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Form.g 90

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

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2014

{the T * Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the e asury » Information about Form 990 and its instructions is at www.irs.govAform990. Inspection
A For the 2014 calendar year, or tax year beginning Apr 29 ,2014,andending Jun 30 , 2014
B Check t applicable C Nameoforganzaton  AMERICANS FOR RESPONSIBLE SOLUTIONS D Employer identification number

Address change Dotng business as 46-5592432

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Inial return PO BOX 15642 (571) 295-7807

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

Amended retum WASHINGTON DC 20003-0642 G Grossrecepts $1,135,657.

F Name and address of principal officer

HAYLEY ZACHARY PO BOX 15642

Application pending

WASHINGTON DC 20003

I Tax-exemptstas | [5010)3) [X]501() ( 4 )< (insertno)

| Jagar@)1yor [ [527

J Website: » AMERICANSFORRESPONSIBLESOLUTIONS.ORG

H(a) Is this a group return for subordinates? Yes X No
H(®) Are all subordinates included? Yes No

It "No,’ attach a list (see instructions)

H(c) Group exemption number »

K Form of organization i lCorporanon I ITru51 [ﬂ Assaciation I I01her’

] L Year of formation

2014

I M State of legal domicile  DC

[Part] [Summary

1 Bnefly descnbe the organization’s mission or most significant activities

= rt Vi, 4

12 Total revenue — add line

o|  AUURLOsLo HL _LtooUk UL UM YoMoThs 0 LUANVANLLEs ALRUSe 0L LUVUN-RI.__Afns WURLS 1V
§|  AFFECT LEGISLATION, SHAPE THE NATIONAL DIALOGUE AND_REDUCE GUN VIOLENCE IN OUR COMMUNITIES.
E
2 2 Check this box » [:]—uf the S'rganlzatnon discontinued its operations or aspo—se_d of more than 25% of its net assets
8 3 Number of voting members of the governing body (PartVl, lineta). . . . . . . .« v i v v v v i o 3 3
": 4 Number of independent voting members of the governing body (Part VI, me1b) . . . . . .. .. ... ... 4 2
%‘ 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) . . . . . . . . v« ¢ v o v v o 5 0
21 6 Total number of volunteers (estimate if N@CESSArY) . - .« - v o v v i i v i i et e e e e e e e 6 0
E 7a Total unrelated business revenue from Part Vill, column{(C), ine12 . . . . . . . . . .t i v v v i v v v 7a 0.
b Net unrelated business taxable income fromForm990-T,ne34. . . . . . . . . ... ... .. .. .... 7b 0.
Prior Year Current Year
® 8 Contnbutions and grants (Part Vil lmeth). . . . . . . . . o oL Lo 1,135,657.
g 9 Program service revenue (Part VIILINE2G) « « - « v v v o v i v v i i e e e
S 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . . . ... ... .. ...
& | 11 Other revenue (Part VIiI, gotamm{Al=itpre 860610 dt1e) . . v o v i 0

1,135,657.

13 Grants and similar amour]
14 Benefits paid to or for m

o | 15 Salaries, other compensgdnj em mn (A), ines 5-10) . . . . . 41,984.
§ 16a Professional fundraising feesiRartiX column (A) finpe 11e)A68. - . - . - . . . . ... .. 31,500.
‘% b Total fundraising expenses (Par@@@ﬁm 98,586.
17 Other expenses (Part IX, column (A), ines T1a-17d, TTR24&y™ . . . . . . .. .. .. ... 342,043.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), hine25) . . ... .. .. 415,527.
19 Revenue less expenses Subtractine 18fromine12 . . . . .. ... ... ... .... 720,130.
3 g Beginning of Current Year End of Year
$8] 20 Total assets (PAmt X, lNE 1B) « « ¢ v v v v v v e e et e e e e e e e e e e 943,991.
35 21 Total 1abilties (PArt X, INE 26) « « « « « « v v v e v e e e e e e e e e 223,861,
53 22 Net assets or fund balances Subtractline21fromine20 . . ... ... ...... ... 720,130.
[Part i _[Signature Block

Under penalties of pequry,lﬁ

complete Declaration of pre (other th} officer) 1s, on all information of which preparer has any knowledge

;.re that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
T

y
Sg¥ a LY. [o5/15/15
Sign igrfature o} dficer - g / Date
Here p HAY ZAl Lé EXECUTIVE DIRECTOR
Type or pnnt name and Wle
Pnnt/Type preparer's name Preparer's signature Date Check E t PTIN
Paid MARK HEINITZ MARK HEINITZ 05/15/15 sefi-employed P00061219
Preparer |Fim'sname * MARK HEINITZ, CPA
Use Only |Fmsaddress ™ 6433 BURWELL ST FMSEIN® 541741749
SPRINGFIELD VA 22150 Phoneno  (703) 924-1245
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . v . v v v v v v it i v v v v v |x] Yes L ]ﬁo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form

990 (2014) AMERICANS FOR RESPONSIBLE SOLUTIONS 46-5592432 Page 2

[Part it ] Statement of Program Service Accomplishments

Check If Schedule O contains aresponse ornotetoanylinemnthisPartlll . . . . . . . . o0 o i i o i v i v v v hiee w0 D

1

Brefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0 990-EZ%. « + « « o v e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . . D Yes EI No
If 'Yes,’ describe these changes on Schedule O

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a(Code __ )(Expenses $ 264,588, including grantsof  $ 0. )(Revenue $ 0.)
IN 2014, AMERICANS FOR RESPONSIBLE SOLUTIONS_(ARS) SAW A WIDE RANGE OF _ _ _ ___ __ ____
ACCOMPLISHMENTS IN OUR WORK ADDRESSING THE ISSUE_OF GUN VIOLENCE AT _ __ _ _ ___ __ ____
BOTH_THE_STATE AND FEDERAL LEVELS. THESE ACCOMPLISHMENTS INCLUDE _ _ _ __ ____ ______
HOSTING A LUNCHEON ON CAPITOL HILL FOR PROMINENT WOMEN TO MEET WITH _ _ __ ____ __ ____
FEMALE MEMBERS OF BOTH THE U.S. SENATE AND U.S. HOUSE OF _ ____ __ _______________
REPRESENTATIVES TO DISCUSS THE DIRECT CONNECTION BETWEEN GUN_VIOLENCE _ _ _ ___ _ _ ____
AND DOMESTIC VIOLENCE. ADDITIONALLY, DURING THIS TIME PERIOD, ARS _ _ ___ ____ ______
LAUNCHED_A PROGRAM THROUGH WHICH WE PRODUCED AND RELEASED TOOLKITS ON_ _ _ ____ ______
KEY ISSUES SUCH AS DOMESTIC VIOLENCE AND EXPANDING STATE LEVEL _ __ _ __ ___ ___ ______
BACKGROUND CHECK LEGISLATION. _ _ __ _ _ ____ _ _ b __

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

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

4 d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses ™ 264,588.

BAA TEEA0102 0572814 Form 990 (2014)




Form 990 (2014) AMERICANS FOR RESPONSIBLE SOLUTIONS 46-5592432 Page 3
[E=slVAl Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedule A. . . &« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see InStructions)? . . . . . .« v o v v o . 2 X
3 Did the organization engage (n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,’complete Schedule C, Partl. . . . . .« . . & o i i i i i i it e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. 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, Partl . . . . . . . . . . . . 0 i i it ittt o 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? If 'Yes,’ complete Schedule C, Part lll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
£ T e
7 Dud the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If Yes,’ complete Schedule D, Part Il . - . . . . . . .« « v« v . .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . « . ¢ ¢ o i i i it e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . .« o ¢ i i i i i e e e e e e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, Part V . . . .« . « « « v v v v vt v a0 10 X
11 if the organization’s answer to any of the following questions is 'Yes', then compiete Schedule D, Parts Vi, Vi, VIlI, 1X,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
[ R o T R 1a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If Yes,’ complete Schedule D, Part VIl. . . . . . . . . .« .« c i i i i i vt v i e an 11b X
¢ Did the organization report an amount for investments — program related n Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . @ i i i i it et i e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX . . .« . « o . o i i i i i i i e e e e e e e et e e e e 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 1e| X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . - . ¢ « o v o i i it et e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the orgarnization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. . .. . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts 1and 1V . . . . . . . . 0 . . i i o i i i i i et o e e e 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . @ . @ i i i i i i i i i e e e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . i i i i i i it e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part 1(seeInstructions) . . . . . . « v & v v v v v v v v v 0 vt 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII,
lines 1¢c and 8a? If 'Yes,'complete Schedule G, Part!l . . . . .« « c o i i i i i e e e s et e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partill. . . « . .« o i 0 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? /f Yes,'complete Schedule H . . . . . « . . . v v v v v v v .. 20 X
b If 'Yes'to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103 0528114 Form 990 (2014)




Form 990 (2014) AMERICANS FOR RESPONSIBLE SOLUTIONS 46-5592432 Page 4

[EZRIVAN Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,’complete Schedule I, Parts land !l . . . . . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes, complete Schedule I, Parts land Il . . . . . . . . ... i et i it v e i i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
Schedule d . - « o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If'ND, GO0 INE 25a. « « « v « i v v i i i e et s i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .« . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS?. . . . v v v e e e e e e e e e e e i e e e e e e e e e e e s 24c
d Did the organization act as an 'on behalf of  1ssuer for bonds outstanding at any tme duringtheyear? . . . . ... ... .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. .. .. ... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . o v« o i e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 tor receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . . . .« « o i i i i i it i e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . . .. . .0 it oi it 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
__ instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartlV . . . . . . .. . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . « .« « v o i i i i et et e ot s e s e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . v . .« . v v .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,'complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . L o e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatons? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part I . - . « &« o o e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? If 'Yes,” complete Schedule R, Part! . . . . . . .. .« v i i i i i i it et et i e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i, lli, or IV,
AndPart V, e 1 . « « v o o i i it e e et e e m e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . - . . . . . . .. . . . .. 35a] X
b If 'Yes’to ine 35a, 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,’ complete Schedule R, PartV, lne2 . . . . . . . . .. .. .. ... 35b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line2 . . . . . . . . . o i i i i i e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’complete Schedule R, PartVI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . - . . . . o v v vt v it s e e e e e e 38 X
BAA Form 990 (2014)
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Form 990 (2014) AMERICANS FOR RESPONSIBLE SOLUTIONS 46-5592432 Page 5

[ Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse or note toany linemthisPart V.. . . . . . . . . . . . o vi i ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . .. . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if notapplicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
(gambling) WINNINGS tO PriZE WINMEIS? . . . . . . Lt i it it e i et et e e e et s et e e n e et aes o ae ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0
b It at least one Is reported on line 2a, did the organization file all required federal employmenttax returns? . . . . . . . . . . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more duningtheyear?. . . v . . v . . v v v v .. . 3a X
b If 'Yes' has it filed a Form 990-T for thus year? If 'No’ to line 3b, provide an explanationm Schedule O . . . . . . . . . v o v v v v i v o 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear?. . . . . . . . .. . .. . Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If 'Yes,’to ine 5a or 5b, did the orgamization file FOrm 8886-T7 . . . . . .t vt v vt it e ot e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable CONtribUtIONS? .+ . . v v v v v v v v v n e e e e e e e 6a|] X
b If 'Yes,’ did the orgamzation include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 6b| X
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. .. .. .. 7b
¢ Dd the organlzanon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes,"indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .. .. ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . .. L e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1088-C 2 . . . . . i i e e e e e e e e e e e e e e e e e e e e e e s 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings atany tme durningtheyear?. . . . . . . . . . . . 0 v it i i v e e e e 8
9 Sponsoring organizations malintalning donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . v . . v v v v . e w e e e . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . v v v v v v v . . . . 9b
10 Sectlon 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on Part Vil lme 12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . .. .. .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. . L L e e e 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . mbl
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . . . . .. v v v v v v v v u. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s icensed to Issue qualified healthplans . . .. .. .. ... .. ... 13b
¢ Enter the amountof reservesonhand . . . . . . . . ¢ i L st e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . o . o . . .. .. 14a X
_ b If "Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . . . . . .. 14b

BAA TEEAO105 05/28/14

Form 990 (2014)




Form 990 (2D14) AMERICANS FOR RESPONSIBLE SOLUTIONS 46-5592432 Page 6

[Part VI | Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a responseornotetoany line MthiIsSPart V. . . . . . . . o v v v i vt vt it i e et e e s s ﬁ]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 3
If there are maternial differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPplIOYEE? . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . « « « « + « « ¢« v o « « 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . . . . . . . L i L e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . - - . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L i L i e e e e e e e e e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . . o L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverning body? . . . . . . . . . L i it i i it i i e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . &« o v v o e o i e e e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . . .. .. . . 0 oo, 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide tne names and addresses in Schedule O . . . . . . . ... . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, oraffllates? . . . . . . . .. . . .. ..o v ittt 10a X
b If 'Yes," did the organization have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s exempt purPoSES?. = -« « « ot & v @t h et u u b h e e e e e e e e e e e e . 10b
11 a Has the orgaruzaton provided a complete copy of this Form 990 to all members of its governing body before filngthe fom? . . . . . . . . .. .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 [
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . .« . v o i i i v v v v v .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o T o] 41 {]To1 €32 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ descnbe in
Schedule Ohowthiswas done. . . - . . . .« o o i i i i i it it e et et it e s e e e s e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . . . . . & v i i i i i e e e e e e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . v o o i i oL 14 X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . o v it v vt i o ... 15a X
b Other officers or key employees of the organization. . . . . . . . . . 0 i it i it e e e e e e e e e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity QUNNG the YEar? . . . . . o . i v i it e e e e e e e e et e e e e e e e e e e e e e e e 16a X
b If 'Yes,” did the orgamization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosuch arrangements?. . . . . . v v v v v i v v b e e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed »

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

D Own website D Another's website EI Upon request I:] Other (explamn in Schedule O)

19 Descnbe in Schedule O whether (and f so, how) the organization made s governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

WINPISINGER & ASSOCIATES 317 INSPIRATION LANE GAITHERSBURG MD 20878 (301) 947-0278
BAA TEEAQ106 111314 Form 990 (2014)




Form 990 (2014) AMERICANS FOR RESPONSIBLE SOLUTIONS 46-5592432 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponseornoteto any N NthISPat VIl « « v v v v o v e v vt v e e e et e e e e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of ‘key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

ﬂCheck this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

©)
. (B) | (2o ox. ariass parson (D) (E) (F)
ame and Title Average 1s both an officer and a Reportable Repontable Estimated
"")Oelr"s directorArustee) a‘)rr‘r:apgrnsaart‘:gn"fr?‘m rclt;?;gensanon llrom amount of (:ther
week R T & _a T[3T| (Wor0saMISC) | “CW-/oseMSey O omine
h(cl;lsjlr: ?gr = g a gh 3 organization
urs fo g |5 ﬁ a5 and related
Q;Saamza- § B a organizations
tions ? = ‘% g
below
dotted
line) g
_()_PEGGY EGAN ___ ___ _________ _0.50
MEMBER 0.50| X 0. 0. 0.
{2 HAYLEY 2ACHARY __ _ ________ | 21.00
MEMBER, EXEC.DIR. 19.00( X X 0. 0. 0.
_(®)_J. STEVEN MOSTYN _ ___ ______ -9.30
MEMBER, TREASURER 0.70[ X X 0. 0. 0.
_@_PETER AMBLER _ _ __ _________ 39.00
DIRECTOR 1.00 X 0. 0. 0.
s _____ ——
e _____ .
o ____ _————
e _____ o
e __ —_——
a“ . _____ _——
0y _____ _——
0 _ o _____ ———
0 ______ -
(1)

BAA TEEA0107 02/2714 Form 990 (2014)




Form 990 (2D14) AMERICANS FOR RESPONSIBLE SOLUTIONS

46-5592432 Page 8
{Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contrued)
(B) (%]
P
(A) Ar\::r&qe ég° notlche((:’kslrll;%r:e thg: ﬁne (D) (E) (F)
urs X, unless person is th an
Name and tle ve:;k ofticer and a directorArustee) oomgeeresozr:tﬁabrﬁmm com%anso::?g:\etmm amEtTr:T oait?:?her
whry RTF[D[F BAS | Wobangd | “GIAmE | e
hours a 3’ 3 organization
relf:l:ad g ® 3 'g Al and related
organiza = § g— 8 organizations
- tions —
below
dotted gr g g
line)
as o _____ _———
e ____ ———
o ] -
ue ] ——_——
v _ ——_——
e L __] —_———
ey _—_—
2 o
> _———
ey o __
(25)
_________________________ I
1bSubtotal. . . . . . . .. e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . .. ... ... .. >
dTotal(addlinestband 1€) - - . - - . « . . v v v it ittt e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 1 - ‘
on line 1a? If Yes,'complete Schedule J forsuch individual . . . . . . . . . . . 0 e e e e e e e e 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for -
SUCh INAIVIAUAl . « v v v o e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Dud any person listed on line 1a recelve or accrue compensation from any unrelated orgarization or individual N B '
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson . . . . . « . v v o v v i v v L 0w o 5 X
Section B. Independent Contractors
1 Complete this table Tor your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizaton Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) )
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the orgamizaton ™

BAA

TEEAG108 0309415

Form 990 (2014)




Form

990 (2D14)

AMERICANS FOR RESPONSIBLE SOLUTIONS

46-5592432

|Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

(A)
Total revenue

(B)

Related or
exempt
function
revenue

©)

business
revenue

Unrelated

(D)
Revenue
excluded from tax
under sections
512-514

IContributions; Gifts, Grants

1a Federated campaigns . . . . . 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations . . . . . 1d

e Govemmert grants {contnbutions) . . 1e

t Al other contnbutions, gifts, grants, and
similar amounts not Included above - . 1f

1,135,657.

g Noncash contnbutions ncluded in ines 12-1f $

h Total. Add lines 1a-1f

1,135,657,

Program Service Revenue |, 4 other Similar Amounts

Business Code

2a

b

c

d

e

f All other program service revenue . . .

g Total. Add ines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similaramounts) . - . . . . . . . ..
4 Income from Investment of tax-exempt bond proceeds . . *
5 Rovaltes. . . .. .. .. ..

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or {loss) . .

d Netrentalincome or(loss) . . . . .. ...

Securtties
7 a Gross amount from sales of @ Securn

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

dNetgamor(loss). . . . « « v v v v v v .

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1¢)

SeePartIV,line18. . . . . ... .. a

b Less drrect expenses

¢ Net iIncome or (loss) from fundraisingevents . . . . . . .

9 a Gross income from gaming activities
SeePartiV,lne19. . . . . . .. .. a

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

0.

e Total. Add hnes 11a-11d. . . . . . . ...

12 Total revenue. See instructions

0.

1,135,657,

0.

BAA

TEEA0109 111314

Form 990 (2014
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m 990 (2014)

AMERICANS FOR RESPONSIBLE SOLUTIONS

46-5592432 Page 10

[Pdrt IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check iIf Schedule O contains a response or note to any line in this Part 1X

. ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . .. .. .. ... ...
2 Grants and other assistance to domestic
individuals SeePartIV,Ine22. . . . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part 1V, ines 15and 16 . .
4 Benefits pad to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees - . . . . . . . . 16,775. 13,212. 1,775. 1,788.
g Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)}(3)(B). . « + + 4 ...
7 Othersalariesandwages. . . . . . . . ... 17,860. 6,140. 7,610. 4,110.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . . . . . . ... .. 3,722. 2,257. 833. 632.
9 Otheremployeebenefits . . . . . .. . ...
10 Payrolitaxes . . - . - . .« o .. 3,627. 1,995, 997. 635.
11 Fees for services (non-employees)
aManagement. . . . . .. ... L0
blegal. . « -« v v v b e e 5,407. 0. 5,407. 0.
cAccountmg .................. 3,977. 0. 3’977. 0.
dloboying - « « . . .. o e oo 13,132. 13,132. 0. 0.
e Professional fundraising services. See Pant IV, line 17 . 31,500. 31,500.
t Investment managementfees . . . . .. ..
g Other (Iftine 11g amt exceeds 10% of line 25, column
(A) amount, Ist line 11g expenses on Schedule 0). . . 33,196. 28,943. 4,253, 0.
12 Advertisingand promotion . . . . . . . . . .
13 Officeexpenses . . . . . . .. ... .... 6,715. 1,907. 2,258. 2.,550.
14 Informationtechnology . . . . - . . . . . ..
15 Royaltes. . . . .. ... ... ... ...
16 OCCUPANCY . « « v v+t o v v v e v e a e s s 6,931. 3,198. 2,758. 975.
17 Travel « . - .o v v 138,216. 60,387. 22,006. 55,823.
18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... oL
19 Conferences, conventions, and meetings - . .
20 Interest. - -+« . v i i e e e e e e e e e
21 Paymentstoaffiiates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization. . . 668 . 374. 180. 114.
23 INSUFANCE - « = « = ot « v b o v e e e e
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In hine 24e [f line 24e amount exceeds 10%
of line 25, column (A) amount, st ine 24e
expenses on ScheduleO) . . . . . ... ..
4 DIGITAL ADVERTISING & LISTS 133,000 133,000, 0 0
b EVENT EXPENSES _ ___ _ _____ 801, 43 299 459
c
o ______
e Allotherexpenses . . . . . . « .« o v« v
25 Tota! functional expenses. Add lines 1 through 24e. - 415,527. 264,588. 52,353. 98,586.
26 Joint costs. Complete this line only i
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > |:] if following
SOP 98-2 (ASC 958-720). . . . -+ « . . . .

BAA

TEEA0110 05/28H4

Form 990 (2014)




Form 990 (2014) AMERICANS FOR RESPONSIBLE SOLUTIONS 46-5592432 Page 11
[Part X [Balance Sheet

Check if Schedule O contans aresponseornotetoanyhnemthisPat X . . . . . . . . o o o0 o it it ittt et e e D
(A) (8)
Beginning of year End of year
1 Cash—~non-interest-beanng . - « - v v v« o o v vt i ittt e e e 1 899,747.
2 Savings and temporary cash investments . . . . . . ... oL 00 e e . 2
3 Pledgesandgrantsreceivable, Net. . . . v v . i i e b e e e e e e e e s 3
4 Accountsrecevable, Net . . - . . & ¢t it et e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees Complete L g -
Part 1l of Scheduie T o o g e POy s, oM .. 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ U U
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
7 Notesandloansreceivable,net . . . . . . . . . . o oo d e e 7
§ 8 INVentoresSforsale orUSe . « = v v v v v s v o v v vt e e e e e e e e 8
9 Prepaid expenses and deferredcharges . . . . . . . . ..o oL oo 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 31,612, R AU B _
b Less accumulated depreciation . . . . . . . ... .. 10b 6,905. 10¢ 24,707.
11 Investments — publicly traded secuntties . . . . . . . . . ..o Lo L. 11
12 Investments — other securities See PartIV,line 11 . . . . . . . .. .. ... ... 12
13 Investments — program-related See PartIV,ine 11 . . . . . .. . ... ... ... 13
14 Intangibleassets . . . . . . . ... o e e e e e . 14
15 Otherassets SeePartIV,line 11 . .. . .. ... v i 15 19,537.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... . .. ... 0.1 16 943,991,
17 Accounts payable and accrued expenses. . . . . . . o oo 17 187,738.
18 Grantspayable. . . . . i i o e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . &t i i it i e e e e e e e e 19
20 Tax-exemptbondlabities. . . . . . . . .« . o . o o o e e 20
@ 29 Escrow or custodial account hability Complete Part IV of ScheduleD . . . .. ... 21
é 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons (RSN N
5 Complete PartllofSchedule L. . . . . . . . o o o ittt i i it s e e 22
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . .. . .. ... 24
25 Other labilities (including federal iIncome tax, payables to related third parties,
and other llabiities not included on lines 17-24) Complete Part X of Schedule D . . . 25 36,123.
26 Total liabilities. Add lines 17through 25. . - . . . . ¢ v o v o v v v v o o v v v 0.]26 223,861.
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34. - ) _ )
S 27 Unrestricted NBL aSSBLS . + « v+« v v v v v 0 b e e e e e e e e e e e e e 27
W| 28 Temporanlyrestrictednetassets. . . . ¢ v« v o v it i et e e e e e e e 28
g 29 Permanentlyrestricted netassets . . . . . . . ..o o oo ool e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > E(]
5 and complete lines 30 through 34. - N
al 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . .. ... ... ... 30 720,130.
8| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. . ... .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
i 33 Totalnetassets or fund DalANCES. « « « « « v v v v v v v e e e 0.] 33 720,130.
34 Total labilities and net assetsfundbalances . . . . . . .. ... .......... 0.] 34 943,991,
BAA Form 990 (2014)
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Form 990 (2014) AMERICANS FOR RESPONSIBLE SOLUTIONS 46-5592432

Page 12

[Pa‘rt Xl |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany ineinthisPart XI. . . . . . . . . .o v o v et v v

1 Total revenue (must equal Part Vill, column (A),Ine12) . . . . . . . . . . v ottt 1 1,135,657.
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . . . . . v o i i i i i i e e e e 2 415,527.
3 Revenue less expenses Subtracthne2fromiinet. . . . . . . . . L L L i e e e e e e 3 720,130.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . « . « . « .. 4
5 Netunrealized gains (I0SSES) ONINVESIMEMS . &« « v v v« v v i v it e s i e e e bttt e e s e m e n e e e 5
6 Donatedservicesanduseof faclliteS. . . - . . . v v v i i it e e e e e e e e e e e e e e e e s 6
7 INVESIMENLEXPENSES . « & v v v v« s s o s o et et s e e e e e e e e e e e e e e e e e e s 7
8 ProrperodadjuStmMEntS . « « ¢« & v vttt i e e e et e e e e e s 8
9 Other changes In net assets or fund balances (explain n Schedule Q) . . . . . . . ... . ..o 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B))e & o o v i v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 720,130.
[Part XII_| Financial Statements and Reporting
Check f Schedule O contamns aresponse ornotetoanylinemnthisPart Xt . . . . . . 0o vt v vt v v il v i inn il e e [—|
Yes | No
1 Accounting method used to prepare the Form 990 DCash @Acerual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . . . . .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . . . .o o 00 ... 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basts DConsolldated basis D Both consolidated and separate basis
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. .. ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CITCUIAr A-13372. v . @ o i i et e e bt e e e e e et e e e e e e e e e e e e e e e 3a X
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergo suchaudits . . . . . . . .. . ... .. .. 3b
BAA Form 990 (2014)
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. . . OMB No 15450047
SCHEDULE D Supplemental Financial Statements > -
(Form 990) » Complete If the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. _
»> Attach to Form 990.
pepartment of the Treasury * Informatlon about Schedule D (Form 990) and Its Instructions Is at www.irs.gov/form990. l?‘gepgéﬁor:'ubllc ‘
Name of the organization i Employer id Y number
AMERICANS FOR RESPONSIBLE SOLUTIONS 46-5592432
(Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear . . .. ... ...
Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year) . . . - . .
Aggregate value atendotyear. . . . . .. ..

a b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive 1egal Control? « « « » « v v v o v o e o v o v o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
IMPErMISSIDIE PIIVAIE DEMEI? « + « « « = ¢ « v o b v v et e e u et ea et et et e et e e Yes Dlio

|Part Il_| Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year

i| Held at the End of the Tax Year

a Total number of conservation @asementS . - . « v . v v v vt t h bt et e e e e e e e e e 2a
b Total acreage restrncted by conservationeasements . . . . - - . . . .. 0 o0 e e 2b
¢ Number of conservation easements on a certified historc structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . .« o o it i i it e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements tholds? . . . . . . . . o v o i i i vt it i e e e e e DYeS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation*easements during the year

»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SEction 170(N)(A)BY(N? « « « « « =« v v mmseen e e T [Jves [INo

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

{Part i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’to Form 990, Part [V, line 8.

1 a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part Xiil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenueincluded n Form 990, Part VIl Iine1. . . . . . . . . o L v i it e e e e e e » S
(i) Assetsincluded INFOrm 990, Part X . . = v v v v v v o i s i s e e e e e e e e e e e e e » S

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included N Form 990, Part VIl line@ 1. .« .« . . o v o i i i i s s e et e e e e e e e »$
b Assets Included INFOrmM 990, Part X . . . v o v v v v v i vt e e e e e e e e e e e e e e e e e e e e e s »S
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D {Form 990) 2014




Schedule D {Form 990) 2014 AMERICANS FOR RESPONSIBLE SOLUTIONS 46-5592432 Page 2
{Part li_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the orgamization’s exempt purpose In
Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . ... . ... D Yes Ehio
[Part Iv |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOIM 990, PAMt X2. 2 « v v v e v voe e e et e e e e e e e e e T T D Yes I:]No

b If 'Yes,’ explain the arrangement in Part XlIf and complete the following table

Amount
CcBegnningbalance . . .« . . i i e e e e e e e e e e e e e e e e 1c
dAdAONS AUNNGINE YEAr « « « « v v« v v v b e e i e e e e e e e e e e e e s 1d
e Distrbutionsduringtheyear - . . . . . . . .t i i i e e i e e e e s 1e
fEndINgbalance. . . . « .« o i e e e e e e e e e e e e e e 11t ]
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . . . [tes H No
b If "Yes,’ explain the arrangement i Part XIll Check here if the explanation has been providedin Part XIll . . . . . . . .. ..« oo ..

IPart V_|Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back (d) Three years back _(e) Four years back

1 a Beginning of year balance . . .
bContrbutons . . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . . . . o 0w .

d Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . . . . . .. ..

f Admimnistrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment *> %
¢ Temporarily restricted endowment * E3
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() Unrelated OrganIZatioNS « =« ¢ v v v v v v e e e e e e e e e e e e a e e e e e e e e e e e e e e 3a(i)
(i) related OFQANIZALIONS . « & = v & v o v v o s e e v e et et e e e e e e e e e e e e e e e 3a(il)

b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . oo o 0L 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds
|Part Vi {Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. .. .. .. .. . o o i e
bBuldngs. . . .. . ... ..
¢ L.easehold mprovements. . . . .. .. .. ..
dEqupment . . . . . ... 0 0oL 31,612. 6,905. 24,707.
eOther. . . .« . . . . i v i i e
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . . . . . . . . . »> 24,707.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  AMERICANS FOR RESPONSIBLE SOLUTIONS 46-5592432 Page 3
[Part VIi_|Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . - .o 0oL
(2) Closely-held equity interests . . . . . .. . ... ....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . . » |

art Vii) |Investments — Program Related.
I:?—‘I Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

M
2
()
{4
©)
(6)
7)
(8)
®
(0)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13). . » |
[Part IX_|Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
_(a) Description (b) Book value

()
2
)]
4
(O]
6)
7
8
©
(10)
Total. (Column (b) must equal Form 890, Part X, column (B), ne 15) . . . . . . . . . .« o i i i i it et vt e e »>

[Part X__|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of ltability (b) Book value
(1) Federal ncome taxes
(2) CREDIT CARD BALANCE PAYABLE 36,123,
3
4
]
6
@)
)]
©)
(10)
(1)
Total. (Column (b) musl equal Form 990, Part X, column (B) ne25) . . . » 36,123.
2. Liability for uncertain tax posions In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s hablity for uncertain
tax posttions under FIN 48 (ASC 740) Check here ff the text of the footnote has beenprovidedmPart XIll. . . . . . . . . . o v o i i it i st s s et e e e D

BAA TEEA3303 08/25M14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 AMERICANS FOR RESPONSIBLE SOLUTIONS 46-5592432 Page 4
[Part.XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes'to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .« e v 0 0.0 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains (losses)oninvestments . . . . . . . . . . o v o vt v 0. 2a

b Donatedservices anduse of facilitieS . . « v « v v v v v dld e e e e e e e . 2b

c Recoveriesof pnoryeargrants . . . . . . . . . ... h e e e e e . 2¢c !

dOther (Descrbe INPAt XY « v« v v v v v e e e e e et e e e e e e e e e e 2d |

eAddlines2athrough2d . . . .. . . . . . . .. L e e . e e e e e e e e e 2e
3 Subtractiine2efromhne T . . . . . & & ot ot i e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 890, Part Vill, ine7b. . . . . . .. .. 4a

bOther (Describe INPart Xill) . . . v & o o v v ot o e e e e e e e e e e 4b

CAddInesdaand db . . . . . . i i et e e e et e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12). . . . . . . . . . v v e v o v 0 o 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . L L L L d e e s e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
aDonatedservicesanduseoffacilities. . . . « « .« ¢ o v e e e e e e 2a
bPrioryearadjustments . . . . . . . . ... 0o e e e e e e e 2b
COEIIOSSES « « « v v v &t t e e et s et o o i s e et e a e s e 2¢
dOther(Describe INPart XY . .« v v v vt i i e s s e v e s st v e e e s 2d
eAddlnes2athrough2d . . . .. . . .. c . @i it i e e e e e, e e e e e e e e e 2e
3 Subtractiine2efromiine T - - . . . & . i it e e e e e e e e e e e e e e e e e e e e e e e e e .. 3
4 Amounts included on Form 990, Part 1X, ine 25, but not on hine 1 !
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . .. .. d4a
bOther(Descnibe inPart XIE) . .« & v v v v v o v v e i e e s e e e e e 4b _J
CAdAINESAaand b . . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Addlines 3 and 4c¢. (This must equal Form 990, Partl, ine 18.) . . . . « . . v v v v v v v v o v o 5
{Part Xiit | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part ], ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part X|, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any addittonal information

BAA Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities BT 1945 2047
(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a. _
> Attach to Form 990 or Form 990-EZ. Open to Public 4
gfgrahgrggbggt‘;eslﬁ?ggw » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection }
Name of the organization Employer identification number
AMERICANS FOR RESPONSIBLE SOLUTIONS 46-5592432
Fundraising Actlvitles. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization ratsed funds through any of the following activites Check all that apply
a Manl solicitations e Sohcitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [X] in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1In Form 990, Part VII) or entity in connection with professional fundraising SEIVICES? .+ « v = & e m e e e e Yes [:INo

b If "Yes,’ bist the ten highest 8a|d individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(I) Name and address of individual (i) Activity (iti) Did fundraiser (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser hsted in organization
column (1)
Yes No
STRAUS BAKER LLC FUNDRAISING X 0. 22,500. -22,500.
2
3
4
5
6
7
8
9
10
Total. . . . i e e e e e e e e e e e e e e e e e s > 0. 22.500. -22,500.
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the instructions tor Form 99C or 990-E2. Schedule G (Form 980 or 990-E2) 2014

TEEA3701 09/16h4




Schedule G {Form 990 or 990-E2) 2014 AMERICANS FOR RESPONSIBLE SOLUTIONS 46-5592432 Page 2

[Part ll_| Fundraising Events. Complete if the organization answered Yes' to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))

(event type) (event type) (total number)

1 Grossreceipts . . . v v v v o v v v oo

mczm<mDn

2 Less Contnbutions . . . . « « « .« . . ..

3 Grossincome (ine 1 minuslne 2). . . . .

4 Cashprizes. . . . . ...+ oo

5 Noncashprizes. . . .. .. ... .. .. .

6 Rentfaciitycosts . . . . . . . . ... ..

7 Foodandbeverages . . . . ... .. ..

8 Entertainment. . . . .. .. o0 oo

9 Otherdirectexpenses. . . - - . . . . . .

omnmZmoxm —-Omy-—-0

10 Drirect expense summary Addlines4through9incolumn(d). . . . . . . . . . . v it it o it e e >

11 Netincome summary Subtractline 10fromline3,column(d). . . . . .« . . . . v v vt v et b s e e -

[Part Il | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gamin
2 bingo/progressive (add column (a
v bingo through column (c))
E
N
g
1 Grossrevenue . . . - . v« v o v v v o«
2 Cashprizes. . » « v v o v v v v a v v o
E
D X
& B] 3 Noncashprzes. .............
EN
cs
TE} 4 Rentfaciitycosts - « + - v v v v v v v o s
5 Otherdrrectexpenses. . . . . .« . .. ..
| |Yes % Yes % Yes %
6 Volunteerlabor . . . . « « . ¢ v o .. No B No No
7 ODwect expense summary Add ines2throughSmncolumn(d). . . . . . . . . . . ottt h o e >
8 Net gaming income summary Subtractline 7 fromlnet,column{d) .. ... ... ... ... ... ...... >

9 Enter the state(s) in which the organization conducts gaming activites

a Is the organization licensed to conduct gaming activities In each of these states? . . . . . . . . . . .. .. ... ... .. D Yes DNo
bl No’expln
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . . - - - . . . . [Yes [No

b If 'Yes,’ explain

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G {Form 990 or 990-EZ) 2014 AMERICANS FOR RESPONSIBLE SOLUTIONS 46-5592432 Page 3
11" Does the organization operate gaming activities With NONMEMDEIS? . « . v . v v v v v v v v o v o m v o v o v v e e e I:I Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admINISter Chartable GAMING? - « « « « « ¢ « « @ v o vt v e e e e s n e e e e e e e e e e e e e e [Jyes [Jno

13 Indicate the percentage of gaming activity conducted in
@TheorganiZation'sfacility . « « . o v v o v v e it it et et e e e e e e a et e e e e e e e e e e 13a
BANOUSIAR fACHIY. . . o v v v e e v e e e e e e e e e e e e e e e { 13p] $

15a Does the organization have a contact with a third party from whom the orgarization receives gaming revenue? . . . . . . . . DYes E]No
b If 'Yes,” enter the amount of gaming revenue received by the organization s ___ and the amount
of gaming revenue retained by thethwd party > $_ _
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii) and (v),

and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09M16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its Instructions s IOpen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identitication number
AMERICANS FOR RESPONSIBLE SOLUTIONS 46-5592432

Pt VI, Line 8b NO COMMITTEE HAS AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

Pt VI, Line 11b FORM 990 IS REVIEWED BY THE MANAGEMENT AND LEGAL COUNSEL.

THE COMMITTEE MAKES AVAILABLE FOR INSPECTION AND COPYING ALL DOCUMENTS
Pt VI, Line 19 REQUIRED TO BE MADE PUBLICLY AVAILABLE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08BMB8/4 Schedule O (Form 990 or 990-EZ) 2014
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IRaitiVil Il Supplemental Information ‘
Provide additional information for responses to questions on Schedule R (see instructions).
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