
Form  990-EZ

Department of the Treasury  
Internal Revenue Service

Short Form 
Return of Organization Exempt From Income Tax

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

▶ Do not enter social security numbers on this form as it may be made public. 

  ▶ Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

2015
Open to Public 

Inspection 

A  For the 2015 calendar year, or tax year beginning , 2015, and ending , 20 
B  Check if applicable: 

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

C  Name of organization 

Number and street (or P.O. box, if mail is not delivered to street address) Room/suite 

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

D Employer identification number 

E  Telephone number 

F  Group Exemption  
Number   ▶

G  Accounting Method:  Cash Accrual Other (specify)  ▶ H  Check  ▶          if the organization is not 
required to attach Schedule B 
(Form 990, 990-EZ, or 990-PF). 

I   Website: ▶

J  Tax-exempt status (check only one) — 501(c)(3) 501(c) ( ) ◀  (insert no.) 4947(a)(1) or 527 

K  Form of organization: Corporation Trust Association Other
L  Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . .  ▶ $ 
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule O to respond to any question in this Part I . . . . . . . . . .

R
ev

en
ue

 

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 
2 Program service revenue including government fees and contracts . . . . . . . . . 2 
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3 
4 Investment income . . . . . . . . . . . . . . . . . . . . . . . . . 4 
5 a Gross amount from sale of assets other than inventory . . . . 5a 

b Less: cost or other basis and sales expenses . . . . . . . . 5b 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c 

6 Gaming and fundraising events 
a Gross income from gaming (attach Schedule G if greater than 

$15,000) . . . . . . . . . . . . . . . . . . . . 6a 
b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b

c Less: direct expenses from gaming and fundraising events . . . 6c 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

line 6c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6d
7 a Gross sales of inventory, less returns and allowances . . . . . 7a 

b Less: cost of goods sold . . . . . . . . . . . . . . 7b 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c 

8 Other revenue (describe in Schedule O) . . . . . . . . . . . . . . . . . . . 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . . . . . . . . . . . . .  ▶ 9 

E
xp

en
se

s 

10 Grants and similar amounts paid (list in Schedule O) . . . . . . . . . . . . . . 10 
11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . 11 
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . 12 
13 Professional fees and other payments to independent contractors . . . . . . . . . . 13 
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 
16 Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . .  16 
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . .  ▶ 17 

N
et

 A
ss

et
s 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . 18 

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported on prior year’s return) . . . . . . . . . . . . . . . 19 

20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . 20 
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .  ▶ 21 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form  990-EZ  (2015) 



Form 990-EZ (2015) Page  2 
Part II Balance Sheets (see the instructions for Part II) 

Check if the organization used Schedule O to respond to any question in this Part II . . . . . . . . . .
(A) Beginning of year (B) End of year 

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 22 
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . 23 
24 Other assets (describe in Schedule O) . . . . . . . . . . . . . . . 24 
25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . 25 
26 Total liabilities (describe in Schedule O) . . . . . . . . . . . . . . 26 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27 
Part III Statement of Program Service Accomplishments (see the instructions for Part III) 

Check if the organization used Schedule O to respond to any question in this Part III . .  
What is the organization’s primary exempt purpose? 

Describe the organization’s program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each program title. 

Expenses   
(Required for section 
501(c)(3) and 501(c)(4) 
organizations; optional for 
others.) 

28 

(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 28a 
29 

(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 29a 
30 

(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 30a 
31 Other program services (describe in Schedule O) . . . . . . . . . . . . . . . . . .

(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 31a 
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . .  ▶ 32 
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV) 

Check if the organization used Schedule O to respond to any question in this Part IV . . . . . . . . .

(a) Name and title
(b) Average   

hours per week   
devoted to position 

(c) Reportable 
compensation         

(Forms W-2/1099-MISC) 
(if not paid, enter -0-)

(d) Health benefits, 
contributions to employee 

benefit plans, and 
deferred compensation 

(e) Estimated amount of 
other compensation

Form  990-EZ  (2015) 



Form 990-EZ (2015) Page  3 
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
Yes No 

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a 
detailed  description of each activity in Schedule O . . . . . . . . . . . . . . . . . . . 33 

34 Were any significant changes made to the organizing or governing documents? If “Yes,”  attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . . . . . . . . . . . . . . . . 34 

35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a 

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b 
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III . . . . . 35c 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If “Yes,”  complete applicable parts of Schedule N . . . . . . . . . . . . . 36 
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ▶ 37a 

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a 
b If “Yes,” complete Schedule L, Part II and enter the total amount involved . . . . 38b 

39 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a 
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . 39b 

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ▶ ; section 4912 ▶ ; section 4955 ▶

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule  L, Part I  40b 

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . .  ▶

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization . . . . . . . . . . . . . . . .   ▶

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . 40e 

41 List the states with which a copy of this return is filed ▶

42a The organization's books are in care of ▶ Telephone no.  ▶

Located at  ▶ ZIP + 4  ▶
b At any time during the calendar year, did the organization have an interest in or a signature or other authority  over 

a financial account in a foreign country (such as a bank account, securities account, or other financial  account)?  
Yes No 

42b 
If “Yes,” enter the name of the foreign country: ▶

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c 
If “Yes,” enter the name of the foreign country: ▶

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . .  ▶

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . .  ▶ 43 
Yes No 

44 a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of  Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44a 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44b 

c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . 44c 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . 44d 
45 Did the organization have a controlled entity within the meaning of section 512(b)(13)?  . . . . . . . 45a a

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . 45b 

Form  990-EZ  (2015) 



Form 990-EZ (2015) Page  4 
Yes No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part I . . . . . . . . . . . . . 46 

Part VI Section 501(c)(3) organizations only  
All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines 
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . . . . . . . .

Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 

year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . 47 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 48 
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 

b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” 

(a) Name and title of each employee                     
(b) Average   

hours per week   
devoted to position 

(c) Reportable 
compensation           

(Forms W-2/1099-MISC)

(d) Health benefits, 
contributions to employee 
benefit plans, and deferred 

compensation

(e) Estimated amount of 
other compensation 

f Total number of other employees paid over $100,000 . . . .  ▶

51 Complete this table for the organization's five highest compensated independent contractors who each received more than 
$100,000 of  compensation from the organization. If there is none, enter “None.” 

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation 

d Total number of other independent contractors each receiving over $100,000 . . ▶

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 
completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . .▶ Yes No

Under penalties of perjury, I declare that I 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) is based on all information of which preparer has any knowledge. 

Sign  
Here 

▲

Signature of officer Date 

▲

Type or print name and title

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer's signature Date
Check         if 
self-employed

PTIN

Firm’s name      ▶ Firm's EIN  ▶

Firm's address  ▶ Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . .  ▶ Yes No

 Form 990-EZ (2015) 





Fo
rm 1040 Department of the Treasury—Internal Revenue Service 


OMB No. 1545-0074


(99)


IRS Use Only—Do not write or staple in this space. U.S. Individual Income Tax Return 2012
For the year Jan. 1–Dec. 31, 2012, or other tax year beginning , 2012, ending , 20 See separate instructions.
Your first name and initial Last name Your social security number 


If a joint return, spouse’s first name and initial Last name Spouse’s social security number 


▲ Make sure the SSN(s) above 
and on line 6c are correct.


Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 


City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 


Foreign country name                                        Foreign province/state/county                        Foreign postal code   


Presidential Election Campaign


Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. Checking 
a box below will not change your tax or 
refund. You Spouse


Filing Status 


Check only one 
box. 


1 Single 


2 Married filing jointly (even if only one had income) 


3 Married filing separately. Enter spouse’s SSN above 
and full name here. ▶


4 Head of household (with qualifying person). (See instructions.) If 


the qualifying person is a child but not your dependent, enter this 


child’s name here.  ▶


5 Qualifying widow(er) with dependent child 


Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . . . . .


b Spouse  . . . . . . . . . . . . . . . . . . . . . . . .
}


c Dependents:  
(1)  First name                         Last name 


(2) Dependent’s 
social security number 


(3) Dependent’s  
relationship to  you 


(4)  ✓ if child under age 17 
qualifying for child tax credit  


(see instructions) 


If more than four  
dependents, see  
instructions and 
check here  ▶


d Total number of exemptions claimed . . . . . . . . . . . . . . . . .


Boxes checked 
on 6a and 6b
No. of children  
on 6c who: 
• lived with you 
• did not live with  
you due to divorce  
or separation  
(see instructions)


Dependents on 6c 
not entered above 


Add numbers on  
lines above  ▶


Income 


Attach Form(s)  
W-2 here. Also  
attach Forms  
W-2G and   
1099-R if tax  
was withheld. 


If you did not  
get a W-2,   
see instructions. 


Enclose, but do  
not attach, any  
payment. Also,  
please use   
Form 1040-V. 


7 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . 7 


8a Taxable interest. Attach Schedule B if required . . . . . . . . . . . . 8a 


b Tax-exempt interest. Do not include on line 8a . . . 8b 


9 a Ordinary dividends. Attach Schedule B if required . . . . . . . . . . . 9a 


b Qualified dividends . . . . . . . . . . . 9b 


10 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . 10 


11 Alimony received . . . . . . . . . . . . . . . . . . . . . 11 


12 Business income or (loss). Attach Schedule C or C-EZ . . . . . . . . . . 12 


13 Capital gain or (loss). Attach Schedule D if required. If not required, check here  ▶ 13 


14 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14 


15 a IRA distributions . 15a b  Taxable amount . . . 15b 


16 a Pensions and annuities 16a b  Taxable amount . . . 16b 


17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 


18 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . 18 


19 Unemployment compensation . . . . . . . . . . . . . . . . . 19 


20 a Social security benefits 20a b  Taxable amount . . . 20b 


21 Other income. List type and amount 21 
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income  ▶ 22 


Adjusted  
Gross  
Income 


23 Educator expenses . . . . . . . . . . 23 


24 Certain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ 24 


25 Health savings account deduction. Attach Form 8889 . 25 


26 Moving expenses. Attach Form 3903 . . . . . . 26 


27 Deductible part of self-employment tax. Attach Schedule SE . 27 


28 Self-employed SEP, SIMPLE, and qualified plans . . 28 


29 Self-employed health insurance deduction . . . . 29 


30 Penalty on early withdrawal of savings . . . . . . 30 


31 a Alimony paid b  Recipient’s SSN  ▶ 31a 


32 IRA deduction . . . . . . . . . . . . . 32 


33 Student loan interest deduction . . . . . . . . 33 


34 Tuition and fees. Attach Form 8917 . . . . . . . 34 


35 Domestic production activities deduction. Attach Form 8903 35 


36 Add lines 23 through 35 . . . . . . . . . . . . . . . . . . . 36 
37 Subtract line 36 from line 22. This is your adjusted gross income  . . . . .   ▶ 37 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form  1040  (2012) 







Form 1040 (2012) Page 2 


Tax and  
Credits 


38 Amount from line 37 (adjusted gross income) . . . . . . . . . . . . . . 38 


39a Check 
if: 


{ You were born before January 2, 1948, Blind.


Spouse was born before January 2, 1948, Blind.
} Total boxes  


checked  ▶ 39a 


b If your spouse itemizes on a separate return or you were a dual-status alien,  check here ▶ 39b Standard  
Deduction  
for— 
• People who  
check any  
box on line  
39a or 39b or 
who  can be 
claimed as a  
dependent,  
see 
instructions. 
• All others: 
Single or  
Married filing  
separately,  
$5,950 
Married filing  
jointly or  
Qualifying  
widow(er),  
$11,900  
Head of  
household,  
$8,700 


40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . 40


41 Subtract line 40 from line 38 . . . . . . . . . . . . . . . . . . . 41 


42 Exemptions. Multiply $3,800 by the number on line 6d . . . . . . . . . . . . 42 


43 Taxable income.  Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . 43 


44 Tax  (see instructions). Check if any from: a Form(s) 8814 b Form 4972 c 962 election 44 


45 Alternative minimum tax  (see instructions). Attach Form 6251 . . . . . . . . . 45 


46 Add lines 44 and 45 . . . . . . . . . . . . . . . . . . . . .  ▶ 46 


47 Foreign tax credit. Attach Form 1116 if required . . . . 47 


48 Credit for child and dependent care expenses. Attach Form 2441 48 


49 Education credits from Form 8863, line 19 . . . . . 49 


50 Retirement savings contributions credit. Attach Form 8880 50 


51 Child tax credit. Attach Schedule 8812, if required . . . 51 


52 Residential energy credits. Attach Form 5695 . . . . 52 


53 Other credits from Form: a 3800 b 8801 c 53


54 Add lines 47 through 53. These are your total credits . . . . . . . . . . . . 54
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- . . . . . .  ▶ 55


Other  
Taxes 


56 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . 56 


57 Unreported social security and Medicare tax from Form: a 4137 b 8919 . . 57 


58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 58


59a 59a


b 59b
Household employment taxes from Schedule H . . . . . . . . . . . . . .


First-time homebuyer credit repayment. Attach Form 5405 if required . . . . . . . .


60 Other taxes. Enter code(s) from instructions 60


61 Add lines 55 through 60. This is your total tax . . . . . . . . . . . . .    ▶ 61


Payments 62 Federal income tax withheld from Forms W-2 and 1099 . . 62


63 2012 estimated tax payments and amount applied from 2011 return 63
If you have a  
qualifying  
child, attach  
Schedule EIC. 


64a Earned income credit (EIC) . . . . . . . . . . 64a 


b Nontaxable combat pay election 64b 


65 Additional child tax credit. Attach Schedule 8812 . . . .   . 65


66 American opportunity credit from Form 8863, line 8 . . . . 66


67 Reserved . . . . . . . . . . . . . . . . 67


68 Amount paid with request for extension to file . . . . . 68


69 Excess social security and tier 1 RRTA tax withheld . . . . 69


70 Credit for federal tax on fuels. Attach Form 4136 . . . . 70


71 Credits from Form: a 2439 b Reserved c 8801 d 8885 71
72 Add lines 62, 63, 64a,  and 65 through 71. These are your total payments . . . . .    ▶ 72


Refund 


Direct deposit?  
See 
instructions. 


73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73


74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here .  ▶ 74a 
▶ 


▶


b Routing number ▶ c Type: Checking Savings


d Account number


75 Amount of line 73 you want applied to your 2013 estimated tax ▶ 75
Amount  
You Owe 


76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions    ▶ 76


77 Estimated tax penalty (see instructions) . . . . . . . 77


Third Party  
Designee 


Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. No


Designee’s  
name  ▶


Phone  
no.  ▶


Personal identification 
number (PIN)               ▶


Sign  
Here 
Joint return?  See 
instructions.  
Keep a copy  for 
your  records. 


Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, 
they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.


Your signature Date Your occupation Daytime phone number


Spouse’s signature. If a joint return, both must sign. 


▲


Date Spouse’s occupation If the IRS sent you an Identity Protection 
PIN, enter it  
here (see inst.)


Paid  
Preparer  
Use Only 


Print/Type preparer’s name Preparer’s signature Date 
Check         if  
self-employed


 PTIN


Firm’s name     ▶


Firm’s address ▶


Firm's EIN  ▶


Phone no. 


Form 1040 (2012) 
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SE:W:CAR:MP

U.S. Individual Income Tax Return

Form

1040 

Department of the Treasury—Internal Revenue Service 

OMB No. 1545-0074

O M B number 1545-0074. For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 

(99)

IRS Use Only—Do not write or staple in this space. 

U.S. Individual Income Tax Return 

2012

2012. Catalog Number 11320B.

See separate instructions.

▲

Make sure the SSN(s) above and on line 6c are correct.

Presidential Election Campaign

Check here if you, or your spouse if filing jointly, want $3 to go to this fund. Checking a box below will not change your tax or refund. 

Filing Status 

Check only one box. 

1 

Single 

2 

Married filing jointly (even if only one had income) 

3 

Married filing separately. Enter spouse’s SSN above and full name here. ▶

4 

Head of household (with qualifying person). (See instructions.) If the qualifying person is a child but not your dependent, enter this child’s name here.  ▶

5 

Qualifying widow(er) with dependent child 

Exemptions 

6

a

Yourself. If someone can claim you as a dependent, do not check box 6a          

b 

Spouse           

}

c

Dependents: 

(1)  First name                         Last name 

(2) Dependent’s

social security number 

(3) Dependent’s  relationship to  you 

(4)  ✓ if child under age 17 qualifying for child tax credit 

(see instructions) 

(4)  Check if qualifying child for child tax credit (see page 17). 

If more than four  dependents, see  instructions and check here  ▶

d 

Total number of exemptions claimed          

Boxes checked on 6a and 6b

No. of children  on 6c who:

• lived with you 

• did not live with  you due to divorce  or separation 

(see instructions)

Dependents on 6c not entered above 

Add numbers on  lines above  ▶

Income 

Attach Form(s)  W-2 here. Also  attach Forms  W-2G and  

1099-R if tax  was withheld. 

If you did not 

get a W-2,  

see instructions. 

Enclose, but do  not attach, any  payment. Also,  please use  

Form 1040-V. 

7 

Wages, salaries, tips, etc. Attach Form(s) W-2          

7 

8

a

Taxable interest. Attach Schedule B if required          

8a 

b 

Tax-exempt interest. Do not include on line 8a          

8b 

9 

a

Ordinary dividends. Attach Schedule B if required          

9a 

b 

Qualified dividends          

9b 

10 

Taxable refunds, credits, or offsets of state and local income taxes          

10 

11 

Alimony received          

11 

12 

Business income or (loss). Attach Schedule C or C-EZ          

12 

13 

Capital gain or (loss). Attach Schedule D if required. If not required, check here  ▶

13 

14 

Other gains or (losses). Attach Form 4797          

14 

15 

a

IRA distributions          

15a 

b  Taxable amount          

15b 

16 

a

Pensions and annuities 

16a 

b  Taxable amount          

16b 

17 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 

17 

18 

Farm income or (loss). Attach Schedule F          

18 

19 

Unemployment compensation         

19 

20 

a

Social security benefits 

20a 

b  Taxable amount          

20b 

21 

Other income. List type and amount 

21 

22 

Combine the amounts in the far right column for lines 7 through 21. This is your total income  ▶

22 

Adjusted  Gross  Income 

23 

Educator expenses         

23 

24 

Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach Form 2106 or 2106-EZ 

24 

25 

Health savings account deduction. Attach Form 8889          

25 

26 

Moving expenses. Attach Form 3903          

26 

27 

Deductible part of self-employment tax. Attach Schedule SE          

27 

28 

Self-employed SEP, SIMPLE, and qualified plans          

28 

29 

Self-employed health insurance deduction          

29 

30 

Penalty on early withdrawal of savings          

30 

31	

a

Alimony paid 

b  Recipient’s SSN  ▶

31a 

32 

IRA deduction          

32 

33 

Student loan interest deduction          

33 

34 

Tuition and fees. Attach Form 8917         

34 

35 

Domestic production activities deduction. Attach Form 8903 

35 

36 

Add lines 23 through 35          

36 

37 

Subtract line 36 from line 22. This is your adjusted gross income             ▶

37 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 

Cat. No. 11320B 

Form  1040  (2012) 

Form 1040 (2012) 

Page 2 

Tax and  Credits 

38 

Amount from line 37 (adjusted gross income)          

38 

39

a 

Check  if: 

{

}

Total boxes  checked  ▶

39a 

b 

If your spouse itemizes on a separate return or you were a dual-status alien,  check here ▶

Standard  Deduction  for—

• People who  check any  box on line  39a or 39b or who  can be claimed as a  dependent,  see instructions.

• All others:

Single or  Married filing  separately,  $5,950

Married filing  jointly or  Qualifying  widow(er),  $11,900 

Head of  household,  $8,700 

40 

Itemized deductions (from Schedule A) or your standard deduction (see left margin)          

40

41 

Subtract line 40 from line 38          

41 

42 

Exemptions. Multiply $3,800 by the number on line 6d         

42 

43 

Taxable income.  Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-          

43 

44 

Tax  (see instructions). Check if any from: 

a 

b 

c

44 

45 

Alternative minimum tax  (see instructions). Attach Form 6251          

45 

46 

Add lines 44 and 45           ▶

46 

47 

Foreign tax credit. Attach Form 1116 if required          

47 

48 

Credit for child and dependent care expenses. Attach Form 2441 

48 

49 

Education credits from Form 8863, line 19          

49 

50 

Retirement savings contributions credit. Attach Form 8880

50 

51 

Child tax credit. Attach Schedule 8812, if required         

51 

52 

Residential energy credits. Attach Form 5695         

52 

53 

Other credits from Form: 

a 

b 

c 

53

54 

Add lines 47 through 53. These are your total credits          

54

55 

Subtract line 54 from line 46. If line 54 is more than line 46, enter -0-           ▶

55

Other  Taxes 

56 

Self-employment tax. Attach Schedule SE          

56 

57 

Unreported social security and Medicare tax from Form: 

a 

b 

57 

58 

Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required          

58

59

a 

59a

b 

59b

Household employment taxes from Schedule H          

First-time homebuyer credit repayment. Attach Form 5405 if required         

60 

Other taxes. Enter code(s) from instructions 

60

61

Add lines 55 through 60. This is your total tax             ▶

61

Payments 

62

Federal income tax withheld from Forms W-2 and 1099          

62

63

2012 estimated tax payments and amount applied from 2011 return 

63

If you have a  qualifying  child, attach  Schedule EIC. 

64

a

Earned income credit (EIC)          

64a 

b 

Nontaxable combat pay election 

64b 

65

Additional child tax credit. Attach Schedule 8812            .

65

66

American opportunity credit from Form 8863, line 8          

66

67

Reserved          

67

68

Amount paid with request for extension to file         

68

69

Excess social security and tier 1 RRTA tax withheld          

69

70

Credit for federal tax on fuels. Attach Form 4136         

70

71

Credits from Form: 

a 

b 

c 

d 

71

72

Add lines 62, 63, 64a,  and 65 through 71. These are your total payments             ▶

72

Refund 

Direct deposit?  See instructions. 

73

If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 

73

74

a

Amount of line 73 you want refunded to you. If Form 8888 is attached, check here           ▶

74a 

▶

▶

b 

Routing number 

▶ c Type: 

d 

Account number

75

Amount of line 73 you want applied to your 2013 estimated tax ▶

75

Amount  You Owe 

76

Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions    ▶

76

77

Estimated tax penalty (see instructions)          

77

Third Party  Designee 

Do you want to allow another person to discuss this return with the IRS (see instructions)? 

Designee’s  name  ▶

Phone  

no.  ▶

Personal identification number (PIN)               ▶

Sign  Here 

Joint return?  See instructions.  Keep a copy  for your  records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature 

Date 

Spouse’s signature. If a joint return, both must sign. 

▲

Date 

If the IRS sent you an Identity Protection PIN, enter it 

here (see inst.)

Paid  Preparer  Use Only 

Preparer’s signature 

Date 

Check         if 

self-employed
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Form  990-EZ


Department of the Treasury  
Internal Revenue Service


Short Form 
Return of Organization Exempt From Income Tax


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 


▶ Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, 
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). 


All other organizations with gross receipts less than $200,000 and total assets less than $500,000 
at the end of the year may use this form. 


▶ The organization may have to use a copy of this return to satisfy state reporting requirements.


OMB No. 1545-1150


2012
Open to Public 


Inspection 


A  For the 2012 calendar year, or tax year beginning , 2012, and ending , 20 
B  Check if applicable: 


Address change


Name change


Initial return


Terminated


Amended return


Application pending


C  Name of organization 


Number and street (or P.O. box, if mail is not delivered to street address) Room/suite 


City or town, state or country, and ZIP + 4 


D Employer identification number 


E  Telephone number 


F  Group Exemption  
Number   ▶


G  Accounting Method:  Cash Accrual Other (specify)  ▶ H  Check  ▶          if the organization is not 
required to attach Schedule B 
(Form 990, 990-EZ, or 990-PF). 


I   Website: ▶
J  Tax-exempt status (check only one) — 501(c)(3) 501(c) ( ) ◀  (insert no.) 4947(a)(1) or 527 


K  Check  ▶                     if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally  
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if 
the organization chooses to file a return, be sure to file a complete return. 


L  Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,  


    line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . .    ▶ $ 
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 


Check if the organization used Schedule O to respond to any question in this Part I . . . . . . . . . .


R
ev


en
ue


 


1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 
2 Program service revenue including government fees and contracts . . . . . . . . . 2 
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3 
4 Investment income . . . . . . . . . . . . . . . . . . . . . . . . . 4 
5 a Gross amount from sale of assets other than inventory . . . . 5a 


b Less: cost or other basis and sales expenses . . . . . . . . 5b 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c 


6 Gaming and fundraising events 
a Gross income from gaming (attach Schedule G if greater than 


$15,000) . . . . . . . . . . . . . . . . . . . . 6a 
b Gross income from fundraising events (not including $ of contributions


from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b


c Less: direct expenses from gaming and fundraising events . . . 6c 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 


line 6c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6d
7 a Gross sales of inventory, less returns and allowances . . . . . 7a 


b Less: cost of goods sold . . . . . . . . . . . . . . 7b 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c 


8 Other revenue (describe in Schedule O) . . . . . . . . . . . . . . . . . . . 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . . . . . . . . . . . . .  ▶ 9 


E
xp


en
se


s 


10 Grants and similar amounts paid (list in Schedule O) . . . . . . . . . . . . . . 10 
11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . 11 
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . 12 
13 Professional fees and other payments to independent contractors . . . . . . . . . . 13 
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 
16 Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . .  16 
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . .  ▶ 17 


N
et


 A
ss


et
s 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . 18 


19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported on prior year’s return) . . . . . . . . . . . . . . . 19 


20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . 20 
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .  ▶ 21 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form  990-EZ  (2012) 







Form 990-EZ (2012) Page  2 
Part II Balance Sheets (see the instructions for Part II) 


Check if the organization used Schedule O to respond to any question in this Part II . . . . . . . . . .
(A) Beginning of year (B) End of year 


22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 22 
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . 23 
24 Other assets (describe in Schedule O) . . . . . . . . . . . . . . . 24 
25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . 25 
26 Total liabilities (describe in Schedule O) . . . . . . . . . . . . . . 26 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27 
Part III Statement of Program Service Accomplishments (see the instructions for Part III) 


Check if the organization used Schedule O to respond to any question in this Part III . .  
What is the organization’s primary exempt purpose? 


Describe the organization’s program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each program title. 


Expenses   
(Required for section 
501(c)(3) and 501(c)(4) 
organizations and section 
4947(a)(1) trusts;  optional 
for others.) 


28 


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 28a 
29 


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 29a 
30 


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 30a 
31 Other program services (describe in Schedule O) . . . . . . . . . . . . . . . . . .


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 31a 
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . .  ▶ 32 
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV) 


Check if the organization used Schedule O to respond to any question in this Part IV . . . . . . . . .


(a) Name and title
(b) Average   


hours per week   
devoted to position 


(c) Reportable 
compensation         


(Forms W-2/1099-MISC) 
(if not paid, enter -0-)


(d) Health benefits, 
contributions to employee 


benefit plans, and 
deferred compensation 


(e) Estimated amount of 
other compensation


Form  990-EZ  (2012) 







Form 990-EZ (2012) Page  3 
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 


instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V .  
Yes No 


33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a 
detailed  description of each activity in Schedule O . . . . . . . . . . . . . . . . . . . 33 


34 Were any significant changes made to the organizing or governing documents? If “Yes,”  attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . . . . . . . . . . . . . . . . 34 


35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a 


b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b 
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 


reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III . . . . . 35c 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 


during the year? If “Yes,”  complete applicable parts of Schedule N . . . . . . . . . . . . . 36 
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ▶ 37a 


b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 


any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a 
b If “Yes,” complete Schedule L, Part II and enter the total amount involved . . . . 38b 


39 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a 
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . 39b 


40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ▶ ; section 4912 ▶ ; section 4955 ▶


b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit 
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been 
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule  L, Part I . . . . . . . 40b 


c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on 
organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . .  ▶


d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c 
reimbursed by the organization . . . . . . . . . . . . . . . . .   ▶


e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . 40e 


41 List the states with which a copy of this return is filed ▶


42a The organization's books are in care of ▶ Telephone no.  ▶


Located at  ▶ ZIP + 4  ▶
b At any time during the calendar year, did the organization have an interest in or a signature or other authority  over 


a financial account in a foreign country (such as a bank account, securities account, or other financial  account)?  
Yes No 


42b 
If “Yes,” enter the name of the foreign country: ▶
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 


c At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c 
If “Yes,” enter the name of the foreign country: ▶


43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . .  ▶


and enter the amount of tax-exempt interest received or accrued during the tax year . . . . .  ▶ 43 
Yes No 


44 a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of  Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44a 


b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44b 


c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . 44c 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an


explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . 44d 
45 Did the organization have a controlled entity within the meaning of section 512(b)(13)?  . . . . . . . 45a a
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the


meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . 45b 
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Yes No 


46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part I . . . . . . . . . . . . . 46 


Part VI Section 501(c)(3) organizations only  
All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines 
50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI . . . . . . . . .


Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 


year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . 47 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 48 
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 


b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 


employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” 


(a) Name and title of each employee                     
paid more than $100,000 


(b) Average   
hours per week   


devoted to position 


(c) Reportable 
compensation           


(Forms W-2/1099-MISC)


(d) Health benefits, 
contributions to employee 
benefit plans, and deferred 


compensation


(e) Estimated amount of 
other compensation 


f Total number of other employees paid over $100,000 . . . .  ▶


51 Complete this table for the organization's five highest compensated independent contractors who each received more than 
$100,000 of  compensation from the organization. If there is none, enter “None.” 


(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation 


d Total number of other independent contractors each receiving over $100,000 . . ▶


52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)  
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . . . . . .  ▶ Yes No


Under penalties of perjury, I declare that I 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) is based on all information of which preparer has any knowledge. 


Sign  
Here 


▲


Signature of officer Date 


▲


Type or print name and title


Paid 
Preparer 
Use Only


Print/Type preparer’s name Preparer's signature Date
Check         if 
self-employed


PTIN


Firm’s name      ▶ Firm's EIN  ▶


Firm's address  ▶ Phone no.


May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . .  ▶ Yes No
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2012 Form 990-EZ 

SE:W:CAR:MP

Short Form Return of Organization Exempt From Income Tax

Form  990-EZ

Department of the Treasury  Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

▶ Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form.

▶ The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

O M B number 1545-1150. For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

2012

2012. Catalog number 10642I.

Open to Public  Inspection 

B  Check if applicable: 

F  Group Exemption   Number   ▶

G  Accounting Method:  

Other (specify)  ▶

H  Check  ▶          if the organization is not  required to attach Schedule B(Form 990, 990-EZ, or 990-PF). 

I   Website: ▶

J  Tax-exempt status (check only one) — 

501(c)(3) 

501(c) ( 

) 

◀  (insert no.)

4947(a)(1) or 

527 

K  Check  ▶                     if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally  not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a complete return. 

L  Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, 

    line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ             ▶

Part I 

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule O to respond to any question in this Part I          

Revenue 

1 

Contributions, gifts, grants, and similar amounts received          

1 

2 

Program service revenue including government fees and contracts          

2 

3 

Membership dues and assessments          

3 

4 

Investment income          

4 

5 

a 

Gross amount from sale of assets other than inventory          

5a 

b 

Less: cost or other basis and sales expenses          

5b 

c 

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)          

5c 

6 

Gaming and fundraising events 

a 

Gross income from gaming (attach Schedule G if greater than  $15,000)          

6a 

b 

Gross income from fundraising events (not including 

of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum of such gross income and contributions exceeds $15,000)          

6b

c 

Less: direct expenses from gaming and fundraising events         

6c 

d

Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract  line 6c)          

6d

7 

a 

Gross sales of inventory, less returns and allowances          

7a 

b 

Less: cost of goods sold          

7b 

c 

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)          

7c 

8 

Other revenue (describe in Schedule O)          

8 

9 

Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8           ▶

9 

Expenses 

10 

Grants and similar amounts paid (list in Schedule O)          

10 

11 

Benefits paid to or for members          

11 

12 

Salaries, other compensation, and employee benefits          

12 

13 

Professional fees and other payments to independent contractors          

13 

14 

Occupancy, rent, utilities, and maintenance          

14 

15 

Printing, publications, postage, and shipping          

15 

16 

Other expenses (describe in Schedule O)           

16 

17 

Total expenses. Add lines 10 through 16           ▶

17 

Net Assets 

18 

Excess or (deficit) for the year (Subtract line 17 from line 9)          

18 

19 

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with  end-of-year figure reported on prior year’s return)          

19 

20 

Other changes in net assets or fund balances (explain in Schedule O)          

20 

21 

Net assets or fund balances at end of year. Combine lines 18 through 20           ▶

21 

For Paperwork Reduction Act Notice, see the separate instructions. 

Cat. No. 10642I 

Form  990-EZ  (2012) 
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Page  2 

Part II 

Balance Sheets (see the instructions for Part II) 

Check if the organization used Schedule O to respond to any question in this Part II          

(A) Beginning of year 

(B) End of year 

22 

Cash, savings, and investments          

22 

23 

Land and buildings          

23 

24 

Other assets (describe in Schedule O)         

24 

25 

Total assets          

25 

26 

Total liabilities (describe in Schedule O)          

26 

27 

Net assets or fund balances (line 27 of column (B) must agree with line 21)          

27 

Part III 

Statement of Program Service Accomplishments (see the instructions for Part III) 

Check if the organization used Schedule O to respond to any question in this Part III           

What is the organization’s primary exempt purpose? 

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. 

Expenses  

(Required for section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts;  optional for others.) 

28 

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

28a 

29 

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

29a 

30 

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

30a 

31 

Other program services (describe in Schedule O)          

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

31a 

32

Total program service expenses (add lines 28a through 31a)           ▶

32 

Part IV 

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV) 

Check if the organization used Schedule O to respond to any question in this Part IV          

(a) Name and title

(b) Average  

hours per week  

devoted to position 

(c) Reportable compensation           (Forms W-2/1099-MISC)            (if not paid, enter -0-)

(d) Health benefits, contributions to employee benefit plans, and deferred compensation 

(e) Estimated amount of other compensation

Form  990-EZ  (2012) 
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Part V 

Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V           

Yes 

No 

33 

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed  description of each activity in Schedule O         

33 

34 

Were any significant changes made to the organizing or governing documents? If “Yes,”  attach a conformed copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)          

34 

35 

a 

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported on lines 2, 6a, and 7a, among others)?          

35a 

b 

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O         

35b 

c

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III         

35c 

36 

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets   during the year? If “Yes,”  complete applicable parts of Schedule N          

36 

37 

a 

Enter amount of political expenditures, direct or indirect, as described in the instructions ▶

37a 

b 

Did the organization file Form 1120-POL for this year?          

37b 

38

a 

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were  any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?          

38a 

b 

If “Yes,” complete Schedule L, Part II and enter the total amount involved          

38b 

39 

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

a 

Initiation fees and capital contributions included on line 9          

39a 

b 

Gross receipts, included on line 9, for public use of club facilities          

39b 

40 

a 

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 ▶

; section 4912 ▶

; section 4955 ▶

b 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule  L, Part I          

40b 

c 

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers or disqualified persons during the year under sections 4912, 4955, and 4958           ▶

d 

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the organization            ▶

e 

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter  transaction? If “Yes,” complete Form 8886-T          

40e 

41 

42

a 

b 

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

Yes 

No 

42b 

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank  and Financial Accounts. 

c 

At any time during the calendar year, did the organization maintain an office outside the U.S.?          

42c 

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

43 

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here           ▶

and enter the amount of tax-exempt interest received or accrued during the tax year           ▶

43 

Yes 

No 

44 

a 

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of  Form 990-EZ          

44a 

b 

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead of Form 990-EZ         

44b 

c

Did the organization receive any payments for indoor tanning services during the year?          

44c 

d

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O         

44d 

45 

Did the organization have a controlled entity within the meaning of section 512(b)(13)?           

45a 

a

45 

b

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)          

45b 
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Yes 

No 

46 

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? If “Yes,” complete Schedule C, Part I          

46 

Part VI 

Section 501(c)(3) organizations only 

All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI          

Yes 

No

47 


Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Schedule C, Part II          

47 

48 

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

48 

49 

a

Did the organization make any transfers to an exempt non-charitable related organization?          

49a 

b 

If “Yes,” was the related organization a section 527 organization?          

49b 

50 


Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” 

(a) Name and title of each employee                                                  paid more than $100,000 

(b) Average  

hours per week  

devoted to position 

(c) Reportable compensation           (Forms W-2/1099-MISC)

(d) Health benefits, contributions to employee benefit plans, and deferred compensation

(e) Estimated amount of other compensation 

f

51 

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of  compensation from the organization. If there is none, enter “None.” 

(a) Name and address of each independent contractor paid more than $100,000 

(b) Type of service 

(c) Compensation 

d

52 

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) 

nonexempt charitable trusts must attach a completed Schedule A           ▶

Under penalties of perjury, I declare that I 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) is based on all information of which preparer has any knowledge. 

Sign  Here 

▲

Signature of officer 

Date 

▲

Paid Preparer Use Only

Preparer's signature

Date

Check         if
self-employed

May the IRS discuss this return with the preparer shown above? See instructions           ▶
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		p2-t90: 0

		p2-t91: 0

		c3_001: 0

		c3_002: No

		c3_003: No

		c3_004: No

		c3_005: No

		c3_006: No

		c3_007: No

		p3-t1: 

		c3_008: No

		c3_009: No

		p3-t2: 

		p3-t3: 

		p3-t4: 

		p3-t5: 

		p3-t6: 

		p3-t7: 

		c3_010: No

		p3-t8: 

		p3-t9: 

		c3_011: No

		p3-t10: 

		p3-t11: 

		p3-t14: 

		p3-t12: 

		p3-t15: 

		c3_012: No

		p3-t16: 

		c3_013: No

		p3-t17: 

		c3_014: 0

		p3-t18: 

		c3_015: No

		c3_016: No

		c3_017: No

		c3_018: No

		c3_019: No

		c3_020: No

		p4-c3: No

		p4-c4: 0

		p4-c5: No

		p4-c6: No

		p4-cb7: No

		p4-cb8: No

		p4-t1: 

		p4-t2: 

		p4-t3: 

		p4-t4: 

		p4-t100: 

		p4-t5: 

		p4-t7: 

		p4-t8: 

		p4-t9: 

		p4-t10: 

		p4-t101: 

		p4-t11: 

		p4-t13: 

		p4-t14: 

		p4-t15: 

		p4-t16: 

		p4-t102: 

		p4-t17: 

		p4-t19: 

		p4-t20: 

		p4-t21: 

		p4-t22: 

		p4-t23: 

		p4-t24: 

		p4-t25: 

		p4-t26: 

		p4-t27: 

		p4-t103: 

		p4-t28: 

		p4-t66: 

		p4-t32: 

		p4-t33: 

		p4-t34: 

		p4-t35: 

		p4-t36: 

		p4-t37: 

		p4-t38: 

		p4-t39: 

		p4-t40: 

		p4-t41: 

		p4-t42: 

		p4-t43: 

		p4-t44: 

		p4-t45: 

		p4-t46: 

		p4-t47: 

		p4-t48: 

		p4-t49: 

		p4-t50: 

		p4-t51: 

		p4-t52: 

		p4-cb9: Yes

		p4-t53: CHARLES F SEIVERD, EXECUTIVE DIRECTOR

		p4_100_0_: 

		p4-cb10: 0

		f1_65_0_: 

		f1_66_0_: 

		f1_68_0_: 

		f1_69_0_: 

		f1_73_0_: 

		p4-cb11: 










SCHEDULE A 
(Form 990 or 990-EZ)


Department of the Treasury  
Internal Revenue Service 


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.


▶ Attach to Form 990 or Form 990-EZ.  ▶ See separate instructions.


OMB No. 1545-0047


2012
Open to Public 


Inspection
Name of the organization Employer identification number


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


1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
 2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 


hospital’s name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 


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


6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 


described in section 170(b)(1)(A)(vi). (Complete Part II.)


8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
 9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross 


receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)


10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
 11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the


purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.


a Type I b Type II c Type III–Functionally integrated d Type III–Non-functionally integrated
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons


other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 
or section 509(a)(2).


f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?


(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . .


Yes No


11g(i)


(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . 11g(ii)


(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . 11g(iii)


h Provide the following information about the supported organization(s).
(i) Name of supported 


organization
(ii) EIN (iii) Type of organization 


(described on lines 1–9 
above or IRC section 
(see instructions))


(iv) Is the organization 
in col. (i) listed in your 
governing document?


(v) Did you notify 
the organization in 


col. (i) of your 
support?


(vi) Is the 
organization in col. 
(i) organized in the 


U.S.?


(vii) Amount of monetary 
support


               Yes No Yes No Yes No      


(A)


(B)


(C)


(D)


(E)


Total
For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)  


(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)


Section A. Public Support
Calendar year (or fiscal year beginning in)  ▶ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total


1 
 


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


2 
 


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


6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)  ▶ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total


7 Amounts from line 4 . . . . . .


8 
 
 


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


9 
 


Net income from unrelated business 
activities, whether or not the business 
is  regularly carried on . . . . .


10 
 


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


11 Total support. Add lines 7 through 10
 12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12
13 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 . . . . . . . . . . . . . . . . . . . . . . . . .   ▶


Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2011 Schedule A, Part II, line 14 . . . . . . . . . . 15  %
16 a 331/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 


box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . .   ▶


b 331/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, 
check this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . .   ▶


17 
 
 


a 
 
 


10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or  more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in 
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported 
organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ▶


b 
 
 


10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. 
Explain in Part IV 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    ▶
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Part III Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.  
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)  ▶ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total


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


2 
 
 


Gross receipts from admissions, merchandise  
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization’s tax-exempt purpose . . .


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


4 
 


Tax revenues levied for the 
organization’s  benefit and either paid 
to or expended on  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 (Subtract line 7c from 


line 6.) . . . . . . . . . . .


Section B. Total Support
Calendar year (or fiscal year beginning in)  ▶ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total


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


c Add lines 10a and 10b . . . . .
11 


 
Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on  


12 
 


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


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


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 . . . . . . . . . . . . . . . . . . . . . . . . .   ▶


Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2011 Schedule A, Part III, line 15 . . . . . . . . . . . 16  %


Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part III, line 17 . . . . . . . . . . 18  %
19a 331/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 


17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .   ▶


b 331/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization    ▶


20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions    ▶
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 


Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See      
instructions).
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DRAFT AS OF
March 30, 2012

2012 Form 990 or 990-EZ (Schedule A)

SE:W:CAR:MP

Public Charity Status and Public Support

SCHEDULE A (Form 990 or 990-EZ)

Department of the Treasury  Internal Revenue Service 

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.

▶ Attach to Form 990 or Form 990-EZ.  ▶ See separate instructions.

OMB No. 1545-0047

O M B Number 1545-0047. For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E Z.

2012

2012. Catalog Number 11285F.

Open to Public Inspection

Part I

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

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

1

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

 2

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

 3

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, city, and state:

5

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

6

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7

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

8

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

 9

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross  receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

10

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

 11

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

a

b

c

d

e

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting organization, check this box          

g

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i)

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, the governing body of the supported organization?          

Yes

No

11g(i)

(ii)

A family member of a person described in (i) above?          

11g(ii)

(iii)

A 35% controlled entity of a person described in (i) or (ii) above?          

11g(iii)

h

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

(i) Name of supported organization

(ii) EIN

(iii) Type of organization (described on lines 1–9 above or IRC section (see instructions))

(iv) Is the organizationin col. (i) listed in your governing document?

(v) Did you notifythe organization incol. (i) of your support?

(vi) Is theorganization in col.(i) organized in the U.S.?

(vii) Amount of monetary support

(1) Name of supported organization.

(2) E I N

(3) Type of organization (described on lines 1 through 9 above or I R C section (see instructions)). 

Yes

(4) Is the organization in column (1) listed in your governing document? Yes. 

No

(4) Is the organization in column (1) listed in your governing document? No. 

Yes

(5) Did you notify the organization incolumn (1) of your support? Yes. 

No

(5) Did you notify the organization incolumn (1) of your support? No. 

Yes

(6) Is the organization in column (1) organized in the U.S.? Yes. 

No

(6) Is the organization in column (1) organized in the U.S.? No. 

(7) Amount of support. 

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Part II

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

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  ▶

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1



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

2



Tax revenues levied for the organization’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 contributions by each person (other than a governmental unit or publicly supported organization) included on line 1 that exceeds 2% of the amount shown on line 11, column (f)          

6

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)  ▶

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

7

Amounts from line 4          

8




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

Line 8. Gross income from interest, dividends, payments received on securities loans, rents, royalties and income from similar  sources (a) 2005.

9



Net income from unrelated business activities, whether or not the business is  regularly carried on          

10



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

11

Total support. Add lines 7 through 10

 12

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

12

13


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            ▶

Section C. Computation of Public Support Percentage

14

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))          

14

15

Public support percentage from 2011 Schedule A, Part II, line 14          

15

16


a


331/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and stop here. The organization qualifies as a publicly supported organization             ▶

b


331/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box and stop here. The organization qualifies as a publicly supported organization             ▶

17




a




10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or  more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization             ▶

b




10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV 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             ▶

Schedule A (Form 990 or 990-EZ) 2012
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Part III

Support Schedule for Organizations Described in Section 509(a)(2)(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 

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)  ▶

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1


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

2




Gross receipts from admissions, merchandise  sold or services performed, or facilities furnished in any activity that is related to the organization’s tax-exempt purpose          

3


Gross receipts from activities that are not an unrelated trade or business under section 513

4



Tax revenues levied for the organization’s  benefit and either paid to or expended on  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 (Subtract line 7c fromline 6.)          

Section B. Total Support

Calendar year (or fiscal year beginning in)  ▶

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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

c

Add lines 10a and 10b          

11



Net income from unrelated business activities not included in line 10b, whether or not the business is regularly carried on          

12



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

13


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

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            ▶

Section C. Computation of Public Support Percentage

15

Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))          

15

16

Public support percentage from 2011 Schedule A, Part III, line 15          

16

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))          

17

18

Investment income percentage from 2011 Schedule A, Part III, line 17          

18

19

a

331/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization            ▶

b

331/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization    ▶

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions    ▶
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General Instructions 
Section references are to the Internal  
Revenue Code unless otherwise noted. 


Future developments. For the latest 
information about developments related to 
Schedule O (Form 990 or 990-EZ), such as 
legislation enacted after the schedule and 
its instructions were published, go to 
www.irs.gov/form990.


Purpose of Schedule 
An organization should use Schedule O  
(Form 990 or 990-EZ), rather than separate 
attachments, to provide the IRS with 
narrative information required for  
responses to specific questions on Form  
990 or 990-EZ, and to explain the 
organization’s operations or responses to 
various questions. It allows organizations 
to supplement information reported on 
Form 990 or 990-EZ. 


Do not use Schedule O to supplement 
responses to questions in other schedules of 
the Form 990 or 990-EZ. Each of the other 
schedules includes a separate part for 
supplemental information.


Who Must File 
All organizations that file Form 990 and certain 
organizations that file Form 990-EZ must file 
Schedule O (Form 990 or 990-EZ). At a 
minimum, the schedule must be used to 
answer Form 990, Part VI, lines 11b and 19. If 
an organization is not required to file Form 990 
or 990-EZ but chooses to do so, it must file a 
complete return and provide all of the 
information requested, including the required 
schedules. 


Specific Instructions 
Use as many continuation sheets of  
Schedule O (Form 990 or 990-EZ) as 
needed. 


Complete the required information on  
the appropriate line of Form 990 or 990-EZ 
prior to using Schedule O (Form 990 or 
990-EZ). 


Identify clearly the specific part and  
line(s) of Form 990 or 990-EZ to which 
each response relates. Follow the part and 
line sequence of Form 990 or 990-EZ. 


Late return. If the return is not filed by 
the due date (including any extension  
granted), attach a separate statement 
giving the reasons for not filing on time. Do 
not use this schedule to provide the late-
filing statement. 


Amended return. If the organization  
checked the Amended return box on Form 
990, Heading, item B, or Form 990-EZ, 
Heading, item B, use Schedule O (Form 
990 or 990-EZ) to list each part or schedule 
and line item of the Form 990 or 990-EZ 
that was amended. 


Group return. If the organization  
answered “Yes” to Form 990, line H(a), but 
“No” to line H(b), use a separate 


attachment to list the name, address, and 
EIN of each affiliated organization included 
in the group return. Do not use this 
schedule. See the Instructions for Form 
990, I. Group Return.   


Form 990, Parts III, V, VI, VII, IX, XI, and 
XII. Use Schedule O (Form 990 or 990-EZ) 
to provide any narrative information 
required for the following questions in the 
Form 990. 


1. Part III, Statement of Program Service 
Accomplishments. 


a. “Yes” response to line 2. 


b. “Yes” response to line 3. 


c. Other program services on line 4d. 


2. Part V, Statements Regarding Other 
IRS Filings and Tax Compliance. 


a. “No” response to line 3b. 


b. “Yes” or “No” response to line 13a. 


c. “No” response to line 14b. 


3. Part VI, Governance, Management,  
and Disclosure. 


a. Material differences in voting rights 
among members of the governing body in 
line 1a. 


b. Delegation of governing board's 
authority to executive committee.


c. “Yes” responses to lines 2 through 7b. 


d. “No” responses to lines 8a, 8b, and  
10b. 


e. “Yes” response to line 9. 


f. Description of process for review of  
Form 990, if any, in response to line 11b. 


g. “Yes” response to line 12c. 


h. Description of process for  
determining compensation in response to 
lines 15a and 15b. 


i. If applicable, in response to line 18,  
an explanation as to why the organization 
checked the "Other" box or did not make 
any of Forms 1023, 1024, 990, or 990-T 
publicly available. 


j. Description of public disclosure of  
documents in response to line 19. 


4. Part VII, Compensation of Officers,  
Directors, Trustees, Key Employees,  
Highest Compensated Employees, and  
Independent Contractors. 


a. Explain if reporting of compensation 
paid by a related organization is provided 
only for the period during which the related 
organization was related, not the entire 
calendar year ending with or within the tax 
year, and state the period during which the 
related organization was related.


b. Description of reasonable efforts  
undertaken to obtain information on 
compensation paid by related 
organizations, if the organization is unable 
to obtain such information to report in 
column (E). 


5. Explanation for Part IX, Statement of 
Functional Expenses, line 11g (other fees 


for services), including the type and 
amount of each expense included in line 
11g, if the amount in Part IX, line 11g, 
exceeds 10% of the amount in Part IX, line 
25 (total functional expenses).


6. Explanation for Part IX, Statement of 
Functional Expenses, line 24e (all other 
expenses), including the type and amount 
of each expense included in line 24e, if the 
amount on line 24e exceeds 10% of the 
amount in Part IX, line 25 (total functional 
expenses).


7. Part XI, Reconciliation of Net Assets. 
Explain any other changes in net assets or 
fund balances reported on line 9.


8. Part XII, Financial Statements and  
Reporting. 


a. Change in accounting method or  
description of other accounting method  
used on line 1. 


b. Change in committee oversight  
review from prior year on line 2c. 


c. “No” response to line 3b. 


Form 990-EZ, Parts I, II, III, and V. Use 
Schedule O (Form 990 or 990-EZ) to  
provide any narrative information required 
for the following questions:


1. Part I, Revenue, Expenses, and 
Changes in Net Assets or Fund Balances.


a. Description of other revenue, in 
response to line 8.


b. List of grants and similar amounts 
paid, in response to line 10.


c. Description of other expenses, in 
response to line 16.


d. Explanation of other changes in net 
assets or fund balances, in response to line 
20.


2. Part II, Balance Sheets.


a. Description of other assets, in 
response to line 24.


b. Description of total liabilities, in 
response to line 26.


3. Description of other program services 
in response to Part III, Statement of 
Program Service Accomplishments, line 31.


4. Part V, Other Information.


a. “Yes” response to line 33.


b. “Yes” response to line 34.


c. Explanation of why organization did 
not report unrelated business gross income 
of $1,000 or more to the IRS on Form  
990-T, in response to line 35b.


Other. Use Schedule O (Form 990 or 
990-EZ) to provide narrative explanations 
and descriptions in response to other 
specific questions. The narrative provided 
should refer and relate to a particular line 
and response on the form. 


▲!
CAUTION


Do not include on Schedule O 
(Form 990 or 990-EZ) any social 
security number(s), because this 
schedule will be made available 


for public inspection. 
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General Instructions 

Section references are to the Internal  Revenue Code unless otherwise noted. 

Future developments. For the latest information about developments related to Schedule O (Form 990 or 990-EZ), such as legislation enacted after the schedule and its instructions were published, go to www.irs.gov/form990.

Purpose of Schedule 

An organization should use Schedule O  (Form 990 or 990-EZ), rather than separate attachments, to provide the IRS with narrative information required for  responses to specific questions on Form  990 or 990-EZ, and to explain the organization’s operations or responses to various questions. It allows organizations to supplement information reported on Form 990 or 990-EZ. 

Do not use Schedule O to supplement responses to questions in other schedules of the Form 990 or 990-EZ. Each of the other schedules includes a separate part for supplemental information.

Who Must File 

All organizations that file Form 990 and certain organizations that file Form 990-EZ must file Schedule O (Form 990 or 990-EZ). At a minimum, the schedule must be used to answer Form 990, Part VI, lines 11b and 19. If an organization is not required to file Form 990 or 990-EZ but chooses to do so, it must file a complete return and provide all of the information requested, including the required schedules. 

Specific Instructions 

Use as many continuation sheets of  Schedule O (Form 990 or 990-EZ) as needed. 

Complete the required information on  the appropriate line of Form 990 or 990-EZ prior to using Schedule O (Form 990 or 990-EZ). 

Identify clearly the specific part and  line(s) of Form 990 or 990-EZ to which each response relates. Follow the part and line sequence of Form 990 or 990-EZ. 

Late return. If the return is not filed by the due date (including any extension  granted), attach a separate statement giving the reasons for not filing on time. Do not use this schedule to provide the late-filing statement. 

Amended return. If the organization  checked the Amended return box on Form 990, Heading, item B, or Form 990-EZ, Heading, item B, use Schedule O (Form 990 or 990-EZ) to list each part or schedule and line item of the Form 990 or 990-EZ that was amended. 

Group return. If the organization  answered “Yes” to Form 990, line H(a), but “No” to line H(b), use a separate 

attachment to list the name, address, and EIN of each affiliated organization included in the group return. Do not use this schedule. See the Instructions for Form 990, I. Group Return.   

Form 990, Parts III, V, VI, VII, IX, XI, and XII. Use Schedule O (Form 990 or 990-EZ) to provide any narrative information required for the following questions in the Form 990. 

1. Part III, Statement of Program Service Accomplishments. 

a. “Yes” response to line 2. 

b. “Yes” response to line 3. 

c. Other program services on line 4d. 

2. Part V, Statements Regarding Other IRS Filings and Tax Compliance. 

a. “No” response to line 3b. 

b. “Yes” or “No” response to line 13a. 

c. “No” response to line 14b. 

3. Part VI, Governance, Management,  and Disclosure. 

a. Material differences in voting rights among members of the governing body in line 1a. 

b. Delegation of governing board's authority to executive committee.

c. “Yes” responses to lines 2 through 7b. 

d. “No” responses to lines 8a, 8b, and  10b. 

e. “Yes” response to line 9. 

f. Description of process for review of  Form 990, if any, in response to line 11b. 

g. “Yes” response to line 12c. 

h. Description of process for  determining compensation in response to lines 15a and 15b. 

i. If applicable, in response to line 18,  an explanation as to why the organization checked the "Other" box or did not make any of Forms 1023, 1024, 990, or 990-T publicly available. 

j. Description of public disclosure of  documents in response to line 19. 

4. Part VII, Compensation of Officers,  Directors, Trustees, Key Employees,  Highest Compensated Employees, and  Independent Contractors. 

a. Explain if reporting of compensation paid by a related organization is provided only for the period during which the related organization was related, not the entire calendar year ending with or within the tax year, and state the period during which the related organization was related.

b. Description of reasonable efforts  undertaken to obtain information on compensation paid by related organizations, if the organization is unable to obtain such information to report in column (E). 

5. Explanation for Part IX, Statement of Functional Expenses, line 11g (other fees 

for services), including the type and amount of each expense included in line 11g, if the amount in Part IX, line 11g, exceeds 10% of the amount in Part IX, line 25 (total functional expenses).

6. Explanation for Part IX, Statement of Functional Expenses, line 24e (all other expenses), including the type and amount of each expense included in line 24e, if the amount on line 24e exceeds 10% of the amount in Part IX, line 25 (total functional expenses).

7. Part XI, Reconciliation of Net Assets. Explain any other changes in net assets or fund balances reported on line 9.

8. Part XII, Financial Statements and  Reporting. 

a. Change in accounting method or  description of other accounting method  used on line 1. 

b. Change in committee oversight  review from prior year on line 2c. 

c. “No” response to line 3b. 

Form 990-EZ, Parts I, II, III, and V. Use Schedule O (Form 990 or 990-EZ) to  provide any narrative information required for the following questions:

1. Part I, Revenue, Expenses, and Changes in Net Assets or Fund Balances.

a. Description of other revenue, in response to line 8.

b. List of grants and similar amounts paid, in response to line 10.

c. Description of other expenses, in response to line 16.

d. Explanation of other changes in net assets or fund balances, in response to line 20.

2. Part II, Balance Sheets.

a. Description of other assets, in response to line 24.

b. Description of total liabilities, in response to line 26.

3. Description of other program services in response to Part III, Statement of Program Service Accomplishments, line 31.

4. Part V, Other Information.

a. “Yes” response to line 33.

b. “Yes” response to line 34.

c. Explanation of why organization did not report unrelated business gross income of $1,000 or more to the IRS on Form 
990-T, in response to line 35b.

Other. Use Schedule O (Form 990 or990-EZ) to provide narrative explanations and descriptions in response to other specific questions. The narrative provided should refer and relate to a particular line and response on the form. 

▲
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CAUTION

Do not include on Schedule O (Form 990 or 990-EZ) any social security number(s), because this schedule will be made available

for public inspection. 
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Certain Cash Contributions for Typhoon Haiyan Relief Efforts 
in the Philippines Can Be Deducted on Your 2013 Tax Return


A new law allows you to choose to deduct certain charitable contributions 
of money on your 2013 tax return instead of your 2014 return. The 
contributions must have been made after March 25, 2014, and before April 
15, 2014, for the relief of victims in the Republic of the Philippines affected 
by the November 8, 2013, typhoon. Contributions of money include 
contributions made by cash, check, money order, credit card, charge card, 
debit card, or via cell phone. 
 
The new law was enacted after the 2013 forms, instructions, and 
publications had already been printed. When preparing your 2013 tax 
return, you may complete the forms as if these contributions were made on 
December 31, 2013, instead of in 2014. To deduct your charitable 
contributions, you must itemize deductions on Schedule A (Form 1040) or 
Schedule A (Form 1040NR). 
 
The contribution must be made to a qualified organization and meet all 
other requirements for charitable contribution deductions. However, if you 
made the contribution by phone or text message, a telephone bill showing 
the name of the donee organization, the date of the contribution, and the 
amount of the contribution will satisfy the recordkeeping requirement. 
Therefore, for example, if you made a $10 charitable contribution by text 
message that was charged to your telephone or wireless account, a bill 
from your telecommunications company containing this information 
satisfies the recordkeeping requirement. 







Fo
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IRS Use Only—Do not write or staple in this space. U.S. Individual Income Tax Return 2013
For the year Jan. 1–Dec. 31, 2013, or other tax year beginning , 2013, ending , 20 See separate instructions.
Your first name and initial Last name Your social security number 


If a joint return, spouse’s first name and initial Last name Spouse’s social security number 


▲ Make sure the SSN(s) above 
and on line 6c are correct.


Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 


City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 


Foreign country name                                        Foreign province/state/county                        Foreign postal code   


Presidential Election Campaign


Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. Checking 
a box below will not change your tax or 
refund. You Spouse


Filing Status 


Check only one 
box. 


1 Single 


2 Married filing jointly (even if only one had income) 


3 Married filing separately. Enter spouse’s SSN above 
and full name here. ▶


4 Head of household (with qualifying person). (See instructions.) If 


the qualifying person is a child but not your dependent, enter this 


child’s name here.  ▶


5 Qualifying widow(er) with dependent child 


Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . . . . .


b Spouse  . . . . . . . . . . . . . . . . . . . . . . . .
}


c Dependents:  
(1)  First name                         Last name 


(2) Dependent’s 
social security number 


(3) Dependent’s  
relationship to  you 


(4)  ✓ if child under age 17 
qualifying for child tax credit  


(see instructions) 


If more than four  
dependents, see  
instructions and 
check here  ▶


d Total number of exemptions claimed . . . . . . . . . . . . . . . . .


Boxes checked 
on 6a and 6b
No. of children  
on 6c who: 
• lived with you 
• did not live with  
you due to divorce  
or separation  
(see instructions)


Dependents on 6c 
not entered above 


Add numbers on  
lines above  ▶


Income 


Attach Form(s)  
W-2 here. Also  
attach Forms  
W-2G and   
1099-R if tax  
was withheld. 


If you did not  
get a W-2,   
see instructions. 


7 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . 7 


8a Taxable interest. Attach Schedule B if required . . . . . . . . . . . . 8a 


b Tax-exempt interest. Do not include on line 8a . . . 8b 


9 a Ordinary dividends. Attach Schedule B if required . . . . . . . . . . . 9a 


b Qualified dividends . . . . . . . . . . . 9b 


10 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . 10 


11 Alimony received . . . . . . . . . . . . . . . . . . . . . 11 


12 Business income or (loss). Attach Schedule C or C-EZ . . . . . . . . . . 12 


13 Capital gain or (loss). Attach Schedule D if required. If not required, check here  ▶ 13 


14 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14 


15 a IRA distributions . 15a b  Taxable amount . . . 15b 


16 a Pensions and annuities 16a b  Taxable amount . . . 16b 


17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 


18 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . 18 


19 Unemployment compensation . . . . . . . . . . . . . . . . . 19 


20 a Social security benefits 20a b  Taxable amount . . . 20b 


21 Other income. List type and amount 21 
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income  ▶ 22 


Adjusted  
Gross  
Income 


23 Educator expenses . . . . . . . . . . 23 


24 Certain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ 24 


25 Health savings account deduction. Attach Form 8889 . 25 


26 Moving expenses. Attach Form 3903 . . . . . . 26 


27 Deductible part of self-employment tax. Attach Schedule SE . 27 


28 Self-employed SEP, SIMPLE, and qualified plans . . 28 


29 Self-employed health insurance deduction . . . . 29 


30 Penalty on early withdrawal of savings . . . . . . 30 


31 a Alimony paid b  Recipient’s SSN  ▶ 31a 


32 IRA deduction . . . . . . . . . . . . . 32 


33 Student loan interest deduction . . . . . . . . 33 


34 Tuition and fees. Attach Form 8917 . . . . . . . 34 


35 Domestic production activities deduction. Attach Form 8903 35 


36 Add lines 23 through 35 . . . . . . . . . . . . . . . . . . . 36 
37 Subtract line 36 from line 22. This is your adjusted gross income  . . . . .   ▶ 37 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form  1040  (2013) 







Form 1040 (2013) Page 2 


Tax and  
Credits 


38 Amount from line 37 (adjusted gross income) . . . . . . . . . . . . . . 38 


39a Check 
if: 


{ You were born before January 2, 1949, Blind.


Spouse was born before January 2, 1949, Blind.
} Total boxes  


checked  ▶ 39a 


b If your spouse itemizes on a separate return or you were a dual-status alien,  check here ▶ 39b Standard  
Deduction  
for— 
• People who  
check any  
box on line  
39a or 39b or 
who can be 
claimed as a  
dependent,  
see 
instructions. 
• All others: 
Single or  
Married filing  
separately,  
$6,100 
Married filing  
jointly or  
Qualifying  
widow(er),  
$12,200  
Head of  
household,  
$8,950 


40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . 40


41 Subtract line 40 from line 38 . . . . . . . . . . . . . . . . . . . 41 


42 Exemptions. If line 38 is $150,000 or less, multiply $3,900 by the number on line 6d. Otherwise, see instructions 42 


43 Taxable income.  Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . 43 


44 Tax  (see instructions). Check if any from: a Form(s) 8814 b Form 4972 c 44 


45 Alternative minimum tax  (see instructions). Attach Form 6251 . . . . . . . . . 45 


46 Add lines 44 and 45 . . . . . . . . . . . . . . . . . . . . .  ▶ 46 


47 Foreign tax credit. Attach Form 1116 if required . . . . 47 


48 Credit for child and dependent care expenses. Attach Form 2441 48 


49 Education credits from Form 8863, line 19 . . . . . 49 


50 Retirement savings contributions credit. Attach Form 8880 50 


51 Child tax credit. Attach Schedule 8812, if required . . . 51 


52 Residential energy credits. Attach Form 5695 . . . . 52 


53 Other credits from Form: a 3800 b 8801 c 53


54 Add lines 47 through 53. These are your total credits . . . . . . . . . . . . 54
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- . . . . . .  ▶ 55


Other  
Taxes 


56 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . 56 


57 Unreported social security and Medicare tax from Form: a 4137 b 8919 . . 57 


58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 58


59a 59a


b 59b
Household employment taxes from Schedule H . . . . . . . . . . . . . .


First-time homebuyer credit repayment. Attach Form 5405 if required . . . . . . . .


60 Taxes from: a Form 8959 b Form 8960 c Instructions; enter code(s) 60


61 Add lines 55 through 60. This is your total tax . . . . . . . . . . . . .    ▶ 61


Payments 62 Federal income tax withheld from Forms W-2 and 1099 . . 62


63 2013 estimated tax payments and amount applied from 2012 return 63
If you have a  
qualifying  
child, attach  
Schedule EIC. 


64a Earned income credit (EIC) . . . . . . . . . . 64a 


b Nontaxable combat pay election 64b 


65 Additional child tax credit. Attach Schedule 8812 . . . .   . 65


66 American opportunity credit from Form 8863, line 8 . . . . 66


67 Reserved . . . . . . . . . . . . . . . . 67


68 Amount paid with request for extension to file . . . . . 68


69 Excess social security and tier 1 RRTA tax withheld . . . . 69


70 Credit for federal tax on fuels. Attach Form 4136 . . . . 70


71 Credits from Form: a 2439 b Reserved c 8885 d 71
72 Add lines 62, 63, 64a, and 65 through 71. These are your total payments . . . . .    ▶ 72


Refund 


Direct deposit?  
See 
instructions. 


73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73


74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here .  ▶ 74a 
▶ 


▶


b Routing number ▶ c Type: Checking Savings


d Account number


75 Amount of line 73 you want applied to your 2014 estimated tax ▶ 75
Amount  
You Owe 


76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions    ▶ 76


77 Estimated tax penalty (see instructions) . . . . . . . 77


Third Party  
Designee 


Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. No


Designee’s  
name  ▶


Phone  
no.  ▶


Personal identification 
number (PIN)               ▶


Sign  
Here 
Joint return? See 
instructions.  
Keep a copy for 
your records. 


Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, 
they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.


Your signature Date Your occupation Daytime phone number


Spouse’s signature. If a joint return, both must sign. 


▲


Date Spouse’s occupation If the IRS sent you an Identity Protection 
PIN, enter it  
here (see inst.)


Paid  
Preparer  
Use Only 


Print/Type preparer’s name Preparer’s signature Date 
Check         if  
self-employed


 PTIN


Firm’s name     ▶


Firm’s address ▶


Firm's EIN  ▶


Phone no. 


Form 1040 (2013) 
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U.S. Individual Income Tax Return

Certain Cash Contributions for Typhoon Haiyan Relief Efforts in the Philippines Can Be Deducted on Your 2013 Tax Return

A new law allows you to choose to deduct certain charitable contributions of money on your 2013 tax return instead of your 2014 return. The contributions must have been made after March 25, 2014, and before April 15, 2014, for the relief of victims in the Republic of the Philippines affected by the November 8, 2013, typhoon. Contributions of money include contributions made by cash, check, money order, credit card, charge card, debit card, or via cell phone.  The new law was enacted after the 2013 forms, instructions, and publications had already been printed. When preparing your 2013 tax return, you may complete the forms as if these contributions were made on December 31, 2013, instead of in 2014. To deduct your charitable contributions, you must itemize deductions on Schedule A (Form 1040) or Schedule A (Form 1040NR).  The contribution must be made to a qualified organization and meet all other requirements for charitable contribution deductions. However, if you made the contribution by phone or text message, a telephone bill showing the name of the donee organization, the date of the contribution, and the amount of the contribution will satisfy the recordkeeping requirement. Therefore, for example, if you made a $10 charitable contribution by text message that was charged to your telephone or wireless account, a bill from your telecommunications company containing this information satisfies the recordkeeping requirement. 

Form

1040 

Department of the Treasury—Internal Revenue Service 

OMB No. 1545-0074

O M B Number 1545-0074. For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 

(99)

IRS Use Only—Do not write or staple in this space. 

U.S. Individual Income Tax Return 

2013

2013. Catalog Number 11320B. 

See separate instructions.

▲

Make sure the SSN(s) above and on line 6c are correct.

Presidential Election Campaign

Check here if you, or your spouse if filing jointly, want $3 to go to this fund. Checking a box below will not change your tax or refund. 

Filing Status 

Check only one box. 

1 

Single 

2 

Married filing jointly (even if only one had income) 

3 

Married filing separately. Enter spouse’s SSN above and full name here. ▶

4 

Head of household (with qualifying person). (See instructions.) If the qualifying person is a child but not your dependent, enter this child’s name here.  ▶

5 

Qualifying widow(er) with dependent child 

Exemptions 

6

a

Yourself. If someone can claim you as a dependent, do not check box 6a          

b 

Spouse           

}

c

Dependents: 

(1)  First name                         Last name 

(2) Dependent’s

social security number 

(3) Dependent’s  relationship to  you 

(4)  ✓ if child under age 17 qualifying for child tax credit 

(see instructions) 

(4)  Check if qualifying child for child tax credit (see page 17). 

If more than four  dependents, see  instructions and check here  ▶

d 

Total number of exemptions claimed          

Boxes checked on 6a and 6b

No. of children  on 6c who:

• lived with you 

• did not live with  you due to divorce  or separation 

(see instructions)

Dependents on 6c not entered above 

Add numbers on  lines above  ▶

Income 

Attach Form(s)  W-2 here. Also  attach Forms  W-2G and  

1099-R if tax  was withheld. 

If you did not 

get a W-2,  

see instructions. 

7 

Wages, salaries, tips, etc. Attach Form(s) W-2          

7 

8

a

Taxable interest. Attach Schedule B if required          

8a 

b 

Tax-exempt interest. Do not include on line 8a          

8b 

9 

a

Ordinary dividends. Attach Schedule B if required          

9a 

b 

Qualified dividends          

9b 

10 

Taxable refunds, credits, or offsets of state and local income taxes          

10 

11 

Alimony received          

11 

12 

Business income or (loss). Attach Schedule C or C-EZ          

12 

13 

Capital gain or (loss). Attach Schedule D if required. If not required, check here  ▶

13 

14 

Other gains or (losses). Attach Form 4797          

14 

15 

a

IRA distributions          

15a 

b  Taxable amount          

15b 

16 

a

Pensions and annuities 

16a 

b  Taxable amount          

16b 

17 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 

17 

18 

Farm income or (loss). Attach Schedule F          

18 

19 

Unemployment compensation         

19 

20 

a

Social security benefits 

20a 

b  Taxable amount          

20b 

21 

Other income. List type and amount 

21 

22 

Combine the amounts in the far right column for lines 7 through 21. This is your total income  ▶

22 

Adjusted  Gross  Income 

23 

Educator expenses         

23 

24 

Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach Form 2106 or 2106-EZ 

24 

25 

Health savings account deduction. Attach Form 8889          

25 

26 

Moving expenses. Attach Form 3903          

26 

27 

Deductible part of self-employment tax. Attach Schedule SE          

27 

28 

Self-employed SEP, SIMPLE, and qualified plans          

28 

29 

Self-employed health insurance deduction          

29 

30 

Penalty on early withdrawal of savings          

30 

31	

a

Alimony paid 

b  Recipient’s SSN  ▶

31a 

32 

IRA deduction          

32 

33 

Student loan interest deduction          

33 

34 

Tuition and fees. Attach Form 8917         

34 

35 

Domestic production activities deduction. Attach Form 8903 

35 

36 

Add lines 23 through 35          

36 

37 

Subtract line 36 from line 22. This is your adjusted gross income             ▶

37 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 

Cat. No. 11320B 

Form  1040  (2013) 

Form 1040 (2013) 

Page 2 

Tax and  Credits 

38 

Amount from line 37 (adjusted gross income)          

38 

39

a 

Check  if: 

{

}

Total boxes  checked  ▶

39a 

b 

If your spouse itemizes on a separate return or you were a dual-status alien,  check here ▶

Standard  Deduction  for—

• People who  check any  box on line  39a or 39b or who can be claimed as a  dependent,  see instructions.

• All others:

Single or  Married filing  separately,  $6,100

Married filing  jointly or  Qualifying  widow(er),  $12,200 

Head of  household,  $8,950 

40 

Itemized deductions (from Schedule A) or your standard deduction (see left margin)          

40

41 

Subtract line 40 from line 38          

41 

42 

Exemptions. If line 38 is $150,000 or less, multiply $3,900 by the number on line 6d. Otherwise, see instructions         

42 

43 

Taxable income.  Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-          

43 

44 

Tax  (see instructions). Check if any from: 

a 

b 

c

44 

45 

Alternative minimum tax  (see instructions). Attach Form 6251          

45 

46 

Add lines 44 and 45           ▶

46 

47 

Foreign tax credit. Attach Form 1116 if required          

47 

48 

Credit for child and dependent care expenses. Attach Form 2441 

48 

49 

Education credits from Form 8863, line 19          

49 

50 

Retirement savings contributions credit. Attach Form 8880

50 

51 

Child tax credit. Attach Schedule 8812, if required         

51 

52 

Residential energy credits. Attach Form 5695         

52 

53 

Other credits from Form: 

a 

b 

c 

53

54 

Add lines 47 through 53. These are your total credits          

54

55 

Subtract line 54 from line 46. If line 54 is more than line 46, enter -0-           ▶

55

Other  Taxes 

56 

Self-employment tax. Attach Schedule SE          

56 

57 

Unreported social security and Medicare tax from Form: 

a 

b 

57 

58 

Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required          

58

59

a 

59a

b 

59b

Household employment taxes from Schedule H          

First-time homebuyer credit repayment. Attach Form 5405 if required         

60 

Taxes from:

a 

b 

c 

60

61

Add lines 55 through 60. This is your total tax             ▶

61

Payments 

62

Federal income tax withheld from Forms W-2 and 1099          

62

63

2013 estimated tax payments and amount applied from 2012 return 

63

If you have a  qualifying  child, attach  Schedule EIC. 

64

a

Earned income credit (EIC)          

64a 

b 

Nontaxable combat pay election 

64b 

65

Additional child tax credit. Attach Schedule 8812            .

65

66

American opportunity credit from Form 8863, line 8          

66

67

Reserved          

67

68

Amount paid with request for extension to file         

68

69

Excess social security and tier 1 RRTA tax withheld          

69

70

Credit for federal tax on fuels. Attach Form 4136         

70

71

Credits from Form: 

a 

b 

c 

d 

71

72

Add lines 62, 63, 64a, and 65 through 71. These are your total payments             ▶

72

Refund 

Direct deposit?  See instructions. 

73

If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 

73

74

a

Amount of line 73 you want refunded to you. If Form 8888 is attached, check here           ▶

74a 

▶

▶

b 

Routing number 

▶ c Type: 

d 

Account number

75

Amount of line 73 you want applied to your 2014 estimated tax ▶

75

Amount  You Owe 

76

Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions    ▶

76

77

Estimated tax penalty (see instructions)          

77

Third Party  Designee 

Do you want to allow another person to discuss this return with the IRS (see instructions)? 

Designee’s  name  ▶

Phone  

no.  ▶

Personal identification number (PIN)               ▶

Sign  Here 

Joint return? See instructions.  Keep a copy for your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature 

Date 

Spouse’s signature. If a joint return, both must sign. 

▲

Date 

If the IRS sent you an Identity Protection PIN, enter it 

here (see inst.)

Paid  Preparer  Use Only 

Preparer’s signature 

Date 

Check         if 

self-employed
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Form 


1040EZ


Department of the Treasury—Internal Revenue Service


Income Tax Return for Single and 
Joint Filers With No Dependents  (99) 2013 OMB No. 1545-0074


Your first name and initial Last name Your social security number 


If a joint return, spouse’s first name and initial Last name Spouse’s social security number 


▲ Make sure the SSN(s) 
above are correct.


Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 


City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 


Foreign country name                                        Foreign province/state/county                        Foreign postal code   


Presidential Election Campaign
Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. Checking 
a box below will not change your tax or 
refund. You Spouse


Income
Attach 
Form(s) W-2 
here.


Enclose, but do 
not attach, any 
payment.


1 Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2.  
Attach your Form(s) W-2. 1 


2 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2 


3 Unemployment compensation and Alaska Permanent Fund dividends (see instructions). 3 


4 Add lines 1, 2, and 3. This is your adjusted gross income. 4 
5 If someone can claim you (or your spouse if a joint return) as a dependent, check  


the applicable box(es) below and enter the amount from the worksheet on back.


You Spouse
If no one can claim you (or your spouse if a joint return), enter $10,000 if single; 
$20,000 if married filing jointly. See back for explanation. 5 


6 Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-.  
This is your taxable income. ▶ 6 


Payments, 
Credits, 
and Tax


7 Federal income tax withheld from Form(s) W-2 and 1099. 7 
8a Earned income credit (EIC)  (see instructions). 8a 
b Nontaxable combat pay election. 8b 


9 Add lines 7 and 8a. These are your total payments and credits. ▶ 9
10 Tax. Use the amount on line 6 above to find your tax in the tax table in the 


instructions. Then, enter the tax from the table on this line. 10


11a If line 9 is larger than line 10, subtract line 10 from line 9. This is your refund. 
If Form 8888 is attached, check here  ▶ 11a


Refund
Have it directly 
deposited! See 
instructions and 
fill in 11b, 11c, 
and 11d or 
Form 8888.


▶ b Routing number ▶ c  Type: Checking Savings


▶ d Account number


Amount  
You Owe


12 If line 10 is larger than line 9, subtract line 9 from line 10. This is  
the amount you owe. For details on how to pay, see instructions. ▶ 12 


Third Party 
Designee


Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. No


Designee’s 
name          ▶


Phone  
no.       ▶


Personal identification 
number (PIN)               ▶


Sign  
Here
Joint return? See 
instructions.


Keep a copy for 
your records.


Under penalties of perjury, I declare that I have examined this return and, to the best of my knowledge and belief, it is true, correct, and 
accurately lists all amounts and sources of income I received during the tax year. Declaration of preparer (other than the taxpayer) is based 
on all information of which the preparer has any knowledge.▲


Your signature Date Your occupation Daytime phone number


Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection 
PIN, enter it  
here (see inst.)


Paid 
Preparer 
Use Only


Print/Type preparer’s name Preparer’s signature Date Check         if  
self-employed


 PTIN


Firm’s name     ▶


Firm’s address ▶


Firm's EIN  ▶


Phone no. 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Cat. No. 11329W Form 1040EZ  (2013)







Form 1040EZ (2013) Page 2 


Use this form 
if


• Your filing status is single or married filing jointly. If you are not sure about your filing status, see instructions. 
• You (and your spouse if married filing jointly) were under age 65 and not blind at the end of 2013. If you were born on 
January 1, 1949, you are considered to be age 65 at the end of 2013.


• You do not claim any dependents. For information on dependents, see Pub. 501. 
• Your taxable income (line 6) is less than $100,000. 
• You do not claim any adjustments to income. For information on adjustments to income, use the TeleTax topics listed under 
Adjustments to Income at www.irs.gov/taxtopics (see instructions).
• The only tax credit you can claim is the earned income credit (EIC). The credit may give you a refund even if you do not owe 
any tax. You do not need a qualifying child to claim the EIC. For information on credits, use the TeleTax topics listed under 
Tax Credits at www.irs.gov/taxtopics (see instructions). If you received a Form 1098-T or paid higher education expenses, you 
may be eligible for a tax credit or deduction that you must claim on Form 1040A or Form 1040. For more information on tax 
benefits for education, see Pub. 970. 


• You had only wages, salaries, tips, taxable scholarship or fellowship grants, unemployment compensation, or Alaska 
Permanent Fund dividends, and your taxable interest was not over $1,500. But if you earned tips, including allocated tips, that 
are not included in box 5 and box 7 of your Form W-2, you may not be able to use Form 1040EZ (see instructions). If you are 
planning to use Form 1040EZ for a child who received Alaska Permanent Fund dividends, see instructions.


Filling in your 
return


If you received a scholarship or fellowship grant or tax-exempt interest income, such as on municipal bonds, see the 
instructions before filling in the form. Also, see the instructions if you received a Form 1099-INT showing federal income tax 
withheld or if federal income tax was withheld from your unemployment compensation or Alaska Permanent Fund dividends.


For tips on 
how to avoid 
common 
mistakes, see 
instructions.


Remember, you must report all wages, salaries, and tips even if you do not get a Form W-2 from your employer. You must also 
report all your taxable interest, including interest from banks, savings and loans, credit unions, etc., even if you do not get a 
Form 1099-INT.  


Worksheet  
for Line 5 — 
Dependents 
Who Checked 
One or Both 
Boxes


(keep a copy for 
your records)


Use this worksheet to figure the amount to enter on line 5 if someone can claim you (or your spouse if married 
filing jointly) as a dependent, even if that person chooses not to do so. To find out if someone can claim you as a 
dependent, see Pub. 501. 


A. Amount, if any, from line 1 on front . . . . . .  
+ 350.00 Enter total   ▶ A .


B. Minimum standard deduction . . . . . . . . . . . . . . . . . . . . . B .
C. Enter the larger of line A or line B here . . . . . . . . . . . . . . . . . . C .
D. Maximum standard deduction. If single, enter $6,100; if married filing jointly, enter $12,200 . D .
E. Enter the smaller of line C or line D here. This is your standard deduction . . . . . . . . E .
F. Exemption amount.


• If single, enter -0-. 
• If married filing jointly and —


—both you and your spouse can be claimed as dependents, enter -0-. 
—only one of you can be claimed as a dependent, enter $3,900.


}F .


G. Add lines E and F. Enter the total here and on line 5 on the front . . . . . . . . . . G .


If you did not check any boxes on line 5, enter on line 5 the amount shown below that applies to you.
• Single, enter $10,000. This is the total of your standard deduction ($6,100) and your exemption ($3,900). 


• Married filing jointly, enter $20,000. This is the total of your standard deduction ($12,200), your exemption ($3,900), and 
your spouse's exemption ($3,900).


Mailing 
Return Mail your return by April 15, 2014. Mail it to the address shown on the last page of the instructions.


Form 1040EZ (2013)
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2013 Form 1040EZ

SE:W:CAR:MP

Income Tax Return for Single and Joint Filers With No Dependents

Form 

1040EZ

Department of the Treasury—Internal Revenue Service

Income Tax Return for Single and Joint Filers With No Dependents  (99)

2013

2012. Catalog Number 11329W.

OMB No. 1545-0074

O M B Number 1545-0074. For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.

▲

Make sure the SSN(s)
above are correct.

Presidential Election Campaign

Check here if you, or your spouse if filing jointly, want $3 to go to this fund. Checking a box below will not change your tax or refund. 

Income

Attach Form(s) W-2 here.

Enclose, but do not attach, any payment.

1 

Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2. 
Attach your Form(s) W-2.

1 

2 

Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ.

2 

3 

Unemployment compensation and Alaska Permanent Fund dividends (see instructions).

3 

4 

Add lines 1, 2, and 3. This is your adjusted gross income.

4 

5 

If someone can claim you (or your spouse if a joint return) as a dependent, check 

the applicable box(es) below and enter the amount from the worksheet on back.

If no one can claim you (or your spouse if a joint return), enter $10,000 if single; $20,000 if married filing jointly. See back for explanation.

5 

6 

Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-. 

This is your taxable income.         ▶

6 

Payments, Credits, and Tax

7 

Federal income tax withheld from Form(s) W-2 and 1099.

7 

8

a 

Earned income credit (EIC)  (see instructions).

8a 

b 

Nontaxable combat pay election.

8b 

9

Add lines 7 and 8a. These are your total payments and credits.         ▶

9

10

Tax. Use the amount on line 6 above to find your tax in the tax table in the instructions. Then, enter the tax from the table on this line.

10

11

a 

If line 9 is larger than line 10, subtract line 10 from line 9. This is your refund. 

11a

Refund

Have it directly deposited! See instructions and fill in 11b, 11c,
and 11d or
Form 8888.

▶

b 

Routing number

▶ c  Type:

▶

d 

Account number

Amount 
You Owe

12 

If line 10 is larger than line 9, subtract line 9 from line 10. This is 

the amount you owe. For details on how to pay, see instructions.         ▶

12 

Third Party Designee

Do you want to allow another person to discuss this return with the IRS (see instructions)?

Designee’s name          ▶

Phone 

no.       ▶

Personal identification number (PIN)               ▶

Sign 
Here

Joint return? See instructions.

Keep a copy for your records.

Under penalties of perjury, I declare that I have examined this return and, to the best of my knowledge and belief, it is true, correct, and accurately lists all amounts and sources of income I received during the tax year. Declaration of preparer (other than the taxpayer) is based on all information of which the preparer has any knowledge.

▲

Your signature

Date

Spouse’s signature. If a joint return, both must sign.

Date

If the IRS sent you an Identity Protection PIN, enter it 

here (see inst.)

Paid Preparer Use Only

Preparer’s signature 

Date 

Check         if 

self-employed

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.

Cat. No. 11329W

Form 1040EZ  (2013)

Form 1040EZ (2013)

Page 2 

Use this form if

• Your filing status is single or married filing jointly. If you are not sure about your filing status, see instructions. 

• You (and your spouse if married filing jointly) were under age 65 and not blind at the end of 2013. If you were born on January 1, 1949, you are considered to be age 65 at the end of 2013.

• You do not claim any dependents. For information on dependents, see Pub. 501. 

• Your taxable income (line 6) is less than $100,000. 

• You do not claim any adjustments to income. For information on adjustments to income, use the TeleTax topics listed under Adjustments to Income at www.irs.gov/taxtopics (see instructions).

• The only tax credit you can claim is the earned income credit (EIC). The credit may give you a refund even if you do not owe any tax. You do not need a qualifying child to claim the EIC. For information on credits, use the TeleTax topics listed under Tax Credits at www.irs.gov/taxtopics (see instructions). If you received a Form 1098-T or paid higher education expenses, you may be eligible for a tax credit or deduction that you must claim on Form 1040A or Form 1040. For more information on tax benefits for education, see Pub. 970. 

• You had only wages, salaries, tips, taxable scholarship or fellowship grants, unemployment compensation, or Alaska Permanent Fund dividends, and your taxable interest was not over $1,500. But if you earned tips, including allocated tips, that are not included in box 5 and box 7 of your Form W-2, you may not be able to use Form 1040EZ (see instructions). If you are planning to use Form 1040EZ for a child who received Alaska Permanent Fund dividends, see instructions.

Filling in your return

If you received a scholarship or fellowship grant or tax-exempt interest income, such as on municipal bonds, see the instructions before filling in the form. Also, see the instructions if you received a Form 1099-INT showing federal income tax withheld or if federal income tax was withheld from your unemployment compensation or Alaska Permanent Fund dividends.

For tips on
how to avoid
common mistakes, see instructions.

Remember, you must report all wages, salaries, and tips even if you do not get a Form W-2 from your employer. You must also report all your taxable interest, including interest from banks, savings and loans, credit unions, etc., even if you do not get a Form 1099-INT.  

Worksheet  for Line 5 —
Dependents Who Checked One or Both Boxes

(keep a copy for your records)

Use this worksheet to figure the amount to enter on line 5 if someone can claim you (or your spouse if married filing jointly) as a dependent, even if that person chooses not to do so. To find out if someone can claim you as a dependent, see Pub. 501. 

A. Amount, if any, from line 1 on front                   

+

350.00

Enter total   ▶

A .

B. Minimum standard deduction          

B .

C. Enter the larger of line A or line B here          

C .

D. Maximum standard deduction. If single, enter $6,100; if married filing jointly, enter $12,200          

D .

E. Enter the smaller of line C or line D here. This is your standard deduction          

E .

F. Exemption amount.

• If single, enter -0-. 

• If married filing jointly and —

—both you and your spouse can be claimed as dependents, enter -0-. 

—only one of you can be claimed as a dependent, enter $3,900.

}

F .

G. Add lines E and F. Enter the total here and on line 5 on the front          

G .

If you did not check any boxes on line 5, enter on line 5 the amount shown below that applies to you.

• Single, enter $10,000. This is the total of your standard deduction ($6,100) and your exemption ($3,900). 

• Married filing jointly, enter $20,000. This is the total of your standard deduction ($12,200), your exemption ($3,900), and your spouse's exemption ($3,900).

Mailing Return

Mail your return by April 15, 2014. Mail it to the address shown on the last page of the instructions.
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Form  990-EZ


Department of the Treasury  
Internal Revenue Service


Short Form 
Return of Organization Exempt From Income Tax


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


▶ Do not enter Social Security numbers on this form as it may be made public. 


  ▶ Information about Form 990-EZ and its instructions is at www.irs.gov/form990.


OMB No. 1545-1150


2013
Open to Public 


Inspection 


A  For the 2013 calendar year, or tax year beginning , 2013, and ending , 20 
B  Check if applicable: 


Address change


Name change


Initial return


Terminated


Amended return


Application pending


C  Name of organization 


Number and street (or P.O. box, if mail is not delivered to street address) Room/suite 


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


D Employer identification number 


E  Telephone number 


F  Group Exemption  
Number   ▶


G  Accounting Method:  Cash Accrual Other (specify)  ▶ H  Check  ▶          if the organization is not 
required to attach Schedule B 
(Form 990, 990-EZ, or 990-PF). 


I   Website: ▶


J  Tax-exempt status (check only one) — 501(c)(3) 501(c) ( ) ◀  (insert no.) 4947(a)(1) or 527 


K  Form of organization: Corporation Trust Association Other
L  Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . .  ▶ $ 
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 


Check if the organization used Schedule O to respond to any question in this Part I . . . . . . . . . .


R
ev


en
ue


 


1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 
2 Program service revenue including government fees and contracts . . . . . . . . . 2 
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3 
4 Investment income . . . . . . . . . . . . . . . . . . . . . . . . . 4 
5 a Gross amount from sale of assets other than inventory . . . . 5a 


b Less: cost or other basis and sales expenses . . . . . . . . 5b 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c 


6 Gaming and fundraising events 
a Gross income from gaming (attach Schedule G if greater than 


$15,000) . . . . . . . . . . . . . . . . . . . . 6a 
b Gross income from fundraising events (not including $ of contributions


from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b


c Less: direct expenses from gaming and fundraising events . . . 6c 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 


line 6c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6d
7 a Gross sales of inventory, less returns and allowances . . . . . 7a 


b Less: cost of goods sold . . . . . . . . . . . . . . 7b 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c 


8 Other revenue (describe in Schedule O) . . . . . . . . . . . . . . . . . . . 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . . . . . . . . . . . . .  ▶ 9 


E
xp


en
se


s 


10 Grants and similar amounts paid (list in Schedule O) . . . . . . . . . . . . . . 10 
11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . 11 
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . 12 
13 Professional fees and other payments to independent contractors . . . . . . . . . . 13 
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 
16 Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . .  16 
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . .  ▶ 17 


N
et


 A
ss


et
s 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . 18 


19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported on prior year’s return) . . . . . . . . . . . . . . . 19 


20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . 20 
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .  ▶ 21 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form  990-EZ  (2013) 







Form 990-EZ (2013) Page  2 
Part II Balance Sheets (see the instructions for Part II) 


Check if the organization used Schedule O to respond to any question in this Part II . . . . . . . . . .
(A) Beginning of year (B) End of year 


22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 22 
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . 23 
24 Other assets (describe in Schedule O) . . . . . . . . . . . . . . . 24 
25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . 25 
26 Total liabilities (describe in Schedule O) . . . . . . . . . . . . . . 26 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27 
Part III Statement of Program Service Accomplishments (see the instructions for Part III) 


Check if the organization used Schedule O to respond to any question in this Part III . .  
What is the organization’s primary exempt purpose? 


Describe the organization’s program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each program title. 


Expenses   
(Required for section 
501(c)(3) and 501(c)(4) 
organizations and section 
4947(a)(1) trusts;  optional 
for others.) 


28 


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 28a 
29 


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 29a 
30 


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 30a 
31 Other program services (describe in Schedule O) . . . . . . . . . . . . . . . . . .


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 31a 
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . .  ▶ 32 
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV) 


Check if the organization used Schedule O to respond to any question in this Part IV . . . . . . . . .


(a) Name and title
(b) Average   


hours per week   
devoted to position 


(c) Reportable 
compensation         


(Forms W-2/1099-MISC) 
(if not paid, enter -0-)


(d) Health benefits, 
contributions to employee 


benefit plans, and 
deferred compensation 


(e) Estimated amount of 
other compensation


Form  990-EZ  (2013) 
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Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 


instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
Yes No 


33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a 
detailed  description of each activity in Schedule O . . . . . . . . . . . . . . . . . . . 33 


34 Were any significant changes made to the organizing or governing documents? If “Yes,”  attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . . . . . . . . . . . . . . . . 34 


35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a 


b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b 
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 


reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III . . . . . 35c 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 


during the year? If “Yes,”  complete applicable parts of Schedule N . . . . . . . . . . . . . 36 
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ▶ 37a 


b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 


any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a 
b If “Yes,” complete Schedule L, Part II and enter the total amount involved . . . . 38b 


39 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a 
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . 39b 


40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ▶ ; section 4912 ▶ ; section 4955 ▶


b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit 
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been 
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule  L, Part I . . . . . . . 40b 


c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on 
organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . .  ▶


d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c 
reimbursed by the organization . . . . . . . . . . . . . . . . .   ▶


e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . 40e 


41 List the states with which a copy of this return is filed ▶


42a The organization's books are in care of ▶ Telephone no.  ▶


Located at  ▶ ZIP + 4  ▶
b At any time during the calendar year, did the organization have an interest in or a signature or other authority  over 


a financial account in a foreign country (such as a bank account, securities account, or other financial  account)?  
Yes No 


42b 
If “Yes,” enter the name of the foreign country: ▶


See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 


c At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c 
If “Yes,” enter the name of the foreign country: ▶


43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . .  ▶


and enter the amount of tax-exempt interest received or accrued during the tax year . . . . .  ▶ 43 
Yes No 


44 a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of  Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44a 


b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44b 


c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . 44c 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an


explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . 44d 
45 Did the organization have a controlled entity within the meaning of section 512(b)(13)?  . . . . . . . 45a a
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the


meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . 45b 
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Yes No 


46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part I . . . . . . . . . . . . . 46 


Part VI Section 501(c)(3) organizations only  
All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines 
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . . . . . . . .


Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 


year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . 47 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 48 
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 


b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 


employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” 


(a) Name and title of each employee                     
(b) Average   


hours per week   
devoted to position 


(c) Reportable 
compensation           


(Forms W-2/1099-MISC)


(d) Health benefits, 
contributions to employee 
benefit plans, and deferred 


compensation


(e) Estimated amount of 
other compensation 


f Total number of other employees paid over $100,000 . . . .  ▶


51 Complete this table for the organization's five highest compensated independent contractors who each received more than 
$100,000 of  compensation from the organization. If there is none, enter “None.” 


(a) Name and business address of each independent contractor (b) Type of service (c) Compensation 


d Total number of other independent contractors each receiving over $100,000 . . ▶


52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)  
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . . . . . .  ▶ Yes No


Under penalties of perjury, I declare that I 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) is based on all information of which preparer has any knowledge. 


Sign  
Here 


▲


Signature of officer Date 


▲


Type or print name and title


Paid 
Preparer 
Use Only


Print/Type preparer’s name Preparer's signature Date
Check         if 
self-employed


PTIN


Firm’s name      ▶ Firm's EIN  ▶


Firm's address  ▶ Phone no.


May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . .  ▶ Yes No
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Short Form Return of Organization Exempt From Income Tax

Form  990-EZ

Department of the Treasury  Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

▶ Do not enter Social Security numbers on this form as it may be made public. 

  ▶ Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

O M B number 1545-1150. For Paperwork Reduction Act Notice, see the separate instructions. 

2013

2013. Catalog number 10642I.

Open to Public  Inspection 

B  Check if applicable: 

F  Group Exemption   Number   ▶

G  Accounting Method:  

H  Check  ▶          if the organization is not  required to attach Schedule B(Form 990, 990-EZ, or 990-PF). 

J  Tax-exempt status (check only one) — 

◀  (insert no.)

K  Form of organization:

L  Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ           ▶

Part I 

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule O to respond to any question in this Part I          

Revenue 

1 

Contributions, gifts, grants, and similar amounts received          

1 

2 

Program service revenue including government fees and contracts          

2 

3 

Membership dues and assessments          

3 

4 

Investment income          

4 

5 

a 

Gross amount from sale of assets other than inventory          

5a 

b 

Less: cost or other basis and sales expenses          

5b 

c 

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)          

5c 

6 

Gaming and fundraising events 

a 

Gross income from gaming (attach Schedule G if greater than  $15,000)          

6a 

b 

Gross income from fundraising events (not including 

of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum of such gross income and contributions exceeds $15,000)          

6b

c 

Less: direct expenses from gaming and fundraising events         

6c 

d

Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract  line 6c)          

6d

7 

a 

Gross sales of inventory, less returns and allowances          

7a 

b 

Less: cost of goods sold          

7b 

c 

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)          

7c 

8 

Other revenue (describe in Schedule O)          

8 

9 

Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8           ▶

9 

Expenses 

10 

Grants and similar amounts paid (list in Schedule O)          

10 

11 

Benefits paid to or for members          

11 

12 

Salaries, other compensation, and employee benefits          

12 

13 

Professional fees and other payments to independent contractors          

13 

14 

Occupancy, rent, utilities, and maintenance          

14 

15 

Printing, publications, postage, and shipping          

15 

16 

Other expenses (describe in Schedule O)           

16 

17 

Total expenses. Add lines 10 through 16           ▶

17 

Net Assets 

18 

Excess or (deficit) for the year (Subtract line 17 from line 9)          

18 

19 

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with  end-of-year figure reported on prior year’s return)          

19 

20 

Other changes in net assets or fund balances (explain in Schedule O)          

20 

21 

Net assets or fund balances at end of year. Combine lines 18 through 20           ▶

21 

For Paperwork Reduction Act Notice, see the separate instructions. 

Cat. No. 10642I 

Form  990-EZ  (2013) 

Form 990-EZ (2013) 

Page  2 

Part II 

Balance Sheets (see the instructions for Part II) 

Check if the organization used Schedule O to respond to any question in this Part II          

(A) Beginning of year 

(B) End of year 

22 

Cash, savings, and investments          

22 

23 

Land and buildings          

23 

24 

Other assets (describe in Schedule O)         

24 

25 

Total assets          

25 

26 

Total liabilities (describe in Schedule O)          

26 

27 

Net assets or fund balances (line 27 of column (B) must agree with line 21)          

27 

Part III 

Statement of Program Service Accomplishments (see the instructions for Part III) 

Check if the organization used Schedule O to respond to any question in this Part III           

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. 

Expenses  

(Required for section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts;  optional for others.) 

28 

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

28a 

29 

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

29a 

30 

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

30a 

31 

Other program services (describe in Schedule O)          

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

31a 

32

Total program service expenses (add lines 28a through 31a)           ▶

32 

Part IV 

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV) 

Check if the organization used Schedule O to respond to any question in this Part IV          

(a) Name and title

(b) Average  

hours per week  

devoted to position 

(c) Reportable compensation           (Forms W-2/1099-MISC)            (if not paid, enter -0-)

(d) Health benefits, contributions to employee benefit plans, and deferred compensation 

(e) Estimated amount of other compensation

Form  990-EZ  (2013) 

Form 990-EZ (2013) 

Page  3 

Part V 

Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes 

No 

33 

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed  description of each activity in Schedule O         

33 

34 

Were any significant changes made to the organizing or governing documents? If “Yes,”  attach a conformed copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)          

34 

35 

a 

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported on lines 2, 6a, and 7a, among others)?          

35a 

b 

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O         

35b 

c

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III         

35c 

36 

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets   during the year? If “Yes,”  complete applicable parts of Schedule N          

36 

37 

a 

Enter amount of political expenditures, direct or indirect, as described in the instructions ▶

37a 

b 

Did the organization file Form 1120-POL for this year?          

37b 

38

a 

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were  any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?          

38a 

b 

If “Yes,” complete Schedule L, Part II and enter the total amount involved          

38b 

39 

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

a 

Initiation fees and capital contributions included on line 9          

39a 

b 

Gross receipts, included on line 9, for public use of club facilities          

39b 

40 

a 

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

b 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule  L, Part I          

40b 

c 

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers or disqualified persons during the year under sections 4912, 4955, and 4958           ▶

d 

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the organization            ▶

e 

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter  transaction? If “Yes,” complete Form 8886-T          

40e 

41 

42

a 

b 

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

Yes 

No 

42b 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank  and Financial Accounts. 

c 

At any time during the calendar year, did the organization maintain an office outside the U.S.?          

42c 

43 

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here           ▶

and enter the amount of tax-exempt interest received or accrued during the tax year           ▶

43 

Yes 

No 

44 

a 

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of  Form 990-EZ          

44a 

b 

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead of Form 990-EZ         

44b 

c

Did the organization receive any payments for indoor tanning services during the year?          

44c 

d

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O         

44d 

45 

Did the organization have a controlled entity within the meaning of section 512(b)(13)?           

45a 

a

45 

b

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)          

45b 

Form  990-EZ  (2013) 
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Yes 

No 

46 

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? If “Yes,” complete Schedule C, Part I          

46 

Part VI 

Section 501(c)(3) organizations only 

All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI          

Yes 

No

47 


Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Schedule C, Part II          

47 

48 

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

48 

49 

a

Did the organization make any transfers to an exempt non-charitable related organization?          

49a 

b 

If “Yes,” was the related organization a section 527 organization?          

49b 

50 


Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” 

(a) Name and title of each employee                                                  

(b) Average  

hours per week  

devoted to position 

(c) Reportable compensation           (Forms W-2/1099-MISC)

(d) Health benefits, contributions to employee benefit plans, and deferred compensation

(e) Estimated amount of other compensation 

f

51 

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of  compensation from the organization. If there is none, enter “None.” 

(a) Name and business address of each independent contractor 

(b) Type of service 

(c) Compensation 

d

52 

Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) 

nonexempt charitable trusts must attach a completed Schedule A           ▶

Under penalties of perjury, I declare that I 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) is based on all information of which preparer has any knowledge. 

Sign  Here 

▲

Signature of officer 

Date 

▲

Paid Preparer Use Only

Preparer's signature

Date

Check         if
self-employed

May the IRS discuss this return with the preparer shown above? See instructions           ▶
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		p2-t36: 0

		p2-t37: 0

		p2-t38: SARAH GIANELLI

		p2-t39: POB 14 JEROME AZ 86331

		p2-t40: 1.8

		p2-t41: 1363

		p2-t42: 0

		p2-t43: 0

		p2-t44: NICHOLE LAHTI

		p2-t45: POB 1184 JEROME AZ 86331

		p2-t46: 2

		p2-t47: 4376

		p2-t48: 0

		p2-t49: 0

		p2-t50: CINDY WILMER

		p2-t51: POB 3524 SEDONA AZ 86336

		p2-t52: 2.3

		p2-t53: 2504

		p2-t54: 0

		p2-t55: 0

		p2-t56: ANGIE JOHNSON SCHMIT

		p2-t57: 422 E JUNIPER PRESCOTT AZ 86303

		p2-t58: 1.8

		p2-t59: 1488

		p2-t60: 0

		p2-t61: 0

		p2-t62: MICHAEL FRANKEL

		p2-t63: 3095 E HEMBERG FLAGSTAFF AZ 86004

		p2-t64: 1

		p2-t65: 0

		p2-t66: 0

		p2-t67: 0

		p2-t68: JOHN ABRAHAMSEN

		p2-t69: POB 894 FLAGSTAFF AZ 86001

		p2-t70: 1

		p2-t71: 0

		p2-t72: 0

		p2-t73: 0

		p2-t74: DAVID GRANDON

		p2-t75: 3379 WALPI OVI FLAGSTAFF AZ 86001

		p2-t76: 1

		p2-t77: 0

		p2-t78: 0

		p2-t79: 0

		p2-t80: 

		p2-t81: 

		p2-t82: 

		p2-t83: 

		p2-t84: 

		p2-t85: 

		p2-t86: 

		p2-t87: 

		p2-t88: 

		p2-t89: 

		p2-t90: 

		p2-t91: 

		c3_001: 0

		c3_002: No

		c3_003: No

		c3_004: No

		c3_005: No

		c3_006: No

		c3_007: No

		p3-t1: 

		c3_008: No

		c3_009: No

		p3-t2: 

		p3-t3: 

		p3-t4: 

		p3-t5: 

		p3-t6: 

		p3-t7: 

		c3_010: 0

		p3-t8: 

		p3-t9: 

		c3_011: No

		p3-t10: 

		p3-t11: 

		p3-t14: 

		p3-t12: 

		p3-t15: 

		c3_012: No

		p3-t16: 

		c3_013: No

		p3-t17: 

		c3_014: 0

		p3-t18: 

		c3_015: No

		c3_016: No

		c3_017: No

		c3_018: No

		c3_019: No

		c3_020: No

		p4-c3: No

		p4-c4: 0

		p4-c5: No

		p4-c6: No

		p4-cb7: No

		p4-cb8: No

		p4-t1: 

		p4-t2: 

		p4-t3: 

		p4-t4: 

		p4-t100: 

		p4-t5: 

		p4-t7: 

		p4-t8: 

		p4-t9: 

		p4-t10: 

		p4-t101: 

		p4-t11: 

		p4-t13: 

		p4-t14: 

		p4-t15: 

		p4-t16: 

		p4-t102: 

		p4-t17: 

		p4-t19: 

		p4-t20: 

		p4-t21: 

		p4-t22: 

		p4-t23: 

		p4-t24: 

		p4-t25: 

		p4-t26: 

		p4-t27: 

		p4-t103: 

		p4-t28: 

		p4-t66: 

		p4-t32: 

		p4-t33: 

		p4-t34: 

		p4-t35: 

		p4-t36: 

		p4-t37: 

		p4-t38: 

		p4-t39: 

		p4-t40: 

		p4-t41: 

		p4-t42: 

		p4-t43: 

		p4-t44: 

		p4-t45: 

		p4-t46: 

		p4-t47: 

		p4-t48: 

		p4-t49: 

		p4-t50: 

		p4-t51: 

		p4-t52: 

		p4-cb9: Yes

		p4-t53: CHARLES F SEIVERD, EXECUTIVE DIRECTOR

		p4_100_0_: 

		p4-cb10: 0

		f1_65_0_: 

		f1_66_0_: 

		f1_68_0_: 

		f1_69_0_: 

		f1_73_0_: 

		p4-cb11: 










Schedule B
(Form 990, 990-EZ, 
or 990-PF)
Department of the Treasury 
Internal Revenue Service


Schedule of Contributors
▶   Attach to Form 990, Form 990-EZ, or Form 990-PF. 


▶   Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.


OMB No. 1545-0047


2013
Name of the organization Employer identification number


Organization type (check one):


Filers of: Section:


Form 990 or 990-EZ 501(c)( ) (enter number) organization


4947(a)(1) nonexempt charitable trust not treated as a private foundation


527 political organization


Form 990-PF 501(c)(3) exempt private foundation


4947(a)(1) nonexempt charitable trust treated as a private foundation


501(c)(3) taxable private foundation


Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions.


General Rule


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II.


Special Rules


For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations 
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of 
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. 
Complete Parts I and II.


For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, 
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.


For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did 
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the 
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or 
more during the year . . . . . . . . . . . . . . . . . . . . . . . .   ▶ $


Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).


For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization Employer identification number


Part I Contributors (see instructions).  Use duplicate copies of Part I if additional space is needed.


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


Schedule B (Form 990, 990-EZ, or 990-PF) (2013)







Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization Employer identification number


Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization Employer identification number


Part III Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations 
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. 
For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)  ▶ $


Use duplicate copies of Part III if additional space is needed.
(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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General Instructions
Section references are to the Internal 
Revenue Code unless otherwise noted.


Future developments. For the latest 
information about developments related 
to Schedule B (Form 990, 990-EZ, or 
990-PF), such as legislation enacted 
after the schedule and its instructions 
were published, go to           
www.irs.gov/form990.
Note. Terms in bold are defined in the 
Glossary of the Instructions for Form 
990. 


Purpose of Schedule
Schedule B (Form 990, 990-EZ, or  
990-PF) is used to provide information 
on contributions the organization 
reported on:


• Form 990-PF, Return of Private 
Foundation, Part I, line 1;


• Form 990, Return of Organization 
Exempt from Income Tax, Part VIII, 
Statement of Revenue, line 1; or


• Form 990-EZ, Short Form Return of 
Organization Exempt from Income Tax, 
Part I, line 1.


Who Must File
Every organization must complete and 
attach Schedule B to its Form 990,   
990-EZ, or 990-PF, unless it certifies that 
it does not meet the filing requirements 
of this schedule by taking the following 
action:


• Answering “No” on Form 990, Part IV, 
Checklist of Required Schedules, line 2, 
or


• Checking the box on


• Form 990-EZ, line H, or


• Form 990-PF, Part I, Analysis of 
Revenue and Expenses, line 2.


See the separate instructions for these 
lines on those forms.


If an organization is not required to file 
Form 990, 990-EZ, or 990-PF but 
chooses to do so, it must file a complete 
return and provide all of the information 
requested, including the required 
schedules.


Accounting Method
When completing Schedule B (Form 990, 
990-EZ, or 990-PF), the organization 
must use the same accounting method it 
checked on Form 990, Part XII, Financial 
Statements and Reporting, line 1; Form 
990-EZ, line G; or Form 990-PF, line J.


Public Inspection
• Schedule B is open to public 
inspection for an organization that files 
Form 990-PF.


• Schedule B is open to public 
inspection for a section 527 political 
organization that files Form 990 or  
990-EZ.


• For all other organizations that file 
Form 990 or 990-EZ, the names and 
addresses of contributors are not 
required to be made available for public 
inspection. All other information, 
including the amount of contributions, 
the description of noncash 
contributions, and any other 
information, is required to be made 
available for public inspection unless it 
clearly identifies the contributor.  


If an organization files a copy of Form 
990 or 990-EZ, and attachments, with 
any state, it should not include its 
Schedule B (Form 990, 990-EZ, or  
990-PF) in the attachments for the state, 
unless a schedule of contributors is 
specifically required by the state. States 
that do not require the information might 
inadvertently make the schedule 
available for public inspection along with 
the rest of the Form 990 or 990-EZ.


See the Instructions for Form 990, 
990-EZ, or 990-PF for information on 
telephone assistance and the public 
inspection rules for these forms and their 
attachments.


Contributors to be 
Listed on Part I
A contributor (person) includes 
individuals, fiduciaries, partnerships, 
corporations, associations, trusts, and 
exempt organizations. In addition, 
section 509(a)(2), 170(b)(1)(A)(iv), and 
170(b)(1)(A)(vi) organizations must also 
report governmental units as 
contributors.


Contributions
Contributions reportable on Schedule B 
(Form 990, 990-EZ, or 990-PF) are 
contributions, grants, bequests, devises, 
and gifts of money or property, whether 
or not for charitable purposes. For 
example, political contributions to 
section 527 political organizations are 
included. Contributions do not include 
fees for the performance of services. See 
the Instructions for Form 990, Part VIII, 
line 1, for more detailed information on 
contributions.


General Rule
Unless the organization is covered by 
one of the Special Rules below, it must 
list in Part I every contributor who, during 
the year, gave the organization, directly 
or indirectly, money, securities, or any 
other type of property that total $5,000 
or more for the organization’s tax year. 
In determining the total amount, 
separate and independent gifts of less 
than $1,000 can be disregarded.


Include each contribution included on 
Form 990, Part VIII, line 1, in calculating 
a contributor's total contributions and 
determining whether that contributor 
must be reported on Schedule B under 
this General Rule (or one of the following 
Special Rules, if applicable). For 
example, if an organization that uses the 
accrual method of accounting reports a 
pledge of noncash property in Part VIII, 
line 1, it must include the value of that 
contribution in calculating whether the 
contributor meets the General Rule (or 
one of the Special Rules, if applicable), 
even if the organization did not receive 
the property during the tax year.     


Special Rules
Section 501(c)(3) organizations that 
file Form 990 or 990-EZ. For an 
organization described in section  
501(c)(3) that meets the 331/3% support 
test of the regulations under sections 
509(a)(1) and 170(b)(1)(A)(vi), and not just 
the 10% support test (whether or not the 
organization is otherwise described in 
section 170(b)(1)(A)), list in Part I only 
those contributors whose contribution of 
$5,000 or more during the tax year is 
greater than 2% of the amount reported 
on Form 990, Part VIII, line 1h, or Form 
990-EZ, line 1.


Example. A section 501(c)(3) 
organization, of the type described 
above, reported $700,000 in total 
contributions, gifts, grants, and similar 
amounts received on Form 990, Part VIII, 
line 1h. The organization is only required 
to list in Parts I and II of its Schedule B 
each person who contributed more than 
the greater of $5,000 or 2% of $700,000 
($14,000) during the tax year. Thus, a 
contributor who gave a total of $11,000 
would not be reported in Parts I and II for 
this section 501(c)(3) organization. Even 
though the $11,000 contribution to the 
organization was greater than $5,000, it 
did not exceed $14,000.


Section 501(c)(7), (8), or (10) 
organizations. For contributions to 
these social and recreational clubs, 
fraternal beneficiary and domestic 
fraternal societies, orders, or 
associations that were not for an 
exclusively religious, charitable, etc., 
purpose, list in Part I each contributor 
who contributed $5,000 or more during 
the tax year, as described under  
General Rule, earlier.
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For contributions to a section 501(c)(7), 
(8), or (10) organization received for use 
exclusively for religious, charitable, 
scientific, literary, or educational 
purposes, or for the prevention of cruelty 
to children or animals (sections 170(c)(4), 
2055(a)(3), or 2522(a)(3)), list in Part I 
each contributor whose aggregate 
contributions for an exclusively religious, 
charitable, etc., purpose were more than 
$1,000 during the tax year. To determine 
the more-than-$1,000 amount, total all of 
a contributor’s gifts for the tax year 
(regardless of amount). For a noncash 
contribution, complete Part II.


All section 501(c)(7), (8), or (10) 
organizations that listed an exclusively 
religious, charitable, etc., contribution in 
Part I or II must also complete Part III to 
provide further information on such 
contributions of more than $1,000 during 
the tax year and show the total amount 
received from such contributions that 
were for $1,000 or less during the tax 
year.


However, if a section 501(c)(7), (8), or 
(10) organization did not receive total  
contributions of more than $1,000 from a 
single contributor during the tax year for 
exclusively religious, charitable, etc., 
purposes and consequently was not 
required to complete Parts I through III 
with respect to these contributions, it 
need only check the third Special Rules 
box on the front of Schedule B and 
enter, in the space provided, the total 
contributions it received during the tax 
year for an exclusively religious, 
charitable, etc., purpose.


Specific Instructions


▲!
CAUTION


Do not attach substitutes for 
Schedule B or attachments to 
Schedule B with information 
on contributors. Parts I, II,  


and III of Schedule B may be duplicated 
as needed to provide adequate space for 
listing all contributors. Number each 
page of each part (for example, Page 2 
of 5, Part II).


Part I. In column (a), identify the first 
contributor listed as No. 1 and the 
second contributor as No. 2, etc. 
Number consecutively. In column (b), 
enter the contributor’s name, address, 
and ZIP code. Identify a donor as 
“anonymous” only if the organization 
does not know the donor’s identity. In 
column (c), enter the amount of total 
contributions for the tax year for the 
contributor listed.


In column (d), check the type of 
contribution. Check all that apply for the 
contributor listed. If a cash contribution 
came directly from a contributor (other 
than through payroll deduction), check 
the “Person” box. A cash contribution 


includes contributions paid by cash, 
credit card, check, money order, 
electronic fund or wire transfer, and 
other charges against funds on deposit 
at a financial institution.


If an employee’s cash contribution 
was forwarded by an employer (indirect 
contribution), check the “Payroll” box. If 
an employer withholds contributions 
from employees’ pay and periodically 
gives them to the organization, report 
only the employer’s name and address 
and the total amount given unless you 
know that a particular employee gave 
enough to be listed separately.


Check the “Noncash” box in column 
(d) for any contribution of property other 
than cash during the tax year, and 
complete Part II of this schedule. For 
example, if an organization that uses the 
accrual method of accounting reports a 
pledge of noncash property on Form 
990, Part VIII, line 1, it must check the 
“Noncash” box and complete Part II 
even if the organization did not receive 
the property during the tax year.


For a section 527 organization that 
files a Form 8871, Political Organization 
Notice of Section 527 Status, the names 
and addresses of contributors that are 
not reported on Form 8872, Political 
Organization Report of Contributions 
and Expenditures, do not need to be 
reported in Part I if the organization paid 
the amount specified by section 527(j)(1). 
In this case, enter “Pd. 527(j)(1)” in 
column (b) instead of a name, address, 
and ZIP code; but you must enter the 
amount of contributions in column (c).


Part II. In column (a), show the number 
that corresponds to the contributor’s 
number in Part I. In column (b), describe 
the noncash contribution received by 
the organization during the tax year, 
regardless of the value of that noncash 
contribution. Note the public inspection 
rules discussed earlier.


In columns (c) and (d), report property 
with readily determinable market value 
(for example, marked quotations for 
securities) by listing its fair market value 
(FMV). If the organization immediately 
sells securities contributed to the 
organization (including through a broker 
or agent), the contribution still must be 
reported as a gift of property (rather than 
cash) in the amount of the net proceeds 
plus the broker’s fees and expenses. 
See the Instructions for Form 990, Part 
VIII, line 1g, which provide an example to 
illustrate this point. If the property is not 
immediately sold, measure market value 
of marketable securities registered and 
listed on a recognized securities 
exchange by the average of the highest 
and lowest quoted selling prices (or the 
average between the bona fide bid and


asked prices) on the contribution date. 
See Regulations section 20.2031-2 to 
determine the value of contributed 
stocks and bonds. When FMV cannot be 
readily determined, use an appraised or 
estimated value. To determine the 
amount of a noncash contribution 
subject to an outstanding debt, subtract 
the debt from the property’s FMV. Enter 
the date the property was received by 
the organization, but only if the donor 
has fully given up use and enjoyment of 
the property at that time.


The organization must report the value 
of any qualified conservation 
contributions and contributions of 
conservation easements listed in Part II 
consistently with how it reports revenue 
from such contributions in its books, 
records, and financial statements and in 
Form 990, Part VIII, Statement of 
Revenue.


For more information on noncash 
contributions, see the instructions for 
Schedule M (Form 990), Noncash 
Contributions.


If the organization received a partially 
completed Form 8283, Noncash 
Charitable Contributions, from a donor, 
complete it and return it so the donor 
can get a charitable contribution 
deduction. Keep a copy for your records.


Original (first) and successor donee 
(recipient) organizations must file Form 
8282, Donee Information Return, if they 
sell, exchange, consume, or otherwise 
dispose of (with or without 
consideration) charitable deduction 
property (property other than money or 
certain publicly traded securities) within 
3 years after the date the original donee 
received the property.


Part III. Section 501(c)(7), (8), or (10) 
organizations that received contributions 
for use exclusively for religious, 
charitable, etc., purposes during the tax 
year must complete Parts I through III for 
each person whose gifts totaled more 
than $1,000 during the tax year. Show 
also, in the heading of Part III, the total of 
gifts to these organizations that were 
$1,000 or less for the tax year and were 
for exclusively religious, charitable, etc., 
purposes. Complete this information 
only on the first Part III page if you use 
duplicate copies of Part III.


If an amount is set aside for an 
exclusively religious, charitable, etc., 
purpose, show in column (d) how the 
amount is held (for example, whether it is 
commingled with amounts held for other 
purposes). If the organization transferred 
the gift to another organization, show the 
name and address of the transferee 
organization in column (e) and explain 
the relationship between the two 
organizations.
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2013

2013. Catalog Number 30613X. 

Organization type (check one):

Filers of:

Section:

Form 990 or 990-EZ

Form 990-PF

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one contributor. Complete Parts I and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year            ▶

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

Cat. No. 30613X
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Part I

Contributors (see instructions).  Use duplicate copies of Part I if additional space is needed.

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Part II

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Part III

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,contributions of $1,000 or less for the year. (Enter this information once. See instructions.)  ▶

Use duplicate copies of Part III if additional space is needed.

(a) No. from 
Part I

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No. from 
Part I

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No. from 
Part I

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No. from 
Part I

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. For the latest information about developments related to Schedule B (Form 990, 990-EZ, or 990-PF), such as legislation enacted after the schedule and its instructions were published, go to           www.irs.gov/form990.

Note. Terms in bold are defined in the Glossary of the Instructions for Form 990. 

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or 

990-PF) is used to provide information on contributions the organization reported on:

• Form 990-PF, Return of Private Foundation, Part I, line 1;

• Form 990, Return of Organization Exempt from Income Tax, Part VIII, Statement of Revenue, line 1; or

• Form 990-EZ, Short Form Return of Organization Exempt from Income Tax, Part I, line 1.

Who Must File

Every organization must complete and attach Schedule B to its Form 990,   990-EZ, or 990-PF, unless it certifies that it does not meet the filing requirements of this schedule by taking the following action:

• Answering “No” on Form 990, Part IV, Checklist of Required Schedules, line 2, or

• Checking the box on

• Form 990-EZ, line H, or

• Form 990-PF, Part I, Analysis of Revenue and Expenses, line 2.

See the separate instructions for these lines on those forms.

If an organization is not required to file Form 990, 990-EZ, or 990-PF but chooses to do so, it must file a complete return and provide all of the information requested, including the required schedules.

Accounting Method

When completing Schedule B (Form 990, 990-EZ, or 990-PF), the organization must use the same accounting method it checked on Form 990, Part XII, Financial Statements and Reporting, line 1; Form 990-EZ, line G; or Form 990-PF, line J.

Public Inspection

• Schedule B is open to public inspection for an organization that files Form 990-PF.

• Schedule B is open to public inspection for a section 527 political organization that files Form 990 or 

990-EZ.

• For all other organizations that file Form 990 or 990-EZ, the names and addresses of contributors are not required to be made available for public inspection. All other information, including the amount of contributions, the description of noncash contributions, and any other information, is required to be made available for public inspection unless it clearly identifies the contributor.  

If an organization files a copy of Form 990 or 990-EZ, and attachments, with any state, it should not include its Schedule B (Form 990, 990-EZ, or 

990-PF) in the attachments for the state, unless a schedule of contributors is specifically required by the state. States that do not require the information might inadvertently make the schedule available for public inspection along with the rest of the Form 990 or 990-EZ.

See the Instructions for Form 990, 990-EZ, or 990-PF for information on telephone assistance and the public inspection rules for these forms and their attachments.

Contributors to be Listed on Part I

A contributor (person) includes individuals, fiduciaries, partnerships, corporations, associations, trusts, and exempt organizations. In addition, section 509(a)(2), 170(b)(1)(A)(iv), and 170(b)(1)(A)(vi) organizations must also report governmental units as contributors.

Contributions

Contributions reportable on Schedule B (Form 990, 990-EZ, or 990-PF) are contributions, grants, bequests, devises, and gifts of money or property, whether or not for charitable purposes. For example, political contributions to section 527 political organizations are included. Contributions do not include fees for the performance of services. See the Instructions for Form 990, Part VIII, line 1, for more detailed information on contributions.

General Rule

Unless the organization is covered by one of the Special Rules below, it must list in Part I every contributor who, during the year, gave the organization, directly or indirectly, money, securities, or any other type of property that total $5,000 or more for the organization’s tax year. In determining the total amount, separate and independent gifts of less than $1,000 can be disregarded.

Include each contribution included on Form 990, Part VIII, line 1, in calculating a contributor's total contributions and determining whether that contributor must be reported on Schedule B under this General Rule (or one of the following Special Rules, if applicable). For example, if an organization that uses the accrual method of accounting reports a pledge of noncash property in Part VIII, line 1, it must include the value of that contribution in calculating whether the contributor meets the General Rule (or one of the Special Rules, if applicable), even if the organization did not receive the property during the tax year.     

Special Rules

Section 501(c)(3) organizations that file Form 990 or 990-EZ. For an organization described in section 

501(c)(3) that meets the 331/3% support test of the regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), and not just the 10% support test (whether or not the organization is otherwise described in section 170(b)(1)(A)), list in Part I only those contributors whose contribution of $5,000 or more during the tax year is greater than 2% of the amount reported on Form 990, Part VIII, line 1h, or Form 990-EZ, line 1.

Example. A section 501(c)(3) organization, of the type described above, reported $700,000 in total contributions, gifts, grants, and similar amounts received on Form 990, Part VIII, line 1h. The organization is only required to list in Parts I and II of its Schedule B each person who contributed more than the greater of $5,000 or 2% of $700,000 ($14,000) during the tax year. Thus, a contributor who gave a total of $11,000 would not be reported in Parts I and II for this section 501(c)(3) organization. Even though the $11,000 contribution to the organization was greater than $5,000, it did not exceed $14,000.

Section 501(c)(7), (8), or (10) organizations. For contributions to these social and recreational clubs, fraternal beneficiary and domestic fraternal societies, orders, or associations that were not for an exclusively religious, charitable, etc., purpose, list in Part I each contributor who contributed $5,000 or more during the tax year, as described under  General Rule, earlier.

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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For contributions to a section 501(c)(7), (8), or (10) organization received for use exclusively for religious, charitable, scientific, literary, or educational purposes, or for the prevention of cruelty to children or animals (sections 170(c)(4), 2055(a)(3), or 2522(a)(3)), list in Part I each contributor whose aggregate contributions for an exclusively religious, charitable, etc., purpose were more than $1,000 during the tax year. To determine the more-than-$1,000 amount, total all of a contributor’s gifts for the tax year (regardless of amount). For a noncash contribution, complete Part II.

All section 501(c)(7), (8), or (10) organizations that listed an exclusively religious, charitable, etc., contribution in Part I or II must also complete Part III to provide further information on such contributions of more than $1,000 during the tax year and show the total amount received from such contributions that were for $1,000 or less during the tax year.

However, if a section 501(c)(7), (8), or (10) organization did not receive total  contributions of more than $1,000 from a single contributor during the tax year for exclusively religious, charitable, etc., purposes and consequently was not required to complete Parts I through III with respect to these contributions, it need only check the third Special Rules box on the front of Schedule B and enter, in the space provided, the total contributions it received during the tax year for an exclusively religious, charitable, etc., purpose.

Specific Instructions

▲

!

CAUTION

Do not attach substitutes for Schedule B or attachments to Schedule B with information on contributors. Parts I, II, 

and III of Schedule B may be duplicated as needed to provide adequate space for listing all contributors. Number each page of each part (for example, Page 2 of 5, Part II).

Part I. In column (a), identify the first contributor listed as No. 1 and the second contributor as No. 2, etc. Number consecutively. In column (b), enter the contributor’s name, address, and ZIP code. Identify a donor as “anonymous” only if the organization does not know the donor’s identity. In column (c), enter the amount of total contributions for the tax year for the contributor listed.

In column (d), check the type of contribution. Check all that apply for the contributor listed. If a cash contribution came directly from a contributor (other than through payroll deduction), check the “Person” box. A cash contribution 

includes contributions paid by cash, credit card, check, money order, electronic fund or wire transfer, and other charges against funds on deposit at a financial institution.

If an employee’s cash contribution was forwarded by an employer (indirect contribution), check the “Payroll” box. If an employer withholds contributions from employees’ pay and periodically gives them to the organization, report only the employer’s name and address and the total amount given unless you know that a particular employee gave enough to be listed separately.

Check the “Noncash” box in column (d) for any contribution of property other than cash during the tax year, and complete Part II of this schedule. For example, if an organization that uses the accrual method of accounting reports a pledge of noncash property on Form 990, Part VIII, line 1, it must check the “Noncash” box and complete Part II even if the organization did not receive the property during the tax year.

For a section 527 organization that files a Form 8871, Political Organization Notice of Section 527 Status, the names and addresses of contributors that are not reported on Form 8872, Political Organization Report of Contributions and Expenditures, do not need to be reported in Part I if the organization paid the amount specified by section 527(j)(1). In this case, enter “Pd. 527(j)(1)” in column (b) instead of a name, address, and ZIP code; but you must enter the amount of contributions in column (c).

Part II. In column (a), show the number that corresponds to the contributor’s number in Part I. In column (b), describe the noncash contribution received by the organization during the tax year, regardless of the value of that noncash contribution. Note the public inspection rules discussed earlier.

In columns (c) and (d), report property with readily determinable market value (for example, marked quotations for securities) by listing its fair market value (FMV). If the organization immediately sells securities contributed to the organization (including through a broker or agent), the contribution still must be reported as a gift of property (rather than cash) in the amount of the net proceeds plus the broker’s fees and expenses. See the Instructions for Form 990, Part VIII, line 1g, which provide an example to illustrate this point. If the property is not immediately sold, measure market value of marketable securities registered and listed on a recognized securities exchange by the average of the highest and lowest quoted selling prices (or the average between the bona fide bid and

asked prices) on the contribution date. See Regulations section 20.2031-2 to determine the value of contributed stocks and bonds. When FMV cannot be readily determined, use an appraised or estimated value. To determine the amount of a noncash contribution subject to an outstanding debt, subtract the debt from the property’s FMV. Enter the date the property was received by the organization, but only if the donor has fully given up use and enjoyment of the property at that time.

The organization must report the value of any qualified conservation contributions and contributions of conservation easements listed in Part II consistently with how it reports revenue from such contributions in its books, records, and financial statements and in Form 990, Part VIII, Statement of Revenue.

For more information on noncash contributions, see the instructions for Schedule M (Form 990), Noncash Contributions.

If the organization received a partially completed Form 8283, Noncash Charitable Contributions, from a donor, complete it and return it so the donor can get a charitable contribution deduction. Keep a copy for your records.

Original (first) and successor donee (recipient) organizations must file Form 8282, Donee Information Return, if they sell, exchange, consume, or otherwise dispose of (with or without consideration) charitable deduction property (property other than money or certain publicly traded securities) within 3 years after the date the original donee received the property.

Part III. Section 501(c)(7), (8), or (10) organizations that received contributions for use exclusively for religious, charitable, etc., purposes during the tax year must complete Parts I through III for each person whose gifts totaled more than $1,000 during the tax year. Show also, in the heading of Part III, the total of gifts to these organizations that were $1,000 or less for the tax year and were for exclusively religious, charitable, etc., purposes. Complete this information only on the first Part III page if you use duplicate copies of Part III.

If an amount is set aside for an exclusively religious, charitable, etc., purpose, show in column (d) how the amount is held (for example, whether it is commingled with amounts held for other purposes). If the organization transferred the gift to another organization, show the name and address of the transferee organization in column (e) and explain the relationship between the two organizations.

		f1_1_0_: WEAVEL INC

		f1_3_0_: 860947947

		c1_1_0_: 1

		f1_4_0_: 3

		c1_7_0_: 6

		c1_8_0_: 1

		f1_5_0_: 

		f2_03_0_: WEAVEL INC

		f2_05_0_: 860947947

		f2_06_0_: 1

		f2_07_0_: TERESA POTEMPA

		f2_08_0_: 601 S 2ND ST

		f2_09_0_: COTTONWOOD AZ 86326

		f2_10_0_: 10,000

		c2_01_0_: 1

		f3_11_0_: 2

		f3_12_0_: ORPHEUM THEATER

		f3_13_0_: 15 W ASPEN

		f3_14_0_: FLAGSTAFF AZ 86001

		f3_15_0_: 5665

		c3_04_0_: 2

		f3_16_0_: 3

		f3_17_0_: PUSCIFER

		f3_18_0_: 2850 OCEAN PARK BLVD #300

		f3_19_0_: SANTA MONICA CA 90405-2955

		f3_20_0_: 6275

		c3_07_0_: 2

		f3_21_0_: 4

		f3_22_0_: 

		f3_23_0_: 

		f3_24_0_: 

		f3_25_0_: 

		c3_10_0_: 0

		f3_26_0_: 

		f3_27_0_: 

		f3_28_0_: 

		f3_29_0_: 

		f3_30_0_: 

		c3_13_0_: 0

		f3_31_0_: 

		f3_32_0_: 

		f3_33_0_: 

		f3_34_0_: 

		f3_35_0_: 

		c3_16_0_: 0

		f5_06_0_: 

		f5_07_0_: 

		f5_08_0_: 

		f5_09_0_: 

		f5_10_0_: 

		f5_63_0_: 

		f5_11_0_: 

		f5_12_0_: 

		f5_15_0_: 

		f5_16_0_: 

		f5_17_0_: 

		f5_18_0_: 
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		f5_47_0_: 

		f5_48_0_: 

		f5_51_0_: 

		f5_52_0_: 

		f5_53_0_: 

		f5_54_0_: 

		f5_55_0_: 

		f5_58_0_: 

		f5_56_0_: 

		f5_57_0_: 

		f7_06_0_: 

		f7_07_0_: 

		f7_08_0_: 

		f7_09_0_: 

		f7_10_0_: 

		f7_11_0_: 

		f7_12_0_: 

		f7_13_0_: 

		f7_14_0_: 

		f7_15_0_: 

		f7_16_0_: 

		f7_17_0_: 

		f7_18_0_: 

		f7_19_0_: 

		f7_20_0_: 

		f7_21_0_: 

		f7_22_0_: 

		f7_23_0_: 

		f7_24_0_: 

		f7_25_0_: 

		f7_26_0_: 

		f7_27_0_: 

		f7_28_0_: 

		f7_29_0_: 

		f7_30_0_: 

		f7_31_0_: 

		f7_32_0_: 

		f7_33_0_: 

		f7_34_0_: 

		f7_35_0_: 

		f7_36_0_: 
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		f7_43_0_: 
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		f7_46_0_: 

		f7_47_0_: 

		f7_48_0_: 

		f7_49_0_: 

		f7_50_0_: 

		f7_51_0_: 

		f7_52_0_: 

		f7_53_0_: 

		f7_54_0_: 

		f7_55_0_: 

		f7_56_0_: 

		f7_57_0_: 

		f7_58_0_: 

		f7_59_0_: 

		f7_60_0_: 

		f7_61_0_: 

		f7_62_0_: 

		f7_63_0_: 

		f7_64_0_: 

		f7_65_0_: 

		f7_66_0_: 

		f7_67_0_: 

		f7_68_0_: 

		f7_69_0_: 

		f7_70_0_: 

		f7_71_0_: 

		f7_72_0_: 

		f7_73_0_: 

		f7_74_0_: 

		f7_75_0_: 

		f7_76_0_: 

		f7_77_0_: 

		f7_78_0_: 

		f7_79_0_: 

		f7_80_0_: 

		f7_81_0_: 

		f7_82_0_: 

		f7_83_0_: 

		f7_84_0_: 

		f7_85_0_: 

		f7_86_0_: 

		f7_87_0_: 

		f7_88_0_: 

		f7_89_0_: 

		f7_90_0_: 










SCHEDULE A 
(Form 990 or 990-EZ)


Department of the Treasury  
Internal Revenue Service 


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.


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


OMB No. 1545-0047


2013
Open to Public 


Inspection
Name of the organization Employer identification number


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


1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
 2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 


hospital’s name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 


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


6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 


described in section 170(b)(1)(A)(vi). (Complete Part II.)


8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
 9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross 


receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)


10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
 11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the


purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.


a Type I b Type II c Type III–Functionally integrated d Type III–Non-functionally integrated
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons


other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 
or section 509(a)(2).


f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?


(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . .


Yes No


11g(i)


(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . 11g(ii)


(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . 11g(iii)


h Provide the following information about the supported organization(s).
(i) Name of supported 


organization
(ii) EIN (iii) Type of organization 


(described on lines 1–9 
above or IRC section 
(see instructions))


(iv) Is the organization 
in col. (i) listed in your 
governing document?


(v) Did you notify 
the organization in 


col. (i) of your 
support?


(vi) Is the 
organization in col. 
(i) organized in the 


U.S.?


(vii) Amount of monetary 
support


               Yes No Yes No Yes No      


(A)


(B)


(C)


(D)


(E)


Total
For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ.
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)  


(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)


Section A. Public Support
Calendar year (or fiscal year beginning in)  ▶ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total


1 
 


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


2 
 


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


6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)  ▶ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total


7 Amounts from line 4 . . . . . .


8 
 
 


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


9 
 


Net income from unrelated business 
activities, whether or not the business 
is  regularly carried on . . . . .


10 
 


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


11 Total support. Add lines 7 through 10
 12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12
13 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 . . . . . . . . . . . . . . . . . . . . . . . . .   ▶


Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part II, line 14 . . . . . . . . . . 15  %
16 a 331/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 


box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . .   ▶


b 331/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, 
check this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . .   ▶


17 
 
 


a 
 
 


10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or  more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in 
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported 
organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ▶


b 
 
 


10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. 
Explain in Part IV 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ▶
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Part III Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.  
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)  ▶ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total


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


2 
 
 


Gross receipts from admissions, merchandise  
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization’s tax-exempt purpose . . .


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


4 
 


Tax revenues levied for the 
organization’s  benefit and either paid 
to or expended on  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 (Subtract line 7c from 


line 6.) . . . . . . . . . . .


Section B. Total Support
Calendar year (or fiscal year beginning in)  ▶ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total


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


c Add lines 10a and 10b . . . . .
11 


 
Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on  


12 
 


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


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


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 . . . . . . . . . . . . . . . . . . . . . . . . .   ▶


Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2012 Schedule A, Part III, line 15 . . . . . . . . . . . 16  %


Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part III, line 17 . . . . . . . . . . 18  %
19a 331/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 


17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .   ▶


b 331/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization    ▶


20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions     ▶
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Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and 


Part III, line 12. Also complete this part for any additional information. (See instructions).
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2013 Form 990 or 990-EZ (Schedule A)

SE:W:CAR:MP

Public Charity Status and Public Support

SCHEDULE A (Form 990 or 990-EZ)

Department of the Treasury  Internal Revenue Service 

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.

▶ Attach to Form 990 or Form 990-EZ.  

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

OMB No. 1545-0047

O M B Number 1545-0047. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E Z. 

2013

2013. Catalog Number 11285F. 

Open to Public Inspection

Part I

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

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

1

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

 2

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

 3

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, city, and state:

5

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

6

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7

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

8

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

 9

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross  receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

10

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

 11

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

a

b

c

d

e

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting organization, check this box          

g

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i)

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, the governing body of the supported organization?          

Yes

No

11g(i)

(ii)

A family member of a person described in (i) above?          

11g(ii)

(iii)

A 35% controlled entity of a person described in (i) or (ii) above?          

11g(iii)

h

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

(i) Name of supported organization

(ii) EIN

(iii) Type of organization (described on lines 1–9 above or IRC section (see instructions))

(iv) Is the organizationin col. (i) listed in your governing document?

(v) Did you notifythe organization incol. (i) of your support?

(vi) Is theorganization in col.(i) organized in the U.S.?

(vii) Amount of monetary support

(1) Name of supported organization. 

(2) E I N. 

(3) Type of organization (described on lines 1 through 9 above or I R C section (see instructions)). 

Yes

(4) Is the organization in column (1) listed in your governing document? Yes. 

No

(4) Is the organization in column (1) listed in your governing document? No. 

Yes

(5) Did you notify the organization incolumn (1) of your support? Yes. 

No

(5) Did you notify the organization incolumn (1) of your support? No. 

Yes

(6) Is the organization in column (1) organized in the United States? Yes. 

No

(6) Is the organization in column (1) organized in the United States? No. 

(7) Amount of monetary support. 

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

Schedule A (Form 990 or 990-EZ) 2013

Page 2

Part II

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

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  ▶

(a) 2009

Calendar year (or fiscal year beginning in): (a) 2009. 

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1



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

2



Tax revenues levied for the organization’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 contributions by each person (other than a governmental unit or publicly supported organization) included on line 1 that exceeds 2% of the amount shown on line 11, column (f)          

6

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)  ▶

(a) 2009

Calendar year (or fiscal year beginning in): (a) 2009. 

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

7

Amounts from line 4          

8




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

Line 8. Gross income from interest, dividends, payments received on securities loans, rents, royalties and income from similar  sources (a) 2005.

9



Net income from unrelated business activities, whether or not the business is  regularly carried on          

10



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

11

Total support. Add lines 7 through 10

 12

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

12

13


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            ▶

Section C. Computation of Public Support Percentage

14

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))          

14

15

Public support percentage from 2012 Schedule A, Part II, line 14          

15

16


a


331/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and stop here. The organization qualifies as a publicly supported organization             ▶

b


331/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box and stop here. The organization qualifies as a publicly supported organization             ▶

17




a




10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or  more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization             ▶

b




10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV 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            ▶

Schedule A (Form 990 or 990-EZ) 2013
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Part III

Support Schedule for Organizations Described in Section 509(a)(2)(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 

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)  ▶

(a) 2009

Calendar year (or fiscal year beginning in): (a) 2009. 

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1


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

2




Gross receipts from admissions, merchandise  sold or services performed, or facilities furnished in any activity that is related to the organization’s tax-exempt purpose          

3


Gross receipts from activities that are not an unrelated trade or business under section 513

4



Tax revenues levied for the organization’s  benefit and either paid to or expended on  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 (Subtract line 7c fromline 6.)          

Section B. Total Support

Calendar year (or fiscal year beginning in)  ▶

(a) 2009

Calendar year (or fiscal year beginning in): (a) 2009. 

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

c

Add lines 10a and 10b          

11



Net income from unrelated business activities not included in line 10b, whether or not the business is regularly carried on          

12



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

13


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

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            ▶

Section C. Computation of Public Support Percentage

15

Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))          

15

16

Public support percentage from 2012 Schedule A, Part III, line 15          

16

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))          

17

18

Investment income percentage from 2012 Schedule A, Part III, line 17          

18

19

a

331/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization            ▶

b

331/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization    ▶

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions     ▶
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Part IV

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See instructions).
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		f3_015_0_: 0

		f3_016_0_: 0

		f3_017_0_: 0

		f3_018_0_: 0

		f3_019_0_: 0

		f3_020_0_: 0

		f3_021_0_: 0

		f3_022_0_: 0

		f3_023_0_: 0

		f3_024_0_: 0

		f3_025_0_: 0

		f3_026_0_: 0

		f3_027_0_: 0

		f3_028_0_: 0

		f3_029_0_: 0

		f3_030_0_: 0

		f3_031_0_: 104436

		f3_032_0_: 112661

		f3_033_0_: 117563

		f3_034_0_: 115653

		f3_035_0_: 128559

		f3_036_0_: 578872

		f3_037_0_: 0

		f3_038_0_: 0

		f3_039_0_: 0

		f3_040_0_: 0

		f3_041_0_: 0

		f3_042_0_: 0

		f3_043_0_: 0

		f3_044_0_: 0

		f3_045_0_: 0

		f3_046_0_: 0

		f3_047_0_: 21940*

		f3_048_0_: 21940*

		f3_049_0_: 0

		f3_050_0_: 0

		f3_051_0_: 0

		f3_052_0_: 0

		f3_053_0_: 21940*

		f3_054_0_: 21940*

		f3_060_0_: 556932*

		f3_061_0_: 104436

		f3_062_0_: 112661

		f3_063_0_: 117563

		f3_064_0_: 115653

		f3_065_0_: 128559

		f3_066_0_: 578872

		f3_067_0_: 10

		f3_068_0_: 2

		f3_069_0_: 1

		f3_070_0_: 0

		f3_071_0_: 3

		f3_072_0_: 16

		f3_073_0_: 0

		f3_074_0_: 0

		f3_075_0_: 0

		f3_076_0_: 0

		f3_077_0_: 0

		f3_078_0_: 0

		f3_079_0_: 10

		f3_080_0_: 2

		f3_081_0_: 1

		f3_082_0_: 0

		f3_083_0_: 3

		f3_084_0_: 16

		f3_085_0_: 0

		f3_086_0_: 0

		f3_087_0_: 0

		f3_088_0_: 0

		f3_089_0_: 0

		f3_090_0_: 0

		f3_091_0_: 0

		f3_092_0_: 0

		f3_093_0_: 0

		f3_094_0_: 0

		f3_095_0_: 0

		f3_096_0_: 0

		f3_055_0_: 104446

		f3_056_0_: 112663

		f3_057_0_: 117564

		f3_058_0_: 115653

		f3_059_0_: 128562

		f3_102_0_: 578888

		c3_01_0_: 

		f3_105_0_: 99.99

		f3_106_0_: 96.21*

		f3_107_0_: .01

		f3_108_0_: .01

		c3_02_0_: 

		c3_03_0_: 

		c3_04_0_: 

		f4_001_0_: NONE / NOT APPLICABLE

		f4_002_0_: 

		f4_003_0_: 

		f4_004_0_: 

		f4_005_0_: 

		f4_006_0_: 

		f4_007_0_: 

		f4_008_0_: 

		f4_009_0_: 

		f4_010_0_: 

		f4_011_0_: 

		f4_012_0_: 

		f4_013_0_: 

		f4_014_0_: 

		f4_015_0_: 

		f4_016_0_: 

		f4_017_0_: 

		f4_018_0_: 

		f4_019_0_: 

		f4_020_0_: 

		f4_021_0_: 

		f4_022_0_: 

		f4_023_0_: 

		f4_024_0_: 

		f4_025_0_: 

		f4_026_0_: 

		f4_027_0_: 

		f4_028_0_: 










SCHEDULE O   
(Form 990 or 990-EZ)


Department of the Treasury  
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 


Form 990 or 990-EZ or to provide any additional information.


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


OMB No. 1545-0047


2013
Open to Public 
Inspection


Name of the organization Employer identification number 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013) 
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General Instructions 
Section references are to the Internal  
Revenue Code unless otherwise noted. 


Future developments. For the latest 
information about developments related to 
Schedule O (Form 990 or 990-EZ), such as 
legislation enacted after the schedule and 
its instructions were published, go to 
www.irs.gov/form990.


Purpose of Schedule 
An organization should use Schedule O  
(Form 990 or 990-EZ), rather than separate 
attachments, to provide the IRS with 
narrative information required for  
responses to specific questions on Form  
990 or 990-EZ, and to explain the 
organization’s operations or responses to 
various questions. It allows organizations 
to supplement information reported on 
Form 990 or 990-EZ. 


Do not use Schedule O to supplement 
responses to questions in other schedules of 
the Form 990 or 990-EZ. Each of the other 
schedules includes a separate part for 
supplemental information.


Who Must File 
All organizations that file Form 990 and certain 
organizations that file Form 990-EZ must file 
Schedule O (Form 990 or 990-EZ). At a 
minimum, the schedule must be used to 
answer Form 990, Part VI, lines 11b and 19. If 
an organization is not required to file Form 990 
or 990-EZ but chooses to do so, it must file a 
complete return and provide all of the 
information requested, including the required 
schedules. 


Specific Instructions 
Use as many continuation sheets of  
Schedule O (Form 990 or 990-EZ) as 
needed. 


Complete the required information on  
the appropriate line of Form 990 or 990-EZ 
prior to using Schedule O (Form 990 or 
990-EZ). 


Identify clearly the specific part and  
line(s) of Form 990 or 990-EZ to which 
each response relates. Follow the part and 
line sequence of Form 990 or 990-EZ. 


Late return. If the return is not filed by 
the due date (including any extension  
granted), attach a separate statement 
giving the reasons for not filing on time. Do 
not use this schedule to provide the late-
filing statement. 


Amended return. If the organization  
checked the Amended return box on Form 
990, Heading, item B, or Form 990-EZ, 
Heading, item B, use Schedule O (Form 
990 or 990-EZ) to list each part or schedule 
and line item of the Form 990 or 990-EZ 
that was amended. 


Group return. If the organization  
answered “Yes” to Form 990, line H(a), but 
“No” to line H(b), use a separate 


attachment to list the name, address, and 
EIN of each affiliated organization included 
in the group return. Do not use this 
schedule. See the Instructions for Form 
990, I. Group Return.   
Form 990, Parts III, V, VI, VII, IX, XI, and 
XII. Use Schedule O (Form 990 or 990-EZ) 
to provide any narrative information 
required for the following questions in the 
Form 990. 


1. Part III, Statement of Program Service 
Accomplishments. 


a. “Yes” response to line 2. 


b. “Yes” response to line 3. 


c. Other program services on line 4d. 


2. Part V, Statements Regarding Other 
IRS Filings and Tax Compliance. 


a. “No” response to line 3b. 


b. “Yes” or “No” response to line 13a. 


c. “No” response to line 14b. 


3. Part VI, Governance, Management,  
and Disclosure. 


a. Material differences in voting rights 
among members of the governing body in 
line 1a. 


b. Delegation of governing board's 
authority to executive committee.


c. “Yes” responses to lines 2 through 7b. 


d. “No” responses to lines 8a, 8b, and  
10b. 


e. “Yes” response to line 9. 


f. Description of process for review of  
Form 990, if any, in response to line 11b. 


g. “Yes” response to line 12c. 


h. Description of process for  
determining compensation in response to 
lines 15a and 15b. 


i. If applicable, in response to line 18,  
an explanation as to why the organization 
checked the "Other" box or did not make 
any of Forms 1023, 1024, 990, or 990-T 
publicly available. 


j. Description of public disclosure of  
documents in response to line 19. 


4. Part VII, Compensation of Officers,  
Directors, Trustees, Key Employees,  
Highest Compensated Employees, and  
Independent Contractors. 


a. Explain if reporting of compensation 
paid by a related organization is provided 
only for the period during which the related 
organization was related, not the entire 
calendar year ending with or within the tax 
year, and state the period during which the 
related organization was related.


b. Description of reasonable efforts  
undertaken to obtain information on 
compensation paid by related 
organizations, if the organization is unable 
to obtain such information to report in 
column (E). 


5. Explanation for Part IX, Statement of 
Functional Expenses, line 11g (other fees 


for services), including the type and 
amount of each expense included in line 
11g, if the amount in Part IX, line 11g, 
exceeds 10% of the amount in Part IX, line 
25 (total functional expenses).


6. Explanation for Part IX, Statement of 
Functional Expenses, line 24e (all other 
expenses), including the type and amount 
of each expense included in line 24e, if the 
amount on line 24e exceeds 10% of the 
amount in Part IX, line 25 (total functional 
expenses).


7. Part XI, Reconciliation of Net Assets. 
Explain any other changes in net assets or 
fund balances reported on line 9.


8. Part XII, Financial Statements and  
Reporting. 


a. Change in accounting method or  
description of other accounting method  
used on line 1. 


b. Change in committee oversight  
review from prior year on line 2c. 


c. “No” response to line 3b. 


Form 990-EZ, Parts I, II, III, and V. Use 
Schedule O (Form 990 or 990-EZ) to  
provide any narrative information required 
for the following questions:


1. Part I, Revenue, Expenses, and 
Changes in Net Assets or Fund Balances.


a. Description of other revenue, in 
response to line 8.


b. List of grants and similar amounts 
paid, in response to line 10.


c. Description of other expenses, in 
response to line 16.


d. Explanation of other changes in net 
assets or fund balances, in response to line 
20.


2. Part II, Balance Sheets.


a. Description of other assets, in 
response to line 24.


b. Description of total liabilities, in 
response to line 26.


3. Description of other program services 
in response to Part III, Statement of 
Program Service Accomplishments, line 31.


4. Part V, Other Information.


a. “Yes” response to line 33.


b. “Yes” response to line 34.


c. Explanation of why organization did 
not report unrelated business gross income 
of $1,000 or more to the IRS on Form  
990-T, in response to line 35b.


Other. Use Schedule O (Form 990 or 
990-EZ) to provide narrative explanations 
and descriptions in response to other 
specific questions. The narrative provided 
should refer and relate to a particular line 
and response on the form. 


!
CAUTION


Do not include on Schedule O 
(Form 990 or 990-EZ) any social 
security number(s), because this 
schedule will be made available 


for public inspection. 
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Form 


1040EZ


Department of the Treasury—Internal Revenue Service


Income Tax Return for Single and 
Joint Filers With No Dependents  (99) 2014 OMB No. 1545-0074


Your first name and initial Last name Your social security number 


If a joint return, spouse’s first name and initial Last name Spouse’s social security number 


▲ Make sure the SSN(s) 
above are correct.


Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 


City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 


Foreign country name                                        Foreign province/state/county                        Foreign postal code   


Presidential Election Campaign
Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. Checking 
a box below will not change your tax or 
refund. You Spouse


Income
Attach 
Form(s) W-2 
here.


Enclose, but do 
not attach, any 
payment.


1 Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2.  
Attach your Form(s) W-2. 1 


2 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2 


3 Unemployment compensation and Alaska Permanent Fund dividends (see instructions). 3 


4 Add lines 1, 2, and 3. This is your adjusted gross income. 4 
5 If someone can claim you (or your spouse if a joint return) as a dependent, check  


the applicable box(es) below and enter the amount from the worksheet on back.


You Spouse
If no one can claim you (or your spouse if a joint return), enter $10,150 if single; 
$20,300 if married filing jointly. See back for explanation. 5 


6 Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-.  
This is your taxable income. ▶ 6 


Payments, 
Credits, 
and Tax


7 Federal income tax withheld from Form(s) W-2 and 1099. 7 
8a Earned income credit (EIC)  (see instructions) 8a 
b Nontaxable combat pay election. 8b 


9 Add lines 7 and 8a. These are your total payments and credits. ▶ 9
10 Tax. Use the amount on line 6 above to find your tax in the tax table in the 


instructions. Then, enter the tax from the table on this line. 10


11 Health care: individual responsibility (see instructions)         Full-year coverage   11
12 Add lines 10 and 11. This is your total tax. 12


Refund
Have it directly 
deposited! See 
instructions and 
fill in 13b, 13c, 
and 13d, or 
Form 8888.


13a If line 9 is larger than line 12, subtract line 12 from line 9. This is your refund. 
If Form 8888 is attached, check here  ▶ 13a


▶ b Routing number ▶ c  Type: Checking Savings


▶ d Account number


Amount  
You Owe


14 If line 12 is larger than line 9, subtract line 9 from line 12. This is  
the amount you owe. For details on how to pay, see instructions. ▶ 14 


Third Party 
Designee


Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. No


Designee’s 
name          ▶


Phone  
no.       ▶


Personal identification 
number (PIN)               ▶


Sign  
Here
Joint return? See 
instructions.


Keep a copy for 
your records.


Under penalties of perjury, I declare that I have examined this return and, to the best of my knowledge and belief, it is true, correct, and 
accurately lists all amounts and sources of income I received during the tax year. Declaration of preparer (other than the taxpayer) is based 
on all information of which the preparer has any knowledge.▲


Your signature Date Your occupation Daytime phone number


Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection 
PIN, enter it  
here (see inst.)


Paid 
Preparer 
Use Only


Print/Type preparer’s name Preparer’s signature Date Check         if  
self-employed


 PTIN


Firm’s name     ▶


Firm’s address ▶


Firm’s EIN  ▶


Phone no. 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Cat. No. 11329W Form 1040EZ  (2014)







Form 1040EZ (2014) Page 2 


Use this form 
if


• Your filing status is single or married filing jointly. If you are not sure about your filing status, see instructions. 
• You (and your spouse if married filing jointly) were under age 65 and not blind at the end of 2014. If you were born on 
January 1, 1950, you are considered to be age 65 at the end of 2014.
• You do not claim any dependents. For information on dependents, see Pub. 501. 
• Your taxable income (line 6) is less than $100,000. 
• You do not claim any adjustments to income. For information on adjustments to income, use the TeleTax topics listed under 
Adjustments to Income at www.irs.gov/taxtopics (see instructions).
• The only tax credit you can claim is the earned income credit (EIC). The credit may give you a refund even if you do not owe 
any tax. You do not need a qualifying child to claim the EIC. For information on credits, use the TeleTax topics listed under 
Tax Credits at www.irs.gov/taxtopics (see instructions). If you received a Form 1098-T or paid higher education expenses, you 
may be eligible for a tax credit or deduction that you must claim on Form 1040A or Form 1040. For more information on tax 
benefits for education, see Pub. 970. If you can claim the premium tax credit or you received any advance payment of the 
premium tax credit in 2014, you must use Form 1040A or Form 1040.


• You had only wages, salaries, tips, taxable scholarship or fellowship grants, unemployment compensation, or Alaska 
Permanent Fund dividends, and your taxable interest was not over $1,500. But if you earned tips, including allocated tips, that 
are not included in box 5 and box 7 of your Form W-2, you may not be able to use Form 1040EZ (see instructions). If you are 
planning to use Form 1040EZ for a child who received Alaska Permanent Fund dividends, see instructions.


Filling in your 
return


If you received a scholarship or fellowship grant or tax-exempt interest income, such as on municipal bonds, see the 
instructions before filling in the form. Also, see the instructions if you received a Form 1099-INT showing federal income tax 
withheld or if federal income tax was withheld from your unemployment compensation or Alaska Permanent Fund dividends.


For tips on 
how to avoid 
common 
mistakes, see 
instructions.


Remember, you must report all wages, salaries, and tips even if you do not get a Form W-2 from your employer. You must also 
report all your taxable interest, including interest from banks, savings and loans, credit unions, etc., even if you do not get a 
Form 1099-INT.  


Worksheet  
for Line 5 — 
Dependents 
Who Checked 
One or Both 
Boxes


(keep a copy for 
your records)


Use this worksheet to figure the amount to enter on line 5 if someone can claim you (or your spouse if married 
filing jointly) as a dependent, even if that person chooses not to do so. To find out if someone can claim you as a 
dependent, see Pub. 501. 


A. Amount, if any, from line 1 on front . . . . . .  
+ 350.00 Enter total   ▶ A .


B. Minimum standard deduction . . . . . . . . . . . . . . . . . . . . . B .
C. Enter the larger of line A or line B here . . . . . . . . . . . . . . . . . . C .
D. Maximum standard deduction. If single, enter $6,200; if married filing jointly, enter $12,400 . D .
E. Enter the smaller of line C or line D here. This is your standard deduction . . . . . . . . E .
F. Exemption amount.


• If single, enter -0-. 
• If married filing jointly and —


—both you and your spouse can be claimed as dependents, enter -0-. 
—only one of you can be claimed as a dependent, enter $3,950.


}F .


G. Add lines E and F. Enter the total here and on line 5 on the front . . . . . . . . . . G .


If you did not check any boxes on line 5, enter on line 5 the amount shown below that applies to you.
• Single, enter $10,150. This is the total of your standard deduction ($6,200) and your exemption ($3,950). 


• Married filing jointly, enter $20,300. This is the total of your standard deduction ($12,400), your exemption ($3,950), and 
your spouse's exemption ($3,950).


Mailing 
Return Mail your return by April 15, 2015. Mail it to the address shown on the last page of the instructions.


www.irs.gov/form1040ez Form 1040EZ (2014)
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Income Tax Return for Single and Joint Filers With No Dependents

Form 

1040EZ

Department of the Treasury—Internal Revenue Service

Income Tax Return for Single and Joint Filers With No Dependents  (99)

2014

2014. Catalog Number 11329W. 

OMB No. 1545-0074

O M B Number 1545-0074. For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. 

▲

Make sure the SSN(s)
above are correct.

Presidential Election Campaign

Check here if you, or your spouse if filing jointly, want $3 to go to this fund. Checking a box below will not change your tax or refund. 

Income

Attach Form(s) W-2 here.

Enclose, but do not attach, any payment.

1 

Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2. 
Attach your Form(s) W-2.

1 

2 

Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ.

2 

3 

Unemployment compensation and Alaska Permanent Fund dividends (see instructions).

3 

4 

Add lines 1, 2, and 3. This is your adjusted gross income.

4 

5 

If someone can claim you (or your spouse if a joint return) as a dependent, check 

the applicable box(es) below and enter the amount from the worksheet on back.

If no one can claim you (or your spouse if a joint return), enter $10,150 if single; $20,300 if married filing jointly. See back for explanation.

5 

6 

Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-. 

This is your taxable income.         ▶

6 

Payments, Credits, and Tax

7 

Federal income tax withheld from Form(s) W-2 and 1099.

7 

8

a 

Earned income credit (EIC)  (see instructions)

8a 

b 

Nontaxable combat pay election.

8b 

9

Add lines 7 and 8a. These are your total payments and credits.         ▶

9

10

Tax. Use the amount on line 6 above to find your tax in the tax table in the instructions. Then, enter the tax from the table on this line.

10

11

11

12

Add lines 10 and 11. This is your total tax.

12

Refund

Have it directly deposited! See instructions and fill in 13b, 13c,
and 13d, or
Form 8888.

13

a 

If line 9 is larger than line 12, subtract line 12 from line 9. This is your refund. 

13a

▶

b 

Routing number

▶ c  Type:

▶

d 

Account number

Amount 
You Owe

14 

If line 12 is larger than line 9, subtract line 9 from line 12. This is 

the amount you owe. For details on how to pay, see instructions.         ▶

14 

Third Party Designee

Do you want to allow another person to discuss this return with the IRS (see instructions)?

Designee’s name          ▶

Phone 

no.       ▶

Personal identification number (PIN)               ▶

Sign 
Here

Joint return? See instructions.

Keep a copy for your records.

Under penalties of perjury, I declare that I have examined this return and, to the best of my knowledge and belief, it is true, correct, and accurately lists all amounts and sources of income I received during the tax year. Declaration of preparer (other than the taxpayer) is based on all information of which the preparer has any knowledge.

▲

Your signature

Date

Spouse’s signature. If a joint return, both must sign.

Date

If the IRS sent you an Identity Protection PIN, enter it 

here (see inst.)

Paid Preparer Use Only

Preparer’s signature 

Date 

Check         if 

self-employed

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.

Cat. No. 11329W

Form 1040EZ  (2014)

Form 1040EZ (2014)

Page 2 

Use this form if

• Your filing status is single or married filing jointly. If you are not sure about your filing status, see instructions. 

• You (and your spouse if married filing jointly) were under age 65 and not blind at the end of 2014. If you were born on January 1, 1950, you are considered to be age 65 at the end of 2014.

• You do not claim any dependents. For information on dependents, see Pub. 501. 

• Your taxable income (line 6) is less than $100,000. 

• You do not claim any adjustments to income. For information on adjustments to income, use the TeleTax topics listed under Adjustments to Income at www.irs.gov/taxtopics (see instructions).

• The only tax credit you can claim is the earned income credit (EIC). The credit may give you a refund even if you do not owe any tax. You do not need a qualifying child to claim the EIC. For information on credits, use the TeleTax topics listed under Tax Credits at www.irs.gov/taxtopics (see instructions). If you received a Form 1098-T or paid higher education expenses, you may be eligible for a tax credit or deduction that you must claim on Form 1040A or Form 1040. For more information on tax benefits for education, see Pub. 970. If you can claim the premium tax credit or you received any advance payment of the premium tax credit in 2014, you must use Form 1040A or Form 1040.

• You had only wages, salaries, tips, taxable scholarship or fellowship grants, unemployment compensation, or Alaska Permanent Fund dividends, and your taxable interest was not over $1,500. But if you earned tips, including allocated tips, that are not included in box 5 and box 7 of your Form W-2, you may not be able to use Form 1040EZ (see instructions). If you are planning to use Form 1040EZ for a child who received Alaska Permanent Fund dividends, see instructions.

Filling in your return

If you received a scholarship or fellowship grant or tax-exempt interest income, such as on municipal bonds, see the instructions before filling in the form. Also, see the instructions if you received a Form 1099-INT showing federal income tax withheld or if federal income tax was withheld from your unemployment compensation or Alaska Permanent Fund dividends.

For tips on
how to avoid
common mistakes, see instructions.

Remember, you must report all wages, salaries, and tips even if you do not get a Form W-2 from your employer. You must also report all your taxable interest, including interest from banks, savings and loans, credit unions, etc., even if you do not get a Form 1099-INT.  

Worksheet  for Line 5 —
Dependents Who Checked One or Both Boxes

(keep a copy for your records)

Use this worksheet to figure the amount to enter on line 5 if someone can claim you (or your spouse if married filing jointly) as a dependent, even if that person chooses not to do so. To find out if someone can claim you as a dependent, see Pub. 501. 

A. Amount, if any, from line 1 on front                   

+

350.00

Enter total   ▶

A .

B. Minimum standard deduction          

B .

C. Enter the larger of line A or line B here          

C .

D. Maximum standard deduction. If single, enter $6,200; if married filing jointly, enter $12,400          

D .

E. Enter the smaller of line C or line D here. This is your standard deduction          

E .

F. Exemption amount.

• If single, enter -0-. 

• If married filing jointly and —

—both you and your spouse can be claimed as dependents, enter -0-. 

—only one of you can be claimed as a dependent, enter $3,950.

}

F .

G. Add lines E and F. Enter the total here and on line 5 on the front          

G .

If you did not check any boxes on line 5, enter on line 5 the amount shown below that applies to you.

• Single, enter $10,150. This is the total of your standard deduction ($6,200) and your exemption ($3,950). 

• Married filing jointly, enter $20,300. This is the total of your standard deduction ($12,400), your exemption ($3,950), and your spouse's exemption ($3,950).

Mailing Return

Mail your return by April 15, 2015. Mail it to the address shown on the last page of the instructions.

www.irs.gov/form1040ez
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Form  990-EZ


Department of the Treasury  
Internal Revenue Service


Short Form 
Return of Organization Exempt From Income Tax


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


▶ Do not enter social security numbers on this form as it may be made public. 


  ▶ Information about Form 990-EZ and its instructions is at www.irs.gov/form990.


OMB No. 1545-1150


2014
Open to Public 


Inspection 


A  For the 2014 calendar year, or tax year beginning , 2014, and ending , 20 
B  Check if applicable: 


Address change


Name change


Initial return


Final return/terminated


Amended return


Application pending


C  Name of organization 


Number and street (or P.O. box, if mail is not delivered to street address) Room/suite 


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


D Employer identification number 


E  Telephone number 


F  Group Exemption  
Number   ▶


G  Accounting Method:  Cash Accrual Other (specify)  ▶ H  Check  ▶          if the organization is not 
required to attach Schedule B 
(Form 990, 990-EZ, or 990-PF). 


I   Website: ▶


J  Tax-exempt status (check only one) — 501(c)(3) 501(c) ( ) ◀  (insert no.) 4947(a)(1) or 527 


K  Form of organization: Corporation Trust Association Other
L  Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . .  ▶ $ 
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 


Check if the organization used Schedule O to respond to any question in this Part I . . . . . . . . . .


R
ev


en
ue


 


1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 
2 Program service revenue including government fees and contracts . . . . . . . . . 2 
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3 
4 Investment income . . . . . . . . . . . . . . . . . . . . . . . . . 4 
5 a Gross amount from sale of assets other than inventory . . . . 5a 


b Less: cost or other basis and sales expenses . . . . . . . . 5b 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c 


6 Gaming and fundraising events 
a Gross income from gaming (attach Schedule G if greater than 


$15,000) . . . . . . . . . . . . . . . . . . . . 6a 
b Gross income from fundraising events (not including $ of contributions


from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b


c Less: direct expenses from gaming and fundraising events . . . 6c 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 


line 6c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6d
7 a Gross sales of inventory, less returns and allowances . . . . . 7a 


b Less: cost of goods sold . . . . . . . . . . . . . . 7b 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c 


8 Other revenue (describe in Schedule O) . . . . . . . . . . . . . . . . . . . 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . . . . . . . . . . . . .  ▶ 9 


E
xp


en
se


s 


10 Grants and similar amounts paid (list in Schedule O) . . . . . . . . . . . . . . 10 
11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . 11 
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . 12 
13 Professional fees and other payments to independent contractors . . . . . . . . . . 13 
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 
16 Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . .  16 
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . .  ▶ 17 


N
et


 A
ss


et
s 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . 18 


19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported on prior year’s return) . . . . . . . . . . . . . . . 19 


20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . 20 
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .  ▶ 21 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form  990-EZ  (2014) 







Form 990-EZ (2014) Page  2 
Part II Balance Sheets (see the instructions for Part II) 


Check if the organization used Schedule O to respond to any question in this Part II . . . . . . . . . .
(A) Beginning of year (B) End of year 


22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 22 
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . 23 
24 Other assets (describe in Schedule O) . . . . . . . . . . . . . . . 24 
25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . 25 
26 Total liabilities (describe in Schedule O) . . . . . . . . . . . . . . 26 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27 
Part III Statement of Program Service Accomplishments (see the instructions for Part III) 


Check if the organization used Schedule O to respond to any question in this Part III . .  
What is the organization’s primary exempt purpose? 


Describe the organization’s program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each program title. 


Expenses   
(Required for section 
501(c)(3) and 501(c)(4) 
organizations; optional for 
others.) 


28 


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 28a 
29 


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 29a 
30 


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 30a 
31 Other program services (describe in Schedule O) . . . . . . . . . . . . . . . . . .


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 31a 
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . .  ▶ 32 
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV) 


Check if the organization used Schedule O to respond to any question in this Part IV . . . . . . . . .


(a) Name and title
(b) Average   


hours per week   
devoted to position 


(c) Reportable 
compensation         


(Forms W-2/1099-MISC) 
(if not paid, enter -0-)


(d) Health benefits, 
contributions to employee 


benefit plans, and 
deferred compensation 


(e) Estimated amount of 
other compensation


Form  990-EZ  (2014) 







Form 990-EZ (2014) Page  3 
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 


instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
Yes No 


33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a 
detailed  description of each activity in Schedule O . . . . . . . . . . . . . . . . . . . 33 


34 Were any significant changes made to the organizing or governing documents? If “Yes,”  attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . . . . . . . . . . . . . . . . 34 


35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a 


b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b 
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 


reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III . . . . . 35c 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 


during the year? If “Yes,”  complete applicable parts of Schedule N . . . . . . . . . . . . . 36 
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ▶ 37a 


b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 


any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a 
b If “Yes,” complete Schedule L, Part II and enter the total amount involved . . . . 38b 


39 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a 
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . 39b 


40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ▶ ; section 4912 ▶ ; section 4955 ▶


b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule  L, Part I  40b 


c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . .  ▶


d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization . . . . . . . . . . . . . . . .   ▶


e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . 40e 


41 List the states with which a copy of this return is filed ▶


42a The organization's books are in care of ▶ Telephone no.  ▶


Located at  ▶ ZIP + 4  ▶
b At any time during the calendar year, did the organization have an interest in or a signature or other authority  over 


a financial account in a foreign country (such as a bank account, securities account, or other financial  account)?  
Yes No 


42b 
If “Yes,” enter the name of the foreign country: ▶


See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR).


c At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c 
If “Yes,” enter the name of the foreign country: ▶


43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . .  ▶


and enter the amount of tax-exempt interest received or accrued during the tax year . . . . .  ▶ 43 
Yes No 


44 a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of  Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44a 


b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44b 


c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . 44c 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an


explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . 44d 
45 Did the organization have a controlled entity within the meaning of section 512(b)(13)?  . . . . . . . 45a a


b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . 45b 


Form  990-EZ  (2014) 







Form 990-EZ (2014) Page  4 
Yes No 


46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part I . . . . . . . . . . . . . 46 


Part VI Section 501(c)(3) organizations only  
All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines 
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . . . . . . . .


Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 


year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . 47 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 48 
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 


b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 


employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” 


(a) Name and title of each employee                     
(b) Average   


hours per week   
devoted to position 


(c) Reportable 
compensation           


(Forms W-2/1099-MISC)


(d) Health benefits, 
contributions to employee 
benefit plans, and deferred 


compensation


(e) Estimated amount of 
other compensation 


f Total number of other employees paid over $100,000 . . . .  ▶


51 Complete this table for the organization's five highest compensated independent contractors who each received more than 
$100,000 of  compensation from the organization. If there is none, enter “None.” 


(a) Name and business address of each independent contractor (b) Type of service (c) Compensation 


d Total number of other independent contractors each receiving over $100,000 . . ▶


52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a 
completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . .▶ Yes No


Under penalties of perjury, I declare that I 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) is based on all information of which preparer has any knowledge. 


Sign  
Here 


▲


Signature of officer Date 


▲


Type or print name and title


Paid 
Preparer 
Use Only


Print/Type preparer’s name Preparer's signature Date
Check         if 
self-employed


PTIN


Firm’s name      ▶ Firm's EIN  ▶


Firm's address  ▶ Phone no.


May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . .  ▶ Yes No
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2014 Form 990-EZ 

SE:W:CAR:MP

Short Form Return of Organization Exempt From Income Tax

Form  990-EZ

Department of the Treasury  Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

▶ Do not enter social security numbers on this form as it may be made public. 

  ▶ Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

O M B Number 1545-1150. For Paperwork Reduction Act Notice, see the separate instructions. 

2014

2014. Catalog Number 10642I. 

Open to Public  Inspection 

B  Check if applicable: 

F  Group Exemption   Number   ▶

G  Accounting Method:  

H  Check  ▶          if the organization is not  required to attach Schedule B(Form 990, 990-EZ, or 990-PF). 

J  Tax-exempt status (check only one) — 

◀  (insert no.)

K  Form of organization:

L  Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ           ▶

Part I 

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule O to respond to any question in this Part I          

Revenue 

1 

Contributions, gifts, grants, and similar amounts received          

1 

2 

Program service revenue including government fees and contracts          

2 

3 

Membership dues and assessments          

3 

4 

Investment income          

4 

5 

a 

Gross amount from sale of assets other than inventory          

5a 

b 

Less: cost or other basis and sales expenses          

5b 

c 

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)          

5c 

6 

Gaming and fundraising events 

a 

Gross income from gaming (attach Schedule G if greater than  $15,000)          

6a 

b 

Gross income from fundraising events (not including 

of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum of such gross income and contributions exceeds $15,000)          

6b

c 

Less: direct expenses from gaming and fundraising events         

6c 

d

Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract  line 6c)          

6d

7 

a 

Gross sales of inventory, less returns and allowances          

7a 

b 

Less: cost of goods sold          

7b 

c 

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)          

7c 

8 

Other revenue (describe in Schedule O)          

8 

9 

Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8           ▶

9 

Expenses 

10 

Grants and similar amounts paid (list in Schedule O)          

10 

11 

Benefits paid to or for members          

11 

12 

Salaries, other compensation, and employee benefits          

12 

13 

Professional fees and other payments to independent contractors          

13 

14 

Occupancy, rent, utilities, and maintenance          

14 

15 

Printing, publications, postage, and shipping          

15 

16 

Other expenses (describe in Schedule O)           

16 

17 

Total expenses. Add lines 10 through 16           ▶

17 

Net Assets 

18 

Excess or (deficit) for the year (Subtract line 17 from line 9)          

18 

19 

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with  end-of-year figure reported on prior year’s return)          

19 

20 

Other changes in net assets or fund balances (explain in Schedule O)          

20 

21 

Net assets or fund balances at end of year. Combine lines 18 through 20           ▶

21 

For Paperwork Reduction Act Notice, see the separate instructions. 

Cat. No. 10642I 

Form  990-EZ  (2014) 

Form 990-EZ (2014) 

Page  2 

Part II 

Balance Sheets (see the instructions for Part II) 

Check if the organization used Schedule O to respond to any question in this Part II          

(A) Beginning of year 

(B) End of year 

22 

Cash, savings, and investments          

22 

23 

Land and buildings          

23 

24 

Other assets (describe in Schedule O)         

24 

25 

Total assets          

25 

26 

Total liabilities (describe in Schedule O)          

26 

27 

Net assets or fund balances (line 27 of column (B) must agree with line 21)          

27 

Part III 

Statement of Program Service Accomplishments (see the instructions for Part III) 

Check if the organization used Schedule O to respond to any question in this Part III           

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. 

Expenses  

(Required for section 501(c)(3) and 501(c)(4) organizations; optional for others.) 

28 

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

28a 

29 

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

29a 

30 

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

30a 

31 

Other program services (describe in Schedule O)          

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

31a 

32

Total program service expenses (add lines 28a through 31a)           ▶

32 

Part IV 

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV) 

Check if the organization used Schedule O to respond to any question in this Part IV          

(a) Name and title

(b) Average  

hours per week  

devoted to position 

(c) Reportable compensation           (Forms W-2/1099-MISC)            (if not paid, enter -0-)

(d) Health benefits, contributions to employee benefit plans, and deferred compensation 

(e) Estimated amount of other compensation

Form  990-EZ  (2014) 

Form 990-EZ (2014) 

Page  3 

Part V 

Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes 

No 

33 

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed  description of each activity in Schedule O         

33 

34 

Were any significant changes made to the organizing or governing documents? If “Yes,”  attach a conformed copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)          

34 

35 

a 

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported on lines 2, 6a, and 7a, among others)?          

35a 

b 

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O         

35b 

c

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III         

35c 

36 

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets   during the year? If “Yes,”  complete applicable parts of Schedule N          

36 

37 

a 

Enter amount of political expenditures, direct or indirect, as described in the instructions ▶

37a 

b 

Did the organization file Form 1120-POL for this year?          

37b 

38

a 

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were  any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?          

38a 

b 

If “Yes,” complete Schedule L, Part II and enter the total amount involved          

38b 

39 

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

a 

Initiation fees and capital contributions included on line 9          

39a 

b 

Gross receipts, included on line 9, for public use of club facilities          

39b 

40 

a 

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

b 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule  L, Part I          

40b 

c 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization managers or disqualified persons during the year under sections 4912, 4955, and 4958           ▶

d 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed by the organization            ▶

e 

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter  transaction? If “Yes,” complete Form 8886-T          

40e 

41 

42

a 

b 

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

Yes 

No 

42b 

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

c 

At any time during the calendar year, did the organization maintain an office outside the U.S.?          

42c 

43 

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here           ▶

and enter the amount of tax-exempt interest received or accrued during the tax year           ▶

43 

Yes 

No 

44 

a 

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of  Form 990-EZ          

44a 

b 

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead of Form 990-EZ         

44b 

c

Did the organization receive any payments for indoor tanning services during the year?          

44c 

d

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O         

44d 

45 

Did the organization have a controlled entity within the meaning of section 512(b)(13)?           

45a 

a

b

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)          

45b 

Form  990-EZ  (2014) 

Form 990-EZ (2014) 

Page  4 

Yes 

No 

46 

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? If “Yes,” complete Schedule C, Part I          

46 

Part VI 

Section 501(c)(3) organizations only 

All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI          

Yes 

No

47 


Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Schedule C, Part II          

47 

48 

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

48 

49 

a

Did the organization make any transfers to an exempt non-charitable related organization?          

49a 

b 

If “Yes,” was the related organization a section 527 organization?          

49b 

50 


Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” 

(a) Name and title of each employee                                                  

(b) Average  

hours per week  

devoted to position 

(c) Reportable compensation           (Forms W-2/1099-MISC)

(d) Health benefits, contributions to employee benefit plans, and deferred compensation

(e) Estimated amount of other compensation 

f

51 

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of  compensation from the organization. If there is none, enter “None.” 

(a) Name and business address of each independent contractor 

(b) Type of service 

(c) Compensation 

d

52 

Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a completed Schedule A          ▶

Under penalties of perjury, I declare that I 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) is based on all information of which preparer has any knowledge. 

Sign  Here 

▲

Signature of officer 

Date 

▲

Paid Preparer Use Only

Preparer's signature

Date

Check         if
self-employed

May the IRS discuss this return with the preparer shown above? See instructions           ▶
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Schedule B
(Form 990, 990-EZ, 
or 990-PF) 2014


Schedule of Contributors


Department of the Treasury 
Internal Revenue Service


▶   Attach to Form 990, Form 990-EZ, or Form 990-PF. 
▶   Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.


OMB No. 1545-0047


Name of the organization Employer identification number


Organization type (check one):


Filers of: Section:


Form 990 or 990-EZ 501(c)( ) (enter number) organization


4947(a)(1) nonexempt charitable trust not treated as a private foundation


527 political organization


Form 990-PF 501(c)(3) exempt private foundation


4947(a)(1) nonexempt charitable trust treated as a private foundation


501(c)(3) taxable private foundation


Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions.


General Rule


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions.


Special Rules


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . .   ▶ $


Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).


For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2014)







Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number


Part I Contributors (see instructions).  Use duplicate copies of Part I if additional space is needed.


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)







Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3
Name of organization Employer identification number


Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)







Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number


Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)  ▶ $


Use duplicate copies of Part III if additional space is needed.
(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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General Instructions
Section references are to the Internal 
Revenue Code unless otherwise noted.


Future developments. For the latest 
information about developments related 
to Schedule B (Form 990, 990-EZ, or 
990-PF), such as legislation enacted 
after the schedule and its instructions 
were published, go to           
www.irs.gov/form990.


Note. Terms in bold are defined in the 
Glossary of the Instructions for Form 
990. 


Purpose of Schedule
Schedule B (Form 990, 990-EZ, or  
990-PF) is used to provide information 
on contributions the organization 
reported on:


• Form 990, Return of Organization 
Exempt from Income Tax, Part VIII, 
Statement of Revenue, line 1; 


• Form 990-EZ, Short Form Return of 
Organization Exempt from Income Tax, 
Part I, line 1; or


• Form 990-PF, Return of Private 
Foundation, Part I, line 1.


Who Must File
Every organization must complete and 
attach Schedule B to its Form 990,   
990-EZ, or 990-PF, unless it certifies that 
it does not meet the filing requirements 
of this schedule by taking the following 
action:


• Answering “No” on Form 990, Part IV, 
Checklist of Required Schedules, line 2, 
or


• Checking the box on


• Form 990-EZ, line H, or


• Form 990-PF, Part I, Analysis of 
Revenue and Expenses, line 2.


See the separate instructions for these 
lines on those forms.


If an organization is not required to file 
Form 990, 990-EZ, or 990-PF but 
chooses to do so, it must file a complete 
return and provide all of the information 
requested, including the required 
schedules.


Accounting Method
When completing Schedule B (Form 990, 
990-EZ, or 990-PF), the organization 
must use the same accounting method it 
checked on Form 990, Part XII, Financial 
Statements and Reporting, line 1; Form 
990-EZ, line G; or Form 990-PF, line J.


Public Inspection
Note. Do not include social security 
numbers of contributors as this 
information may be made public.


• Schedule B is open to public 
inspection for an organization that files 
Form 990-PF.


• Schedule B is open to public inspection 
for a section 527 political organization 
that files Form 990 or 990-EZ.


• For all other organizations that file 
Form 990 or 990-EZ, the names and 
addresses of contributors are not 
required to be made available for public 
inspection. All other information, 
including the amount of contributions, 
the description of noncash 
contributions, and any other 
information, is required to be made 
available for public inspection unless it 
clearly identifies the contributor.  


If an organization files a copy of Form 
990 or 990-EZ, and attachments, with 
any state, it should not include its 
Schedule B (Form 990, 990-EZ, or  
990-PF) in the attachments for the state, 
unless a schedule of contributors is 
specifically required by the state. States 
that do not require the information might 
inadvertently make the schedule 
available for public inspection along with 
the rest of the Form 990 or 990-EZ.


See the Instructions for Form 990, 
990-EZ, or 990-PF for information on 
telephone assistance and the public 
inspection rules for these forms and their 
attachments.


Contributors to be 
Listed on Part I
A contributor (person) includes 
individuals, fiduciaries, partnerships, 
corporations, associations, trusts, and 
exempt organizations. In addition, 
section 509(a)(2), 170(b)(1)(A)(iv), and 
170(b)(1)(A)(vi) organizations must also 
report governmental units as 
contributors.


Contributions
Contributions reportable on Schedule B 
(Form 990, 990-EZ, or 990-PF) are 
contributions, grants, bequests, devises, 
and gifts of money or property, whether 
or not for charitable purposes. For 
example, political contributions to 
section 527 political organizations are 
included. Contributions do not include 
fees for the performance of services. See 
the Instructions for Form 990, Part VIII, 
line 1, for more detailed information on 
contributions.


General Rule
Unless the organization is covered by 
one of the Special Rules below, it must 
list in Part I every contributor who, during 
the year, gave the organization, directly 
or indirectly, money, securities, or any 
other type of property that total $5,000 
or more for the organization’s tax year. 
In determining the total amount, 


separate and independent gifts of less 
than $1,000 can be disregarded.


Include each contribution included on 
Form 990, Part VIII, line 1, in calculating 
a contributor's total contributions and 
determining whether that contributor 
must be reported on Schedule B under 
this General Rule (or one of the following 
Special Rules, if applicable). For 
example, if an organization that uses the 
accrual method of accounting reports a 
pledge of noncash property in Part VIII, 
line 1, it must include the value of that 
contribution in calculating whether the 
contributor meets the General Rule (or 
one of the Special Rules, if applicable), 
even if the organization did not receive 
the property during the tax year.     


Special Rules
Section 501(c)(3) organizations that 
file Form 990 or 990-EZ. For an 
organization described in section 
501(c)(3) that meets the 331/3% support 
test of the regulations under sections 
509(a)(1) and 170(b)(1)(A)(vi), and not just 
the 10% support test (whether or not the 
organization is otherwise described in 
section 170(b)(1)(A)), list in Part I only 
those contributors whose contribution of 
$5,000 or more during the tax year is 
greater than 2% of the amount reported 
on Form 990, Part VIII, line 1h(A), or 
Form 990-EZ, line 1. An organization that 
claims the benefit of this special rule 
must either (1) establish on Schedule A 
(Form 990 or 990-EZ), Part II, that it met 
the 331/3% support test for the current 
year or prior year, or (2) check the box on 
Schedule A (Form 990 or 990-EZ), Part I, 
line 7 or 8, and the box on Schedule A, 
Part II, line 13, as a section 170(b)(1)(A)
(vi) organization in its first five years.


Example. A section 501(c)(3) 
organization, of the type described 
above, reported $700,000 in total 
contributions, gifts, grants, and similar 
amounts received on Form 990, Part VIII, 
line 1h. The organization is only required 
to list in Parts I and II of its Schedule B 
each person who contributed more than 
the greater of $5,000 or 2% of $700,000 
($14,000) during the tax year. Thus, a 
contributor who gave a total of $11,000 
would not be reported in Parts I and II for 
this section 501(c)(3) organization. Even 
though the $11,000 contribution to the 
organization was greater than $5,000, it 
did not exceed $14,000.


Section 501(c)(7), (8), or (10) 
organizations. For contributions to 
these social and recreational clubs, 
fraternal beneficiary and domestic 
fraternal societies, orders, or 
associations that were not for an 
exclusively religious, charitable, etc., 
purpose, list in Part I each contributor 
who contributed $5,000 or more during 
the tax year, as described under  
General Rule, earlier.
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For contributions to a section 501(c)(7), 
(8), or (10) organization received for use 
exclusively for religious, charitable, 
scientific, literary, or educational 
purposes, or for the prevention of cruelty 
to children or animals (sections 170(c)(4), 
2055(a)(3), or 2522(a)(3)), list in Part I 
each contributor whose aggregate 
contributions for an exclusively religious, 
charitable, etc., purpose were more than 
$1,000 during the tax year. To determine 
the more-than-$1,000 amount, total all of 
a contributor’s gifts for the tax year 
(regardless of amount). For a noncash 
contribution, complete Part II.


All section 501(c)(7), (8), or (10) 
organizations that listed an exclusively 
religious, charitable, etc., contribution in 
Part I or II must also complete Part III to 
provide further information on such 
contributions of more than $1,000 during 
the tax year and show the total amount 
received from such contributions that 
were for $1,000 or less during the tax 
year.


However, if a section 501(c)(7), (8), or 
(10) organization did not receive total  
contributions of more than $1,000 from a 
single contributor during the tax year for 
exclusively religious, charitable, etc., 
purposes and consequently was not 
required to complete Parts I through III 
with respect to these contributions, it 
need only check the third Special Rules 
box on the front of Schedule B and 
enter, in the space provided, the total 
contributions it received during the tax 
year for an exclusively religious, 
charitable, etc., purpose.


Specific Instructions


▲!
CAUTION


Do not attach substitutes for 
Schedule B or attachments to 
Schedule B with information 
on contributors. Parts I, II,  


and III of Schedule B may be duplicated 
as needed to provide adequate space for 
listing all contributors. Number each 
page of each part (for example, Page 2 
of 5, Part II).


Part I. In column (a), identify the first 
contributor listed as No. 1 and the 
second contributor as No. 2, etc. 
Number consecutively. In column (b), 
enter the contributor’s name, address, 
and ZIP code. Identify a donor as 
“anonymous” only if the organization 
does not know the donor’s identity. In 
column (c), enter the amount of total 
contributions for the tax year for the 
contributor listed.


In column (d), check the type of 
contribution. Check all that apply for the 
contributor listed. If a cash contribution 
came directly from a contributor (other 
than through payroll deduction), check 
the “Person” box. A cash contribution 


includes contributions paid by cash, 
credit card, check, money order, 
electronic fund or wire transfer, and 
other charges against funds on deposit 
at a financial institution.


If an employee’s cash contribution 
was forwarded by an employer (indirect 
contribution), check the “Payroll” box. If 
an employer withholds contributions 
from employees’ pay and periodically 
gives them to the organization, report 
only the employer’s name and address 
and the total amount given unless you 
know that a particular employee gave 
enough to be listed separately.


Check the “Noncash” box in column 
(d) for any contribution of property other 
than cash during the tax year, and 
complete Part II of this schedule. For 
example, if an organization that uses the 
accrual method of accounting reports a 
pledge of noncash property on Form 
990, Part VIII, line 1g, it must check the 
“Noncash” box and complete Part II 
even if the organization did not receive 
the property during the tax year.


For a section 527 organization that 
files a Form 8871, Political Organization 
Notice of Section 527 Status, the names 
and addresses of contributors that are 
not reported on Form 8872, Political 
Organization Report of Contributions 
and Expenditures, do not need to be 
reported in Part I if the organization paid 
the amount specified by section 527(j)(1). 
In this case, enter “Pd. 527(j)(1)” in 
column (b) instead of a name, address, 
and ZIP code; but you must enter the 
amount of contributions in column (c).


Part II. In column (a), show the number 
that corresponds to the contributor’s 
number in Part I. In column (b), describe 
the noncash contribution received by 
the organization during the tax year, 
regardless of the value of that noncash 
contribution. Note the public inspection 
rules discussed earlier.


In columns (c) and (d), report property 
with readily determinable market value 
(for example, marked quotations for 
securities) by listing its fair market value 
(FMV). If the organization immediately 
sells securities contributed to the 
organization (including through a broker 
or agent), the contribution still must be 
reported as a gift of property (rather than 
cash) in the amount of the net proceeds 
plus the broker’s fees and expenses. 
See the Instructions for Form 990, Part 
VIII, line 1g, which provide an example to 
illustrate this point. If the property is not 
immediately sold, measure market value 
of marketable securities registered and 
listed on a recognized securities 
exchange by the average of the highest 
and lowest quoted selling prices (or the 
average between the bona fide bid and


asked prices) on the contribution date. 
See Regulations section 20.2031-2 to 
determine the value of contributed 
stocks and bonds. When FMV cannot be 
readily determined, use an appraised or 
estimated value. To determine the 
amount of a noncash contribution 
subject to an outstanding debt, subtract 
the debt from the property’s FMV. Enter 
the date the property was received by 
the organization, but only if the donor 
has fully given up use and enjoyment of 
the property at that time.


The organization must report the value 
of any qualified conservation 
contributions and contributions of 
conservation easements listed in Part II 
consistently with how it reports revenue 
from such contributions in its books, 
records, and financial statements and in 
Form 990, Part VIII, Statement of 
Revenue.


For more information on noncash 
contributions, see the instructions for 
Schedule M (Form 990), Noncash 
Contributions.


If the organization received a partially 
completed Form 8283, Noncash 
Charitable Contributions, from a donor, 
complete it and return it so the donor 
can get a charitable contribution 
deduction. Keep a copy for your records.


Original (first) and successor donee 
(recipient) organizations must file Form 
8282, Donee Information Return, if they 
sell, exchange, consume, or otherwise 
dispose of (with or without 
consideration) charitable deduction 
property (property other than money or 
certain publicly traded securities) within 
3 years after the date the original donee 
received the property.


Part III. Section 501(c)(7), (8), or (10) 
organizations that received contributions 
for use exclusively for religious, 
charitable, etc., purposes during the tax 
year must complete Parts I through III for 
each person whose gifts totaled more 
than $1,000 during the tax year. Show 
also, in the heading of Part III, the total of 
gifts to these organizations that were 
$1,000 or less for the tax year and were 
for exclusively religious, charitable, etc., 
purposes. Complete this information 
only on the first Part III page if you use 
duplicate copies of Part III.


If an amount is set aside for an 
exclusively religious, charitable, etc., 
purpose, show in column (d) how the 
amount is held (for example, whether it is 
commingled with amounts held for other 
purposes). If the organization transferred 
the gift to another organization, show the 
name and address of the transferee 
organization in column (e) and explain 
the relationship between the two 
organizations.
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Form 990 or 990-EZ

Form 990-PF

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year            ▶

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
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Part I

Contributors (see instructions).  Use duplicate copies of Part I if additional space is needed.

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)
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Part II

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received
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Part III

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,contributions of $1,000 or less for the year. (Enter this information once. See instructions.)  ▶

Use duplicate copies of Part III if additional space is needed.

(a) No. from 
Part I

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No. from 
Part I

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No. from 
Part I

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No. from 
Part I

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee
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General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. For the latest information about developments related to Schedule B (Form 990, 990-EZ, or 990-PF), such as legislation enacted after the schedule and its instructions were published, go to           www.irs.gov/form990.

Note. Terms in bold are defined in the Glossary of the Instructions for Form 990. 

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or 
990-PF) is used to provide information on contributions the organization reported on:

• Form 990, Return of Organization Exempt from Income Tax, Part VIII, Statement of Revenue, line 1; 

• Form 990-EZ, Short Form Return of Organization Exempt from Income Tax, Part I, line 1; or

• Form 990-PF, Return of Private Foundation, Part I, line 1.

Who Must File

Every organization must complete and attach Schedule B to its Form 990,   990-EZ, or 990-PF, unless it certifies that it does not meet the filing requirements of this schedule by taking the following action:

• Answering “No” on Form 990, Part IV, Checklist of Required Schedules, line 2, or

• Checking the box on

• Form 990-EZ, line H, or

• Form 990-PF, Part I, Analysis of Revenue and Expenses, line 2.

See the separate instructions for these lines on those forms.

If an organization is not required to file Form 990, 990-EZ, or 990-PF but chooses to do so, it must file a complete return and provide all of the information requested, including the required schedules.

Accounting Method

When completing Schedule B (Form 990, 990-EZ, or 990-PF), the organization must use the same accounting method it checked on Form 990, Part XII, Financial Statements and Reporting, line 1; Form 990-EZ, line G; or Form 990-PF, line J.

Public Inspection

Note. Do not include social security numbers of contributors as this information may be made public.

• Schedule B is open to public inspection for an organization that files Form 990-PF.

• Schedule B is open to public inspection for a section 527 political organization that files Form 990 or 990-EZ.

• For all other organizations that file Form 990 or 990-EZ, the names and addresses of contributors are not required to be made available for public inspection. All other information, including the amount of contributions, the description of noncash contributions, and any other information, is required to be made available for public inspection unless it clearly identifies the contributor.  

If an organization files a copy of Form 990 or 990-EZ, and attachments, with any state, it should not include its Schedule B (Form 990, 990-EZ, or 
990-PF) in the attachments for the state, unless a schedule of contributors is specifically required by the state. States that do not require the information might inadvertently make the schedule available for public inspection along with the rest of the Form 990 or 990-EZ.

See the Instructions for Form 990, 990-EZ, or 990-PF for information on telephone assistance and the public inspection rules for these forms and their attachments.

Contributors to be Listed on Part I

A contributor (person) includes individuals, fiduciaries, partnerships, corporations, associations, trusts, and exempt organizations. In addition, section 509(a)(2), 170(b)(1)(A)(iv), and 170(b)(1)(A)(vi) organizations must also report governmental units as contributors.

Contributions

Contributions reportable on Schedule B (Form 990, 990-EZ, or 990-PF) are contributions, grants, bequests, devises, and gifts of money or property, whether or not for charitable purposes. For example, political contributions to section 527 political organizations are included. Contributions do not include fees for the performance of services. See the Instructions for Form 990, Part VIII, line 1, for more detailed information on contributions.

General Rule

Unless the organization is covered by one of the Special Rules below, it must list in Part I every contributor who, during the year, gave the organization, directly or indirectly, money, securities, or any other type of property that total $5,000 or more for the organization’s tax year. In determining the total amount, 

separate and independent gifts of less than $1,000 can be disregarded.

Include each contribution included on Form 990, Part VIII, line 1, in calculating a contributor's total contributions and determining whether that contributor must be reported on Schedule B under this General Rule (or one of the following Special Rules, if applicable). For example, if an organization that uses the accrual method of accounting reports a pledge of noncash property in Part VIII, line 1, it must include the value of that contribution in calculating whether the contributor meets the General Rule (or one of the Special Rules, if applicable), even if the organization did not receive the property during the tax year.     

Special Rules

Section 501(c)(3) organizations that file Form 990 or 990-EZ. For an organization described in section 501(c)(3) that meets the 331/3% support test of the regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), and not just the 10% support test (whether or not the organization is otherwise described in section 170(b)(1)(A)), list in Part I only those contributors whose contribution of $5,000 or more during the tax year is greater than 2% of the amount reported on Form 990, Part VIII, line 1h(A), or Form 990-EZ, line 1. An organization that claims the benefit of this special rule must either (1) establish on Schedule A (Form 990 or 990-EZ), Part II, that it met the 331/3% support test for the current year or prior year, or (2) check the box on Schedule A (Form 990 or 990-EZ), Part I, line 7 or 8, and the box on Schedule A, Part II, line 13, as a section 170(b)(1)(A)(vi) organization in its first five years.

Example. A section 501(c)(3) organization, of the type described above, reported $700,000 in total contributions, gifts, grants, and similar amounts received on Form 990, Part VIII, line 1h. The organization is only required to list in Parts I and II of its Schedule B each person who contributed more than the greater of $5,000 or 2% of $700,000 ($14,000) during the tax year. Thus, a contributor who gave a total of $11,000 would not be reported in Parts I and II for this section 501(c)(3) organization. Even though the $11,000 contribution to the organization was greater than $5,000, it did not exceed $14,000.

Section 501(c)(7), (8), or (10) organizations. For contributions to these social and recreational clubs, fraternal beneficiary and domestic fraternal societies, orders, or associations that were not for an exclusively religious, charitable, etc., purpose, list in Part I each contributor who contributed $5,000 or more during the tax year, as described under  General Rule, earlier.
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For contributions to a section 501(c)(7), (8), or (10) organization received for use exclusively for religious, charitable, scientific, literary, or educational purposes, or for the prevention of cruelty to children or animals (sections 170(c)(4), 2055(a)(3), or 2522(a)(3)), list in Part I each contributor whose aggregate contributions for an exclusively religious, charitable, etc., purpose were more than $1,000 during the tax year. To determine the more-than-$1,000 amount, total all of a contributor’s gifts for the tax year (regardless of amount). For a noncash contribution, complete Part II.

All section 501(c)(7), (8), or (10) organizations that listed an exclusively religious, charitable, etc., contribution in Part I or II must also complete Part III to provide further information on such contributions of more than $1,000 during the tax year and show the total amount received from such contributions that were for $1,000 or less during the tax year.

However, if a section 501(c)(7), (8), or (10) organization did not receive total  contributions of more than $1,000 from a single contributor during the tax year for exclusively religious, charitable, etc., purposes and consequently was not required to complete Parts I through III with respect to these contributions, it need only check the third Special Rules box on the front of Schedule B and enter, in the space provided, the total contributions it received during the tax year for an exclusively religious, charitable, etc., purpose.

Specific Instructions

▲

!

CAUTION

Do not attach substitutes for Schedule B or attachments to Schedule B with information on contributors. Parts I, II, 

and III of Schedule B may be duplicated as needed to provide adequate space for listing all contributors. Number each page of each part (for example, Page 2 of 5, Part II).

Part I. In column (a), identify the first contributor listed as No. 1 and the second contributor as No. 2, etc. Number consecutively. In column (b), enter the contributor’s name, address, and ZIP code. Identify a donor as “anonymous” only if the organization does not know the donor’s identity. In column (c), enter the amount of total contributions for the tax year for the contributor listed.

In column (d), check the type of contribution. Check all that apply for the contributor listed. If a cash contribution came directly from a contributor (other than through payroll deduction), check the “Person” box. A cash contribution 

includes contributions paid by cash, credit card, check, money order, electronic fund or wire transfer, and other charges against funds on deposit at a financial institution.

If an employee’s cash contribution was forwarded by an employer (indirect contribution), check the “Payroll” box. If an employer withholds contributions from employees’ pay and periodically gives them to the organization, report only the employer’s name and address and the total amount given unless you know that a particular employee gave enough to be listed separately.

Check the “Noncash” box in column (d) for any contribution of property other than cash during the tax year, and complete Part II of this schedule. For example, if an organization that uses the accrual method of accounting reports a pledge of noncash property on Form 990, Part VIII, line 1g, it must check the “Noncash” box and complete Part II even if the organization did not receive the property during the tax year.

For a section 527 organization that files a Form 8871, Political Organization Notice of Section 527 Status, the names and addresses of contributors that are not reported on Form 8872, Political Organization Report of Contributions and Expenditures, do not need to be reported in Part I if the organization paid the amount specified by section 527(j)(1). In this case, enter “Pd. 527(j)(1)” in column (b) instead of a name, address, and ZIP code; but you must enter the amount of contributions in column (c).

Part II. In column (a), show the number that corresponds to the contributor’s number in Part I. In column (b), describe the noncash contribution received by the organization during the tax year, regardless of the value of that noncash contribution. Note the public inspection rules discussed earlier.

In columns (c) and (d), report property with readily determinable market value (for example, marked quotations for securities) by listing its fair market value (FMV). If the organization immediately sells securities contributed to the organization (including through a broker or agent), the contribution still must be reported as a gift of property (rather than cash) in the amount of the net proceeds plus the broker’s fees and expenses. See the Instructions for Form 990, Part VIII, line 1g, which provide an example to illustrate this point. If the property is not immediately sold, measure market value of marketable securities registered and listed on a recognized securities exchange by the average of the highest and lowest quoted selling prices (or the average between the bona fide bid and

asked prices) on the contribution date. See Regulations section 20.2031-2 to determine the value of contributed stocks and bonds. When FMV cannot be readily determined, use an appraised or estimated value. To determine the amount of a noncash contribution subject to an outstanding debt, subtract the debt from the property’s FMV. Enter the date the property was received by the organization, but only if the donor has fully given up use and enjoyment of the property at that time.

The organization must report the value of any qualified conservation contributions and contributions of conservation easements listed in Part II consistently with how it reports revenue from such contributions in its books, records, and financial statements and in Form 990, Part VIII, Statement of Revenue.

For more information on noncash contributions, see the instructions for Schedule M (Form 990), Noncash Contributions.

If the organization received a partially completed Form 8283, Noncash Charitable Contributions, from a donor, complete it and return it so the donor can get a charitable contribution deduction. Keep a copy for your records.

Original (first) and successor donee (recipient) organizations must file Form 8282, Donee Information Return, if they sell, exchange, consume, or otherwise dispose of (with or without consideration) charitable deduction property (property other than money or certain publicly traded securities) within 3 years after the date the original donee received the property.

Part III. Section 501(c)(7), (8), or (10) organizations that received contributions for use exclusively for religious, charitable, etc., purposes during the tax year must complete Parts I through III for each person whose gifts totaled more than $1,000 during the tax year. Show also, in the heading of Part III, the total of gifts to these organizations that were $1,000 or less for the tax year and were for exclusively religious, charitable, etc., purposes. Complete this information only on the first Part III page if you use duplicate copies of Part III.

If an amount is set aside for an exclusively religious, charitable, etc., purpose, show in column (d) how the amount is held (for example, whether it is commingled with amounts held for other purposes). If the organization transferred the gift to another organization, show the name and address of the transferee organization in column (e) and explain the relationship between the two organizations.
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SCHEDULE A 
(Form 990 or 990-EZ)


Department of the Treasury  
Internal Revenue Service 


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.
▶ Attach to Form 990 or Form 990-EZ.   


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


OMB No. 1545-0047


2014
Open to Public 


Inspection
Name of the organization Employer identification number


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


1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
 2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 


hospital’s name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 


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


6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 


described in section 170(b)(1)(A)(vi). (Complete Part II.)


8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
 9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross 


receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)


10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
 11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 


one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.


a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B.


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


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


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


e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.


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


(i) Name of supported organization (ii) EIN (iii) Type of organization 
(described on lines 1–9 
above or IRC section 


(see instructions))


(iv) Is the organization 
listed in your governing 


document?


(v) Amount of monetary 
support (see  
instructions)


(vi) Amount of  
other support (see 


instructions)


               Yes No           


(A)


(B)


(C)


(D)


(E)


Total
For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)  


(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)


Section A. Public Support
Calendar year (or fiscal year beginning in)  ▶ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total


1 
 


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


2 
 


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


6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)  ▶ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total


7 Amounts from line 4 . . . . . .


8 
 
 


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


9 
 


Net income from unrelated business 
activities, whether or not the business 
is  regularly carried on . . . . .


10 
 


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


11 Total support. Add lines 7 through 10
 12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12
13 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 . . . . . . . . . . . . . . . . . . . . . . . . .   ▶


Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2013 Schedule A, Part II, line 14 . . . . . . . . . . 15  %
16 a 331/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 


box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . .   ▶


b 331/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, 
check this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . .   ▶


17 
 
 


a 
 
 


10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or  more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in 
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported 
organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ▶


b 
 
 


10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. 
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ▶


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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ▶
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.  
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)  ▶ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total


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


2 
 
 


Gross receipts from admissions, merchandise  
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization’s tax-exempt purpose . . .


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


4 
 


Tax revenues levied for the 
organization’s  benefit and either paid 
to or expended on  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 (Subtract line 7c from 


line 6.) . . . . . . . . . . .


Section B. Total Support
Calendar year (or fiscal year beginning in)  ▶ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total


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


c Add lines 10a and 10b . . . . .
11 


 
Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried 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 9, 10c, 11, 
and 12.) . . . . . . . . . .


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 . . . . . . . . . . . . . . . . . . . . . . . . .   ▶


Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2013 Schedule A, Part III, line 15 . . . . . . . . . . . 16  %


Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2013 Schedule A, Part III, line 17 . . . . . . . . . . 18  %
19a 331/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 


17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .   ▶


b 331/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization    ▶


20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions     ▶
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Schedule A (Form 990 or 990-EZ) 2014 Page 4
Part IV Supporting Organizations  


(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A 
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 
Sections A, D, and E. If you checked 11d of Part I, 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 governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic 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 determined that the supported
organization was described 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)? If "Yes," answer 
(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," describe in Part VI when and how the
organization made the determination. 3b


c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c


4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, 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? If "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


c 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) 
purposes. 4c


5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a


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


c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 


anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 
benefited by one or more of its supported organizations; or (c) other supporting organizations that also 
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6


7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 
controlled entity with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 7


8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990). 8


 9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
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 9(a)) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b


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


10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 
organizations)? If "Yes," answer (b) below. 10a


b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b
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Part IV Supporting Organizations (continued)  


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 described in (b) and (c) 
below, the governing body of a supported organization? 11a


b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 11c


Section B. Type I 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 majority of the organization’s directors or trustees at all times during the 
tax year? If "No," describe 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, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during 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? If "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 2


Section C. Type II Supporting Organizations
Yes No


1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 1


Section D. All Type III 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, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1


 2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 2


 3 By reason of the relationship described 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? If "Yes," describe in Part VI the role the organization’s 
supported organizations played in this regard. 3


Section E. Type III Functionally-Integrated Supporting Organizations


1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):


a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).


Yes No 2 Activities Test. Answer (a) and (b) below.
a Did substantially 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 described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization’s position that its supported organization(s) would have engaged in these 
activities but for the organization’s involvement. 2b


 3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 


trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 


of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations


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


Section A - Adjusted Net Income (A) Prior Year
(B) Current Year 


(optional)               


1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5


6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8


Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional)               


1 Aggregate fair market value of all non-exempt-use assets (see  
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other 
factors (explain in detail in Part VI):


2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8


Section C - Distributable Amount Current Year
          


1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3 4 
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to  
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 


instructions).
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V


Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes


2 
 


Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity


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 distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.


8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions.


9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount


Section E - Distribution Allocations (see instructions)
(i) 


Excess Distributions


(ii) 
Underdistributions 


Pre-2014


(iii) 
Distributable 


Amount for 2014


1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014 


(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014:


a 
b 
c 
d 
e From 2013 . . . . .
f Total of lines 3a through e


   g Applied to underdistributions of prior years
   h Applied to 2014 distributable amount


i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.


4 Distributions for 2014 from Section 
D, line 7: $


   a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.


5 
 


Remaining underdistributions for years prior to 2014, if 
any. Subtract lines 3g and 4a from line 2 (if amount 
greater than zero, see instructions).


6 
 


Remaining underdistributions for 2014. Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 
instructions).


7 Excess distributions carryover to 2015. Add lines 3j 
and 4c.


8 Breakdown of line 7:
a 
b 
c 
d Excess from 2013 . . .
e Excess from 2014 . . .
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and 


Part III, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE A (Form 990 or 990-EZ)

Department of the Treasury  Internal Revenue Service 

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.

▶ Attach to Form 990 or Form 990-EZ.  

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

OMB No. 1545-0047

O M B Number 1545-0047. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E Z. 

2014

2014. Catalog Number 11285F. 

Open to Public Inspection

Part I

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

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

1

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

 2

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

 3

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, city, and state:

5

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

6

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7

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

8

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

 9

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross  receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

10

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

 11

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

a

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must complete Part IV, Sections A and B.

b

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

c

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

d

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

e

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally integrated, or Type III non-functionally integrated supporting organization.

f

Enter the number of supported organizations          

g

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

(i) Name of supported organization

(ii) EIN

(iii) Type of organization (described on lines 1–9 above or IRC section(see instructions))

(iv) Is the organizationlisted in your governing document?

(v) Amount of monetary support (see 

instructions)

(vi) Amount of 

other support (see instructions)

(1) Name of supported organization. 

(2) Employer Identification Number. 

(3) Type of organization (described on lines 1 through 9 above or I R C section (see instructions)). 

Yes

(4) Is the organization listed in your governing document? Yes. 

No

(4) Is the organization listed in your governing document? No. 

(5) Amount of monetary support (see instructions). 

(6) Amount of other support (see instructions). 

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 11285F
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Part II

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

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  ▶

(a) 2010

Calendar year (or fiscal year beginning in): (a) 2009. 

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1



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

2



Tax revenues levied for the organization’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 contributions by each person (other than a governmental unit or publicly supported organization) included on line 1 that exceeds 2% of the amount shown on line 11, column (f)          

6

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)  ▶

(a) 2010

Calendar year (or fiscal year beginning in): (a) 2009. 

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

7

Amounts from line 4          

8




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

Line 8. Gross income from interest, dividends, payments received on securities loans, rents, royalties and income from similar  sources (a) 2005.

9



Net income from unrelated business activities, whether or not the business is  regularly carried on          

10



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

11

Total support. Add lines 7 through 10

 12

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

12

13


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            ▶

Section C. Computation of Public Support Percentage

14

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))          

14

15

Public support percentage from 2013 Schedule A, Part II, line 14          

15

16


a


331/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and stop here. The organization qualifies as a publicly supported organization             ▶

b


331/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box and stop here. The organization qualifies as a publicly supported organization             ▶

17




a




10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or  more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization             ▶

b




10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization            ▶

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            ▶
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Part III

Support Schedule for Organizations Described in Section 509(a)(2)(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 

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)  ▶

(a) 2010

Calendar year (or fiscal year beginning in): (a) 2009. 

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1


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

2




Gross receipts from admissions, merchandise  sold or services performed, or facilities furnished in any activity that is related to the organization’s tax-exempt purpose          

3


Gross receipts from activities that are not an unrelated trade or business under section 513

4



Tax revenues levied for the organization’s  benefit and either paid to or expended on  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 (Subtract line 7c fromline 6.)          

Section B. Total Support

Calendar year (or fiscal year beginning in)  ▶

(a) 2010

Calendar year (or fiscal year beginning in): (a) 2009. 

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

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

c

Add lines 10a and 10b          

11



Net income from unrelated business activities not included in line 10b, whether or not the business is regularly carried 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 9, 10c, 11, and 12.)          

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            ▶

Section C. Computation of Public Support Percentage

15

Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))          

15

16

Public support percentage from 2013 Schedule A, Part III, line 15          

16

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))          

17

18

Investment income percentage from 2013 Schedule A, Part III, line 17          

18

19

a

331/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization            ▶

b

331/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization    ▶

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions     ▶
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Part IV

Supporting Organizations 

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete Sections A, D, and E. If you checked 11d of Part I, 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 governing documents? If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe the designation. If historic 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 determined that the supported organization was described in section 509(a)(1) or (2).

2

 3

a

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (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," describe in Part VI when and how the organization made the determination.

3b

c

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

3c

4

a

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and if you checked 11a or 11b in Part I, 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? If "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

c

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) purposes.

4c

5

a

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by amendment to the organizing document).

5a

b

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

5b

c

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

6

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

6

7

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990).

7

8 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes," complete Part I of Schedule L (Form 990).

8

 9

a

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as defined in section 4946 (other than foundation managers and organizations described 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 9(a)) hold a controlling interest in any entity in which the supporting organization had an interest? If "Yes," provide detail in Part VI.

9b

c

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

9c

10

a

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes," answer (b) below.

10a

b

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether the organization had excess business holdings.)

10b
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Part IV

Supporting Organizations (continued)  

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 described in (b) and (c) below, the governing body of a supported organization?

11a

b

A family member of a person described in (a) above?

11b

c

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

11c

Section B. Type I 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 majority of the organization’s directors or trustees at all times during the tax year? If "No," describe 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, describe how the powers to appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers during 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? If "Yes," explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the supporting organization.

2

Section C. Type II Supporting Organizations

Yes

No

1

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

1

Section D. All Type III 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, (1) a written notice describing the type and amount of support provided during the prior tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the organization’s governing documents in effect on the date of notification, to the extent not previously provided?

1

 2

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

2

 3

By reason of the relationship described 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? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

3

Section E. Type III Functionally-Integrated Supporting Organizations

1

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

a

The organization satisfied the Activities Test. Complete line 2 below.

b

The organization is the parent of each of its supported organizations. Complete line 3 below.

c

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes

No

 2

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

a

Did substantially 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 described in (a) constitute activities that, but for the organization’s involvement, one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s involvement.

2b

 3

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

a

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of the supported organizations? Provide details in Part VI.

3a

b

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

3b
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Part V

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

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year (optional)

Section A. Adjusted Net Income. 

(A) Prior Year. 

(B) Current Year (optional). 

1 Net short-term capital gain

Line 11g. Provide the following information about the supported organization (or organizations). Item A. (1) Name of supported organization. 2 lines available for entry. 

2 Recoveries of prior-year distributions

Line 11g. Item B. 2 lines available for entry. 

3 Other gross income (see instructions)

Line 11g. Item C. 2 lines available for entry. 

4 Add lines 1 through 3

Line 11g. Item D. 2 lines available for entry. 

5 Depreciation and depletion

Line 11g. Item E. 2 lines available for entry. 

6 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

(A) Prior Year

(B) Current Year (optional)

Section B. Minimum Asset Amount. 

(A) Prior Year. 

(B) Current Year (optional). 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year):

Line 11g. Provide the following information about the supported organization (or organizations). Item A. (1) Name of supported organization. 2 lines available for entry. 

a Average monthly value of securities

Line 11g. Item B. 2 lines available for entry. 

b Average monthly cash balances

Line 11g. Item C. 2 lines available for entry. 

c Fair market value of other non-exempt-use assets

Line 11g. Item D. 2 lines available for entry. 

d Total (add lines 1a, 1b, and 1c)

Line 11g. Item E. 2 lines available for entry. 

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Section C. Distributable Amount. 

Current Year. 

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

Line 11g. Provide the following information about the supported organization (or organizations). Item A. (1) Name of supported organization. 2 lines available for entry. 

2 Enter 85% of line 1

Line 11g. Item B. 2 lines available for entry. 

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

Line 11g. Item B. 2 lines available for entry. 

4 Enter greater of line 2 or line 3

Line 11g. Item B. 2 lines available for entry. 

5 Income tax imposed in prior year

Line 11g. Item E. 2 lines available for entry. 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions)

7

Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see instructions).
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Part V

Section D - Distributions 

Current Year

1 

Amounts paid to supported organizations to accomplish exempt purposes

2  

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in excess of income from activity

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 distributions (describe in Part VI). See instructions.

7 

Total annual distributions. Add lines 1 through 6.

8 

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i) Excess Distributions

(ii) Underdistributions Pre-2014

(iii) Distributable Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2


Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2014:

a 

b 

c 

d 

e 

f 

Total of lines 3a through e

   g 

Applied to underdistributions of prior years

   h

Applied to 2014 distributable amount

i

Carryover from 2009 not applied (see instructions)

j

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 

Distributions for 2014 from Section D, line 7:

   a

Applied to underdistributions of prior years

b

Applied to 2014 distributable amount

c

Remainder. Subtract lines 4a and 4b from 4.

5 


Remaining underdistributions for years prior to 2014, if any. Subtract lines 3g and 4a from line 2 (if amount greater than zero, see instructions).

6  

Remaining underdistributions for 2014. Subtract lines 3h and 4b from line 1 (if amount greater than zero, see instructions).

7 

Excess distributions carryover to 2015. Add lines 3j and 4c.

8

Breakdown of line 7:

a 

b 

c 

d 

e
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Part VI

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See instructions.)
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General Instructions 
Section references are to the Internal  
Revenue Code unless otherwise noted. 


Future developments. For the latest 
information about developments related to 
Schedule O (Form 990 or 990-EZ), such as 
legislation enacted after the schedule and 
its instructions were published, go to 
www.irs.gov/form990.


Purpose of Schedule 
An organization should use Schedule O  
(Form 990 or 990-EZ), rather than separate 
attachments, to provide the IRS with 
narrative information required for  
responses to specific questions on Form  
990 or 990-EZ, and to explain the 
organization’s operations or responses to 
various questions. It allows organizations 
to supplement information reported on 
Form 990 or 990-EZ. 


Do not use Schedule O to supplement 
responses to questions in other schedules of 
the Form 990 or 990-EZ. Each of the other 
schedules includes a separate part for 
supplemental information.


Who Must File 
All organizations that file Form 990 and certain 
organizations that file Form 990-EZ must file 
Schedule O (Form 990 or 990-EZ). At a 
minimum, the schedule must be used to 
answer Form 990, Part VI, lines 11b and 19. If 
an organization is not required to file Form 990 
or 990-EZ but chooses to do so, it must file a 
complete return and provide all of the 
information requested, including the required 
schedules. 


Specific Instructions 
Use as many continuation sheets of  
Schedule O (Form 990 or 990-EZ) as 
needed. 


Complete the required information on  
the appropriate line of Form 990 or 990-EZ 
prior to using Schedule O (Form 990 or 
990-EZ). 


Identify clearly the specific part and  
line(s) of Form 990 or 990-EZ to which 
each response relates. Follow the part and 
line sequence of Form 990 or 990-EZ. 


Late return. If the return is not filed by 
the due date (including any extension  
granted), attach a separate statement 
giving the reasons for not filing on time. Do 
not use this schedule to provide the late-
filing statement. 


Amended return. If the organization  
checked the Amended return box on Form 
990, Heading, item B, or Form 990-EZ, 
Heading, item B, use Schedule O (Form 
990 or 990-EZ) to list each part or schedule 
and line item of the Form 990 or 990-EZ 
that was amended. 


Group return. If the organization  
answered “Yes” to Form 990, line H(a), but 
“No” to line H(b), use a separate 


attachment to list the name, address, and 
EIN of each affiliated organization included 
in the group return. Do not use this 
schedule. See the Instructions for Form 
990, I. Group Return.   
Form 990, Parts III, V, VI, VII, IX, XI, and 
XII. Use Schedule O (Form 990 or 990-EZ) 
to provide any narrative information 
required for the following questions in the 
Form 990. 


1. Part III, Statement of Program Service 
Accomplishments. 


a. “Yes” response to line 2. 


b. “Yes” response to line 3. 


c. Other program services on line 4d. 


2. Part V, Statements Regarding Other 
IRS Filings and Tax Compliance. 


a. “No” response to line 3b. 


b. “Yes” or “No” response to line 13a. 


c. “No” response to line 14b. 


3. Part VI, Governance, Management,  
and Disclosure. 


a. Material differences in voting rights 
among members of the governing body in 
line 1a. 


b. Delegation of governing board's 
authority to executive committee.


c. “Yes” responses to lines 2 through 7b. 


d. “No” responses to lines 8a, 8b, and  
10b. 


e. “Yes” response to line 9. 


f. Description of process for review of  
Form 990, if any, in response to line 11b. 


g. “Yes” response to line 12c. 


h. Description of process for  
determining compensation in response to 
lines 15a and 15b. 


i. If applicable, in response to line 18,  
an explanation as to why the organization 
checked the "Other" box or did not make 
any of Forms 1023, 1024, 990, or 990-T 
publicly available. 


j. Description of public disclosure of  
documents in response to line 19. 


4. Part VII, Compensation of Officers,  
Directors, Trustees, Key Employees,  
Highest Compensated Employees, and  
Independent Contractors. 


a. Explain if reporting of compensation 
paid by a related organization is provided 
only for the period during which the related 
organization was related, not the entire 
calendar year ending with or within the tax 
year, and state the period during which the 
related organization was related.


b. Description of reasonable efforts  
undertaken to obtain information on 
compensation paid by related 
organizations, if the organization is unable 
to obtain such information to report in 
column (E). 


5. Explanation for Part IX, Statement of 
Functional Expenses, line 11g (other fees 


for services), including the type and 
amount of each expense included in line 
11g, if the amount in Part IX, line 11g, 
exceeds 10% of the amount in Part IX, line 
25 (total functional expenses).


6. Explanation for Part IX, Statement of 
Functional Expenses, line 24e (all other 
expenses), including the type and amount 
of each expense included in line 24e, if the 
amount on line 24e exceeds 10% of the 
amount in Part IX, line 25 (total functional 
expenses).


7. Part XI, Reconciliation of Net Assets. 
Explain any other changes in net assets or 
fund balances reported on line 9.


8. Part XII, Financial Statements and  
Reporting. 


a. Change in accounting method or  
description of other accounting method  
used on line 1. 


b. Change in committee oversight  
review from prior year on line 2c. 


c. “No” response to line 3b. 


Form 990-EZ, Parts I, II, III, and V. Use 
Schedule O (Form 990 or 990-EZ) to  
provide any narrative information required 
for the following questions:


1. Part I, Revenue, Expenses, and 
Changes in Net Assets or Fund Balances.


a. Description of other revenue, in 
response to line 8.


b. List of grants and similar amounts 
paid, in response to line 10.


c. Description of other expenses, in 
response to line 16.


d. Explanation of other changes in net 
assets or fund balances, in response to line 
20.


2. Part II, Balance Sheets.


a. Description of other assets, in 
response to line 24.


b. Description of total liabilities, in 
response to line 26.


3. Description of other program services 
in response to Part III, Statement of 
Program Service Accomplishments, line 31.


4. Part V, Other Information.


a. “Yes” response to line 33.


b. “Yes” response to line 34.


c. Explanation of why organization did 
not report unrelated business gross income 
of $1,000 or more to the IRS on Form  
990-T, in response to line 35b.


Other. Use Schedule O (Form 990 or 
990-EZ) to provide narrative explanations 
and descriptions in response to other 
specific questions. The narrative provided 
should refer and relate to a particular line 
and response on the form. 


!
CAUTION


Do not include on Schedule O 
(Form 990 or 990-EZ) any social 
security number(s), because this 
schedule will be made available 


for public inspection. 
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Application for Automatic Extension of Time  
To File U.S. Individual Income Tax Return 


▶ Information about Form 4868 and its instructions is available at www.irs.gov/form4868. 


OMB No. 1545-0074


2015
There are three ways to request an automatic extension of time to 
file a U.S. individual income tax return. 


1. You can pay all or part of your estimated income tax due and 
indicate that the payment is for an extension using Direct Pay, 
the Electronic Federal Tax Payment System, or using a credit 
or debit card. See How To Make a Payment, on page 3. 


2. You can file Form 4868 electronically by accessing IRS e-file 
using your home computer or by using a tax professional who 
uses e-file. 


3. You can file a paper Form 4868 and enclose payment of your 
estimate of tax due.


It’s Convenient,  
Safe, and Secure 


IRS e-file is the IRS’s electronic filing program. You can get an  
automatic extension of time to file your tax return by filing Form  
4868 electronically. You will receive an electronic acknowledgment 
once you complete the transaction. Keep it with your records. Do 
not mail in Form 4868 if you file electronically, unless you are 
making a payment with a check or money order (see page 3). 


Complete Form 4868 to use as a worksheet. If you think you may 
owe tax when you file your return, you will need to estimate your 
total tax liability and subtract how much you have already paid (lines 
4, 5, and 6 below). 


Several companies offer free e-filing of Form 4868 through the  
Free File program. For more details, go to IRS.gov and click on 
freefile. 


Pay Electronically


You do not need to file Form 4868 if you make a payment using our 
electronic payment options. Your extension will be automatically 
processed when you pay part or all of your estimated income tax 
electronically. You can pay online or by phone (see page 3).   


E-file Using Your Personal Computer  
or Through a Tax Professional 


Refer to your tax software package or tax preparer for ways to file 
electronically. Be sure to have a copy of your 2014 tax return—you 
will be asked to provide information from the return for taxpayer 
verification. If you wish to make a payment, you can pay by 
electronic funds withdrawal or send your check or money order to 
the address shown in the middle column under Where To File a 
Paper Form 4868 (see page 4). 


File a Paper Form 4868 


If you wish to file on paper instead of electronically, fill in the Form 
4868 below and mail it to the address shown on page 4. 


For information on using a private delivery service, see page 4. 
Note: If you are a fiscal year taxpayer, you must file a paper Form 
4868. 


General Instructions 
Purpose of Form 
Use Form 4868 to apply for 6 more months (4 if “out of the  
country” (defined on page 2) and a U.S. citizen or resident) to file 
Form 1040, 1040A, 1040EZ, 1040NR, 1040NR-EZ, 1040-PR, or 
1040-SS. 
Gift and generation–skipping transfer (GST) tax return (Form  
709). An extension of time to file your 2015 calendar year income 
tax return also extends the time to file Form 709 for 2015. However, 
it does not extend the time to pay any gift and GST tax you may 
owe for 2015. To make a payment of gift and GST tax, see Form 
8892. If you do not pay the amount due by the regular due date for 
Form 709, you will owe interest and may also be charged penalties. 
If the donor died during 2015, see the instructions for Forms 709 
and 8892. 


Qualifying for the Extension 
To get the extra time you must: 


1. Properly estimate your 2015 tax liability using the information 
available to you, 


2. Enter your total tax liability on line 4 of Form 4868, and 
3. File Form 4868 by the regular due date of your return. 


▲!
CAUTION


Although you are not required to make a payment of the tax 
you estimate as due, Form 4868 does not extend the time to 
pay taxes. If you do not pay the amount due by the 


regular due date, you will owe interest. You may also be charged 
penalties. For more details, see Interest and Late Payment Penalty 
on page 2. Any remittance you make with your application for 
extension will be treated as a payment of tax. 


You do not have to explain why you are asking for the extension. 
We will contact you only if your request is denied. 


Do not file Form 4868 if you want the IRS to figure your tax or  
you are under a court order to file your return by the regular due 
date.


▼  DETACH HERE  ▼


Form 4868
Department of the Treasury  
Internal Revenue Service (99) 


Application for Automatic Extension of Time  
To File U.S. Individual Income Tax Return 


For calendar year 2015, or other tax year beginning , 2015, ending  , 20 . 


OMB No. 1545-0074


2015
Part I Identification
1   Your name(s) (see instructions)


Address (see instructions)


City, town, or post office State ZIP Code


2   Your social security number 3   Spouse's social security number


Part II Individual Income Tax
4 Estimate of total tax liability for 2015 . . $ 


5 Total 2015 payments . . . . . .


6 Balance due. Subtract line 5 from line 4 
(see instructions) . . . . . . .


7 Amount you are paying (see instructions) . .  ▶


8 Check here if you are “out of the country” and a U.S.  
citizen or resident (see instructions) . . . . . . ▶


9 Check here if you file Form 1040NR or 1040NR-EZ and 
did not receive wages as an employee subject to U.S. 
income tax withholding . . . . . . . . . . ▶


For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 13141W Form 4868 (2015) 


CHARLES F. SEIVERD


POB 1257


CLARKDALE A Z 86324


526718047


0


0


0


0
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When To File Form 4868 
File Form 4868 by April 18, 2016 (April 19, 2016, if you live in Maine 
or Massachusetts). Fiscal year taxpayers file Form 4868 by the 
original due date of the fiscal year return. 
Taxpayers who are out of the country. If, on the regular due date 
of your return, you are out of the country and a U.S. citizen or 
resident, you are allowed 2 extra months to file your return and pay 
any amount due without requesting an extension. Interest will still 
be charged, however, on payments made after the regular due date, 
without regard to the extension. For a calendar year return, this is 
June 15, 2016. File this form and be sure to check the box on line 8 
if you need an additional 4 months to file your return. 


If you are out of the country and a U.S. citizen or resident, you  
may qualify for special tax treatment if you meet the bona fide   
residence or physical presence tests. If you do not expect to meet 
either of those tests by the due date of your return, request an 
extension to a date after you expect to meet the tests by filing Form 
2350, Application for Extension of Time To File U.S. Income Tax 
Return. 


You are out of the country if: 
• You live outside the United States and Puerto Rico and your main 
place of work is outside the United States and Puerto Rico, or
• You are in military or naval service on duty outside the United 
States and Puerto Rico. 


If you qualify as being out of the country, you will still be eligible 
for the extension even if you are physically present in the United 
States or Puerto Rico on the regular due date of the return. 


For more information on extensions for taxpayers out of the  
country, see Pub. 54, Tax Guide for U.S. Citizens and Resident  
Aliens Abroad. 
Form 1040NR or 1040NR-EZ filers. If you cannot file your return by 
the due date, you should file Form 4868. You must file Form 4868 
by the regular due date of the return. 


If you did not receive wages as an employee subject to U.S.  
income tax withholding, and your return is due June 15, 2016,  
check the box on line 9. 


Total Time Allowed 
Generally, we cannot extend the due date of your return for more  
than 6 months (October 17, 2016, for most calendar year  
taxpayers). However, there may be an exception if you are living  
out of the country. See Pub. 54 for more information. 


Filing Your Tax Return 
You can file your tax return any time before the extension expires. 
Do not attach a copy of Form 4868 to your return. 


Interest 
You will owe interest on any tax not paid by the regular due date of 
your return, even if you qualify for the 2-month extension because 


you were out of the country. The interest runs until you pay the tax.  
Even if you had a good reason for not paying on time, you will still 
owe interest. 


Late Payment Penalty 
The late payment penalty is usually ½ of 1% of any tax (other than 
estimated tax) not paid by April 18, 2016. It is charged for each 
month or part of a month the tax is unpaid. The maximum penalty is 
25%. 


The late payment penalty will not be charged if you can show  
reasonable cause for not paying on time. Attach a statement to  
your return fully explaining the reason. Do not attach the statement 
to Form 4868. 


You are considered to have reasonable cause for the period  
covered by this automatic extension if at least 90% of your actual 
2015 tax liability is paid before the regular due date of your return 
through withholding, estimated tax payments, or payments made 
with Form 4868. 


Late Filing Penalty 
A late filing penalty is usually charged if your return is filed after the 
due date (including extensions). The penalty is usually 5% of the 
amount due for each month or part of a month your return is late. 
The maximum penalty is 25%. If your return is more than 60 days 
late, the minimum penalty is $135 (adjusted for inflation) or the 
balance of the tax due on your return, whichever is smaller. You 
might not owe the penalty if you have a reasonable explanation for 
filing late. Attach a statement to your return fully explaining your 
reason for filing late. Do not attach the statement to Form 4868. 


How To Claim Credit for Payment Made With This Form 
When you file your 2015 return, include the amount of any payment 
you made with Form 4868 on the appropriate line of your tax return. 


The instructions for the following line of your tax return will tell  
you how to report the payment. 
• Form 1040, line 70. 
• Form 1040A, line 46. 
• Form 1040EZ, line 9. 
• Form 1040NR, line 66. 
• Form 1040NR-EZ, line 21. 
• Form 1040-PR, line 11. 
• Form 1040-SS, line 11. 


If you and your spouse each filed a separate Form 4868 but later 
file a joint return for 2015, enter the total paid with both Forms 4868 
on the appropriate line of your joint return. 


If you and your spouse jointly file Form 4868 but later file  
separate returns for 2015, you can enter the total amount paid with 
Form 4868 on either of your separate returns. Or you and your  
spouse can divide the payment in any agreed amounts.    
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Specific Instructions 
How To Complete Form 4868 
Part I—Identification 
Enter your name(s) and address. If you plan to file a joint return,  
include both spouses’ names in the order in which they will appear 
on the return. 


If you want correspondence regarding this extension to be sent to 
you at an address other than your own, enter that address. If you 
want the correspondence sent to an agent acting for you, include 
the agent’s name (as well as your own) and the agent’s address. 


If you changed your name after you filed your last return because 
of marriage, divorce, etc., be sure to report this to the Social 
Security Administration before filing Form 4868. This prevents 
delays in processing your extension request. 


If you changed your mailing address after you filed your last  
return, you should use Form 8822, Change of Address, to notify the 
IRS of the change. Showing a new address on Form 4868 will not 
update your record. You can download or order IRS forms at   
www.irs.gov/formspubs.


If you plan to file a joint return, enter on line 2 the SSN that you 
will show first on your return. Enter on line 3 the other SSN to be 
shown on the joint return. If you are filing Form 1040NR as an estate 
or trust, enter your employer identification number (EIN) instead of 
an SSN on line 2. In the left margin, next to the EIN, write “estate” or 
“trust.”
IRS individual taxpayer identification numbers (ITINs) for aliens. 
If you are a nonresident or resident alien and you do not have and 
are not eligible to get an SSN, you must apply for an ITIN. Although 
an ITIN is not required to file Form 4868, you will need one to file 
your income tax return. For details on how to apply for an ITIN, see 
Form W-7 and its instructions. If you already have an ITIN, enter it 
wherever an SSN is requested. If you do not have an ITIN, enter 
“ITIN TO BE REQUESTED” wherever an SSN is requested. 


▲!
CAUTION


An ITIN is for tax use only. It does not entitle you to social 
security benefits or change your employment or  
immigration status under U.S. law. 


Part II—Individual Income Tax 
Rounding off to whole dollars. You can round off cents to whole 
dollars on Form 4868. If you do round to whole dollars, you must 
round all amounts. To round, drop amounts under 50 cents and 
increase amounts from 50 to 99 cents to the next dollar. For 
example, $1.39 becomes $1 and $2.50 becomes $3. If you have to 
add two or more amounts to figure the amount to enter on a line, 
include cents when adding the amounts and round off only the total. 


Line 4—Estimate of Total Tax Liability for 2015 
Enter on line 4 the total tax liability you expect to report on your  
2015: 


• Form 1040, line 63. 
• Form 1040A, line 39. 
• Form 1040EZ, line 12. 
• Form 1040NR, line 61. 
• Form 1040NR-EZ, line 17. 
• Form 1040-PR, line 6. 
• Form 1040-SS, line 6. 


If you expect this amount to be zero, enter -0-. 


▲!
CAUTION


Make your estimate as accurate as you can with the  
information you have. If we later find that the estimate was 
not reasonable, the extension will be null and void. 


Line 5—Estimate of Total Payments for 2015
Enter on line 5 the total payments you expect to report on your  
2015: 
• Form 1040, line 74 (excluding line 70). 
• Form 1040A, line 46. 
• Form 1040EZ, line 9. 
• Form 1040NR, line 71 (excluding line 66). 
• Form 1040NR-EZ, line 21. 
• Form 1040-PR, line 11. 
• Form 1040-SS, line 11. 


▲!
CAUTION


For Forms 1040A, 1040EZ, 1040NR-EZ, 1040-PR, and 
1040-SS, do not include on line 5 the amount you are 
paying with this Form 4868. 


Line 6—Balance Due 
Subtract line 5 from line 4. If line 5 is more than line 4, enter -0-. 


Line 7—Amount You Are Paying 
If you find you cannot pay the amount shown on line 6, you can still 
get the extension. But you should pay as much as you can to limit 
the amount of interest you will owe. Also, you may be charged the 
late payment penalty on the unpaid tax from the regular due date of 
your return. See Late Payment Penalty on page 2. 


Line 8—Out of the Country 
If you are out of the country on the regular due date of your return, 
check the box on line 8. “Out of the country” is defined on page 2. 


Line 9—Form 1040NR or 1040NR-EZ Filers 
If you did not receive wages subject to U.S. income tax withholding, 
and your return is due June 15, 2016, check the box on line 9. 


How To Make a Payment


Making Payments Electronically
You can pay online with a direct transfer from your bank 
account using Direct Pay, the Electronic Federal Tax Payment 
System, or by debit or credit card. You can also pay by phone 
using the Electronic Federal Tax Payment System or by debit or 
credit card. For more information, go to www.irs.gov/payments.
Confirmation number. You will receive a confirmation number  
when you pay online or by phone. Enter the confirmation number 
below and keep for your records. 
Enter confirmation number here   ▶


Note: You do not need to file Form 4868, if you use an electronic 
payment method. Your extension will be automatically processed 
when you pay part or all of your estimated income tax electronically.


Pay by Check or Money Order 
• When paying by check or money order with Form 4868, use the 
appropriate address in the middle column under Where To File a 
Paper Form 4868 on page 4. 
• Make your check or money order payable to the “United States 
Treasury.” Do not send cash. 
• Write your SSN, daytime phone number, and “2015 Form 4868” 
on your check or money order. 
• Do not staple or attach your payment to Form 4868. 
Note: If you e-file Form 4868 and mail a check or money order to 
the IRS for payment, use a completed paper Form 4868 as a  
voucher. Please note with your payment that your extension request 
was originally filed electronically.
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Where To File a Paper Form 4868  
  
If you live in: 


And you are making a payment, send  
Form 4868 with your payment to  
Internal Revenue Service: 


And you are not making a 
payment, send Form 4868 to 
Department of the Treasury, 


Internal Revenue Service Center: 


Alabama, Georgia, Kentucky, New Jersey, North Carolina, South Carolina, 
Tennessee, Virginia P.O. Box 931300 Louisville, KY 40293-1300 Kansas City, MO 64999-0045 


Connecticut, Delaware, District of Columbia, Maine, Maryland, Massachusetts, 
Missouri, New Hampshire, New York, Pennsylvania, Rhode Island, Vermont, 
West Virginia


P.O. Box 37009 Hartford, CT 06176-7009 Kansas City, MO 64999-0045 


Florida, Louisiana, Mississippi, Texas P.O. Box 1302 Charlotte, NC 28201-1302 Austin, TX 73301-0045 


Alaska, Arizona, California, Colorado, Hawaii, Idaho, Nevada, New Mexico, 
Oregon, Utah, Washington, Wyoming P.O. Box 7122 San Francisco, CA 94120-7122 Fresno, CA 93888-0045 


Arkansas, Illinois, Indiana, Iowa, Kansas, Michigan, Minnesota, Montana,   
Nebraska, North Dakota, Ohio, Oklahoma, South Dakota, Wisconsin P.O. Box 802503 Cincinnati, OH 45280-2503 Fresno, CA 93888-0045 


A foreign country, American Samoa, or Puerto Rico, or are excluding income 
under Internal Revenue Code section 933, or use an APO or FPO address, or file 
Form 2555, 2555-EZ, or 4563, or are a dual-status alien, or are a nonpermanent 
resident of Guam or the U.S. Virgin Islands


P.O. Box 1302 Charlotte, NC 28201-1302   USA Austin, TX 73301-0215 USA 


All foreign estate and trust Form 1040NR filers P.O. Box 1303 Charlotte, NC 28201-1303   USA Cincinnati, OH 45999-0048 USA


All other Form 1040NR, 1040NR-EZ, 1040-PR, and 1040-SS filers P.O. Box 1302 Charlotte, NC 28201-1302   USA Austin, TX 73301-0045 USA 


Private Delivery Services 
You can use certain private delivery services designated by the IRS 
to meet the “timely mailing as timely filing/paying” rule for tax 
returns and payments. These private delivery services include only 
the following. 
• Federal Express (FedEx): FedEx First Overnight, FedEx Priority 
Overnight, FedEx Standard Overnight, FedEx 2 Day, FedEx 
International Next Flight Out, FedEx International Priority, FedEx 
International First, and FedEx International Economy.
• United Parcel Service (UPS): UPS Next Day Air Early AM, UPS 
Next Day Air, UPS Next Day Air Saver, UPS 2nd Day Air, UPS 2nd 
Day Air A.M., UPS Worldwide Express Plus, and UPS Worldwide 
Express. 


The private delivery service can tell you how to get written proof 
of the mailing date. 


▲!
CAUTION


Private delivery services cannot deliver items to P.O. boxes. 
You must use the U.S. Postal Service to mail any item to an 
IRS P.O. box address. 


Privacy Act and Paperwork Reduction Act Notice. We ask for the 
information on this form to carry out the Internal Revenue laws of 
the United States. We need this information so that our records will 
reflect your intention to file your individual income tax return within 6 
months after the regular due date. If you choose to apply for an 
automatic extension of time to file, you are required by Internal 
Revenue Code section 6081 to provide the information requested 


on this form. Under section 6109, you must disclose your social 
security number or individual taxpayer identification number. 
Routine uses of this information include giving it to the Department 
of Justice for civil and criminal litigation, and to cities, states, the 
District of Columbia, and U.S. commonwealths and possessions for 
use in administering their tax laws. We may also disclose this 
information to other countries under a tax treaty, to federal and 
state agencies to enforce federal nontax criminal laws, or to federal 
law enforcement and intelligence agencies to combat terrorism. If 
you fail to provide this information in a timely manner or provide 
incomplete or false information, you may be liable for penalties.


You are not required to provide the information requested on a 
form that is subject to the Paperwork Reduction Act unless the form 
displays a valid OMB control number. Books or records relating to a 
form or its instructions must be retained as long as their contents 
may become material in the administration of any Internal Revenue 
law. Generally, tax returns and return information are confidential, 
as required by Internal Revenue Code section 6103.


The average time and expenses required to complete and file this 
form will vary depending on individual circumstances. For the 
estimated averages, see the instructions for your income tax return.


If you have suggestions for making this form simpler, we would 
be happy to hear from you. See the instructions for your income tax 
return.








Form  990-EZ


Department of the Treasury  
Internal Revenue Service


Short Form 
Return of Organization Exempt From Income Tax


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


▶ Do not enter social security numbers on this form as it may be made public. 


  ▶ Information about Form 990-EZ and its instructions is at www.irs.gov/form990.


OMB No. 1545-1150


2015
Open to Public 


Inspection 


A  For the 2015 calendar year, or tax year beginning , 2015, and ending , 20 
B  Check if applicable: 


Address change


Name change


Initial return


Final return/terminated


Amended return


Application pending


C  Name of organization 


Number and street (or P.O. box, if mail is not delivered to street address) Room/suite 


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


D Employer identification number 


E  Telephone number 


F  Group Exemption  
Number   ▶


G  Accounting Method:  Cash Accrual Other (specify)  ▶ H  Check  ▶          if the organization is not 
required to attach Schedule B 
(Form 990, 990-EZ, or 990-PF). 


I   Website: ▶


J  Tax-exempt status (check only one) — 501(c)(3) 501(c) ( ) ◀  (insert no.) 4947(a)(1) or 527 


K  Form of organization: Corporation Trust Association Other
L  Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . .  ▶ $ 
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 


Check if the organization used Schedule O to respond to any question in this Part I . . . . . . . . . .


R
ev


en
ue


 


1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 
2 Program service revenue including government fees and contracts . . . . . . . . . 2 
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3 
4 Investment income . . . . . . . . . . . . . . . . . . . . . . . . . 4 
5 a Gross amount from sale of assets other than inventory . . . . 5a 


b Less: cost or other basis and sales expenses . . . . . . . . 5b 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c 


6 Gaming and fundraising events 
a Gross income from gaming (attach Schedule G if greater than 


$15,000) . . . . . . . . . . . . . . . . . . . . 6a 
b Gross income from fundraising events (not including $ of contributions


from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b


c Less: direct expenses from gaming and fundraising events . . . 6c 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 


line 6c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6d
7 a Gross sales of inventory, less returns and allowances . . . . . 7a 


b Less: cost of goods sold . . . . . . . . . . . . . . 7b 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c 


8 Other revenue (describe in Schedule O) . . . . . . . . . . . . . . . . . . . 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . . . . . . . . . . . . .  ▶ 9 


E
xp


en
se


s 


10 Grants and similar amounts paid (list in Schedule O) . . . . . . . . . . . . . . 10 
11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . 11 
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . 12 
13 Professional fees and other payments to independent contractors . . . . . . . . . . 13 
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 
16 Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . .  16 
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . .  ▶ 17 


N
et


 A
ss


et
s 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . 18 


19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported on prior year’s return) . . . . . . . . . . . . . . . 19 


20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . 20 
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .  ▶ 21 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form  990-EZ  (2015) 
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Part II Balance Sheets (see the instructions for Part II) 


Check if the organization used Schedule O to respond to any question in this Part II . . . . . . . . . .
(A) Beginning of year (B) End of year 


22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 22 
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . 23 
24 Other assets (describe in Schedule O) . . . . . . . . . . . . . . . 24 
25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . 25 
26 Total liabilities (describe in Schedule O) . . . . . . . . . . . . . . 26 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27 
Part III Statement of Program Service Accomplishments (see the instructions for Part III) 


Check if the organization used Schedule O to respond to any question in this Part III . .  
What is the organization’s primary exempt purpose? 


Describe the organization’s program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each program title. 


Expenses   
(Required for section 
501(c)(3) and 501(c)(4) 
organizations; optional for 
others.) 


28 


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 28a 
29 


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 29a 
30 


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 30a 
31 Other program services (describe in Schedule O) . . . . . . . . . . . . . . . . . .


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 31a 
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . .  ▶ 32 
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV) 


Check if the organization used Schedule O to respond to any question in this Part IV . . . . . . . . .


(a) Name and title
(b) Average   


hours per week   
devoted to position 


(c) Reportable 
compensation         


(Forms W-2/1099-MISC) 
(if not paid, enter -0-)


(d) Health benefits, 
contributions to employee 


benefit plans, and 
deferred compensation 


(e) Estimated amount of 
other compensation


Form  990-EZ  (2015) 
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Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 


instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
Yes No 


33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a 
detailed  description of each activity in Schedule O . . . . . . . . . . . . . . . . . . . 33 


34 Were any significant changes made to the organizing or governing documents? If “Yes,”  attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . . . . . . . . . . . . . . . . 34 


35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a 


b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b 
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 


reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III . . . . . 35c 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 


during the year? If “Yes,”  complete applicable parts of Schedule N . . . . . . . . . . . . . 36 
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ▶ 37a 


b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 


any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a 
b If “Yes,” complete Schedule L, Part II and enter the total amount involved . . . . 38b 


39 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a 
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . 39b 


40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ▶ ; section 4912 ▶ ; section 4955 ▶


b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule  L, Part I  40b 


c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . .  ▶


d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization . . . . . . . . . . . . . . . .   ▶


e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . 40e 


41 List the states with which a copy of this return is filed ▶


42a The organization's books are in care of ▶ Telephone no.  ▶


Located at  ▶ ZIP + 4  ▶
b At any time during the calendar year, did the organization have an interest in or a signature or other authority  over 


a financial account in a foreign country (such as a bank account, securities account, or other financial  account)?  
Yes No 


42b 
If “Yes,” enter the name of the foreign country: ▶


See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR).


c At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c 
If “Yes,” enter the name of the foreign country: ▶


43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . .  ▶


and enter the amount of tax-exempt interest received or accrued during the tax year . . . . .  ▶ 43 
Yes No 


44 a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of  Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44a 


b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44b 


c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . 44c 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an


explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . 44d 
45 Did the organization have a controlled entity within the meaning of section 512(b)(13)?  . . . . . . . 45a a


b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . 45b 
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Yes No 


46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part I . . . . . . . . . . . . . 46 


Part VI Section 501(c)(3) organizations only  
All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines 
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . . . . . . . .


Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 


year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . 47 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 48 
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 


b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 


employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” 


(a) Name and title of each employee                     
(b) Average   


hours per week   
devoted to position 


(c) Reportable 
compensation           


(Forms W-2/1099-MISC)


(d) Health benefits, 
contributions to employee 
benefit plans, and deferred 


compensation


(e) Estimated amount of 
other compensation 


f Total number of other employees paid over $100,000 . . . .  ▶


51 Complete this table for the organization's five highest compensated independent contractors who each received more than 
$100,000 of  compensation from the organization. If there is none, enter “None.” 


(a) Name and business address of each independent contractor (b) Type of service (c) Compensation 


d Total number of other independent contractors each receiving over $100,000 . . ▶


52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 
completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . .▶ Yes No


Under penalties of perjury, I declare that I 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) is based on all information of which preparer has any knowledge. 


Sign  
Here 


▲


Signature of officer Date 


▲


Type or print name and title


Paid 
Preparer 
Use Only


Print/Type preparer’s name Preparer's signature Date
Check         if 
self-employed


PTIN


Firm’s name      ▶ Firm's EIN  ▶


Firm's address  ▶ Phone no.


May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . .  ▶ Yes No
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Short Form Return of Organization Exempt From Income Tax

Form  990-EZ

Department of the Treasury  Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

▶ Do not enter social security numbers on this form as it may be made public. 

  ▶ Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

O M B Number 1545-1150. For Paperwork Reduction Act Notice, see the separate instructions. 

2015

2015. Catalog Number 10642I. 

Open to Public  Inspection 

B  Check if applicable: 

F  Group Exemption   Number   ▶

G  Accounting Method:  

H  Check  ▶          if the organization is not  required to attach Schedule B(Form 990, 990-EZ, or 990-PF). 

J  Tax-exempt status (check only one) — 

◀  (insert no.)

K  Form of organization:

L  Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ           ▶

Part I 

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule O to respond to any question in this Part I          

Revenue 

1 

Contributions, gifts, grants, and similar amounts received          

1 

2 

Program service revenue including government fees and contracts          

2 

3 

Membership dues and assessments          

3 

4 

Investment income          

4 

5 

a 

Gross amount from sale of assets other than inventory          

5a 

b 

Less: cost or other basis and sales expenses          

5b 

c 

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)          

5c 

6 

Gaming and fundraising events 

a 

Gross income from gaming (attach Schedule G if greater than  $15,000)          

6a 

b 

Gross income from fundraising events (not including 

of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum of such gross income and contributions exceeds $15,000)          

6b

c 

Less: direct expenses from gaming and fundraising events         

6c 

d

Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract  line 6c)          

6d

7 

a 

Gross sales of inventory, less returns and allowances          

7a 

b 

Less: cost of goods sold          

7b 

c 

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)          

7c 

8 

Other revenue (describe in Schedule O)          

8 

9 

Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8           ▶

9 

Expenses 

10 

Grants and similar amounts paid (list in Schedule O)          

10 

11 

Benefits paid to or for members          

11 

12 

Salaries, other compensation, and employee benefits          

12 

13 

Professional fees and other payments to independent contractors          

13 

14 

Occupancy, rent, utilities, and maintenance          

14 

15 

Printing, publications, postage, and shipping          

15 

16 

Other expenses (describe in Schedule O)           

16 

17 

Total expenses. Add lines 10 through 16           ▶

17 

Net Assets 

18 

Excess or (deficit) for the year (Subtract line 17 from line 9)          

18 

19 

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with  end-of-year figure reported on prior year’s return)          

19 

20 

Other changes in net assets or fund balances (explain in Schedule O)          

20 

21 

Net assets or fund balances at end of year. Combine lines 18 through 20           ▶

21 

For Paperwork Reduction Act Notice, see the separate instructions. 

Cat. No. 10642I 
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Page  2 

Part II 

Balance Sheets (see the instructions for Part II) 

Check if the organization used Schedule O to respond to any question in this Part II          

(A) Beginning of year 

(B) End of year 

22 

Cash, savings, and investments          

22 

23 

Land and buildings          

23 

24 

Other assets (describe in Schedule O)         

24 

25 

Total assets          

25 

26 

Total liabilities (describe in Schedule O)          

26 

27 

Net assets or fund balances (line 27 of column (B) must agree with line 21)          

27 

Part III 

Statement of Program Service Accomplishments (see the instructions for Part III) 

Check if the organization used Schedule O to respond to any question in this Part III           

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. 

Expenses  

(Required for section 501(c)(3) and 501(c)(4) organizations; optional for others.) 

28 

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

28a 

29 

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

29a 

30 

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

30a 

31 

Other program services (describe in Schedule O)          

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

31a 

32

Total program service expenses (add lines 28a through 31a)           ▶

32 

Part IV 

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV) 

Check if the organization used Schedule O to respond to any question in this Part IV          

(a) Name and title

(b) Average  

hours per week  

devoted to position 

(c) Reportable compensation           (Forms W-2/1099-MISC)            (if not paid, enter -0-)

(d) Health benefits, contributions to employee benefit plans, and deferred compensation 

(e) Estimated amount of other compensation

Form  990-EZ  (2015) 
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Part V 

Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes 

No 

33 

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed  description of each activity in Schedule O         

33 

34 

Were any significant changes made to the organizing or governing documents? If “Yes,”  attach a conformed copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)          

34 

35 

a 

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported on lines 2, 6a, and 7a, among others)?          

35a 

b 

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O         

35b 

c

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III         

35c 

36 

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets   during the year? If “Yes,”  complete applicable parts of Schedule N          

36 

37 

a 

Enter amount of political expenditures, direct or indirect, as described in the instructions ▶

37a 

b 

Did the organization file Form 1120-POL for this year?          

37b 

38

a 

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were  any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?          

38a 

b 

If “Yes,” complete Schedule L, Part II and enter the total amount involved          

38b 

39 

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

a 

Initiation fees and capital contributions included on line 9          

39a 

b 

Gross receipts, included on line 9, for public use of club facilities          

39b 

40 

a 

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

b 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule  L, Part I          

40b 

c 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization managers or disqualified persons during the year under sections 4912, 4955, and 4958           ▶

d 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed by the organization            ▶

e 

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter  transaction? If “Yes,” complete Form 8886-T          

40e 

41 

42

a 

b 

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

Yes 

No 

42b 

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

c 

At any time during the calendar year, did the organization maintain an office outside the U.S.?          

42c 

43 

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here           ▶

and enter the amount of tax-exempt interest received or accrued during the tax year           ▶

43 

Yes 

No 

44 

a 

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of  Form 990-EZ          

44a 

b 

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead of Form 990-EZ         

44b 

c

Did the organization receive any payments for indoor tanning services during the year?          

44c 

d

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O         

44d 

45 

Did the organization have a controlled entity within the meaning of section 512(b)(13)?           

45a 

a

b

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)          

45b 

Form  990-EZ  (2015) 
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Yes 

No 

46 

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? If “Yes,” complete Schedule C, Part I          

46 

Part VI 

Section 501(c)(3) organizations only 

All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI          

Yes 

No

47 


Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Schedule C, Part II          

47 

48 

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

48 

49 

a

Did the organization make any transfers to an exempt non-charitable related organization?          

49a 

b 

If “Yes,” was the related organization a section 527 organization?          

49b 

50 


Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” 

(a) Name and title of each employee                                                  

(b) Average  

hours per week  

devoted to position 

(c) Reportable compensation           (Forms W-2/1099-MISC)

(d) Health benefits, contributions to employee benefit plans, and deferred compensation

(e) Estimated amount of other compensation 

f

51 

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of  compensation from the organization. If there is none, enter “None.” 

(a) Name and business address of each independent contractor 

(b) Type of service 

(c) Compensation 

d

52 

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a completed Schedule A          ▶

Under penalties of perjury, I declare that I 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) is based on all information of which preparer has any knowledge. 

Sign  Here 

▲

Signature of officer 

Date 

▲

Paid Preparer Use Only

Preparer's signature

Date

Check         if
self-employed

May the IRS discuss this return with the preparer shown above? See instructions           ▶
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		p4-t15: 

		p4-t16: 
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		p4-t17: 

		p4-t19: 

		p4-t20: 

		p4-t21: 

		p4-t22: 

		p4-t23: 

		p4-t24: 

		p4-t25: 

		p4-t26: 

		p4-t27: 

		p4-t103: 

		p4-t28: 

		p4-t66: 

		p4-t32: 

		p4-t33: 

		p4-t34: 

		p4-t35: 

		p4-t36: 

		p4-t37: 

		p4-t38: 

		p4-t39: 

		p4-t40: 

		p4-t41: 

		p4-t42: 

		p4-t43: 

		p4-t44: 

		p4-t45: 

		p4-t46: 

		p4-t47: 
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		p4-t52: 

		p4-cb9: Yes

		p4-t53: CHARLES SEIVERD, EXECUTIVE DIRECTOR

		p4_100_0_: 

		p4-cb10: 0

		f4_65_0_: 

		f4_66_0_: 

		f4_68_0_: 

		f4_69_0_: 

		f4_73_0_: 

		p4-cb11: 










Form  990-EZ


Department of the Treasury  
Internal Revenue Service


Short Form 
Return of Organization Exempt From Income Tax


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


▶ Do not enter social security numbers on this form as it may be made public. 


  ▶ Information about Form 990-EZ and its instructions is at www.irs.gov/form990.


OMB No. 1545-1150


2015
Open to Public 


Inspection 


A  For the 2015 calendar year, or tax year beginning , 2015, and ending , 20 
B  Check if applicable: 


Address change


Name change


Initial return


Final return/terminated


Amended return


Application pending


C  Name of organization 


Number and street (or P.O. box, if mail is not delivered to street address) Room/suite 


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


D Employer identification number 


E  Telephone number 


F  Group Exemption  
Number   ▶


G  Accounting Method:  Cash Accrual Other (specify)  ▶ H  Check  ▶          if the organization is not 
required to attach Schedule B 
(Form 990, 990-EZ, or 990-PF). 


I   Website: ▶


J  Tax-exempt status (check only one) — 501(c)(3) 501(c) ( ) ◀  (insert no.) 4947(a)(1) or 527 


K  Form of organization: Corporation Trust Association Other
L  Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . .  ▶ $ 
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 


Check if the organization used Schedule O to respond to any question in this Part I . . . . . . . . . .


R
ev


en
ue


 


1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 
2 Program service revenue including government fees and contracts . . . . . . . . . 2 
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3 
4 Investment income . . . . . . . . . . . . . . . . . . . . . . . . . 4 
5 a Gross amount from sale of assets other than inventory . . . . 5a 


b Less: cost or other basis and sales expenses . . . . . . . . 5b 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c 


6 Gaming and fundraising events 
a Gross income from gaming (attach Schedule G if greater than 


$15,000) . . . . . . . . . . . . . . . . . . . . 6a 
b Gross income from fundraising events (not including $ of contributions


from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b


c Less: direct expenses from gaming and fundraising events . . . 6c 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 


line 6c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6d
7 a Gross sales of inventory, less returns and allowances . . . . . 7a 


b Less: cost of goods sold . . . . . . . . . . . . . . 7b 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c 


8 Other revenue (describe in Schedule O) . . . . . . . . . . . . . . . . . . . 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . . . . . . . . . . . . .  ▶ 9 


E
xp


en
se


s 


10 Grants and similar amounts paid (list in Schedule O) . . . . . . . . . . . . . . 10 
11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . 11 
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . 12 
13 Professional fees and other payments to independent contractors . . . . . . . . . . 13 
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 
16 Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . .  16 
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . .  ▶ 17 


N
et


 A
ss


et
s 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . 18 


19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported on prior year’s return) . . . . . . . . . . . . . . . 19 


20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . 20 
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .  ▶ 21 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form  990-EZ  (2015) 







Form 990-EZ (2015) Page  2 
Part II Balance Sheets (see the instructions for Part II) 


Check if the organization used Schedule O to respond to any question in this Part II . . . . . . . . . .
(A) Beginning of year (B) End of year 


22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 22 
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . 23 
24 Other assets (describe in Schedule O) . . . . . . . . . . . . . . . 24 
25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . 25 
26 Total liabilities (describe in Schedule O) . . . . . . . . . . . . . . 26 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27 
Part III Statement of Program Service Accomplishments (see the instructions for Part III) 


Check if the organization used Schedule O to respond to any question in this Part III . .  
What is the organization’s primary exempt purpose? 


Describe the organization’s program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each program title. 


Expenses   
(Required for section 
501(c)(3) and 501(c)(4) 
organizations; optional for 
others.) 


28 


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 28a 
29 


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 29a 
30 


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 30a 
31 Other program services (describe in Schedule O) . . . . . . . . . . . . . . . . . .


(Grants $ )  If this amount includes foreign grants, check here . . . .  ▶ 31a 
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . .  ▶ 32 
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV) 


Check if the organization used Schedule O to respond to any question in this Part IV . . . . . . . . .


(a) Name and title
(b) Average   


hours per week   
devoted to position 


(c) Reportable 
compensation         


(Forms W-2/1099-MISC) 
(if not paid, enter -0-)


(d) Health benefits, 
contributions to employee 


benefit plans, and 
deferred compensation 


(e) Estimated amount of 
other compensation


Form  990-EZ  (2015) 







Form 990-EZ (2015) Page  3 
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 


instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
Yes No 


33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a 
detailed  description of each activity in Schedule O . . . . . . . . . . . . . . . . . . . 33 


34 Were any significant changes made to the organizing or governing documents? If “Yes,”  attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . . . . . . . . . . . . . . . . 34 


35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a 


b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b 
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 


reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III . . . . . 35c 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 


during the year? If “Yes,”  complete applicable parts of Schedule N . . . . . . . . . . . . . 36 
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ▶ 37a 


b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 


any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a 
b If “Yes,” complete Schedule L, Part II and enter the total amount involved . . . . 38b 


39 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a 
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . 39b 


40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ▶ ; section 4912 ▶ ; section 4955 ▶


b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule  L, Part I  40b 


c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . .  ▶


d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization . . . . . . . . . . . . . . . .   ▶


e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . 40e 


41 List the states with which a copy of this return is filed ▶


42a The organization's books are in care of ▶ Telephone no.  ▶


Located at  ▶ ZIP + 4  ▶
b At any time during the calendar year, did the organization have an interest in or a signature or other authority  over 


a financial account in a foreign country (such as a bank account, securities account, or other financial  account)?  
Yes No 


42b 
If “Yes,” enter the name of the foreign country: ▶


See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR).


c At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c 
If “Yes,” enter the name of the foreign country: ▶


43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . .  ▶


and enter the amount of tax-exempt interest received or accrued during the tax year . . . . .  ▶ 43 
Yes No 


44 a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of  Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44a 


b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44b 


c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . 44c 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an


explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . 44d 
45 Did the organization have a controlled entity within the meaning of section 512(b)(13)?  . . . . . . . 45a a


b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . 45b 


Form  990-EZ  (2015) 







Form 990-EZ (2015) Page  4 
Yes No 


46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part I . . . . . . . . . . . . . 46 


Part VI Section 501(c)(3) organizations only  
All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines 
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . . . . . . . .


Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 


year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . 47 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 48 
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 


b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 


employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” 


(a) Name and title of each employee                     
(b) Average   


hours per week   
devoted to position 


(c) Reportable 
compensation           


(Forms W-2/1099-MISC)


(d) Health benefits, 
contributions to employee 
benefit plans, and deferred 


compensation


(e) Estimated amount of 
other compensation 


f Total number of other employees paid over $100,000 . . . .  ▶


51 Complete this table for the organization's five highest compensated independent contractors who each received more than 
$100,000 of  compensation from the organization. If there is none, enter “None.” 


(a) Name and business address of each independent contractor (b) Type of service (c) Compensation 


d Total number of other independent contractors each receiving over $100,000 . . ▶


52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 
completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . .▶ Yes No


Under penalties of perjury, I declare that I 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) is based on all information of which preparer has any knowledge. 


Sign  
Here 


▲


Signature of officer Date 


▲


Type or print name and title


Paid 
Preparer 
Use Only


Print/Type preparer’s name Preparer's signature Date
Check         if 
self-employed


PTIN


Firm’s name      ▶ Firm's EIN  ▶


Firm's address  ▶ Phone no.


May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . .  ▶ Yes No
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INTERNAL USE ONLY DRAFT AS OF
October 13, 2015

2015 Form 990-EZ 

SE:W:CAR:MP

Short Form Return of Organization Exempt From Income Tax

Form  990-EZ

Department of the Treasury  Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

▶ Do not enter social security numbers on this form as it may be made public. 

  ▶ Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

O M B Number 1545-1150. For Paperwork Reduction Act Notice, see the separate instructions. 

2015

2015. Catalog Number 10642I. 

Open to Public  Inspection 

B  Check if applicable: 

F  Group Exemption   Number   ▶

G  Accounting Method:  

H  Check  ▶          if the organization is not  required to attach Schedule B(Form 990, 990-EZ, or 990-PF). 

J  Tax-exempt status (check only one) — 

◀  (insert no.)

K  Form of organization:

L  Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ           ▶

Part I 

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule O to respond to any question in this Part I          

Revenue 

1 

Contributions, gifts, grants, and similar amounts received          

1 

2 

Program service revenue including government fees and contracts          

2 

3 

Membership dues and assessments          

3 

4 

Investment income          

4 

5 

a 

Gross amount from sale of assets other than inventory          

5a 

b 

Less: cost or other basis and sales expenses          

5b 

c 

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)          

5c 

6 

Gaming and fundraising events 

a 

Gross income from gaming (attach Schedule G if greater than  $15,000)          

6a 

b 

Gross income from fundraising events (not including 

of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum of such gross income and contributions exceeds $15,000)          

6b

c 

Less: direct expenses from gaming and fundraising events         

6c 

d

Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract  line 6c)          

6d

7 

a 

Gross sales of inventory, less returns and allowances          

7a 

b 

Less: cost of goods sold          

7b 

c 

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)          

7c 

8 

Other revenue (describe in Schedule O)          

8 

9 

Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8           ▶

9 

Expenses 

10 

Grants and similar amounts paid (list in Schedule O)          

10 

11 

Benefits paid to or for members          

11 

12 

Salaries, other compensation, and employee benefits          

12 

13 

Professional fees and other payments to independent contractors          

13 

14 

Occupancy, rent, utilities, and maintenance          

14 

15 

Printing, publications, postage, and shipping          

15 

16 

Other expenses (describe in Schedule O)           

16 

17 

Total expenses. Add lines 10 through 16           ▶

17 

Net Assets 

18 

Excess or (deficit) for the year (Subtract line 17 from line 9)          

18 

19 

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with  end-of-year figure reported on prior year’s return)          

19 

20 

Other changes in net assets or fund balances (explain in Schedule O)          

20 

21 

Net assets or fund balances at end of year. Combine lines 18 through 20           ▶

21 

For Paperwork Reduction Act Notice, see the separate instructions. 

Cat. No. 10642I 

Form  990-EZ  (2015) 

Form 990-EZ (2015) 

Page  2 

Part II 

Balance Sheets (see the instructions for Part II) 

Check if the organization used Schedule O to respond to any question in this Part II          

(A) Beginning of year 

(B) End of year 

22 

Cash, savings, and investments          

22 

23 

Land and buildings          

23 

24 

Other assets (describe in Schedule O)         

24 

25 

Total assets          

25 

26 

Total liabilities (describe in Schedule O)          

26 

27 

Net assets or fund balances (line 27 of column (B) must agree with line 21)          

27 

Part III 

Statement of Program Service Accomplishments (see the instructions for Part III) 

Check if the organization used Schedule O to respond to any question in this Part III           

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. 

Expenses  

(Required for section 501(c)(3) and 501(c)(4) organizations; optional for others.) 

28 

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

28a 

29 

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

29a 

30 

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

30a 

31 

Other program services (describe in Schedule O)          

(Grants $ 

)  If this amount includes foreign grants, check here           ▶

31a 

32

Total program service expenses (add lines 28a through 31a)           ▶

32 

Part IV 

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV) 

Check if the organization used Schedule O to respond to any question in this Part IV          

(a) Name and title

(b) Average  

hours per week  

devoted to position 

(c) Reportable compensation           (Forms W-2/1099-MISC)            (if not paid, enter -0-)

(d) Health benefits, contributions to employee benefit plans, and deferred compensation 

(e) Estimated amount of other compensation

Form  990-EZ  (2015) 

Form 990-EZ (2015) 

Page  3 

Part V 

Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes 

No 

33 

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed  description of each activity in Schedule O         

33 

34 

Were any significant changes made to the organizing or governing documents? If “Yes,”  attach a conformed copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)          

34 

35 

a 

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported on lines 2, 6a, and 7a, among others)?          

35a 

b 

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O         

35b 

c

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III         

35c 

36 

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets   during the year? If “Yes,”  complete applicable parts of Schedule N          

36 

37 

a 

Enter amount of political expenditures, direct or indirect, as described in the instructions ▶

37a 

b 

Did the organization file Form 1120-POL for this year?          

37b 

38

a 

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were  any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?          

38a 

b 

If “Yes,” complete Schedule L, Part II and enter the total amount involved          

38b 

39 

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

a 

Initiation fees and capital contributions included on line 9          

39a 

b 

Gross receipts, included on line 9, for public use of club facilities          

39b 

40 

a 

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

b 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule  L, Part I          

40b 

c 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization managers or disqualified persons during the year under sections 4912, 4955, and 4958           ▶

d 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed by the organization            ▶

e 

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter  transaction? If “Yes,” complete Form 8886-T          

40e 

41 

42

a 

b 

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

Yes 

No 

42b 

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

c 

At any time during the calendar year, did the organization maintain an office outside the U.S.?          

42c 

43 

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here           ▶

and enter the amount of tax-exempt interest received or accrued during the tax year           ▶

43 

Yes 

No 

44 

a 

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of  Form 990-EZ          

44a 

b 

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead of Form 990-EZ         

44b 

c

Did the organization receive any payments for indoor tanning services during the year?          

44c 

d

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O         

44d 

45 

Did the organization have a controlled entity within the meaning of section 512(b)(13)?           

45a 

a

b

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)          

45b 

Form  990-EZ  (2015) 
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Yes 

No 

46 

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? If “Yes,” complete Schedule C, Part I          

46 

Part VI 

Section 501(c)(3) organizations only 

All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI          

Yes 

No

47 


Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Schedule C, Part II          

47 

48 

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

48 

49 

a

Did the organization make any transfers to an exempt non-charitable related organization?          

49a 

b 

If “Yes,” was the related organization a section 527 organization?          

49b 

50 


Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” 

(a) Name and title of each employee                                                  

(b) Average  

hours per week  

devoted to position 

(c) Reportable compensation           (Forms W-2/1099-MISC)

(d) Health benefits, contributions to employee benefit plans, and deferred compensation

(e) Estimated amount of other compensation 

f

51 

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of  compensation from the organization. If there is none, enter “None.” 

(a) Name and business address of each independent contractor 

(b) Type of service 

(c) Compensation 

d

52 

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a completed Schedule A          ▶

Under penalties of perjury, I declare that I 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) is based on all information of which preparer has any knowledge. 

Sign  Here 

▲

Signature of officer 

Date 

▲

Paid Preparer Use Only

Preparer's signature

Date

Check         if
self-employed

May the IRS discuss this return with the preparer shown above? See instructions           ▶
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Schedule B
(Form 990, 990-EZ, 
or 990-PF) 2015


Schedule of Contributors


Department of the Treasury 
Internal Revenue Service


▶   Attach to Form 990, Form 990-EZ, or Form 990-PF. 
▶   Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.


OMB No. 1545-0047


Name of the organization Employer identification number


Organization type (check one):


Filers of: Section:


Form 990 or 990-EZ 501(c)( ) (enter number) organization


4947(a)(1) nonexempt charitable trust not treated as a private foundation


527 political organization


Form 990-PF 501(c)(3) exempt private foundation


4947(a)(1) nonexempt charitable trust treated as a private foundation


501(c)(3) taxable private foundation


Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions.


General Rule


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions.


Special Rules


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . .   ▶ $


Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).


For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Name of organization Employer identification number


Part I Contributors (see instructions).  Use duplicate copies of Part I if additional space is needed.


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Name of organization Employer identification number


Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Name of organization Employer identification number


Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)  ▶ $


Use duplicate copies of Part III if additional space is needed.
(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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General Instructions
Section references are to the Internal 
Revenue Code unless otherwise noted.


Future developments. For the latest 
information about developments related 
to Schedule B (Form 990, 990-EZ, or 
990-PF), such as legislation enacted 
after the schedule and its instructions 
were published, go to           
www.irs.gov/form990.


Note. Terms in bold are defined in the 
Glossary of the Instructions for Form 
990. 


Purpose of Schedule
Schedule B (Form 990, 990-EZ, or  
990-PF) is used to provide information 
on contributions the organization 
reported on:


• Form 990, Return of Organization 
Exempt from Income Tax, Part VIII, 
Statement of Revenue, line 1; 


• Form 990-EZ, Short Form Return of 
Organization Exempt from Income Tax, 
Part I, line 1; or


• Form 990-PF, Return of Private 
Foundation, Part I, line 1.


Who Must File
Every organization must complete and 
attach Schedule B to its Form 990,   
990-EZ, or 990-PF, unless it certifies that 
it does not meet the filing requirements 
of this schedule by taking the following 
action:


• Answering “No” on Form 990, Part IV, 
Checklist of Required Schedules, line 2, 
or


• Checking the box on


• Form 990-EZ, line H, or


• Form 990-PF, Part I, Analysis of 
Revenue and Expenses, line 2.


See the separate instructions for these 
lines on those forms.


If an organization is not required to file 
Form 990, 990-EZ, or 990-PF but 
chooses to do so, it must file a complete 
return and provide all of the information 
requested, including the required 
schedules.


Accounting Method
When completing Schedule B (Form 990, 
990-EZ, or 990-PF), the organization 
must use the same accounting method it 
checked on Form 990, Part XII, Financial 
Statements and Reporting, line 1; Form 
990-EZ, line G; or Form 990-PF, line J.


Public Inspection
Note. Do not include social security 
numbers of contributors as this 
information may be made public.


• Schedule B is open to public 
inspection for an organization that files 
Form 990-PF.


• Schedule B is open to public inspection 
for a section 527 political organization 
that files Form 990 or 990-EZ.


• For all other organizations that file 
Form 990 or 990-EZ, the names and 
addresses of contributors are not 
required to be made available for public 
inspection. All other information, 
including the amount of contributions, 
the description of noncash 
contributions, and any other 
information, is required to be made 
available for public inspection unless it 
clearly identifies the contributor.  


If an organization files a copy of Form 
990 or 990-EZ, and attachments, with 
any state, it should not include its 
Schedule B (Form 990, 990-EZ, or  
990-PF) in the attachments for the state, 
unless a schedule of contributors is 
specifically required by the state. States 
that do not require the information might 
inadvertently make the schedule 
available for public inspection along with 
the rest of the Form 990 or 990-EZ.


See the Instructions for Form 990, 
990-EZ, or 990-PF for information on 
telephone assistance and the public 
inspection rules for these forms and their 
attachments.


Contributors to be 
Listed on Part I
A contributor (person) includes 
individuals, fiduciaries, partnerships, 
corporations, associations, trusts, and 
exempt organizations. In addition, 
section 509(a)(2), 170(b)(1)(A)(iv), and 
170(b)(1)(A)(vi) organizations must also 
report governmental units as 
contributors.


Contributions
Contributions reportable on Schedule B 
(Form 990, 990-EZ, or 990-PF) are 
contributions, grants, bequests, devises, 
and gifts of money or property, whether 
or not for charitable purposes. For 
example, political contributions to 
section 527 political organizations are 
included. Contributions do not include 
fees for the performance of services. See 
the Instructions for Form 990, Part VIII, 
line 1, for more detailed information on 
contributions.


General Rule
Unless the organization is covered by 
one of the Special Rules below, it must 
list in Part I every contributor who, during 
the year, gave the organization, directly 
or indirectly, money, securities, or any 
other type of property that total $5,000 
or more for the organization’s tax year. 
In determining the total amount, 


separate and independent gifts of less 
than $1,000 can be disregarded.


Include each contribution included on 
Form 990, Part VIII, line 1, in calculating 
a contributor's total contributions and 
determining whether that contributor 
must be reported on Schedule B under 
this General Rule (or one of the following 
Special Rules, if applicable). For 
example, if an organization that uses the 
accrual method of accounting reports a 
pledge of noncash property in Part VIII, 
line 1, it must include the value of that 
contribution in calculating whether the 
contributor meets the General Rule (or 
one of the Special Rules, if applicable), 
even if the organization did not receive 
the property during the tax year.     


Special Rules
Section 501(c)(3) organizations that 
file Form 990 or 990-EZ. For an 
organization described in section 
501(c)(3) that meets the 331/3% support 
test of the regulations under sections 
509(a)(1) and 170(b)(1)(A)(vi), and not just 
the 10% support test (whether or not the 
organization is otherwise described in 
section 170(b)(1)(A)), list in Part I only 
those contributors whose contribution of 
$5,000 or more during the tax year is 
greater than 2% of the amount reported 
on Form 990, Part VIII, line 1h(A), or 
Form 990-EZ, line 1. An organization that 
claims the benefit of this special rule 
must either (1) establish on Schedule A 
(Form 990 or 990-EZ), Part II, that it met 
the 331/3% support test for the current 
year or prior year, or (2) check the box on 
Schedule A (Form 990 or 990-EZ), Part I, 
line 7 or 8, and the box on Schedule A, 
Part II, line 13, as a section 170(b)(1)(A)
(vi) organization in its first five years.


Example. A section 501(c)(3) 
organization, of the type described 
above, reported $700,000 in total 
contributions, gifts, grants, and similar 
amounts received on Form 990, Part VIII, 
line 1h. The organization is only required 
to list in Parts I and II of its Schedule B 
each person who contributed more than 
the greater of $5,000 or 2% of $700,000 
($14,000) during the tax year. Thus, a 
contributor who gave a total of $11,000 
would not be reported in Parts I and II for 
this section 501(c)(3) organization. Even 
though the $11,000 contribution to the 
organization was greater than $5,000, it 
did not exceed $14,000.


Section 501(c)(7), (8), or (10) 
organizations. For contributions to 
these social and recreational clubs, 
fraternal beneficiary and domestic 
fraternal societies, orders, or 
associations that were not for an 
exclusively religious, charitable, etc., 
purpose, list in Part I each contributor 
who contributed $5,000 or more during 
the tax year, as described under  
General Rule, earlier.
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For contributions to a section 501(c)(7), 
(8), or (10) organization received for use 
exclusively for religious, charitable, 
scientific, literary, or educational 
purposes, or for the prevention of cruelty 
to children or animals (sections 170(c)(4), 
2055(a)(3), or 2522(a)(3)), list in Part I 
each contributor whose aggregate 
contributions for an exclusively religious, 
charitable, etc., purpose were more than 
$1,000 during the tax year. To determine 
the more-than-$1,000 amount, total all of 
a contributor’s gifts for the tax year 
(regardless of amount). For a noncash 
contribution, complete Part II.


All section 501(c)(7), (8), or (10) 
organizations that listed an exclusively 
religious, charitable, etc., contribution in 
Part I or II must also complete Part III to 
provide further information on such 
contributions of more than $1,000 during 
the tax year and show the total amount 
received from such contributions that 
were for $1,000 or less during the tax 
year.


However, if a section 501(c)(7), (8), or 
(10) organization did not receive total  
contributions of more than $1,000 from a 
single contributor during the tax year for 
exclusively religious, charitable, etc., 
purposes and consequently was not 
required to complete Parts I through III 
with respect to these contributions, it 
need only check the third Special Rules 
box on the front of Schedule B and 
enter, in the space provided, the total 
contributions it received during the tax 
year for an exclusively religious, 
charitable, etc., purpose.


Specific Instructions


▲!
CAUTION


Do not attach substitutes for 
Schedule B or attachments to 
Schedule B with information 
on contributors. Parts I, II,  


and III of Schedule B may be duplicated 
as needed to provide adequate space for 
listing all contributors. Number each 
page of each part (for example, Page 2 
of 5, Part II).


Part I. In column (a), identify the first 
contributor listed as No. 1 and the 
second contributor as No. 2, etc. 
Number consecutively. In column (b), 
enter the contributor’s name, address, 
and ZIP code. Identify a donor as 
“anonymous” only if the organization 
does not know the donor’s identity. In 
column (c), enter the amount of total 
contributions for the tax year for the 
contributor listed.


In column (d), check the type of 
contribution. Check all that apply for the 
contributor listed. If a cash contribution 
came directly from a contributor (other 
than through payroll deduction), check 
the “Person” box. A cash contribution 


includes contributions paid by cash, 
credit card, check, money order, 
electronic fund or wire transfer, and 
other charges against funds on deposit 
at a financial institution.


If an employee’s cash contribution 
was forwarded by an employer (indirect 
contribution), check the “Payroll” box. If 
an employer withholds contributions 
from employees’ pay and periodically 
gives them to the organization, report 
only the employer’s name and address 
and the total amount given unless you 
know that a particular employee gave 
enough to be listed separately.


Check the “Noncash” box in column 
(d) for any contribution of property other 
than cash during the tax year, and 
complete Part II of this schedule. For 
example, if an organization that uses the 
accrual method of accounting reports a 
pledge of noncash property on Form 
990, Part VIII, line 1g, it must check the 
“Noncash” box and complete Part II 
even if the organization did not receive 
the property during the tax year.


For a section 527 organization that 
files a Form 8871, Political Organization 
Notice of Section 527 Status, the names 
and addresses of contributors that are 
not reported on Form 8872, Political 
Organization Report of Contributions 
and Expenditures, do not need to be 
reported in Part I if the organization paid 
the amount specified by section 527(j)(1). 
In this case, enter “Pd. 527(j)(1)” in 
column (b) instead of a name, address, 
and ZIP code; but you must enter the 
amount of contributions in column (c).


Part II. In column (a), show the number 
that corresponds to the contributor’s 
number in Part I. In column (b), describe 
the noncash contribution received by 
the organization during the tax year, 
regardless of the value of that noncash 
contribution. Note the public inspection 
rules discussed earlier.


In columns (c) and (d), report property 
with readily determinable market value 
(for example, marked quotations for 
securities) by listing its fair market value 
(FMV). If the organization immediately 
sells securities contributed to the 
organization (including through a broker 
or agent), the contribution still must be 
reported as a gift of property (rather than 
cash) in the amount of the net proceeds 
plus the broker’s fees and expenses. 
See the Instructions for Form 990, Part 
VIII, line 1g, which provide an example to 
illustrate this point. If the property is not 
immediately sold, measure market value 
of marketable securities registered and 
listed on a recognized securities 
exchange by the average of the highest 
and lowest quoted selling prices (or the 
average between the bona fide bid and


asked prices) on the contribution date. 
See Regulations section 20.2031-2 to 
determine the value of contributed 
stocks and bonds. When FMV cannot be 
readily determined, use an appraised or 
estimated value. To determine the 
amount of a noncash contribution 
subject to an outstanding debt, subtract 
the debt from the property’s FMV. Enter 
the date the property was received by 
the organization, but only if the donor 
has fully given up use and enjoyment of 
the property at that time.


The organization must report the value 
of any qualified conservation 
contributions and contributions of 
conservation easements listed in Part II 
consistently with how it reports revenue 
from such contributions in its books, 
records, and financial statements and in 
Form 990, Part VIII, Statement of 
Revenue.


For more information on noncash 
contributions, see the instructions for 
Schedule M (Form 990), Noncash 
Contributions.


If the organization received a partially 
completed Form 8283, Noncash 
Charitable Contributions, from a donor, 
complete it and return it so the donor 
can get a charitable contribution 
deduction. Keep a copy for your records.


Original (first) and successor donee 
(recipient) organizations must file Form 
8282, Donee Information Return, if they 
sell, exchange, consume, or otherwise 
dispose of (with or without 
consideration) charitable deduction 
property (property other than money or 
certain publicly traded securities) within 
3 years after the date the original donee 
received the property.


Part III. Section 501(c)(7), (8), or (10) 
organizations that received contributions 
for use exclusively for religious, 
charitable, etc., purposes during the tax 
year must complete Parts I through III for 
each person whose gifts totaled more 
than $1,000 during the tax year. Show 
also, in the heading of Part III, the total of 
gifts to these organizations that were 
$1,000 or less for the tax year and were 
for exclusively religious, charitable, etc., 
purposes. Complete this information 
only on the first Part III page if you use 
duplicate copies of Part III.


If an amount is set aside for an 
exclusively religious, charitable, etc., 
purpose, show in column (d) how the 
amount is held (for example, whether it is 
commingled with amounts held for other 
purposes). If the organization transferred 
the gift to another organization, show the 
name and address of the transferee 
organization in column (e) and explain 
the relationship between the two 
organizations.
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Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year            ▶

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
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Part I

Contributors (see instructions).  Use duplicate copies of Part I if additional space is needed.

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)
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Part II

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received
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Part III

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,contributions of $1,000 or less for the year. (Enter this information once. See instructions.)  ▶

Use duplicate copies of Part III if additional space is needed.

(a) No. from 
Part I

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No. from 
Part I

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No. from 
Part I

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No. from 
Part I

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee
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General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. For the latest information about developments related to Schedule B (Form 990, 990-EZ, or 990-PF), such as legislation enacted after the schedule and its instructions were published, go to           www.irs.gov/form990.

Note. Terms in bold are defined in the Glossary of the Instructions for Form 990. 

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or 
990-PF) is used to provide information on contributions the organization reported on:

• Form 990, Return of Organization Exempt from Income Tax, Part VIII, Statement of Revenue, line 1; 

• Form 990-EZ, Short Form Return of Organization Exempt from Income Tax, Part I, line 1; or

• Form 990-PF, Return of Private Foundation, Part I, line 1.

Who Must File

Every organization must complete and attach Schedule B to its Form 990,   990-EZ, or 990-PF, unless it certifies that it does not meet the filing requirements of this schedule by taking the following action:

• Answering “No” on Form 990, Part IV, Checklist of Required Schedules, line 2, or

• Checking the box on

• Form 990-EZ, line H, or

• Form 990-PF, Part I, Analysis of Revenue and Expenses, line 2.

See the separate instructions for these lines on those forms.

If an organization is not required to file Form 990, 990-EZ, or 990-PF but chooses to do so, it must file a complete return and provide all of the information requested, including the required schedules.

Accounting Method

When completing Schedule B (Form 990, 990-EZ, or 990-PF), the organization must use the same accounting method it checked on Form 990, Part XII, Financial Statements and Reporting, line 1; Form 990-EZ, line G; or Form 990-PF, line J.

Public Inspection

Note. Do not include social security numbers of contributors as this information may be made public.

• Schedule B is open to public inspection for an organization that files Form 990-PF.

• Schedule B is open to public inspection for a section 527 political organization that files Form 990 or 990-EZ.

• For all other organizations that file Form 990 or 990-EZ, the names and addresses of contributors are not required to be made available for public inspection. All other information, including the amount of contributions, the description of noncash contributions, and any other information, is required to be made available for public inspection unless it clearly identifies the contributor.  

If an organization files a copy of Form 990 or 990-EZ, and attachments, with any state, it should not include its Schedule B (Form 990, 990-EZ, or 
990-PF) in the attachments for the state, unless a schedule of contributors is specifically required by the state. States that do not require the information might inadvertently make the schedule available for public inspection along with the rest of the Form 990 or 990-EZ.

See the Instructions for Form 990, 990-EZ, or 990-PF for information on telephone assistance and the public inspection rules for these forms and their attachments.

Contributors to be Listed on Part I

A contributor (person) includes individuals, fiduciaries, partnerships, corporations, associations, trusts, and exempt organizations. In addition, section 509(a)(2), 170(b)(1)(A)(iv), and 170(b)(1)(A)(vi) organizations must also report governmental units as contributors.

Contributions

Contributions reportable on Schedule B (Form 990, 990-EZ, or 990-PF) are contributions, grants, bequests, devises, and gifts of money or property, whether or not for charitable purposes. For example, political contributions to section 527 political organizations are included. Contributions do not include fees for the performance of services. See the Instructions for Form 990, Part VIII, line 1, for more detailed information on contributions.

General Rule

Unless the organization is covered by one of the Special Rules below, it must list in Part I every contributor who, during the year, gave the organization, directly or indirectly, money, securities, or any other type of property that total $5,000 or more for the organization’s tax year. In determining the total amount, 

separate and independent gifts of less than $1,000 can be disregarded.

Include each contribution included on Form 990, Part VIII, line 1, in calculating a contributor's total contributions and determining whether that contributor must be reported on Schedule B under this General Rule (or one of the following Special Rules, if applicable). For example, if an organization that uses the accrual method of accounting reports a pledge of noncash property in Part VIII, line 1, it must include the value of that contribution in calculating whether the contributor meets the General Rule (or one of the Special Rules, if applicable), even if the organization did not receive the property during the tax year.     

Special Rules

Section 501(c)(3) organizations that file Form 990 or 990-EZ. For an organization described in section 501(c)(3) that meets the 331/3% support test of the regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), and not just the 10% support test (whether or not the organization is otherwise described in section 170(b)(1)(A)), list in Part I only those contributors whose contribution of $5,000 or more during the tax year is greater than 2% of the amount reported on Form 990, Part VIII, line 1h(A), or Form 990-EZ, line 1. An organization that claims the benefit of this special rule must either (1) establish on Schedule A (Form 990 or 990-EZ), Part II, that it met the 331/3% support test for the current year or prior year, or (2) check the box on Schedule A (Form 990 or 990-EZ), Part I, line 7 or 8, and the box on Schedule A, Part II, line 13, as a section 170(b)(1)(A)(vi) organization in its first five years.

Example. A section 501(c)(3) organization, of the type described above, reported $700,000 in total contributions, gifts, grants, and similar amounts received on Form 990, Part VIII, line 1h. The organization is only required to list in Parts I and II of its Schedule B each person who contributed more than the greater of $5,000 or 2% of $700,000 ($14,000) during the tax year. Thus, a contributor who gave a total of $11,000 would not be reported in Parts I and II for this section 501(c)(3) organization. Even though the $11,000 contribution to the organization was greater than $5,000, it did not exceed $14,000.

Section 501(c)(7), (8), or (10) organizations. For contributions to these social and recreational clubs, fraternal beneficiary and domestic fraternal societies, orders, or associations that were not for an exclusively religious, charitable, etc., purpose, list in Part I each contributor who contributed $5,000 or more during the tax year, as described under  General Rule, earlier.
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For contributions to a section 501(c)(7), (8), or (10) organization received for use exclusively for religious, charitable, scientific, literary, or educational purposes, or for the prevention of cruelty to children or animals (sections 170(c)(4), 2055(a)(3), or 2522(a)(3)), list in Part I each contributor whose aggregate contributions for an exclusively religious, charitable, etc., purpose were more than $1,000 during the tax year. To determine the more-than-$1,000 amount, total all of a contributor’s gifts for the tax year (regardless of amount). For a noncash contribution, complete Part II.

All section 501(c)(7), (8), or (10) organizations that listed an exclusively religious, charitable, etc., contribution in Part I or II must also complete Part III to provide further information on such contributions of more than $1,000 during the tax year and show the total amount received from such contributions that were for $1,000 or less during the tax year.

However, if a section 501(c)(7), (8), or (10) organization did not receive total  contributions of more than $1,000 from a single contributor during the tax year for exclusively religious, charitable, etc., purposes and consequently was not required to complete Parts I through III with respect to these contributions, it need only check the third Special Rules box on the front of Schedule B and enter, in the space provided, the total contributions it received during the tax year for an exclusively religious, charitable, etc., purpose.

Specific Instructions

▲

!

CAUTION

Do not attach substitutes for Schedule B or attachments to Schedule B with information on contributors. Parts I, II, 

and III of Schedule B may be duplicated as needed to provide adequate space for listing all contributors. Number each page of each part (for example, Page 2 of 5, Part II).

Part I. In column (a), identify the first contributor listed as No. 1 and the second contributor as No. 2, etc. Number consecutively. In column (b), enter the contributor’s name, address, and ZIP code. Identify a donor as “anonymous” only if the organization does not know the donor’s identity. In column (c), enter the amount of total contributions for the tax year for the contributor listed.

In column (d), check the type of contribution. Check all that apply for the contributor listed. If a cash contribution came directly from a contributor (other than through payroll deduction), check the “Person” box. A cash contribution 

includes contributions paid by cash, credit card, check, money order, electronic fund or wire transfer, and other charges against funds on deposit at a financial institution.

If an employee’s cash contribution was forwarded by an employer (indirect contribution), check the “Payroll” box. If an employer withholds contributions from employees’ pay and periodically gives them to the organization, report only the employer’s name and address and the total amount given unless you know that a particular employee gave enough to be listed separately.

Check the “Noncash” box in column (d) for any contribution of property other than cash during the tax year, and complete Part II of this schedule. For example, if an organization that uses the accrual method of accounting reports a pledge of noncash property on Form 990, Part VIII, line 1g, it must check the “Noncash” box and complete Part II even if the organization did not receive the property during the tax year.

For a section 527 organization that files a Form 8871, Political Organization Notice of Section 527 Status, the names and addresses of contributors that are not reported on Form 8872, Political Organization Report of Contributions and Expenditures, do not need to be reported in Part I if the organization paid the amount specified by section 527(j)(1). In this case, enter “Pd. 527(j)(1)” in column (b) instead of a name, address, and ZIP code; but you must enter the amount of contributions in column (c).

Part II. In column (a), show the number that corresponds to the contributor’s number in Part I. In column (b), describe the noncash contribution received by the organization during the tax year, regardless of the value of that noncash contribution. Note the public inspection rules discussed earlier.

In columns (c) and (d), report property with readily determinable market value (for example, marked quotations for securities) by listing its fair market value (FMV). If the organization immediately sells securities contributed to the organization (including through a broker or agent), the contribution still must be reported as a gift of property (rather than cash) in the amount of the net proceeds plus the broker’s fees and expenses. See the Instructions for Form 990, Part VIII, line 1g, which provide an example to illustrate this point. If the property is not immediately sold, measure market value of marketable securities registered and listed on a recognized securities exchange by the average of the highest and lowest quoted selling prices (or the average between the bona fide bid and

asked prices) on the contribution date. See Regulations section 20.2031-2 to determine the value of contributed stocks and bonds. When FMV cannot be readily determined, use an appraised or estimated value. To determine the amount of a noncash contribution subject to an outstanding debt, subtract the debt from the property’s FMV. Enter the date the property was received by the organization, but only if the donor has fully given up use and enjoyment of the property at that time.

The organization must report the value of any qualified conservation contributions and contributions of conservation easements listed in Part II consistently with how it reports revenue from such contributions in its books, records, and financial statements and in Form 990, Part VIII, Statement of Revenue.

For more information on noncash contributions, see the instructions for Schedule M (Form 990), Noncash Contributions.

If the organization received a partially completed Form 8283, Noncash Charitable Contributions, from a donor, complete it and return it so the donor can get a charitable contribution deduction. Keep a copy for your records.

Original (first) and successor donee (recipient) organizations must file Form 8282, Donee Information Return, if they sell, exchange, consume, or otherwise dispose of (with or without consideration) charitable deduction property (property other than money or certain publicly traded securities) within 3 years after the date the original donee received the property.

Part III. Section 501(c)(7), (8), or (10) organizations that received contributions for use exclusively for religious, charitable, etc., purposes during the tax year must complete Parts I through III for each person whose gifts totaled more than $1,000 during the tax year. Show also, in the heading of Part III, the total of gifts to these organizations that were $1,000 or less for the tax year and were for exclusively religious, charitable, etc., purposes. Complete this information only on the first Part III page if you use duplicate copies of Part III.

If an amount is set aside for an exclusively religious, charitable, etc., purpose, show in column (d) how the amount is held (for example, whether it is commingled with amounts held for other purposes). If the organization transferred the gift to another organization, show the name and address of the transferee organization in column (e) and explain the relationship between the two organizations.

		f1_01: WEAVEL INC

		f1_02: 860947947

		c1_1: 1

		f1_03: 3

		c1_2: 0

		c1_3: 0

		f1_04_: 

		f2_01: WEAVEL INC

		f2_02: 860947947

		f2_03: 1

		f2_04: ARIZONA STRONGHOLD

		f2_05: 4700 Old Highway 279

		f2_06: Camp Verde AZ 86322 

		f2_07: 5079

		c2_01: 0

		c2_02: 2

		c2_03: 0

		f2_08: 2

		f2_09: PUSCIFER

		f2_10: 140 Main Street

		f2_11: Jerome AZ 86331

		f2_12: 10500

		c2_04: 0

		c2_05: 2

		c2_06: 0

		f2_13: 3

		f2_14: CADUCEUS CELLARS

		f2_15: 158 Main Street

		f2_16: Jerome AZ 86331

		f2_17: 14700

		c2_07: 0

		c2_08: 2

		c2_09: 0

		f2_18: 4

		f2_19: ORPHEUM THEATER

		f2_20: 15 W Aspen Ave 

		f2_21: Flagstaff AZ 86001

		f2_22: 7420

		c2_10: 0

		c2_11: 2

		c2_12: 0

		f2_23: 5

		f2_24: FOUR EIGHT WINEWORKS

		f2_25: 907 Main Street

		f2_26: Clarkdale AZ 86324

		f2_27: 8400

		c2_13: 0

		c2_14: 2

		c2_15: 0

		f2_28: 6

		f2_29: TWIN ARROWS NAVAJO CASINO

		f2_30: 22181 Resort Boulevard x219 I40

		f2_31: Flagstaff AZ 86004

		f2_32: 8595

		c2_16: 0

		c2_17: 2

		c2_18: 0

		f3_01: WEAVEL INC

		f3_02: 860947947

		f3_03: 

		f3_04: 

		f3_05: 

		f3_06: 

		f3_07: 

		f3_08: 

		f3_09: 

		f3_10: 

		f3_11: 

		f3_12: 

		f3_13: 

		f3_14: 

		f3_15: 

		f3_16: 

		f3_17: 

		f3_18: 

		f3_19: 

		f3_20: 

		f3_21: 

		f3_22: 

		f3_23: 

		f3_24: 

		f3_25: 

		f3_26: 

		f3_27: 

		f3_28: 

		f3_29: 

		f3_30: 

		f3_31: 

		f3_32: 

		f3_33: 

		f3_34: 

		f3_35: 

		f3_36: 

		f3_37: 

		f3_38: 

		f3_39: 

		f3_40: 

		f3_41: 

		f3_42: 

		f3_43: 

		f3_44: 

		f3_45: 

		f3_46: 

		f3_47: 

		f3_48: 

		f3_49: 

		f3_50: 

		f4_01: 

		f4_02: 

		f4_03: 

		f4_04: 

		f4_05: 

		f4_06: 

		f4_07: 

		f4_08: 

		f4_09: 

		f4_10: 

		f4_11: 

		f4_12: 

		f4_13: 

		f4_14: 

		f4_15: 

		f4_16: 

		f4_17: 

		f4_18: 

		f4_19: 

		f4_20: 

		f4_21: 

		f4_22: 

		f4_23: 

		f4_24: 

		f4_25: 

		f4_26: 

		f4_27: 

		f4_28: 

		f4_29: 

		f4_30: 

		f4_31: 

		f4_32: 

		f4_33: 

		f4_34: 

		f4_35: 

		f4_36: 

		f4_37: 

		f4_38: 

		f4_39: 

		f4_40: 

		f4_41: 

		f4_42: 

		f4_43: 

		f4_44: 

		f4_45: 

		f4_46: 

		f4_47: 

		f4_48: 

		f4_49: 

		f4_50: 

		f4_51: 

		f4_52: 

		f4_53: 

		f4_54: 

		f4_55: 

		f4_56: 

		f4_57: 

		f4_58: 

		f4_59: 

		f4_60: 

		f4_61: 

		f4_62: 

		f4_63: 

		f4_64: 

		f4_65: 

		f4_66: 

		f4_67: 

		f4_68: 

		f4_69: 

		f4_70: 

		f4_71: 

		f4_72: 

		f4_73: 

		f4_74: 

		f4_75: 

		f4_76: 

		f4_77: 

		f4_78: 

		f4_79: 

		f4_80: 

		f4_81: 

		f4_82: 

		f4_83: 

		f4_84: 

		f4_85: 

		f4_86: 

		f4_87: 










Schedule B
(Form 990, 990-EZ, 
or 990-PF) 2015


Schedule of Contributors


Department of the Treasury 
Internal Revenue Service


▶   Attach to Form 990, Form 990-EZ, or Form 990-PF. 
▶   Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.


OMB No. 1545-0047


Name of the organization Employer identification number


Organization type (check one):


Filers of: Section:


Form 990 or 990-EZ 501(c)( ) (enter number) organization


4947(a)(1) nonexempt charitable trust not treated as a private foundation


527 political organization


Form 990-PF 501(c)(3) exempt private foundation


4947(a)(1) nonexempt charitable trust treated as a private foundation


501(c)(3) taxable private foundation


Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions.


General Rule


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions.


Special Rules


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . .   ▶ $


Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).


For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Name of organization Employer identification number


Part I Contributors (see instructions).  Use duplicate copies of Part I if additional space is needed.


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Name of organization Employer identification number


Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(see instructions)


(d)  
Date received


$


Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Name of organization Employer identification number


Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)  ▶ $


Use duplicate copies of Part III if additional space is needed.
(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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General Instructions
Section references are to the Internal 
Revenue Code unless otherwise noted.


Future developments. For the latest 
information about developments related 
to Schedule B (Form 990, 990-EZ, or 
990-PF), such as legislation enacted 
after the schedule and its instructions 
were published, go to           
www.irs.gov/form990.


Note. Terms in bold are defined in the 
Glossary of the Instructions for Form 
990. 


Purpose of Schedule
Schedule B (Form 990, 990-EZ, or  
990-PF) is used to provide information 
on contributions the organization 
reported on:


• Form 990, Return of Organization 
Exempt from Income Tax, Part VIII, 
Statement of Revenue, line 1; 


• Form 990-EZ, Short Form Return of 
Organization Exempt from Income Tax, 
Part I, line 1; or


• Form 990-PF, Return of Private 
Foundation, Part I, line 1.


Who Must File
Every organization must complete and 
attach Schedule B to its Form 990,   
990-EZ, or 990-PF, unless it certifies that 
it does not meet the filing requirements 
of this schedule by taking the following 
action:


• Answering “No” on Form 990, Part IV, 
Checklist of Required Schedules, line 2, 
or


• Checking the box on


• Form 990-EZ, line H, or


• Form 990-PF, Part I, Analysis of 
Revenue and Expenses, line 2.


See the separate instructions for these 
lines on those forms.


If an organization is not required to file 
Form 990, 990-EZ, or 990-PF but 
chooses to do so, it must file a complete 
return and provide all of the information 
requested, including the required 
schedules.


Accounting Method
When completing Schedule B (Form 990, 
990-EZ, or 990-PF), the organization 
must use the same accounting method it 
checked on Form 990, Part XII, Financial 
Statements and Reporting, line 1; Form 
990-EZ, line G; or Form 990-PF, line J.


Public Inspection
Note. Do not include social security 
numbers of contributors as this 
information may be made public.


• Schedule B is open to public 
inspection for an organization that files 
Form 990-PF.


• Schedule B is open to public inspection 
for a section 527 political organization 
that files Form 990 or 990-EZ.


• For all other organizations that file 
Form 990 or 990-EZ, the names and 
addresses of contributors are not 
required to be made available for public 
inspection. All other information, 
including the amount of contributions, 
the description of noncash 
contributions, and any other 
information, is required to be made 
available for public inspection unless it 
clearly identifies the contributor.  


If an organization files a copy of Form 
990 or 990-EZ, and attachments, with 
any state, it should not include its 
Schedule B (Form 990, 990-EZ, or  
990-PF) in the attachments for the state, 
unless a schedule of contributors is 
specifically required by the state. States 
that do not require the information might 
inadvertently make the schedule 
available for public inspection along with 
the rest of the Form 990 or 990-EZ.


See the Instructions for Form 990, 
990-EZ, or 990-PF for information on 
telephone assistance and the public 
inspection rules for these forms and their 
attachments.


Contributors to be 
Listed on Part I
A contributor (person) includes 
individuals, fiduciaries, partnerships, 
corporations, associations, trusts, and 
exempt organizations. In addition, 
section 509(a)(2), 170(b)(1)(A)(iv), and 
170(b)(1)(A)(vi) organizations must also 
report governmental units as 
contributors.


Contributions
Contributions reportable on Schedule B 
(Form 990, 990-EZ, or 990-PF) are 
contributions, grants, bequests, devises, 
and gifts of money or property, whether 
or not for charitable purposes. For 
example, political contributions to 
section 527 political organizations are 
included. Contributions do not include 
fees for the performance of services. See 
the Instructions for Form 990, Part VIII, 
line 1, for more detailed information on 
contributions.


General Rule
Unless the organization is covered by 
one of the Special Rules below, it must 
list in Part I every contributor who, during 
the year, gave the organization, directly 
or indirectly, money, securities, or any 
other type of property that total $5,000 
or more for the organization’s tax year. 
In determining the total amount, 


separate and independent gifts of less 
than $1,000 can be disregarded.


Include each contribution included on 
Form 990, Part VIII, line 1, in calculating 
a contributor's total contributions and 
determining whether that contributor 
must be reported on Schedule B under 
this General Rule (or one of the following 
Special Rules, if applicable). For 
example, if an organization that uses the 
accrual method of accounting reports a 
pledge of noncash property in Part VIII, 
line 1, it must include the value of that 
contribution in calculating whether the 
contributor meets the General Rule (or 
one of the Special Rules, if applicable), 
even if the organization did not receive 
the property during the tax year.     


Special Rules
Section 501(c)(3) organizations that 
file Form 990 or 990-EZ. For an 
organization described in section 
501(c)(3) that meets the 331/3% support 
test of the regulations under sections 
509(a)(1) and 170(b)(1)(A)(vi), and not just 
the 10% support test (whether or not the 
organization is otherwise described in 
section 170(b)(1)(A)), list in Part I only 
those contributors whose contribution of 
$5,000 or more during the tax year is 
greater than 2% of the amount reported 
on Form 990, Part VIII, line 1h(A), or 
Form 990-EZ, line 1. An organization that 
claims the benefit of this special rule 
must either (1) establish on Schedule A 
(Form 990 or 990-EZ), Part II, that it met 
the 331/3% support test for the current 
year or prior year, or (2) check the box on 
Schedule A (Form 990 or 990-EZ), Part I, 
line 7 or 8, and the box on Schedule A, 
Part II, line 13, as a section 170(b)(1)(A)
(vi) organization in its first five years.


Example. A section 501(c)(3) 
organization, of the type described 
above, reported $700,000 in total 
contributions, gifts, grants, and similar 
amounts received on Form 990, Part VIII, 
line 1h. The organization is only required 
to list in Parts I and II of its Schedule B 
each person who contributed more than 
the greater of $5,000 or 2% of $700,000 
($14,000) during the tax year. Thus, a 
contributor who gave a total of $11,000 
would not be reported in Parts I and II for 
this section 501(c)(3) organization. Even 
though the $11,000 contribution to the 
organization was greater than $5,000, it 
did not exceed $14,000.


Section 501(c)(7), (8), or (10) 
organizations. For contributions to 
these social and recreational clubs, 
fraternal beneficiary and domestic 
fraternal societies, orders, or 
associations that were not for an 
exclusively religious, charitable, etc., 
purpose, list in Part I each contributor 
who contributed $5,000 or more during 
the tax year, as described under  
General Rule, earlier.
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For contributions to a section 501(c)(7), 
(8), or (10) organization received for use 
exclusively for religious, charitable, 
scientific, literary, or educational 
purposes, or for the prevention of cruelty 
to children or animals (sections 170(c)(4), 
2055(a)(3), or 2522(a)(3)), list in Part I 
each contributor whose aggregate 
contributions for an exclusively religious, 
charitable, etc., purpose were more than 
$1,000 during the tax year. To determine 
the more-than-$1,000 amount, total all of 
a contributor’s gifts for the tax year 
(regardless of amount). For a noncash 
contribution, complete Part II.


All section 501(c)(7), (8), or (10) 
organizations that listed an exclusively 
religious, charitable, etc., contribution in 
Part I or II must also complete Part III to 
provide further information on such 
contributions of more than $1,000 during 
the tax year and show the total amount 
received from such contributions that 
were for $1,000 or less during the tax 
year.


However, if a section 501(c)(7), (8), or 
(10) organization did not receive total  
contributions of more than $1,000 from a 
single contributor during the tax year for 
exclusively religious, charitable, etc., 
purposes and consequently was not 
required to complete Parts I through III 
with respect to these contributions, it 
need only check the third Special Rules 
box on the front of Schedule B and 
enter, in the space provided, the total 
contributions it received during the tax 
year for an exclusively religious, 
charitable, etc., purpose.


Specific Instructions


▲!
CAUTION


Do not attach substitutes for 
Schedule B or attachments to 
Schedule B with information 
on contributors. Parts I, II,  


and III of Schedule B may be duplicated 
as needed to provide adequate space for 
listing all contributors. Number each 
page of each part (for example, Page 2 
of 5, Part II).


Part I. In column (a), identify the first 
contributor listed as No. 1 and the 
second contributor as No. 2, etc. 
Number consecutively. In column (b), 
enter the contributor’s name, address, 
and ZIP code. Identify a donor as 
“anonymous” only if the organization 
does not know the donor’s identity. In 
column (c), enter the amount of total 
contributions for the tax year for the 
contributor listed.


In column (d), check the type of 
contribution. Check all that apply for the 
contributor listed. If a cash contribution 
came directly from a contributor (other 
than through payroll deduction), check 
the “Person” box. A cash contribution 


includes contributions paid by cash, 
credit card, check, money order, 
electronic fund or wire transfer, and 
other charges against funds on deposit 
at a financial institution.


If an employee’s cash contribution 
was forwarded by an employer (indirect 
contribution), check the “Payroll” box. If 
an employer withholds contributions 
from employees’ pay and periodically 
gives them to the organization, report 
only the employer’s name and address 
and the total amount given unless you 
know that a particular employee gave 
enough to be listed separately.


Check the “Noncash” box in column 
(d) for any contribution of property other 
than cash during the tax year, and 
complete Part II of this schedule. For 
example, if an organization that uses the 
accrual method of accounting reports a 
pledge of noncash property on Form 
990, Part VIII, line 1g, it must check the 
“Noncash” box and complete Part II 
even if the organization did not receive 
the property during the tax year.


For a section 527 organization that 
files a Form 8871, Political Organization 
Notice of Section 527 Status, the names 
and addresses of contributors that are 
not reported on Form 8872, Political 
Organization Report of Contributions 
and Expenditures, do not need to be 
reported in Part I if the organization paid 
the amount specified by section 527(j)(1). 
In this case, enter “Pd. 527(j)(1)” in 
column (b) instead of a name, address, 
and ZIP code; but you must enter the 
amount of contributions in column (c).


Part II. In column (a), show the number 
that corresponds to the contributor’s 
number in Part I. In column (b), describe 
the noncash contribution received by 
the organization during the tax year, 
regardless of the value of that noncash 
contribution. Note the public inspection 
rules discussed earlier.


In columns (c) and (d), report property 
with readily determinable market value 
(for example, marked quotations for 
securities) by listing its fair market value 
(FMV). If the organization immediately 
sells securities contributed to the 
organization (including through a broker 
or agent), the contribution still must be 
reported as a gift of property (rather than 
cash) in the amount of the net proceeds 
plus the broker’s fees and expenses. 
See the Instructions for Form 990, Part 
VIII, line 1g, which provide an example to 
illustrate this point. If the property is not 
immediately sold, measure market value 
of marketable securities registered and 
listed on a recognized securities 
exchange by the average of the highest 
and lowest quoted selling prices (or the 
average between the bona fide bid and


asked prices) on the contribution date. 
See Regulations section 20.2031-2 to 
determine the value of contributed 
stocks and bonds. When FMV cannot be 
readily determined, use an appraised or 
estimated value. To determine the 
amount of a noncash contribution 
subject to an outstanding debt, subtract 
the debt from the property’s FMV. Enter 
the date the property was received by 
the organization, but only if the donor 
has fully given up use and enjoyment of 
the property at that time.


The organization must report the value 
of any qualified conservation 
contributions and contributions of 
conservation easements listed in Part II 
consistently with how it reports revenue 
from such contributions in its books, 
records, and financial statements and in 
Form 990, Part VIII, Statement of 
Revenue.


For more information on noncash 
contributions, see the instructions for 
Schedule M (Form 990), Noncash 
Contributions.


If the organization received a partially 
completed Form 8283, Noncash 
Charitable Contributions, from a donor, 
complete it and return it so the donor 
can get a charitable contribution 
deduction. Keep a copy for your records.


Original (first) and successor donee 
(recipient) organizations must file Form 
8282, Donee Information Return, if they 
sell, exchange, consume, or otherwise 
dispose of (with or without 
consideration) charitable deduction 
property (property other than money or 
certain publicly traded securities) within 
3 years after the date the original donee 
received the property.


Part III. Section 501(c)(7), (8), or (10) 
organizations that received contributions 
for use exclusively for religious, 
charitable, etc., purposes during the tax 
year must complete Parts I through III for 
each person whose gifts totaled more 
than $1,000 during the tax year. Show 
also, in the heading of Part III, the total of 
gifts to these organizations that were 
$1,000 or less for the tax year and were 
for exclusively religious, charitable, etc., 
purposes. Complete this information 
only on the first Part III page if you use 
duplicate copies of Part III.


If an amount is set aside for an 
exclusively religious, charitable, etc., 
purpose, show in column (d) how the 
amount is held (for example, whether it is 
commingled with amounts held for other 
purposes). If the organization transferred 
the gift to another organization, show the 
name and address of the transferee 
organization in column (e) and explain 
the relationship between the two 
organizations.
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▶   Attach to Form 990, Form 990-EZ, or Form 990-PF.
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O M B Number 1545-0047. For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E Z, or 990-P F. 

Organization type (check one):

Filers of:

Section:

Form 990 or 990-EZ

Form 990-PF

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year            ▶

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

Cat. No. 30613X
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Part I

Contributors (see instructions).  Use duplicate copies of Part I if additional space is needed.

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

(a) 
No.

(b) 
Name, address, and ZIP + 4

(c) 
Total contributions

(d) 
Type of contribution

Person

Payroll

Noncash

(Complete Part II for noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Part II

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received

(a) No. from Part I

(b) 
Description of noncash property given

(c)FMV (or estimate)(see instructions)

(d) 
Date received
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Part III

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,contributions of $1,000 or less for the year. (Enter this information once. See instructions.)  ▶

Use duplicate copies of Part III if additional space is needed.

(a) No. from 
Part I

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No. from 
Part I

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No. from 
Part I

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No. from 
Part I

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee
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General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. For the latest information about developments related to Schedule B (Form 990, 990-EZ, or 990-PF), such as legislation enacted after the schedule and its instructions were published, go to           www.irs.gov/form990.

Note. Terms in bold are defined in the Glossary of the Instructions for Form 990. 

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or 
990-PF) is used to provide information on contributions the organization reported on:

• Form 990, Return of Organization Exempt from Income Tax, Part VIII, Statement of Revenue, line 1; 

• Form 990-EZ, Short Form Return of Organization Exempt from Income Tax, Part I, line 1; or

• Form 990-PF, Return of Private Foundation, Part I, line 1.

Who Must File

Every organization must complete and attach Schedule B to its Form 990,   990-EZ, or 990-PF, unless it certifies that it does not meet the filing requirements of this schedule by taking the following action:

• Answering “No” on Form 990, Part IV, Checklist of Required Schedules, line 2, or

• Checking the box on

• Form 990-EZ, line H, or

• Form 990-PF, Part I, Analysis of Revenue and Expenses, line 2.

See the separate instructions for these lines on those forms.

If an organization is not required to file Form 990, 990-EZ, or 990-PF but chooses to do so, it must file a complete return and provide all of the information requested, including the required schedules.

Accounting Method

When completing Schedule B (Form 990, 990-EZ, or 990-PF), the organization must use the same accounting method it checked on Form 990, Part XII, Financial Statements and Reporting, line 1; Form 990-EZ, line G; or Form 990-PF, line J.

Public Inspection

Note. Do not include social security numbers of contributors as this information may be made public.

• Schedule B is open to public inspection for an organization that files Form 990-PF.

• Schedule B is open to public inspection for a section 527 political organization that files Form 990 or 990-EZ.

• For all other organizations that file Form 990 or 990-EZ, the names and addresses of contributors are not required to be made available for public inspection. All other information, including the amount of contributions, the description of noncash contributions, and any other information, is required to be made available for public inspection unless it clearly identifies the contributor.  

If an organization files a copy of Form 990 or 990-EZ, and attachments, with any state, it should not include its Schedule B (Form 990, 990-EZ, or 
990-PF) in the attachments for the state, unless a schedule of contributors is specifically required by the state. States that do not require the information might inadvertently make the schedule available for public inspection along with the rest of the Form 990 or 990-EZ.

See the Instructions for Form 990, 990-EZ, or 990-PF for information on telephone assistance and the public inspection rules for these forms and their attachments.

Contributors to be Listed on Part I

A contributor (person) includes individuals, fiduciaries, partnerships, corporations, associations, trusts, and exempt organizations. In addition, section 509(a)(2), 170(b)(1)(A)(iv), and 170(b)(1)(A)(vi) organizations must also report governmental units as contributors.

Contributions

Contributions reportable on Schedule B (Form 990, 990-EZ, or 990-PF) are contributions, grants, bequests, devises, and gifts of money or property, whether or not for charitable purposes. For example, political contributions to section 527 political organizations are included. Contributions do not include fees for the performance of services. See the Instructions for Form 990, Part VIII, line 1, for more detailed information on contributions.

General Rule

Unless the organization is covered by one of the Special Rules below, it must list in Part I every contributor who, during the year, gave the organization, directly or indirectly, money, securities, or any other type of property that total $5,000 or more for the organization’s tax year. In determining the total amount, 

separate and independent gifts of less than $1,000 can be disregarded.

Include each contribution included on Form 990, Part VIII, line 1, in calculating a contributor's total contributions and determining whether that contributor must be reported on Schedule B under this General Rule (or one of the following Special Rules, if applicable). For example, if an organization that uses the accrual method of accounting reports a pledge of noncash property in Part VIII, line 1, it must include the value of that contribution in calculating whether the contributor meets the General Rule (or one of the Special Rules, if applicable), even if the organization did not receive the property during the tax year.     

Special Rules

Section 501(c)(3) organizations that file Form 990 or 990-EZ. For an organization described in section 501(c)(3) that meets the 331/3% support test of the regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), and not just the 10% support test (whether or not the organization is otherwise described in section 170(b)(1)(A)), list in Part I only those contributors whose contribution of $5,000 or more during the tax year is greater than 2% of the amount reported on Form 990, Part VIII, line 1h(A), or Form 990-EZ, line 1. An organization that claims the benefit of this special rule must either (1) establish on Schedule A (Form 990 or 990-EZ), Part II, that it met the 331/3% support test for the current year or prior year, or (2) check the box on Schedule A (Form 990 or 990-EZ), Part I, line 7 or 8, and the box on Schedule A, Part II, line 13, as a section 170(b)(1)(A)(vi) organization in its first five years.

Example. A section 501(c)(3) organization, of the type described above, reported $700,000 in total contributions, gifts, grants, and similar amounts received on Form 990, Part VIII, line 1h. The organization is only required to list in Parts I and II of its Schedule B each person who contributed more than the greater of $5,000 or 2% of $700,000 ($14,000) during the tax year. Thus, a contributor who gave a total of $11,000 would not be reported in Parts I and II for this section 501(c)(3) organization. Even though the $11,000 contribution to the organization was greater than $5,000, it did not exceed $14,000.

Section 501(c)(7), (8), or (10) organizations. For contributions to these social and recreational clubs, fraternal beneficiary and domestic fraternal societies, orders, or associations that were not for an exclusively religious, charitable, etc., purpose, list in Part I each contributor who contributed $5,000 or more during the tax year, as described under  General Rule, earlier.

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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For contributions to a section 501(c)(7), (8), or (10) organization received for use exclusively for religious, charitable, scientific, literary, or educational purposes, or for the prevention of cruelty to children or animals (sections 170(c)(4), 2055(a)(3), or 2522(a)(3)), list in Part I each contributor whose aggregate contributions for an exclusively religious, charitable, etc., purpose were more than $1,000 during the tax year. To determine the more-than-$1,000 amount, total all of a contributor’s gifts for the tax year (regardless of amount). For a noncash contribution, complete Part II.

All section 501(c)(7), (8), or (10) organizations that listed an exclusively religious, charitable, etc., contribution in Part I or II must also complete Part III to provide further information on such contributions of more than $1,000 during the tax year and show the total amount received from such contributions that were for $1,000 or less during the tax year.

However, if a section 501(c)(7), (8), or (10) organization did not receive total  contributions of more than $1,000 from a single contributor during the tax year for exclusively religious, charitable, etc., purposes and consequently was not required to complete Parts I through III with respect to these contributions, it need only check the third Special Rules box on the front of Schedule B and enter, in the space provided, the total contributions it received during the tax year for an exclusively religious, charitable, etc., purpose.

Specific Instructions

▲

!

CAUTION

Do not attach substitutes for Schedule B or attachments to Schedule B with information on contributors. Parts I, II, 

and III of Schedule B may be duplicated as needed to provide adequate space for listing all contributors. Number each page of each part (for example, Page 2 of 5, Part II).

Part I. In column (a), identify the first contributor listed as No. 1 and the second contributor as No. 2, etc. Number consecutively. In column (b), enter the contributor’s name, address, and ZIP code. Identify a donor as “anonymous” only if the organization does not know the donor’s identity. In column (c), enter the amount of total contributions for the tax year for the contributor listed.

In column (d), check the type of contribution. Check all that apply for the contributor listed. If a cash contribution came directly from a contributor (other than through payroll deduction), check the “Person” box. A cash contribution 

includes contributions paid by cash, credit card, check, money order, electronic fund or wire transfer, and other charges against funds on deposit at a financial institution.

If an employee’s cash contribution was forwarded by an employer (indirect contribution), check the “Payroll” box. If an employer withholds contributions from employees’ pay and periodically gives them to the organization, report only the employer’s name and address and the total amount given unless you know that a particular employee gave enough to be listed separately.

Check the “Noncash” box in column (d) for any contribution of property other than cash during the tax year, and complete Part II of this schedule. For example, if an organization that uses the accrual method of accounting reports a pledge of noncash property on Form 990, Part VIII, line 1g, it must check the “Noncash” box and complete Part II even if the organization did not receive the property during the tax year.

For a section 527 organization that files a Form 8871, Political Organization Notice of Section 527 Status, the names and addresses of contributors that are not reported on Form 8872, Political Organization Report of Contributions and Expenditures, do not need to be reported in Part I if the organization paid the amount specified by section 527(j)(1). In this case, enter “Pd. 527(j)(1)” in column (b) instead of a name, address, and ZIP code; but you must enter the amount of contributions in column (c).

Part II. In column (a), show the number that corresponds to the contributor’s number in Part I. In column (b), describe the noncash contribution received by the organization during the tax year, regardless of the value of that noncash contribution. Note the public inspection rules discussed earlier.

In columns (c) and (d), report property with readily determinable market value (for example, marked quotations for securities) by listing its fair market value (FMV). If the organization immediately sells securities contributed to the organization (including through a broker or agent), the contribution still must be reported as a gift of property (rather than cash) in the amount of the net proceeds plus the broker’s fees and expenses. See the Instructions for Form 990, Part VIII, line 1g, which provide an example to illustrate this point. If the property is not immediately sold, measure market value of marketable securities registered and listed on a recognized securities exchange by the average of the highest and lowest quoted selling prices (or the average between the bona fide bid and

asked prices) on the contribution date. See Regulations section 20.2031-2 to determine the value of contributed stocks and bonds. When FMV cannot be readily determined, use an appraised or estimated value. To determine the amount of a noncash contribution subject to an outstanding debt, subtract the debt from the property’s FMV. Enter the date the property was received by the organization, but only if the donor has fully given up use and enjoyment of the property at that time.

The organization must report the value of any qualified conservation contributions and contributions of conservation easements listed in Part II consistently with how it reports revenue from such contributions in its books, records, and financial statements and in Form 990, Part VIII, Statement of Revenue.

For more information on noncash contributions, see the instructions for Schedule M (Form 990), Noncash Contributions.

If the organization received a partially completed Form 8283, Noncash Charitable Contributions, from a donor, complete it and return it so the donor can get a charitable contribution deduction. Keep a copy for your records.

Original (first) and successor donee (recipient) organizations must file Form 8282, Donee Information Return, if they sell, exchange, consume, or otherwise dispose of (with or without consideration) charitable deduction property (property other than money or certain publicly traded securities) within 3 years after the date the original donee received the property.

Part III. Section 501(c)(7), (8), or (10) organizations that received contributions for use exclusively for religious, charitable, etc., purposes during the tax year must complete Parts I through III for each person whose gifts totaled more than $1,000 during the tax year. Show also, in the heading of Part III, the total of gifts to these organizations that were $1,000 or less for the tax year and were for exclusively religious, charitable, etc., purposes. Complete this information only on the first Part III page if you use duplicate copies of Part III.

If an amount is set aside for an exclusively religious, charitable, etc., purpose, show in column (d) how the amount is held (for example, whether it is commingled with amounts held for other purposes). If the organization transferred the gift to another organization, show the name and address of the transferee organization in column (e) and explain the relationship between the two organizations.
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SCHEDULE A 
(Form 990 or 990-EZ)


Department of the Treasury  
Internal Revenue Service 


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.
▶ Attach to Form 990 or Form 990-EZ.   


▶ 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 Employer identification number


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


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


hospital’s name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 


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


6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 


described in section 170(b)(1)(A)(vi). (Complete Part II.)


8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
 9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross 


receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)


10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
 11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 


one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.


a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B.


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


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


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


e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.


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


(i) Name of supported organization (ii) EIN (iii) Type of organization 
(described on lines 1–9 
above (see instructions))


(iv) Is the organization 
listed in your governing 


document?


(v) Amount of monetary 
support (see  
instructions)


(vi) Amount of  
other support (see 


instructions)


               Yes No           


(A)


(B)


(C)


(D)


(E)


Total
For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ.
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)  


(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)


Section A. Public Support
Calendar year (or fiscal year beginning in)  ▶ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total


1 
 


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


2 
 


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


6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)  ▶ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total


7 Amounts from line 4 . . . . . .


8 
 
 


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


9 
 


Net income from unrelated business 
activities, whether or not the business 
is  regularly carried on . . . . .


10 
 


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


11 Total support. Add lines 7 through 10
 12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12
13 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 . . . . . . . . . . . . . . . . . . . . . . . . .   ▶


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 II, line 14 . . . . . . . . . . 15  %
16 a 331/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 


box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . .   ▶


b 331/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, 
check this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . .   ▶


17 
 
 


a 
 
 


10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or  more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ▶


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 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ▶


18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ▶
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Part III Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.  
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)  ▶ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total


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


2 
 
 


Gross receipts from admissions, merchandise  
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization’s tax-exempt purpose . . .


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


4 
 


Tax revenues levied for the 
organization’s  benefit and either paid 
to or expended on  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. (Subtract line 7c from 


line 6.) . . . . . . . . . . .


Section B. Total Support
Calendar year (or fiscal year beginning in)  ▶ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total


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


c Add lines 10a and 10b . . . . .
11 


 
Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried 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 9, 10c, 11, 
and 12.) . . . . . . . . . .


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 . . . . . . . . . . . . . . . . . . . . . . . . .   ▶


Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2014 Schedule A, Part III, line 15 . . . . . . . . . . . 16  %


Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2014 Schedule A, Part III, line 17 . . . . . . . . . . 18  %
19a 331/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 


17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .   ▶


b 331/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization    ▶


20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions     ▶
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Part IV Supporting Organizations  


(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A 
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 
Sections A, D, and E. If you checked 11d of Part I, 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 governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic 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 determined that the supported
organization was described 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)? If "Yes," answer 
(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," describe in Part VI when and how the
organization made the determination. 3b


c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c


4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, 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? If "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


c 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) 
purposes. 4c


5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a


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


c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 


anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6


7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part I 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 described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8


 9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
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 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b


c 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? If "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 II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a


b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b


Schedule A (Form 990 or 990-EZ) 2015







Schedule A (Form 990 or 990-EZ) 2015 Page 5
Part IV Supporting Organizations (continued)  


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 described in (b) and (c) 
below, the governing body of a supported organization? 11a


b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c


Section B. Type I 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 majority of the organization’s directors or trustees at all times during the 
tax year? If "No," describe 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, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during 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? If "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 2


Section C. Type II Supporting Organizations
Yes No


1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 1


Section D. All Type III 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 describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 2


 3 By reason of the relationship described 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? If "Yes," describe in Part VI the role the organization’s 
supported organizations played in this regard. 3


Section E. Type III Functionally-Integrated Supporting Organizations


1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):


a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).


Yes No 2 Activities Test. Answer (a) and (b) below.
a Did substantially 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 described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization’s position that its supported organization(s) would have engaged in these 
activities but for the organization’s involvement. 2b


 3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 


trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 


of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations


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


Section A - Adjusted Net Income (A) Prior Year
(B) Current Year 


(optional)               


1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5


6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8


Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional)               


1 Aggregate fair market value of all non-exempt-use assets (see  
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other 
factors (explain in detail in Part VI):


2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8


Section C - Distributable Amount Current Year
          


1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3 4 
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to  
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 


instructions).
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V


Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes


2 
 


Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity


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 distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.


8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions.


9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount


Section E - Distribution Allocations (see instructions)
(i) 


Excess Distributions


(ii) 
Underdistributions 


Pre-2015


(iii) 
Distributable 


Amount for 2015


1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015 


(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:


a 
b 
c 
d From 2013 . . . . .  
e From 2014 . . . . .
f Total of lines 3a through e


   g Applied to underdistributions of prior years
   h Applied to 2015 distributable amount


i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.


4 Distributions for 2015 from Section 
D, line 7: $


   a Applied to underdistributions of prior years


b Applied to 2015 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.


5 
 


Remaining underdistributions for years prior to 2015, if 
any. Subtract lines 3g and 4a from line 2 (if amount 
greater than zero, see instructions).


6 
 


Remaining underdistributions 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 3j 
and 4c.


8 Breakdown of line 7:
a 
b 
c Excess from 2013 . . .  
d Excess from 2014 . . .
e Excess from 2015 . . .
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 


III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 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.)
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Public Charity Status and Public Support
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Department of the Treasury  Internal Revenue Service 

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.

▶ Attach to Form 990 or Form 990-EZ.  

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

OMB No. 1545-0047

O M B Number 1545-0047. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E Z. 

2015

2015. Catalog Number 11285F. 

Open to Public Inspection

Part I

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

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

1

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

 2

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

 3

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, city, and state:

5

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

6

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7

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

8

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

 9

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross  receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

10

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

 11

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

a

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must complete Part IV, Sections A and B.

b

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

c

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

d

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

e

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally integrated, or Type III non-functionally integrated supporting organization.

f

Enter the number of supported organizations          

g

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

(i) Name of supported organization

(ii) EIN

(iii) Type of organization (described on lines 1–9 above (see instructions))

(iv) Is the organizationlisted in your governing document?

(v) Amount of monetary support (see 

instructions)

(vi) Amount of 

other support (see instructions)

(1) Name of supported organization. 

(2) Employer Identification Number. 

(3) Type of organization (described on lines 1 through 9 above or I R C section (see instructions)). 

Yes

(4) Is the organization listed in your governing document? Yes. 

No

(4) Is the organization listed in your governing document? No. 

(5) Amount of monetary support (see instructions). 

(6) Amount of other support (see instructions). 

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Part II

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

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  ▶

(a) 2011

Calendar year (or fiscal year beginning in): (a) 2011. 

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1



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

2



Tax revenues levied for the organization’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 contributions by each person (other than a governmental unit or publicly supported organization) included on line 1 that exceeds 2% of the amount shown on line 11, column (f)          

6

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)  ▶

(a) 2011

Calendar year (or fiscal year beginning in): (a) 2011. 

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

7

Amounts from line 4          

8




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

Line 8. Gross income from interest, dividends, payments received on securities loans, rents, royalties and income from similar  sources (a) 2005.

9



Net income from unrelated business activities, whether or not the business is  regularly carried on          

10



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

11

Total support. Add lines 7 through 10

 12

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

12

13


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            ▶

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 II, line 14          

15

16


a


331/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and stop here. The organization qualifies as a publicly supported organization             ▶

b


331/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box and stop here. The organization qualifies as a publicly supported organization             ▶

17




a




10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or  more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization             ▶

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 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization            ▶

18


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

Support Schedule for Organizations Described in Section 509(a)(2)(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 

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)  ▶

(a) 2011

Calendar year (or fiscal year beginning in): (a) 2011. 

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1


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

2




Gross receipts from admissions, merchandise  sold or services performed, or facilities furnished in any activity that is related to the organization’s tax-exempt purpose          

3


Gross receipts from activities that are not an unrelated trade or business under section 513

4



Tax revenues levied for the organization’s  benefit and either paid to or expended on  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. (Subtract line 7c fromline 6.)          

Section B. Total Support

Calendar year (or fiscal year beginning in)  ▶

(a) 2011

Calendar year (or fiscal year beginning in): (a) 2011. 

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

c

Add lines 10a and 10b          

11



Net income from unrelated business activities not included in line 10b, whether or not the business is regularly carried 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 9, 10c, 11, and 12.)          

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            ▶

Section C. Computation of Public Support Percentage

15

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))          

15

16

Public support percentage from 2014 Schedule A, Part III, line 15          

16

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))          

17

18

Investment income percentage from 2014 Schedule A, Part III, line 17          

18

19

a

331/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization            ▶

b

331/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization    ▶

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions     ▶
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Part IV

Supporting Organizations 

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete Sections A, D, and E. If you checked 11d of Part I, 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 governing documents? If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe the designation. If historic 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 determined that the supported organization was described in section 509(a)(1) or (2).

2

 3

a

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (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," describe in Part VI when and how the organization made the determination.

3b

c

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

3c

4

a

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes," and if you checked 11a or 11b in Part I, 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? If "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

c

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) purposes.

4c

5

a

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by amendment to the organizing document).

5a

b

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

5b

c

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

6

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

6

7

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial contributor? If "Yes," complete Part I 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 described in line 7? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

8

 9

a

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as defined in section 4946 (other than foundation managers and organizations described 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 the supporting organization had an interest? If "Yes," provide detail in Part VI.

9b

c

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? If "Yes," provide detail in Part VI.

9c

10

a

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes," answer 10b below.

10a

b

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether the organization had excess business holdings.)

10b
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Part IV

Supporting Organizations (continued)  

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 described in (b) and (c) below, the governing body of a supported organization?

11a

b

A family member of a person described in (a) above?

11b

c

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

11c

Section B. Type I 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 majority of the organization’s directors or trustees at all times during the tax year? If "No," describe 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, describe how the powers to appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers during 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? If "Yes," explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the supporting organization.

2

Section C. Type II Supporting Organizations

Yes

No

1

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

1

Section D. All Type III 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 describing the type and amount of support provided during the prior tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization maintained a close and continuous working relationship with the supported organization(s).

2

 3

By reason of the relationship described 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? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

3

Section E. Type III Functionally-Integrated Supporting Organizations

1

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

a

The organization satisfied the Activities Test. Complete line 2 below.

b

The organization is the parent of each of its supported organizations. Complete line 3 below.

c

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes

No

 2

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

a

Did substantially 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 described in (a) constitute activities that, but for the organization’s involvement, one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s involvement.

2b

 3

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

a

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of the supported organizations? Provide details in Part VI.

3a

b

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

3b
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Part V

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

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year (optional)

Section A. Adjusted Net Income. 

(A) Prior Year. 

(B) Current Year (optional). 

1 Net short-term capital gain

Line 11g. Provide the following information about the supported organization (or organizations). Item A. (1) Name of supported organization. 2 lines available for entry. 

2 Recoveries of prior-year distributions

Line 11g. Item B. 2 lines available for entry. 

3 Other gross income (see instructions)

Line 11g. Item C. 2 lines available for entry. 

4 Add lines 1 through 3

Line 11g. Item D. 2 lines available for entry. 

5 Depreciation and depletion

Line 11g. Item E. 2 lines available for entry. 

6 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

(A) Prior Year

(B) Current Year (optional)

Section B. Minimum Asset Amount. 

(A) Prior Year. 

(B) Current Year (optional). 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year):

Line 11g. Provide the following information about the supported organization (or organizations). Item A. (1) Name of supported organization. 2 lines available for entry. 

a Average monthly value of securities

Line 11g. Item B. 2 lines available for entry. 

b Average monthly cash balances

Line 11g. Item C. 2 lines available for entry. 

c Fair market value of other non-exempt-use assets

Line 11g. Item D. 2 lines available for entry. 

d Total (add lines 1a, 1b, and 1c)

Line 11g. Item E. 2 lines available for entry. 

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Section C. Distributable Amount. 

Current Year. 

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

Line 11g. Provide the following information about the supported organization (or organizations). Item A. (1) Name of supported organization. 2 lines available for entry. 

2 Enter 85% of line 1

Line 11g. Item B. 2 lines available for entry. 

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

Line 11g. Item B. 2 lines available for entry. 

4 Enter greater of line 2 or line 3

Line 11g. Item B. 2 lines available for entry. 

5 Income tax imposed in prior year

Line 11g. Item E. 2 lines available for entry. 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions)

7

Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see instructions).
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Part V

Section D - Distributions 

Current Year

1 

Amounts paid to supported organizations to accomplish exempt purposes

2  

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in excess of income from activity

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 distributions (describe in Part VI). See instructions.

7 

Total annual distributions. Add lines 1 through 6.

8 

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i) Excess Distributions

(ii) Underdistributions Pre-2015

(iii) Distributable Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2


Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2015:

a 

b 

c 

d 

e 

f 

Total of lines 3a through e

   g 

Applied to underdistributions of prior years

   h

Applied to 2015 distributable amount

i

Carryover from 2010 not applied (see instructions)

j

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 

Distributions for 2015 from Section D, line 7:

   a

Applied to underdistributions of prior years

b

Applied to 2015 distributable amount

c

Remainder. Subtract lines 4a and 4b from 4.

5 


Remaining underdistributions for years prior to 2015, if any. Subtract lines 3g and 4a from line 2 (if amount greater than zero, see instructions).

6  

Remaining underdistributions 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 3j and 4c.

8

Breakdown of line 7:

a 

b 

c 

d 

e
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Part VI

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 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.)
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Department of the Treasury  Internal Revenue Service
Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
▶ Do not enter social security numbers on this form as it may be made public. 
  ▶ Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
OMB No. 1545-1150
O M B Number 1545-1150. For Paperwork Reduction Act Notice, see the separate instructions. 
2015
2015. Catalog Number 10642I. 
Open to Public  Inspection 
B  Check if applicable: 
F  Group Exemption   Number   ▶
G  Accounting Method:  
H  Check  ▶          if the organization is not  required to attach Schedule B(Form 990, 990-EZ, or 990-PF). 
J  Tax-exempt status (check only one) — 
◀  (insert no.)
K  Form of organization:
L  Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ           ▶
Part I 
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Check if the organization used Schedule O to respond to any question in this Part I          
Revenue 
1 
Contributions, gifts, grants, and similar amounts received          
1 
2 
Program service revenue including government fees and contracts          
2 
3 
Membership dues and assessments          
3 
4 
Investment income          
4 
5 
a 
Gross amount from sale of assets other than inventory          
5a 
b 
Less: cost or other basis and sales expenses          
5b 
c 
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)          
5c 
6 
Gaming and fundraising events 
a 
Gross income from gaming (attach Schedule G if greater than  $15,000)          
6a 
b 
Gross income from fundraising events (not including 
of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such gross income and contributions exceeds $15,000)          
6b
c 
Less: direct expenses from gaming and fundraising events         
6c 
d
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract  line 6c)          
6d
7 
a 
Gross sales of inventory, less returns and allowances          
7a 
b 
Less: cost of goods sold          
7b 
c 
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)          
7c 
8 
Other revenue (describe in Schedule O)          
8 
9 
Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8           ▶
9 
Expenses 
10 
Grants and similar amounts paid (list in Schedule O)          
10 
11 
Benefits paid to or for members          
11 
12 
Salaries, other compensation, and employee benefits          
12 
13 
Professional fees and other payments to independent contractors          
13 
14 
Occupancy, rent, utilities, and maintenance          
14 
15 
Printing, publications, postage, and shipping          
15 
16 
Other expenses (describe in Schedule O)           
16 
17 
Total expenses. Add lines 10 through 16           ▶
17 
Net Assets 
18 
Excess or (deficit) for the year (Subtract line 17 from line 9)          
18 
19 
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with  end-of-year figure reported on prior year’s return)          
19 
20 
Other changes in net assets or fund balances (explain in Schedule O)          
20 
21 
Net assets or fund balances at end of year. Combine lines 18 through 20           ▶
21 
For Paperwork Reduction Act Notice, see the separate instructions. 
Cat. No. 10642I 
Form  990-EZ  (2015) 
Form 990-EZ (2015) 
Page  2 
Part II 
Balance Sheets (see the instructions for Part II) 
Check if the organization used Schedule O to respond to any question in this Part II          
(A) Beginning of year 
(B) End of year 
22 
Cash, savings, and investments          
22 
23 
Land and buildings          
23 
24 
Other assets (describe in Schedule O)         
24 
25 
Total assets          
25 
26 
Total liabilities (describe in Schedule O)          
26 
27 
Net assets or fund balances (line 27 of column (B) must agree with line 21)          
27 
Part III 
Statement of Program Service Accomplishments (see the instructions for Part III) 
Check if the organization used Schedule O to respond to any question in this Part III           
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. 
Expenses  
(Required for section 501(c)(3) and 501(c)(4) organizations; optional for others.) 
28 
(Grants $ 
)  If this amount includes foreign grants, check here           ▶
28a 
29 
(Grants $ 
)  If this amount includes foreign grants, check here           ▶
29a 
30 
(Grants $ 
)  If this amount includes foreign grants, check here           ▶
30a 
31 
Other program services (describe in Schedule O)          
(Grants $ 
)  If this amount includes foreign grants, check here           ▶
31a 
32
Total program service expenses (add lines 28a through 31a)           ▶
32 
Part IV 
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV) 
Check if the organization used Schedule O to respond to any question in this Part IV          
(a) Name and title
(b) Average  
hours per week  
devoted to position 
(c) Reportable compensation           (Forms W-2/1099-MISC)            (if not paid, enter -0-)
(d) Health benefits, contributions to employee benefit plans, and deferred compensation 
(e) Estimated amount of other compensation
Form  990-EZ  (2015) 
Form 990-EZ (2015) 
Page  3 
Part V 
Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
Yes 
No 
33 
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed  description of each activity in Schedule O         
33 
34 
Were any significant changes made to the organizing or governing documents? If “Yes,”  attach a conformed copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)          
34 
35 
a 
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported on lines 2, 6a, and 7a, among others)?          
35a 
b 
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O         
35b 
c
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III         
35c 
36 
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets   during the year? If “Yes,”  complete applicable parts of Schedule N          
36 
37 
a 
Enter amount of political expenditures, direct or indirect, as described in the instructions ▶
37a 
b 
Did the organization file Form 1120-POL for this year?          
37b 
38
a 
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were  any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?          
38a 
b 
If “Yes,” complete Schedule L, Part II and enter the total amount involved          
38b 
39 
Section 501(c)(7) organizations. Enter: 
a 
Initiation fees and capital contributions included on line 9          
39a 
b 
Gross receipts, included on line 9, for public use of club facilities          
39b 
40 
a 
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
b 
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule  L, Part I          
40b 
c 
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization managers or disqualified persons during the year under sections 4912, 4955, and 4958           ▶
d 
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed by the organization            ▶
e 
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter  transaction? If “Yes,” complete Form 8886-T          
40e 
41 
42
a 
b 
At any time during the calendar year, did the organization have an interest in or a signature or other authority  over a financial account in a foreign country (such as a bank account, securities account, or other financial  account)?          
Yes 
No 
42b 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c 
At any time during the calendar year, did the organization maintain an office outside the U.S.?          
42c 
43 
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here           ▶
and enter the amount of tax-exempt interest received or accrued during the tax year           ▶
43 
Yes 
No 
44 
a 
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of  Form 990-EZ          
44a 
b 
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead of Form 990-EZ         
44b 
c
Did the organization receive any payments for indoor tanning services during the year?          
44c 
d
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O         
44d 
45 
Did the organization have a controlled entity within the meaning of section 512(b)(13)?           
45a 
a
b
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)          
45b 
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Yes 
No 
46 
Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? If “Yes,” complete Schedule C, Part I          
46 
Part VI 
Section 501(c)(3) organizations only 
All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI          
Yes 
No
47 

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Schedule C, Part II          
47 
48 
Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E          
48 
49 
a
Did the organization make any transfers to an exempt non-charitable related organization?          
49a 
b 
If “Yes,” was the related organization a section 527 organization?          
49b 
50 

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” 
(a) Name and title of each employee                                                  
(b) Average  
hours per week  
devoted to position 
(c) Reportable compensation           (Forms W-2/1099-MISC)
(d) Health benefits, contributions to employee benefit plans, and deferred compensation
(e) Estimated amount of other compensation 
f
51 
Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of  compensation from the organization. If there is none, enter “None.” 
(a) Name and business address of each independent contractor 
(b) Type of service 
(c) Compensation 
d
52 
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a completed Schedule A          ▶
Under penalties of perjury, I declare that I 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) is based on all information of which preparer has any knowledge. 
Sign  Here 
▲
Signature of officer 
Date 
▲
Paid Preparer Use Only
Preparer's signature
Date
Check         if
self-employed
May the IRS discuss this return with the preparer shown above? See instructions           ▶
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