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Short Form
Return of Organization Exempt From Income Tax

P. 019

| OMB No 1545-1150

Under saction 501(e), 527, or 4847(a)(1) of the Internal Revanus Code {except private foundations)

» Do not enter sacial secyrity oumbers on this form as it may be made public,

TeasUry Inspection
&“&i{;"‘;‘;;’.{&;"sgm » Informatlon about Form 990-E2Z and its instructions s at www.irs.gov/form950. p
A For the 2014 calendar year, or tax year beginning June 16 , 2014, and ending December 31 20 14
B Check if applicabie € Name of organtzation D Emplayer identification number
L Aderess change Alaska Bestteh Capital, LLC 47-1351114

Nama change Number and street {or P.O box, if mail 1s not delivered to street address) Avom/sute | E Telephone number
Irvhal return

a trnt P.O. Box 871565 807-373-7960

nalr eminsted t tat ovince, cou and ZIP or forelgn cod }

Amendad retum Gity or town, atats or province, courtry, ign paste) code F Group Exemption
[]_apprestion pending AK 99687 Number B 3
G Accounting Method, [ ] Cash Accrual  Other (specify) » H Check » L f the orgarization 18 not
I Website: ™  www.alaskacdfi.org required 1o attach Schedule B
J Tax-gxempt status {check only one) — [ ] 501(e)(3) [] 501(g) { ) 4 (nsertno) [ 4847(s)1) or [J527]  (Form 990, 990-EZ, or 990-FF).

K Form of organization: Corporation [ Trust U Assoclation  [J Other
L Add lines 5b, 8, and 7b to line 8 to determing gross receipts If gross receipts are $200,000 or mors, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

"8 0
Revenue, Expenses, and Changes in Net Assets or Fund Ba!ances (see the instructions for Part [)

Check if the organization used Schedule O to respond to any guestioninthisPartl . . . . . 0
1 Contribubions, gifts, grants, and similer amounts received . 1 0
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . ] 0
4  Investment income e e e e e e 4 0
8a Gross amount from sale of assets other than mventory 5a ol§EES
b Less: cost or other basis and sales expenses . 5b o[EB
c Gan or (loss) from sale of assats other than inventory (Subtract llne 8b from Iina S5a) . . | Se 0
8 Gaming and fundraising events &
a Gross income from gaming (attach Schedule G If greater than
§ $15,000) . co [53 | 0
e b Gross Income from fundransmg events (not mcluchng $ 0 of contributions
g. from fundraising events reported on line 1) (attach Scheduls G If the
sum of such gross income and contributions exceads $15,000) . 6b 0
¢ Less: direct axpenses from gaming and fundraising events 8¢ 0
d Net income or (loss) from gaming and 1'undra|sing avents (add lines 6a and 6b and subtract
ine 6¢) N v e . Bd 0
7a Gross sales of nvantory, Iess retums and allowances . 7a 0
b Less: cost of goods sold 7h 0
¢ Gross profit or (oss) from sales of mventory (Subtract hne 7b from Ime 78) . . . . ... | Te 0
8 Othar revenue (describa in Schedule Q) . ; o e e e e e e a 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and B ... . T 9 0
10  Grants and simitar amounts pald {list in Schedule Q) 10 0
11 Benefits paid to or for members . 11 0
@112  Salaries, other compensation, and employee beneﬁts . .. .. 12 0
§ 13  Professional fees and other payments 10 independent contractors . R 0
§ 14 Qccupancy, rent, utlities, and maintenance 14 0
w |15 Printing, publications, postage, and shipping . 15 0
16  Other expenses (describe in Schedule O) e I 0
17 Total expansas. Add hnas 10 through 16 - e e e e ..k |17 0
o | 18 Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 0
@ |19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with W
2 end-of-year figure reported on prior year's retum) . .o - 19 Q
® |20 Other changes in net assets or fund balances (explain in Schedule O) . . e . |20 0
2|21 Net assets or fund balances at end of year. Combing lines 18 through20 . . . . . . » | 2 0

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2014

04/21/2017 _6:11PM (GMT-0L:00)

Cat No 106421
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- APR/21/2017/FR1 01:15 PM FAX No. P. 020
Form 980-EZ (2014) Page 2
I Baiance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O ta respond to any question in this Part Il . - |
(A) Beginning of year (8B) End of year
22  Cash, savings, and investments 022 0
23 Land and buildings . 0|23 0
24  Other assets (deseribe in Schedule O) 0|24 0
25 Total assets . 0|25 1]
26 Total liabilities (descnbe n Schadule O) D}26 0
Net assets ot fund balances (line 27 of column (B) must agree w1th hne 21) 027 0
Statement of Program Service Accomplishments (=ee the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part I}l .4 Expensen
What is the organization's pnmary exempt purpose?  Financial Instiution/Charitable wﬁ?;‘(;‘jmggﬁ‘(g(“@
Describe the organization’s program sarvice accomplishments for each of tts thrae largest pragram services, | organizations; optional for
as measured by expenses In a clear and concisa manner, describe the services provided, the number of others}
persons benefited, and other relevant information for each program title.
28 Business start date of 6/16/2014
(Grants § o) K this amount includas foreign grants, check here . > [ |28a 0
20
(Grants $ ) [f this amount includes foreign grants, check here . > ] |29a
30
(Grants § ) If this amount includes foreign grants, check hera » [ [30a
31 Other program services (describe in Schedule Q) . .
(Grants § ) K this amount includes foreign grants, check here »[] |31a
32 Total program service expenses (add lines 28a through 31a) . |32 o

List of Offlcers, Diractors, Trustees, and Key Employees (list esch one even rf not compensated see the Instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV . . . O
{b) Average g:mﬂﬁ mnmmt?:;gs&yee' {e) Eatimated amount of
8] Name and e gopurs per wask | Forms W-2/1099.MISC)|  benafit plans,and | other compensation
poation  (“ne'not pald, enter -0-) | defemed companseton

Marcia Clemons

Chair 1 0 0 0

Richard Porter

Vige-Chajr 1 0 1] -9

Nicholas R. Charles, Jr.

Secretary/Treasurer 1 0 0 0

Form 990-EZ (014

RECEIVED BY IRS-EEFAX  04/21/2017 6:11PM (GMT-04:00)
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Form 990-EZ 2014} Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Chack if the crganization usad Schedule O 1o respond to any question in this Part V (]

33

4

35a

36

37a

38a

39

40a

41
42a

45a

Yes| No

Did the organization engage in any significant activity not prewously reported o the IRS? if "Yes,” provide a
detailed description of each activity in Schedule O . ., . . 33 v

Were any significant changes made to the ergantzing or governing documents? If "Yes v attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon 5 name. OtherW|se, expleun the

change on Schedule O (see instructions) . . .. 34 v
Did the organization have unrelated business gross income of $1, ODO or more dunng the yaar from business
activities (such as those reported on lines 2, 62, and 7a, ameng others)? . ., , , . 35a v

1t “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if "No,” provide an explanatlon n Schedule 0 35b
Was the organtzation a section 501(c)(4), 501(c)(5), or 501(c)(B) organization subjact to saction 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complate Schedule G, Part lll . . a5¢
Did the organization undergo a hquidation, dissolution, termination, or signlfleant dxsposmon of net assets
during the year? If “Yes," complate applicable parts of ScheduleN . . . .

Enter amount of political expenditures, diract or indiract, as described in the instructions lv I 37a I
Did the organization file Form 1120-POL for this year? ]

Did the organization borrow from, or make any loans to, any officer, dlrector, tmstee 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 retum?
If “Yes,” complete Schedule L, Part Il and enter the total amount snvolved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributons included online 9

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

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; seation 4912w , sectian 4955

Section 501(c)3), 501{c}(4), and 501(c)(29) organizahone. Did the organizaton engage in any sechion 4358
excess benefit transaction dunng the year, or did it engage in an excess bensfit transaction in a prior year
that has not baen reported on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part |
Section 501(¢)@3), 501{c)(4), and 501(¢)(29) organizatons. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sactions 4912,

4955,and 49858 . . . . »
Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzauons Enter amount of tax on !Ine
40c relmbursed by the orgamzatmn e .. »>

wransaction? K “Yeas,” complete Form 8886-T
List the states with which a copy of this returmn is filed ™ None

The organization's books are in care of = Marcia Clemans Telephane no. & 007-373-7960
Located at I 8951 E. Bogard Road, Suite 101, Wasilla, AK 99654 ZIP+4 » 99845-9538
At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

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

If “Yas,” enter the name of the foreign country: »

Sen the instructions for exceptlons and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financlal Accounts (FBAR).

At any time during the calendar year, did the arganization maintain an office outside the U.5.7

if “Yes,” entar the name of the foraign country: »

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in fieu of Form 1041~ Check here

and enter the arnount of tax-exempt interest recaived or accrued dunngthe taxyear . . . . . W I 43 |

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

Did the organization operate one or more hospital facmtles dunng the year? If "Yes,“ Form 990 must be
completed Instead of Form 990-EZ7 N .

Did the organization receive any payments for mdoor tannmg services durlng the year” ..

If "Yes" to ine 44c, has the organlzatlon filed a Form 720 to report these paymems‘? if "No ! provide an
axplanation in Schedule O . e .

Did the organization have a controlied entlty wrﬂ‘un the meaning of section 512(b)(1 3)'7

Did the organizaton receive any payment from or engage in any transaction with a controlled entlty wnthm the fun
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of o
Form 990-EZ (see instructions) . C e e e . e e

Form 990-EZ (2014)

RECEIVED BY IRS-EEFAX  04/21/2017 6:11PM (GMT-04:00)
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Form S80-EZ (2014) Page 4
No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppositian F-'::,\ o :,'l
to candidates for public office? If “Yes,” complete Schedule C, Part [ . . o 46

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 Scheduls O to respond to any question inthisPartvt . . . . . . . . []
Yas| No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? f “Yes,” complete Schedule C, Partll . . . . . .. 47 v
48  |s the organization a school as described in section 170(b)(1)(A)(|D'7 If "Yes,” completa Schedule E .. 48 '
493 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If "Yes,” was the related organization a saction 527 organization? . . 4%b

50  Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors, trustees and key
employees} who each received more than $100,000 of compensation from the grganization. If there 1s none, entaer “Nonae.”

{d} Health benefits,
{B) Average {c) Reportable Dbutions t I (¢} Estmated amourt of
(a) Namse and title of each employse hours per waak compansstion contributions to emplayse | (¢ m
devoted 1o positian (Forms W-2/1099-MISC) t:naneﬂtG gl:‘\;naﬁn; g:ferrad othar compengation
None
T Total number of other employees paid over $100,000 . - o

§1 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.”

(3} Name and busmess address of each independent cortractor {b) Type of aervice {c) Compensation
None
d Total number of other indepandent contractors each receiving over $100,000 . . 0
§2 Did the organization complete Schedule A? Note. All sechon 501(c)(3) orgamzatlons must attach a
completed Scheduls A C . .« . . »[Yes [INo

Under penathies of perdury, ) declars that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowladge and belief, it 15
trus, comect, and compbte Daclamnon of praparer {other than officer) Iz baged on all Iformation of which preparer has any knowledge.

. }\\m \\\ (VIR |
Sign “Signature of officer Date
Here Marcia Clamans, Chair RTACWALY)
Type or pnnt name and tile v
Paid Print/Type prepsrer's nama Praparar's signature Dete cheex 1 1 PTIN
Preparer self-employed
Use Only | Frm'snams > Firm's EIN »
Firm’s addrazs Phane no,
May the IRS discuss this return with the preparer shown above? Seainstructions . . . . . . . . . . » []Yes [INo

Form 980-EZ (2014)

RECEIVED BY IRS-EEFAX  04/21/2017 6:11PM (GMT-04:00)
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| GMB No. 1545-0047

2014

SCHEDULE A Public Charity Status and Public Support

(Form 950 or 990-EZ)
Gomplete if the organization is a section 501(c)(3) organization or s section
4947{a)(1) nonexampt charitable trust.

Depariment of the Treasury » Attach to Form 980 or Form 080-EZ. Open to Public
Intermal Revenue Service » Information about Schedula A [Form 990 or 930-EZ) and its instructions is at www.lrs.gov/form$50. Inspection
Name of the organization Employar identification number

Alaska Benteh Capital, LLC 47-1351114

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgarnuzation Is not a private foundation bacause it Is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churchas dascribed in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1)(ANi). (Attach Schedule E.)
38 [ A hosptital or a cooperativa hospital service organization dascnibed in section 1706(b)(1)(A) (i)
4 [ A medical research organization operated in conjunction with 2 hospital descnbed in section 170(b)(1){(A){ii}). Enter the
hospital’s name, city, and state: R

[ An organizaton operated for the benefit of a collage or university owned or opsevated by a govermmental unit described in
saction 170(b)(1){A)(iv). (Completa Part 11.)

[ A faderal, state, or local govemment or governmental unit desoribed in section 170(R)(1) A) V).
[ An organization that normally receives a substantial part of s support from a governmental unit or from the general public
descnbed in saction 170(b)(1}{A}{(v}). (Complete Part 1|}

8 [JA community trust described in sectlon 170(b)(1){A)vl). (Complete Part I1.)

9 An organization that normally receives: (1) more than 3342% 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 33'/s% of its
suppart from gross investment income and unrelated business taxable income {less secton 5§11 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lil.)

10 [ An arganization 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 ot mare publicly supported organizations described in section 50%a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In ines 11a through 11d that describes the type of supporting organization and complete linas 11e, 11, and 11g

a [ Typa (. A supporting organization operated, supervised, ar contralled by its supportad organizatian(s), typically by gwving
the supported organization{s) the power to regularly appoint or elect a majortty of the directors or trustees of tha supporting
organization. You must complete Part IV, Sections A and B.

b [ Type It A supporting organization supervised or controlied in connection with its supported organization(s), by having
contral or managemeant of the supporting organization vested in the same persong that control or manage the supparted
organization(s). You must complete Part IV, Sections A and C

¢ [T Type lll functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) (see instructions) You must complate Part IV, Saections A, D, and E.

d [ Type Ll non-functionally integrated. A supporting organization aperated 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 I, Type lll
functionally integrated, or Type HI non~functionally integrated supporting orgarization.

o

-~ M

| f  Enter tha number of supported organizations - Vo e e e e e - I::
| g Provide the following information about the supported orgamzatwn(s)
' {T} Name of supported orgamzation n eN (Il Type of organtzation | (v} s the organization | {v) Amount of monatary {vl) Amount of
(deacribed on lines 1-8 | listed In your goveming support (zae othar support (2ee
ahove or IRG aaction dogument? Inatructions) ingtructione)
(gee Instructiona))
Yes No

®)

®)

()

(D)

(E)

N e R N TR

Total " ST Fi5 o et

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 930 or 990-EZ) 2014

Form 990 or 930-EZ

RECEIVED BY IRS-EEFAX  04/21/2017 6:11PM (GMT-0u4:00)
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Schedule A (Form 990 or 980-EZ) 2014 Page 2

Support Schiedule for Organizations Described in Sections 170(0){1)(A)(iv) and 170(b)(1){A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualfy under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year (or flscal 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 grapts.”) . . . 0 o
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . |, . 0 0

3 The value of serices of faciliies
furnistied by a governmental unit to the
organization withaut charge-—. . T

4 Total. Add lines 1 through 3.

8§ The portion of total contributions by
each  person (other than @
1 govermnmental unit  or  publicly
supported organization) included on % !
line 1 that exceeds 2% of the amount |5 N R AR S % 5 i
shownonlne 1t, column®. . . . % AR i SIETER
6 Public support. Subtract hne 5 from line 4, |5 RR0- AR LR TG SRR GG ak 0
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 (ine 4 .

8 Gross income from interast, dwldends,
payments received on secunties loans,
rants, royalties and income from similar
Sources . . . . . . N 0 0

9 Net income from unrelated busmess
activibes, whether or not the businass
is regularly cammiedon ., 0 0

10  Other income. Do not Include gain or
' loss from the sale of capiial assets
(Explain in Part VL)) . N
11 Total support. Add linas 7 through 10 ] ;
12  Gross recelpts from related activities, etc. (see mstmctnons) .
\ 13  First flve years. If the Form 990 Is for the organization’s first, second thurd fourth or ﬁfth tax year as a saction 501(¢)(3)

B
Q

organization, check this box and stop here . ; . . . - » [
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®) . . . . 14 %
18  Public support percentage from 2013 Schedule A, Partil, line 14 , . 15 %
16a 33%2% support test—2014. If the organization did not check the box an Ilne 13 and Ime 14 is 331r3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N
| b 33%3% support test—2013. If the organization did not check a hox on ne 13 or 16a, and Ilne 15 1S 33‘/3% or more,
} check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [}

17a 10%-facts-and-circumstances tast—2014. |f the organization cid not check a box on lina 13, 16a, or 16b, and Iine 14 is
10% or morg, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V] how the arganization meets the "facts-and-circumstances” tast. The organization quallfles asa pubhcly supported
organization . . . . . . .- 0O

b 10°/o—facts—and—c|rcumstances test— 2013 If the organlzatxon did not check a box on ||ne 13, 16a, 16b, or 174, and line
15 is 10% or more, and If the organization meets the “facts-and-~circumstancas” test, check this box and stop here.
Explain in Part V| how the organization meets the “facts-and-circumstances” test, The organlzation qualifies as a publicly

supported organization . . . N |
18  Private foundation. if the orgamzatnon dld not check a b0x on lme 13, 16&, 16b 17a. or 17b check thls box and see
instructions . . . . | .. e e e e e e e e e N S |

Schedule A [Form 990 or 930-E2) 2014

RECEIVED BY IRS-EEFAX  04/21/2017 6:11PM (GMT-04:00)
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Scheduls A (Form 890 or 880-EZ) 2014 page 3
LAl  Support Schedule for Organizations Described in Section 509(a)(2)

(Camplete only if you checked the box on line 9 of Part | or f the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complets Part il.)

Section A. Public Support

Calendar year (or fiscal year baginning in) » | (a) 2010 {b) 2011 (c) 2012 (d) 2013 {(e) 2014 {f) Total

1

2

7a

G
B

Gifts, grants, contributions, and membership fees
receved (Do notinchide any "unusual grams.”)

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

Gross receipts from activitias that are not an

unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and erther paid 11— ——
to or expended on its behalf

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

Total. Add lines 1 through 5. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3
recaived  from other than disqualified
persons that axceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand7b . . .. .
Public support (Subtract line 7¢ frorn o
line 6.) . . . e

Section B, Total Support

Calendar year (or fiscal year baginning in} a) 2010 () 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and mcome from similar sources .
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 102 and 10b
11 Neat income from unrelated busmess
actuvities not ngluded in line 10, whether
or not the business is regularly carried on
12  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support (Add lines 9, 100, 11
and 12) .
14  First five years. If the Form 990 is for the orgamzaﬂon s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here ., . . e e e e .. L |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (iine 8, column (f) divided by line 13, column (f) . . . . . [18 %
18 Public support percentage from 2013 Schedule A, Partlll dined6 . . . . . . . . . . . |16 Y
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (®) . . . [ 17 %
18  Investrment Income percentage from 2013 Schedule A, Part Il line 17 . . . 18 %
19a 33'=% support tests—2M14. if the organization did not check the box on line 14 and Ilne 15 is mcre than 33's%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
b 333% support testz—2013. if the organization did not check a box on line 14 or ina 19a, and line 16 is more than 33'a%, and
line 18 1s not more than 33%a%, check this box and stop here. The arganization qualifies as a publicly supported organization » ]
20 _ Private foundation. If tha organization did not check a box an line 14, 19a, or 19b, check this box and see instructions  # {]

Schedule A (Form 990 or 990-E2) 2014

RECEIVED BY IRS-EEFAX  04/21/2017 6:11PM (GMT-04:00)
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Schegule A (Form 980 or BE0-E2) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

1  Are all of the arganizatior’s supported organizations listed by name in the organization’s goveming [§
documents? If “No,* describe in Part VI how the supported organizations are dasignated. If designated by [8
class or purpose, descnbe the dasignation If historic and continying rejationship, explam.

2  Did the orgamzation 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 |g
organization was described in saction 509(8)(1) or (2).

33 Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? /f *Yes," answer &%

(®) and (c) below. T T

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 25

satisfied the public support tests under section 509(a)@)? If "Yas," descnbe jn Part VI when and how the
organization made the detsnmination.

¢ Did the organization ensure that all Support 1o such organizations was used exclusively for section 170(0)(2) BRel i inrid
(B) purposes? If "Yeas, " explain in Part VI what controls the organization put in place to ensure such use. _
Aa Was any supported organization not organized in the United States (*foreign supported organization*)? Iif Eﬁﬁ] X ,‘
"Yes" and if you checked 11a or 11b in Part |, answar (b) and (c) below. !ﬂ

b Did the organization have ultimate control and discration In deciding whether to make grants 10 the foreign [RZEA0%
supported organization? If "Yas," descnbe in Part VI how the organization had such control and discretion }
daspite baing cantroiled or supervised by or tn connection with its supported arganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination EEsEi#03
under sections 601(c)(3) and 509(a)(1) ar (2)? If "Yes,® explamn in Part VI what controls the organization used R
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes.

Sa Did the organization add, substitute, or remova any supported crganizations during the tax year? /f "Yes,"
answer (b} and (c} below (if apphcable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such actlon,
(i) tha 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).,

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |REE
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide suppart (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
banefited by cne or more of its supponed organizations; or {¢) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizatlons? If "Yes,* provide detafl In
Part Vi,

7 Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial '_?".'-
contributor (defined in IRC 4958(c)(3)(C)), 2 family member of a substantial contnbutor, or 2 35-percent
controlled entity with regard to a substantial contnbutor? If "Yas, ® compiata Part I of Scheduls L (Form 990).

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
if "Yes, " complete Part | of Schedule L (Fonm 990),

9a Was the organization controlled directly or indirectly at any time dunng the tax year by ona or more
disqualified persons as defined in section 4946 (other than foundation managers and organtzations described
In section 509(a)(1) or (2))? If "Yes," provids detal in Part VI.

b Did one or more disqualified persons (as defined in line 9(a) hold a controlling interest In any entity in which [aZE
the supporting organization had an interast? If "Yes, " provide detail in Part V1,
¢ Did a disqualified person {as defined in Ine 9(a)) have an ownership interest in, ar denve any perscnal benefit
from, assets in which the supporting organization also had an intarest? /f "Yes, " provide dstail in Part V1.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type |l supporting organizations, and all Type il non-functionally integrated supporting
organizations)? ff ‘Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [
determing whether the organization had excess business holdings.)

Schedule A (Form 950 or 980-EZ) 2014
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Schedule A (Form BED o 980-EZ) 2014 Page D
XY Supporting Organizations (continued) _
Yes| No
11 Has the organization accepted a gift or contribution from any af the following persons? s %}3 L
a A person who directly ar indirectly contrdls, either alona or together with persons dascribed in (b) and (c) P i ';,,1;;}.4
below, the govemning body of a supported organization? 11a
b A family membar of a person described in (g) above? 11b
¢ A 35% controlled entity of a person desenbed in {3) or (b) above? i “Yes® to &, b, or ¢, provide detell in Part VI e

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or mora supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directars or trustees at all times dunng the
tax year? /f “No," descnbe in Part V] how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actwitias. If the organization had more than one supported organization,

— - .-dascnbe how tha 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Jf "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.

Section C. Type Il Supporting Organizations

1 Wera a majonty 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 supparted organization(s)? /f "No,® descrnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s),

Section D. All Type lll Supporting Organizations

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 descriting the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and {3) copies of the
organization's governing documents in effect on the date of notrfication, to the extent not praviously provided?

2  Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(g) or (i) serving on the governing body of a supported organization? #f "No," explain in Part VI how
the organization mainteined a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the erganization’s supported organizations have a
significant vaice in the organization’s investment policies and in directing tha use of the arganization’s
income or assets at all times during the tax year? /f "Yes, “ descnbe in Part VI the role the organization's
supported organizations played in this ragard.

Section E. Type |l Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integraj Part Test duning the year (ses 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. Dascnbe in Part VI how you supported & govemment entity (see instructions)-

2 Achvities Tast 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 supportad arganization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitfes constituted substantially all of its activities.

of the organization’s supported organization(s) would have bean engaged in? If "Yes, " explain In Part V] the
reasons for the orgamzation’s position that its supported organization(s) would have engaged In these
activitras but for the arganization's involvement,

3  Parent of Supported Organizations. Answer (8) and (b) below.

a Did the orgamization 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.

of its supported organizations? if "Yas, " descnbe in Part VI the roje played by the organizaton in this regard.
Scheduls A (Form 980 or 890-E2) 2014
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Scheduls A (Form 990 or 990-E2) 2014 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Saction A - Adjusted Net Income (A) Prior Year

(B) Gurrent Year
(optional)

1 Net short-term capital gain
2 Recoverias of prior-year distnbutions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

|2 N~

6 Portion of opersting expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoma {sea instruchons)
7 Other expenses (see INStructions) T T

8 Adjusted Nat Income (subtract lines 5, 6 and 7 from ne 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 securiios
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add linas 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detait in Part VI);
2 Acquisition indsbtedness 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 graater amount,
see mstructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply Iine 6 by .035
7 Recovernies of pnor-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Gt | | b (e FEIELCH
e o u'mku'*
ol
v g

:"?ﬁ
.
B

i
A

%
R

ik
5

|~ S |th |~ wiN

Cumrent 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, lire 8, Column A} 3
4
5

4 Enter greater of line 2 orline 3

5 Income tax imposed in prior year

6 Distributable Amount Subtract line 5 from line 4, unless subject 1o

emergency temporary reduction (see Instructions) 6 eriey VIS

7 [JCheck hera if the cumant year 1= the organization's first as a non-functionally-integrated Type 1Yl supporting organization (sae
instructions),

8chedule A (Form 880 or 860-EZ) 2014
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Sohedule A (Form 930 ¢r 990-E2) 2014 page 7

m Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
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 supparted
organizations, in excess of income from activity

Administrative expenses paid to accomplish exermnpt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

©|~|®|h | &l

Distnbutions to attentive supported organizations 1o which the organization Is responsive
(provide details in Part V1). See Instructions.

Disiributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount™""" —

Saction E - Distribution Allocations (see instructions)

(i) (iii)

0] . . L
Excess Distributions Underdistributions Distributable

1

Pre-2014 Amount for 2014
lﬂ

Distributable amount for 2014 from Secton C, ne 6

2

T
.'1% 8
=

Underdistributions, If any, for years prior to 2014 et

_(reasonable cause required-see instructions)

3

Excess dlS‘l‘rlbUthl’\S ca over If an to 2014

From 2013

Total of lines 3a throu gh e

Applied to underdistributions of pror years

Applied to 2014 distnbutabls amount

Carryover from 2009 not applied (see instructions)

Remalnder. Subtract lines 3g, 3h, and 3i from 31,

AL--"Q-«on.nam

Distributions for 2014 from Section
D, line 7. $

_Applied to underdistribytions of prior years

Apphed to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

e o

Rernaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

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

Breakdown of ine 7:
Y T oo

Excess m 201 '

oaeiow

Excess from 2014 ., .
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Schedule A (Form 990 or B80-EZ) 2014 Page 8

W Supplemental information. Provide the explanations required by Part i, ine 10; Part Il, ine 172 or 17b; and
Part fil, ine 12. Also complete this part for any additional information. {See instructions )
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