganization's crganizing document?

¢ Bubstitutions only. Was the subsiifubion the result of an évant bevond the crganization's contral?

€  Did the organization provide suppon fwhether in the form of grants or the provision of services or tnciities) to
anpone other than (a) it supported corgantzations; (b} individuals thal are part of the chartabla class
benefited by one or more of its supporied organizations: or (g) other supperting organizations that aiso
mwﬁuﬂmummnﬂmwhwww'ﬁ#mgﬂh

7 Did the crganization provide a gront, loan, compansation, or other similar payment 1o a substantial
mwhlmmm,.mmu-mmm.uamm
controlled antity with regard 1 a substantial contributor? If “Yes,” compiste Part | of Scheduie L Form 960). | 7 | |
Did the organization make a loan to a disqualifisd persan [as defined In section 4858) nat described in tne 77
if "Yes," compiele Pat | of Scheghie L [Form 2500
§a ‘Was the organization controfied directly or indirectly at any time during the tax year by one of mare
disqualified persons as defined in section 4848 jothar than foundation managers and organizations descrited
in saction S0%aK1) or (217 I *Yes, * provide cwtal in Part VI,
b Did one or mone disqualiied persons (as defined In line 9(a)) hold a controling interest in any sntity in which
tha supporting crganization had an Interest? i "Yas, " prowide dedail in Part VL
[ ﬂdahﬂhﬂmiuﬂﬁu&hhmmmmﬁmﬂmhmmwmmﬂm
from, assets in which the supporting organizatian also had an interest? I "Yas,* provide defail in Part VL
102 Was the organization subject 1o the excess business holdings rules of IRC 4043 because of IRC 4043 |
(regarding cartain Type Il supporting organizations, and all Type 1 non-funstionally infegrated supporting
organizatiors)? I *Yas, © aoswer (bl beiow,
] Did the organiration have any excess business holdings in the tax year? (Lize Suhedide C, Form 4720, to
fhe [ bersiness




Echaduie A {Form 500 or 900-E7) 2074

b

& A3 conbroled ol dscribed in () o (b above? i "Yes™ fo or g aistail in Part VL
Saciion B. Type | Supporbing Organizations e

Section E. Type ill Functionally-integrated Supporting O

1

L]
b
[

2
]

o s supportad organizations? I *Yes,” dascribe in Part VI the rois piayed by the arganization i this ragare

tions {continusd)

Has the organization sccapted & gift or contribution fram any of the following persons?

A porsan who directly or indirsctly controls, sither alané or together with persons described in {b) and (g}
Beiow, the govemning body of a supporied organization?

A familly member of 8 person described in fa) sbova?

Did the directors, trustess, or membership of ane or more suppartad arganizations hive the power io
regularty appoint o slect o m-mﬁmmimmﬂmuummm
tax ymar? If "No, " descnba in Part W1 how the supported organization(s) effectively operared, supenised, or
controdisa ihe arpanization's activilies i the arganization had mane than one supponted organization,
mwhmmmmmmwbwuqmwmmw
anganizatians and what canditions or restrictions, ¥ any, appled to such powers during the i mar,

Did the erganization oporate for the benefit of any supparied arganization other than e supparted

anganization(s) that oparted, Bupervised, or controliad the supporting arpanizatisn? if “Yes, * axpiain in Part

Hfmrpmﬂunmhhmﬁnﬁﬂnﬂhmdﬂmwwmm
orpanization,

[Cid the ceganization provide o aach of its supportsd oranizations, by the last day of the fifth month of tha
Wlmpr.h}lmmduﬂﬁuﬂ!WIﬂMdmmm trve prior ta;
mm-mﬂmmmummmmuunuumwmmmu
m&mmhﬁmmhudmmhmmmm EWHEE

Wers any of the organization’s officers, diFscters. or frusisss either ) appointed o slected by the supparbd
organization(s) or il serving on the governing body of a supported organization’? if Mo, * axplain in Part W how
mmw-mwmmﬂmmwmm (211
hmﬂhﬁhﬁp“ﬂdhﬁ;ﬁdhmhﬂmu supporied organitations have a
significart voice in the organization's investment policies and in directing the use of the organizaticn’s
Moo of G55eta at all times during the tax year? If *Yes.* describe in Part V1 the rofe the orpanization’s
Epporied orpanizations plaved in this mgand,

Ciwck the bow next to the method that the arganization wsed fo satisfy the ntegral Part Test during the year (sse instructions):
L he organization satisfied the Activities Test. Campiats fine 2 below.

] The organization Is the parent of sach of its supported organizations. Compéets fine 3 below,

[ The organization supported a govemmental entity. Dwscribe in Part V1 how you supported & governmant entity (ses instructions),

Activites Tesi. Answer (o) and () below. .

Parent of Supported Organizations. Answer (a) and (b) befow.

Did the organization have the power to regularly &ppoint or slect a majority of the officers, directars, or
trustees of sach of the supparted organizations? Provide datails in Part V.

mmwm.mmﬁmmmﬂummmmm




Bcracls A (F o 890 or 990-E5) 2004 | F‘E

iy integrated 509(a){3] Supporting Organizations :
1 Dmmlnm—mmuwmm“ammntmm 20, 1i:ru mmu

ipa lll nan-functionally integrated supporting organization: mpkate Sectians A

Section & - Mt Incarme HW‘H’
Adjuated Hlﬁhr‘rllf fopticnal
1 Mat shori-term capital gain 1 }
2 Recoveries of prior-year distributions 2 |
SMEMEM ]
1@“1“_‘&.&!3 4
& Dapraciation and sepleticn 5

B Portian of aperating expenses paid or incurred for production or
collestion of gross incoma o for managesnent, consarvation, or

8 Adjusted Net Income [subbract bnes 5, 6 and 7 from lina 4]
Section B - Minimum Asset Amount 1Al Prior Year (8) Current Year

1 Aggregats falr mariet valkue of all non-sxsmpt-uss assats [2as
instructions for shon tax ysar or asasts beid for part of yeark
8 Average monthly value of securities in
b Averags manthly cash balances 1k
& Fiir markol vadus of other non-sxempd-use assets 1g
d Total {ndd linas 1a, 1b, and 15} 1d
& Discount claimed for Blockage or otfer
iaciorns [explain in datall in Part VI):
2 Acquisition indabledness applicable 1o non-exsmpt-uss assats
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of lina 3 (lor greaater amount,

instructions).
B Mot value of non-exempt-use assets {subtract ine 4 from line 3)
& Multipdy line 5 by .035
rwamm
B Minimum Asset Amount (add fine 7 t line &)

Section G - Distribuiable Amount

@ pa

|~ | e fds

Current Yoar

1 Adgusted net income for prior year (from Section A, Ine 8, Column A)

2 Enter B5% of lina 1

3 Minimum asset amount for prior year (from Sectian B, line 8, Column A}
4 Enter graatar of ine 2 or Ene 3
5 Income tax imposed in prior year

6 Distributable Amount. Subtract line B from Ine 4, unisss subject to

bam raduction & i
7 [ Chack hers if the current year i the : - o
. yuar organization's first a8 & non-functionally hmmemmppmmmhn

Scheduba A [Ferm #08 or B-EZ) 3014



Schecum A Form 90 0 99062 204 __ a7

—1_Amounts paid 1o supported organizations to accomplish exsmpd purposes

2  Amourts paid 1o perform activity that directly furthers exempt purposes of supported
. Organirations, in excess of Incoma from !
3 _Adminisiratice expensés paid to acomglish sxsmpt purpoess of supported organizations 5
4 Amourts paid 10 Bcquire exempl-usa assets
5 Qualfied set-aside amounts price IRS approval requined) ]
8 _Other distributions (describe in Part VI). See instructions. ik
7 _Total annual distributions. Add ines 1 through 8.
8 Distributions to atiantive supportsd onganizalions 1o which the organization is responsivg
detaiis in Part Vi). See i
__8_Distributabls amount for 2014 from Section C. line 6 i
18 Line & amount divided by Line 8 amount il
) i

Section E - Distribution Allocations [see instructions) MMW %

1 Disiributable amount for 2014 from Saction C, ine &

2 Underdistributions, i any, for years pricr to 2014

_____{asonabie causa required-ses instructions)
3  [Excess distibutions carryo if any. to 2014:

2 Applied 10 underdistributions of prior years
—h_Agpiled 10 2014 distributable amount
Carryover from 2009 not applied (see glions]
Ramainder, Subtract lines 3g, 3h, ﬂﬂfl"m'lﬂf

mmmmM o 2004, if

any. Subtract lines 3g and 4a from Fne 2 (if amaount
groater than zeso, sea instructions).

8  Ramaining underdistibutions for 2074, Subkract Bnes 3h
and &b Trom fing 1 & smount grealsr than ser, see
instructions),

7 Excess distributions carryover to 2015, Acd (nes 3]
and 4o,

Breakdown of line 7:




m% = Stmﬂununtal Financial Statements SR o

If ther crganization answered Y™ Lo Fonm G0, E@14
l-'lPlf. &, !.l.:'.ﬁ.11!.115-.111:.1-““!.1“.1“#1!!1
Departrard Traasury Atiach o Form #90,
rmnn:u:-m = Infermation sbout Schedule O Form 900 and it instrsctions |s of s e gov/Tormaoo,
Biams of Bat DiraEEEGn Ernpioyer

BrOssgaed
W atio %mmmw:mﬂmmm
Complete if the organization answered “Yes” to Form 390, Part IV, line 6.

20 Doror arhvised hurem o Furssy s oiher Booounes
1 Totnl numbser 8t and of vear . .
2 wmdmh{mm
2  Aggregate value of grants from (during year) .
4 Agoregatevakeatendofyear . . .
5 MHWMHWMWMHMMMMummmwm
funds are the organization's property, subject to tha organization’s exclusive legal contred? . . ., |, | [0 Yes [ No

L= ]

Did the crganization inform ail grantees, donors, and doner advisors in writing that grant funds can be used
wmmmwmfmmwmﬂmmwmm nrfurmynﬂu'pr.wpm
XX Conservation Easements.
Complete if the organization answered “Yes" 1o Form 990, Part IV, line 7.
1 wﬂmmwwmmmdmm
[ Presarvation of land for public use {s.9., recreation or education] [ Preservation of a historically important land anea
[ Protection of natura! habitat O Presenvation of a certified historic structurs
[0 Praservation of epen space
- wwammammwwnwmmnmmuum

sasemant on the last day of the tax year. -M.ﬂhmuﬂm*r-
a Total numbaer of conservation easemants. . . ehra [l et e G R [
b Tmmmwmm £ 1 ] -
- WHMWMEWMWMHM AL | 2e
d wummhmmmmﬁmmﬁmﬂ.wmwu
historic structure listed in the Mational Reglater . |

3 Wﬂmmmmmmammwmmmh
tax yaar e

4
] Mhmummnmﬂmmuﬂﬂmmmm inspection, handling of

wviolations, and enforcement of the conservation easements it holds? . . . ¢ =+ O Yea [ Ne
B Eﬂﬂuﬂmmmwmmmmﬂuwmmhm

-

7 mmmmhmm. m.mﬂﬂmmwmmmwmnw

mmmhmm the text of the footnote o its financial staternents that describes thess fems,
b I the crganization ehectod, up-u-mruﬂmdu-E:FAS-ﬂEt.ﬂscHBj 10 report in s revenue statement and balanga sheet

works of art, historical freasures, or other skndar assetn held for public exhibition, sducation, o research in furiherance of
mmmumwmmmﬁmmmm
ﬁﬂrmmkﬂadqthme‘MPﬁ'WllF,h1.....-.-....-...I*E

() Assets included in Form 090, PartX . . | ML 4 S T A

2 ﬂthmmmdMmeM uummmbmw.mh
MMWMHWMS&S“EWH&MWMMW

a8 Revenie included in Form 890, Part VIll, ne 1 i i L A e v M1
__b AssetsincludedinFom000.PatX . . . . . . . . . . QRN S s ¢

For Paperwork Reduction Acl Notice, ses tha Mistructions for Form 350, Gt Mo, 522830 Bahachules 0 [Faem 8000 2014



Serwechule [ [Form 9001 2014 Paga @
Crganizations Maintaining Collections of Art, reasures, or Other

3 Using the organization’s acdquisition, accession, and ather records, check any of the Tolicwing that are & sgrificant ue of its

colaction tema (check all that appd):

a [0 Public exhibition d [ Loan or sxchange programs

b [0 Schotarly resaarch o [ Other
¢ [J Preservation for future

4 m.mdhmammmmmmmmumwhm

-] Mghynr dic) thi rganization solich or receive donallons of art, historical treasures, or other similar

assets to be sold 10 raise funds rather than to be maintained as part of the organization's collsctan? | | ] Yes [ Mo
BT Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” 1o Form 980, Part IV, ling 9, or reported an amount on Form
980, Part X, lina 21.
10 Hhmwmﬂmnwmmvmwmiumwmmu
inchlad o Fomm @00, PRRLXY . . . L L iy e ke e e P [ S,
b If*Yes® h#ihrmthﬂmnlﬂmm{mm
Amourt
T e S R IR NP 1c
d Additions duringitheyear . . . . . . . . . . L. . . . . 1d
* Distiwtionsdudngtheyear . . . . . . . . . . .. . . 1a
! Endingbalarce . . . . . i
2a mhmhﬂmmmmmmmmmzf mmwmmumw [ Yes [ No
b M the arrangemant in Part XIil, Check here If the explanation has been provided inPart il . . . . [
Endowmant Funds.

Complete if the organization answered “Yes® to Form 980, Part IV, line 10, -
fn) Current you ) Price e [m] T yiarm eche || [} Thorwes e bowcic ] Fouwe i Back
1a H#ﬂlgn!;uhﬂm

b Contributions

d Grants or schodarships

& ﬂhmﬂuu!urhﬂﬁuﬂ
Programs .

T lﬂﬁiﬁtﬂum

@ Endof yearbalence . |

2 mmmmmﬁmwwwmﬂmw colurmn (ajy held =s:

a erml_ %

b Permanent endowment %

R e

e L L S

The parcentages in lines 28, 26, and 2¢ should equal 100%,

Ja mmmmumwmmummmwmﬂnmmmwmw
onganization by:
@ urreloied crgantzaticns . . ., | . | | L R o o
[H) related organizations . . { Aohi Fowta Rt

b HWNMnMWWMﬂWmMH? R v g at
-l DﬂnhnFHJﬂImuH-ﬂldmnfﬂuwm-ﬂm

Land, Buildings, and
Complete i the organization answered “Yes™ to Form 990, Part IV, ine 11a. See Form 990, Part X, lin 10.

| 1118

Dusmerigion ol peopearty (8] Cost or cther basis ﬁﬂmqmu— (&l Accurmiabed nmm
{vemmant] {other) gt
ia Land . .
& Leasshold improvements . . . . 1900| 1500 [}
:um- ..... ; e e
'I'uh.l..nddllnuhn._rﬂ M[ﬂ must egual F o 950, Part X, oo (B fe 10e) . . L, »> BEAT




Schechue D Form 5804 2014 . : Page 3
EEZXII  'nvestments—Other Securities.
Complete if the organization answered *Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, lins 12.

[S— e
- R sl B 5
(1) Financial derivatives
i2) Closaly-hald aquity interests
{3} Other
W
8 i
Bl 3
J-n i
B R
8
]
=
W@W' B N T
Investments— Related,
MIHWWWH'BFMM;_PMMHT1EEuFurmﬂ'ﬂl},FMK,h1&
fa} Depcription of insvestmant ; i Book vaius 8 Wisthod ol walaioey
Dot o medof -yl markan wkian
L
=
s ]
)
A5
B
]
|
qu Fom ot L B T e
Assels,
wﬂmmmm-m"mmm.mw,mucLsuanm,Pmahm,
{a) Doscrption B Pk vmm

ghahrfﬂne

(b) musst aqual Form 560, Parf X col Bjane 15 . . . . . . . . . . . >
o
wuwmwwﬁ'mrmm. Part IV, line 11& or 111. See Form 950, Part X,

1, -Hmd-,- Ml Beok vakm
111 Fadarsl income taxes

=

etal {Cobemn by st egual Fom X ook 8] e 25} B
M, provide the taxt of the faotnote to the organization's i
Wmhmmmuﬁrmumm].mmnmmﬂnmmmmmmu =

E iqsl:alals E1
Eﬁ




Beraduds [ [Farm 090} 2014 - p.E'-_l'
IEEETN Feconciliation of Revenus per Audited Financial Statements With Revenus per Retor.
Mﬂwmm'\u‘mmmtmw line 12a.

1 Total revenus, gains, and ciher support per audited financial statomants . . . A i
2 Amounts incluged on lime 1 but mot on Form 90, Part VIl line 12

8 Net unrealzed gaing flosses) on vestments . . . ., | | 2a

b Donated services and use of facilities . . . . . | . . . . b

€ Recoverescfprioryeargrants . . . . . . . . . . . . . 2c
ummhm:m.p.,....---._.--._g_i

3 &h’lﬂhilﬁ'ﬂflhli el 5 . k|

4 mm-mmﬁmmmm mnii.hnmtunnmt

8 Irmesiment expanses nof iIncluded on Farm 890, Part VIIl, ine Th 4a
hthPﬂ}ﬁuJ 4b

e Addlirssdsanddh | | -ln

5 Total reverus, Add lines 3 and de. (This must s FarmHnFm.l,mrz_g |

of Expenses per Financial Statements mmm
_ Gmnpduuﬂwggm-mﬁmmﬂ'rm’mme Part IV, line 12a.

1 Total expenses and logses per audited fnancial statements .. i b - 1

2  Amounts included on line 1 but not on Form 080, Part O, ling 25

8 Donated senvicesand useof faclities . . . . , ., | ., | 2
hﬁhwﬂm__m
ummm

d OtherDescribainPart¥ml) . . . . . . . . . 2d

¢ Addimes2athrough2d . . . . . . . . . . . . . e e [
3  Subtract fine 2e fomBned . . . . 3
4 mmmmrmmwm.maﬁmwmh1

a WWMWWFMEW Part Vill, line T  da

b Other Describe inPart2ly, . . |, . I e

© Addlinesdaand db |, -h:
5 Total mm:mmmmwmmm;wm Caage Gl f

Provide the descriptions required for Pan I, knes 3, 5, and
2; Part M1, liea 24 and 4b; and Part X1, lings 2d and 45,

Information.

B Part lll, ines Ta and 4; Part IV, Bnes 1b and 2b; Part ¥, iruJ\F'-‘tH.h
Mmmmmhm-wmm

Schedule D Farm 020) 24



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or Camplete to provide informaticn for responses 1o spectic questions an

Form B850 or S80-EZ or bo provide any additional information,
Dparimart of e Traiy  Attsch to Form G00 or G90-EZ, Open to Public
mm::h\h = Informnation about Schedube O [Festn S0 or 990-EX) and s instructions i al wins i povionmasi. |_.-_I_||_,._:: Han
Harme o B organiaason Emplopes Fenbfica®en nomhar
Utah Coaiftion Againg Sexusl dxssunt A7-0555450
Frm 50, Par ¥ Ling 118- Form 280 Review Process.
Paior tn filing ihe Foem 850, the WMMMM-M&&E&MEL%
the Deganization’s board of direclons for review. M thars s any discrepancies found, & Iprmal raview with the fingncisl sut-commitios of the_
Bowrd of direcior's will be held and an amonded form §80fed. £

For Papersork Redustion Act Molics, s+6 the Indtructions. for Farm 530 or S90-EZ, i, Mo, BADSEK Schedule O Farm 050 o 090-E7) (2014]



