
Short Form OMB No. 1545-1150

,',," 990'EZ Return of Organization Exempt From lncome Tax 2@14
Under sectian *1(cl, 527, or 4947{aX1) of the lnternal Revenue Gode (except private foundations)

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

) lnformation about Form 9*-EiZ and its instructions is alwww.irs.govlform*O.
Departmant ol the Trsasury
lntsnal Revenue Seruice
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, or tax 2414, and }rjn{: :t"ti ,20 3*
Employer identification number

3\-tir*'i*.i 4'J
E Telephone number

] ! rj-3-1 g-StC !
F Group Exemption

Number )
G Accounting Method: LJ Cash Accrual Other (specify) )' H Check ) lll if the organization is not
I Website: ) wp:w.z;;,it'aaerka&uaitt-"..{:^ri1 required to attach Schedule B

(Form 990, 990-87, or 990-PDTax-exempt status {check only one) - Z SOt {.XS} D SOt < {insert no.) X ag+z{axt 527

K Form of organization: E Corporation I Trust n Association E Otner
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets
(Partll,column{B)below)are$500,000ormore,fileForm990insteadofForm99o.EZ'>

Check if ion Schedule O

For the 2O14 calendar

T::T";:* f
:in::T" l-
Finalreturrutermrnated I
Amended return I
Aooli€tion oendino lf;

tr

iJilln ?arl" liicii': Si;irn':rJ " -q t tj. jjiia;?t Fre)':ir*iri
Number and street (or P.O. box, if mail is not delivered to street address)

\ "** li ? Y a lt: i.l rr* nilg
City or town. state or province, country, and ZIP or foreign postal code

tne zal usec le o to rn thrs Part

o
co
otr

1 Contributions, gifts, grants, and similar amounts received .

2 Program service revenue including government fees and contracts
3 Membership dues and assessments .

4 lnvestment income
5a Grossamountfromsaleofassetsotherthaninventory I S" I

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

6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than
$15,ooo) I o" 

I

b Gross income from fundraising events (not including $ :.:zg of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $1 5,000) . I UO 

I

c Less: direct expenses from gaming and fundraising events I 6c 
I

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

7a Gross sales of inventory, less retums and allowances I Z" I tr.aiii
b Less: costofgoodssold t?bT -.r*
c Gross profit or (loss) from sales of lnventory (Subtract line 7b from line 7a)

I Other revenue (describe in Schedule O) .

9Totalreveilue.Addlines1,2'3'4,5c,6d,7c,and8>

I 35.&'t

2 a ali

3 c
4

5c

6d

7c

il

1 :i?3

I +

I 3:!.1 s$l

ooo
o
o.x

lr,l

10 Grants and similar arnounts paid (list in Schedule O)

11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O)

17 Total expenses. Add lines 10 throuqh 16

10
11

12

13

14

15

16 1,'i5.63'e

17

a
ooo

oz

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

2A Other changes in net assets orfund balances iexplain in Schedule O) .

21Netassetsorfundbalancesatendofyear.Qombineiines1Bthrouah2o'>

18

a
20
21

';]$l:

itr
For Paperwork Reduction Act Notice, see the separate instruclions. ro,m 990-EZ lzor+1



Form 990-EZ (2O14\ ease 2

fl@ Balance Sheets (see the instructions for Pari ll)

bi ., _ -{ii J

t5*

22
23
24
25
26
27

Check if the or ion used Schedule O to respond to any question in this Part ll

Cash, savings, and investments
Land and buildings .

Other assets (describe in Schedule O)

Total assets
Total liabilities (describe in Schedule O)

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

Statement of Program Service Accomplishments (see the instructions for Parl lll)
used Schedule O to respond to in this Part lll

What is the organization's primary exempt purpose? i;rippr-Irl ir..t.-,ie{h{il*sr}r. Aqr;4lirr +rr)€r6r'i',.i.

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

28;!pr;11!-q1-q!ifii)_tl:_tJjll-:ll-q_4-qyi\ij:_t_t4!{i_tt2_t}

:.:Cl!,+leJ.l-{_r.'_{_'qii!.?t_!_q_?'!1!?!_c!!__l?::.r_tq,.i_ri!.,:._ _

(Grants $ lf this amount includes >tr

ants $ lf this amount includes check here

r li i;{ld:1.

lf this amount includes 'ants, check here

(Bi End otyear

10.it'i*

Expenses
(Required for section
501 {c)(3) and 501 (c)(a)

organizationsi optional for
others.)

"1"i. ii1 ti
31 Other prograrn services (describe in Schedule O)

$)lfthisamountincludesforeiqnqrants.checkhere> 1% ?96

32 Total program service expenses (add lines 2Ba 31 a) 145.8:ig

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

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

{a} Name and title
(e) Estimated amount of

other compensation

-?-r*?lg:*-t;t:lsY,-

fulsi1lil*r

'jy jli?}t_t_i\!i!{;l_z:Li:!':.\

-i,rt f-ir***ly;rli
1'{e}ttit*

,i :r l:!i', -.ii !: tii:. !j_
\iir:.* ?tttzitj**t

(b) Average
hours per week

devoted to position

(c) Reportable
compensation

(Forms W-2l1099-MtSC)
(if not paid, enter -o-i

r",m 990-EZ (zor+)



Form 990-EZ (2O14\ eage 3

filfll Other lnformation (Note the Schedule A and personal benefit contract statement requirements in the
instructions Jor Part V) Check if the orqanization used Schedule O to respond to anv question in thls Pad

Yes Ho
Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a

detailed description of each aciivity in Schedule O

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

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

33

34

b lf "Yes," to line 35a, has the organization tiled a Form 990-T for the year,.? l{ "No," provide an explanation in Schedule O

c Was the organization a section 501 (c)(4), 501 (ci(s), or 501 (cX6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "Yes." complete Schedule C, Part lll .

33

34

35a {
35b

35c
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? lt "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or rndirect, as described in the instructions ) I SZ" 
I

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

36

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 ihis return? 38a

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

40b

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

39a
39b

4Oa Section 501{cX3) organizations. Enter amount of tax imposed on the organization during

b

section 491 1 > ;section 4912> : section 4S55 >
Section SOf (c11e1. SO1 lsxa), and 501 (cX29) orguni="tion. Did th" *ganization engage i

excess benefit transaction during the year, or did it engage in an excess benefit transar
that has not been reported on any of lts prior Forms 990 or 990-EZ? lf "Yes," complete Sc

re year under:

n *V 
"""ti"n 

+gSg
;tion in a prior year
hedule L, Part I

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

Section 501 (c)(3), 501 (c)( ), and 501 (cX29) organizations. Enter amount of tax on line
40c reimbursed by the arganization
All organizations. At any time during the tax year, was the organization a pafty to a prohibited tii-helter
transaction? lf "Yes," complete Form 8886-T 4Oe

n

41

42a
List the states with which a copy of this return is filed ) 

'"te tif*rn je

Located at > *131, e,. li**:*evvksali itve. {}rattqrz,'i;h ZIP+4|
b At any time during-ihe-ialencli veii;Aid i# ;i$nizition nive-in-rnierest-in oiaiidniiure or other authorrty ovei

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

lf "Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing requirements for FinCEN Fonn 1 14, 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.? .

lf "Yes," enter the name of the foreign country: )
43 Section  9A7@'1{J'y nonexempt charitable trusts filing Form 990-EZ in lieu ol Form 1041 -Check here n

*2*.]7-2.n{t*

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

44a Did the organization maintain any donor advised funds
completed instead of Form 990-EZ

43

b Did the organization operate one or more hospital facilities during
completed instead of Form S90-EZ

during the year? lf "Yes," Form 990 must be

the yeaf lf "Yes," Form 990 must be

c Did the organization receive any payments for indoor tanning services during the yea/?

d lf "Yes" to line 44c, has the organization filed a Form 720 to reporl these payments? /f "No, " provide an
explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 5'12(bX13)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(bX1 3)? lf "Yes," Fonn 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

Yes No

44a /
44b
44c

4M
45a

45b

ror. 990-EZ €or+)



No

No

,/
{

47

Form 990-EZ (2014) Page 4

46 Did the organization engage, directly or indirectly, in poliiical campaign activities on behalf of or in opposition
to candidates for public oltice? It "Yes," complete Schedule C, Part I

organizations only
All section 501 (c)(3) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51.
Check if the tion used Schedule O to dto ion in this Part Vl

Did the organization engage in lobbying actlvities or have a section 501 (h) election in effect during the tax
yeaft lt "Yes," complete Schedule C, Pad ll

48 ls the organization a school as described in section 170(b)(lXA)(ii)? lf "Yes," complete Schedule E

49a Dld the organization make any transfers to an exempt non-charitable related organizalion?
b lf "Yes," was the related organization a section 527 organization?

50 Complete this table tar 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 ihe organization. lf there is none, enter "None."

(a) Name and title of each employee {e) Estimated amount of
other compensation

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. lf there is none, enter "None."

{a) Name and business aodress of each independenr contractor (c) Compensation

52 Did the organization complete Schedule A? Note. All section 501 (cX3) organizations must attach a
completed ScheduleA .>U Yes n No

(b) Average
hours per week

devoted to position

fTotalnumberofotheremployeespaidover$100,000.>

dTotalnumberofotherindependentcontractorseachreceivingover$100,000.>

Under penalties of perjury. I declare that I have examjned this return, including accompanyinE schedules and statements, and to the best of my knowledge and beliel, it is
true, correct. and complele. Declarationff preparFr/otherthan office0 is based on all information of which preparer has any knowledge.

\ w t'tv.l"ftttllv H :I/ t
Sign
Here

/ qd

)#
Date

[il{sj*n 11ririr.:, 
.f 

{* ;:g rra+r
or print name and title

Paid
Preparer
Use Only

PrinvType preparer's name Date I n
I Check LI if
I self-employed

Preparer's signature PTIN

Firm's name Firm's EIN >
Firm's addres > Phone no

Mav the discuss this return with the

ro,m 990-EZ (zor+)



SCHEDULE O

{Form 990 or
Supplemental lnformation to Form 990 or 99GEZ

Complete to provide information tor responses to specifie questions on
Form 99) or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2@14
> Attach to Form 99O or 990-EZ.

Deparlment of the Treasury |
lnternat Revenueservice 

- 
l>lnformationaboutScheduleO(Form990or990-EZ)and itsinstructionsisalwww,irc,.govlform*D,

Name of the organizatjon I Employa identification numbs

$iila letk t4its'* Srtt*tsl - {q€iL.eli*t *.duc:at:r+* ?i$q{&t* | 33-&E:b*747

?r9.:tiiJr,?ti|rietf------- --- -- -- 9-?"l9ii

!,ine ?4:

tilt:rJl'I]t1

For Papenlork Reduction Act Notice, see the lnstructions for Form 99O or 99O-EZ. Cat. No. 5.1056K Schedule O (Form 99O or 99O-EZ| (2O141



SCHEDULE A
{Form 990 or 990-EZ}

Departm6nt of lhe Treasury
lnlernal Revenus Seruice

t
o

Public Charity Status and Public Support
Complele if the organization is a section 5O1{c)(3i organization or a seclion

4347(aXl) nonexem pt charitable trust.
F Attach to Form 99O or Form S{}O-EZ.

> lnformation about Schedule A (Form 990 or 990-EZ) and ils instructions is at www.i6.gavlformw.

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

(i) Name of supported organization

OMB No. 1545-A047

2(014

t{ame ot the orqanization Emdoys idsrtification numbs

t-icq i:ihst:;*til}tl 3J itf#c?4 r
instructions-

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

1 n A church, convention of churches, or association of churches described in section lT0tbXlXAXi).
2 J A school described in section 170{bxlXAXii}. (Attach Schedule E.)

3 fl A hospital or a cooperative hospital service organization describeC in section 170(bxlXAltiii).
4 f] A medical research organization operated in conjunction with a hospital described in section 17O{bXlXAXiii}. Enter the

hospital's name, city, and state:

5 [ An organization operated for the bbnefit ot b coiregt oi universit/ own6O or oferateA ny a go\€rnmentai unit described in

section f 70(bi{lXAXiv}- (Complete Part ll.)

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

described in section 17O(b){1}(A}(vi}. {Complete Part ll.}

I fl A community trust described in section 170(bXlXAXvil. (Complete Part ll.)
g E Rn organization that normaliy receives: (1) more than 331/syo of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to ceftain exceptions, and (2) no more than 33'/a7o of its
support from gross investment income and unrelated business taxable income (less section 51i tax) from businesses
acquired by the organization after June 30, 1975. See section 509{aX2). (Complete Part lll.)

10 I An organization organized and operated exclusively to test for public safety. See section 509(a){a}.
11 fI An organization organized and operaied 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{aX1) or section 509(aX2). See section 509(aX3}. Check
thebox in lines 11athrough 11dthatdescribesthetr'peof supporting organization and complete lines 11e,'1 1f, and 119.

a E Type L A supporting organization operated, supervised, or controlled by its supporled organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting
organization. You must complete Part lV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part lV, Sections A and C.

c I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizationis) (see instructions). You must complete Part lV, Sections A, D, and E.

d [J Type llt 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 lV, Sections A and D, and Part V.

e I Check this box it the otganization received a written determination from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

{A)

tB)

{c}

(D)

{E}

(vi) Amount ot
other support {see

instructionsi

Total
For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 99{}-EZ.

(iii) Type of organization
(described on lines 1-9
above or lFlC section

{see instructions)}

(iv) ls the organization
listed in your governing

document?

Cat. No. 1 1285F Schedufe A (Ferm 990 or 990-EZl 2A14



Schedule A (Form 99o or qgg-Ezt 2o14

Elfl Support Schedule for Organizations Described in Sections 170(bxlXAXiv) and 170(bXlXAltvi)
(Complete only if you checked the box on line 5,7 , or 8 of Part I or if the organization failed to gualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Pad tll.)

Section A. Public
Calendar year {or fiscal year beginning in} }

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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

Public Subtraci line 5 Jrom line 4. 1i7:t.'Eii?j

13 First five years- lf the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(cX3)
organization, check this box and stop here

eage 2

4

5

3 i :t.tli.r*

n

14

15

Public support percentage tor 2014 (line 6, column (fl divided by line 11 , column (f))

Public support percentage from 20'1 3 Schedule A, Pari ll, line 1 4
fi5. f tr o/o

b3.€3i o/o

n

16a 331rs7o support test-2014. lf the organization did not check the box on line 1 3, ancj line 14 is 331rs'/o or more, check this
boxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>

b 331rso/o support test-2013. lf the organization did not check a box on line 13 or 16a, and line 15 is 331rco4 or more,
checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>

17a 107o-facts-and-circumstancestest-2014. lftheorganizationdidnotcheckaboxonline'1 3, 16a,or16b,andline14is
1Ao/o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Paft Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

b 1O%-facts-and-circumstances test-2013. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

18 Privatefoundation. lf theorganizationdidnotcheckaboxonline13,'16a, 16b, 17a,or 17b,checkthisboxandsee
instructions

a

T

!

T

Section B. Total
Calendar year {or fiscal year beginning in} }

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 Vl.) .

11 Total support- Add lines 7 through 10
12 Gross receipts from related activities, etc

{a} 2010 {b} 2011 {c} 201 2 {d) 2013 bl 2014 Total
51.*"4" ft.t 1,.r,11 7it al{\? 7ti.?'itt i 1,n.4? 1 :i73,.4*

* i.r 4 4

* 1.*!J'ti :>1-\i

{",C*'t 3i.t6* 1.=rJ *1,i t:.1.{i78

4;i"J t{g*
12 I $?{l

Schedule A (Form 990 or 990-EZ) 2O14



Schedule A (Form 990 or 990-EZ) 2014

Support Schedule for

lf the ion fails to under the tests listed below, please complete Part ll

Calendar year (or fiscal year beginning in) l>
1 Gifts, grants, contnbutions, and membership iees

received. {Do noi include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or {acilities
lurnished 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 oiher than disqualified
persons ihat exceed the greater of $5,000
or I % of the amouni on line 13 for the year

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

line 6.)

Section B. Total
Calendar year (or fiscal year beginning in) F

9 Amounts from line 6
1Oa 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 1 0a and 10b

11 Net income from unrelated business
activities not includeci in line 10b, wheiher
or not the business is regularly canied on

12 Other income. Do not include gain o!'
loss from the sale of capital assets
(Explain in Part Vl.) .

13 Total support. (Add
and 12.)

First five years. lf the Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 501 (c){3)

organization, checkthis box and stop here

Section C-
15 Public support percentage Ior 2014 (line B, column ff) divided by line 13, column (f))

16 Public lrom 2O13 Schedule A, Part lll, line 15

lnvestment income percentage for 2014 (line 10c, column (f) divided by line 13, colurnn (f))

lnvestment income percentage from 2013 Schedule A, Pari lll, line 17
331rs7o support tests-2014. lf the organization did not check the box on line 14, and line 15 is more than 331isVo, and line
lTisnotmorethan33lrsyo,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization > n
331rsolo support tests-2013. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than331ts%i, and
line 18 is not more than 331iso/o, check ihis box and stop here. The organization qualifies as a publicly supported organization > f]

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ) tr
Schedule A {Form 990 ot ggo-Ezl 2011

14

%
o/o

o/o

%

17

18

19a

b

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Paft ll.



Schedule A {Form 9S0 or 990-E4 201 4

E!@l SupportingOrganizations
(Ccmplete only if you checked a box on line 1 1 of Paft l. lf you checked 11a of Part l, complete Sections A
and B. lf you checked 1 '1 b of Part l, complete Sections A and C. lf you checked 1 '1c of Pad l, complete
Sections A, D, and E. lf you checked 11d of Pad l, complete Sections A and D, and complete Part V.)

Section A. All

Page 4

3a

4a

5a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part Vl how the suppofted organizations are designated. lf designated by
class or purpose, descnbe the designation. lf hlstoric and continuing relationship, explain.

Did the organizalion have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lt "Yes," explain in Part Vl how the organization determined that the suppofted
organization was described in section 509(a)(1) or {2).

Did the organization have a supported organization described in section 501 (c)(a), (5), or (6)? lf "Yes," answer
(b)and (c) betow.
Did the organization confirm that each supported organization qualified under section 501 (c)(a), {5), or (6) and
satisfied the public support tests under section 509(aX2)? lf "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizaiions was used exclusively for section 17A@)Q)
(B) purposes? If "Yes,' explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? lf
"Yes" and if you checked I 1a or 1 1 b in Paft l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion
despite being controlled or superuised by or in connection with its suppofted organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 {cX3) and 509(a)(1) or (2)? lf "Yes," explain in Part VI what contrals the arganization used
to ensure that all suppaft ta the foreign suppofted organizatian was used exclusively far section 170(c)(2)(B)
putposes.

Did the organization add, substitute, or remove any supported organizations during the Iax yea(? lf "Yes,"
answer (b) and (c) below (f applicable). Alsa, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substrtuted, or removed, (ii) the reasons for each such action,
(iii) the authority uncier the organization's organizing dacument authorizing such action, and (iv) haw the action
was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or subsiituted supported organization pad of a class already
designated in the organization's organizing document?
Substitutions only- Was the substitution the result of an event beyond the organization's control?
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 paft of the charitable class
benefited by one or more of its supported organizations; or ic) other supporting organizations that also
support or benefit one or more of the filinE organization's supported organizations? lf "Yes, " provide detail in
Part VI-

Did the organization provide a grant, loan, compensation, or other sirnilar payment to a substantial
contributor (defined in IRC 4958(cX3XC), a family member of a substantial contributor, or a 3S-percent
controlled entity with regard to a substantial contributor? lf "Yes," complete Paft I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined !n section 4958) not described in line 7?
lf "Yes," complete Part I of Schedute L (Form 990).

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)l? lf "Yes," provide detail in Part Vl.

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.

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? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(0
(regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting
organizations)2 lf "Yes," ansrver (b) below.

c
6

9a

1Oa

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Schedule A (Form 990 or 99o-EZ) 2014

determine whether the had excess business
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b
c

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

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?

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

Paqe 5

No

11

A 35% controlled ofa described in above? lf "Yes" to a detail in Part Vl.

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, " descnbe in Part VI how the suppafted organization(s) effectively operated, supervtsed, or
controlled the organization's activities. If the organization had more than one suppofted organization,
describe how the powers to appaint and/or remove directars or t ustees were allocated among the suppofted
arganizations and what conditions or restrictions , if any, applied fo such pawets during the tax year.

Did the organization operate for the benefit of any supported organization other than the suppofted
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Pari
Vl how providing such benefit canied aut the pu4Doses of the suppofted organization(s) that opercted,
supervised, or controlled the supponing organization.

Section G. T

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)? lf "No," descibe in Part VI how control
or management of the suppofting organization was vested in the same persons that controlled or managed
th e su p ported o rgan ization (s).

Section D. All

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yeat. (1) a written notice describing the type and amount of support provided during the prior tax
yea(, (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?

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 goveming body of a supported organizalion2 If "No," explain in Part VI how
the organization maintained a clase and continuous wo*ing relationship with the suppofted organization(s).

3 By reason of the relationship describecj 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? lf "Yes," describe in Part Vl the role the arganization's
suppofted organizations played in this regard.

Section E. anizations

Check the box next to the method that the organization used to satisfy the Integral Paft Test during the year (see instructions):

" 
f] Th" organization satisfied the Activities Test. Complete tine 2 betow.

b X The organization is the parent of each of its supporied organizations. Complete line 3 below.

c I The organization supported a governmefital entity. Describe in Paft Vl how you supported a gavemment entity (see instructions).

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

a Did substantially all of the organization's activities during ihe tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vl identity
fhose supporfed organizations and explain how these activities directly fut'thered their exempt purposes,
how the organization was rcsponsive to those suppofted organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? lf "Yes," explain in Part Vl the
reasons for the arganization's position that its suppofied organization(s) would have engaged in these
activities but for the organization's involvement.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orqanizations? /f "Yes, " descibe in Part VI the role played by the arganization in this regard.

Yes No

2a

2b

3a

3b
Schedule A {Form 990 or 990-EZ} 2014
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n Cnect here if the organization satisfied the lntegral Pad Test as a qualifying trust on Nov. 20, 1970. See instructions. All
Tvoe lll non-functionallv inteorated supoortino oroanizations must complete Sections A throuqh E

Section A - Adjusted Net lncome
(B) Current Year

(opiional)

1 Net short-term capital
2 Recoveries of distributions
3 Other aross income
4 Add lines 1

and

6 Portion of operating expenses paid or incuned for production or
collection of gross income or for management, conservation, or
maintenance of held for production of income (see i

7 Other
8 Adjusted Net lncome act lines 5, 6 and 7 trom line 4

Section B - Minimum Asset Amount
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax vear or assets held for part of
a Aver value of securities

monthlv cash balances
c Fair mad<et value of other non- use assets

d Total (add lines 1a. 1b, and .l

e Discount claimed for blockage or other
factors (e in detail in Part Vl):

sition indebtedness to non-e t-use assets
3 Subtract line 2 trom line 1d

4 Cash deemed held for exempt use. Enter 1-1/2o/o of line 3 (for greater amount,
see instructions).
5 Net value of -use assets line 4 from line 3)

line 5 bv .035
7 Recoveriss of prior-vear distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

net income for Section A, line 8, Column A)

2 Enler 85% of line 1

3 Minimum asset amount for Section line B, Column A

4 Enter of line 2 or line 3
5 lncome tax

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction (see instruction

7 I Cnecf here if the current year is the organization's first as a non-functionally-integrated Type lll supporling organization (see

instructions).

Schedule A (Form 9S0 or 990-E4 2014

(A) Prior Year
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Section D - Distributions
1 Amounts paid to ations to
2 Amounts paid to perform activity that directiy furthers exempt purposes of supported

zations, in excess of income from acti

3 Administrative
4 Amounts oaid to exempt-use assets

5 Qualified set-aside amounts IRS

6 Other distributions idescribe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1

8 Distributions to attentive suppoded organizations to which the organization is responsive
details in Part Vl). See instructions.

9 Distributable amount for 2O14 from Section C, line 6
10 Line 8 amount divided bv Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2A14 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

cause required-see instructions
3 Excess distributions , if any, lo 2014:

e From 2013
f Total of lines 3a

ied to underdistributions of
to 2O14 distributable amount

from 2009 not
Remainder. Subtract lines 30. 3h. and 3i from 3f.

Distributions tor 201 4 from Section
D, line 7: $

to underdistributions of orior
to 2014 distributable amount

c Remainder. Subtract lines 4a and 4b lrom 4.

5 Remaining underdistributions for years prior to 2A14, rt
any. Subtract lines 39 and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

d Excess from 2013
e Excess lrom 2O14

PageT

Current Year

(iii)
Distributable

Amount for 2014

(ii)
Underdistributions

Pre-2014

Schedule A {Form 990 or 990-E4 2014



Paqe I
Schedule A iForm 990 or 990-EZ) 2014

17aor 17b; and
Stiem;ntamiormation. Provide the expl

Part'llt, line 12, Also complete thil part for an
@ll,linelo;Partll,
additional information- (See instructions')

Schedule A (Form 990 or 990-EZ) 2014



VILI.A PARK HIGH SCHOOL-AQUATICS EDUCATION PROGRAM

INCOME STATEMENT

JULY 1, 2013 - JUNE 30, 2014

1000 Aquatics

llO0lncome
1101 Contributions
1102 Spartan Classic

1L03 Polo Balls

1103.1lncome
11O3.2 Expense

TOTAL 11O3 Polo Balls

1104 Snack Bar

L1O4.L lncome

tLO4.2 Expense

TOTAL 1104 Snack Bar

1105 Swim Signs

1105.1 lncome

1105.2 Expense

TOTAL 1105 Swim Signs

11O6 Banners

1106.1 lncome

TOTAL 1105 Banners

1108 Pancake Breakfast

1109 Partner Programs

1130 CA HS Championships

1140 Bank lnterest

4,904.00

622.OO

5,000.00
(1,285.20)

3,7L4.80

5,430.33
(2,L74.35l.

3,255.98

4,500.00
(1,48s.00)

3,015.00

500.00

600.00

50.00
703.98

2,122.OO

4.3r
TOTAL 11OO lncome

1200 Expense

1205 Water Polo Caps

1210 Pool

1211 Lane Lines

1212Water Polo Goals

1213 Starting Blocks

1214 Timing System

1215 Team Room

1215 Storage

t2!7 Lights

121-8 Weight Room

1219 Misc

12L9t Bleachers

12192 Deck

TOTAL 1210 Pool

1223 Bank Fees

1224 Web Site

1225 Taxes and Govt Fees

1226 lnsurance

123O Misc Fundraising Expense

1250 Coach Gifts - Summer
1260 Events and Activities

78,992.47

(1,39O.08)

(736.24)

(!9,265.22],
(9,567.34l'

10,599.O2

(285.84l.

{L3,694.4O}
(706.8s)

t23e.7s)
(7,284.74)

{1_,035.69)

t42,218.O5]'
(762.szl'
(1.L8.87)

(so.oo)
(s04.oo)

{4o.oo}
(1,100.0o)

Page 1 of 3



VILIS PARK HIGH SCHOOL - AQUATICS EDUCATION PROGRAM

INCOME STATEMENT

JULY 1, 2OT3 - JUNE 30, 2014

1261Scholar Athlete Field Trip

1255 Boat Parade

TOTAL 1260 Events anri Activities
1290 Advocacy

1295 Miscellaneous

(422.ee)
(287.23]'

{710.221
(soo.oo)

(1oo.s2)

TOTAL 1200 Expense (46,894.261

TOTAL 1000 Aquatics

2000 VP Gear

2100 lncome

Q7,9A2.19)

4,437.OO

2200 Expense i5,373.71)
(1,882.7!)TOTAL 2000 VP Gear

3000 Boys Water Polo

3100 lncome
3110 Contributions
3L20 Poster Sponsors

1-2,L50.00

950.00

TOTAL 3100 lncome

3200 Expense

3201 Team Attire
3203 Team Meals

3205 Poster

3205 Awards

3207 Gifts

3208 Senior Recognition

3209 Senior Gifts

32Ll AlumniGame
3290 Misc

13,1.00.00

(3,668.55)

{e64.s6)
('J.,245.7O')

(244.481'

(1,550.00)

{261.oei
(1,520.64)

{3oe.08)
(1o.8oi

TOTAL 3200 Expense

3300 Tournaments
3310 Hawaii Receipts

331-1- Hawaii Expenses

3320 North South Receipts

3321 North South Expenses

t9,7753A1

28,293.78
(28,234.99]

6,258.50

i5,297.10)
TOTAL 3300 Tournaments
3400 Banquet

341O Guest lncome

3420 Dinner

20.19

2,31-O.00

(3,357.32)

TOTAL 3400 Banquet (1,,047.321

TOTAL 3000 Boys Water Polo

40OO Girls Water Polo

4100 lncome
4110 Contributions
41L5 DVD Sales

472O Poster Sponsors

2,297.57

11,058.00

80.00

300.00

Page 2 of 3



VILLA PARK HIGH SCHOOL. AQUATICS EDUCATION PROGRAM

INCOME STATEMENT

JULY 1, 2OT3 - JUNE 30, 2014

TOTAL 4100 lncome

4200 Expense

4201Team Attire
4203 Team Meals

4206 Awards

4207 Gifts
4209 Senior Gifts

4211 Alumni Game

4290 Misc

11,438.00

(6,957.17j

FA3.7e\
{68s.5e)

(2,100.00)

(732.241

{8s.14)

i12.96)
TOTAL 4200 Expense

4300 Tournaments
4310 Hawaii Receipts

4311 Hawaii Expense

(11,280,89)

'J,8,852.52

(18,823.34)

TOTAL 4300 Tournaments
440O Banquet

4410 Guest lncome

4420 Dinner

39.L8

1,925.00
(2,567.17l'

TOTAL 4400 Banquet (642.17)

TOTAL 4000 Girls Water Polo

5000 Swimming
5100 lncome

5110 Contributions
TOTAL 5100 lncome

(44s.88)

21,990.00

21,990.00

52OO Expense

5201 Team Attire
5203 Team Meals

5206 Awards

5207 Gifts

5208 Senior Recognition

5209 Senior Gifts

5211 Meet Management
5290 Misc

(7,688.16)

{'J.,2L6.53)

te67.a7)
(2,100.00)

(120.s6)

{42t.7A1.
(21s.oo)
(133.72]'

TOTAL 5200 Expense

54O0 Banquet
5410 Guest lncome

5420 Dinner

(12,863.r4)

2,380.00

{5,541.94)
TOTAL 5400 Banquet {3,L61.94)

TOTAL 5000 Swimming 5,964.92

NET INCOME (LOSS)

Page 3 of 3

(2L,968.29)



vtrlA PARK H|GH SCHOOT- AqUATTCS EDUCATTON PROGRAM

BATANCE SHEET

YEAR ENDEDJUNE 3A,2OL4

ASSFTS

Cash and Bank Accounts

WFB Checking

WFB Savings

TOTAL Cash and Bank Accounts

Other Assets

Pre-Paids

TOTAL Other Assets

T,LAL.45

41s8.42
9,259.87

TOTAL ASSETS

LIABILITIES

t0,2o9.87

TOTAL LIABILITIES

OPERATING CAPITAL L0,209.87


