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Form 990-EZ (2014)

22 Cash, savings, and investments

23 Land and buildings

24 Oiher assets (describe in Schedule O) .

25 Total assets . .. . .. . . .,

26 Total liabilities (describe in Schedule O)

Wf'rut it the organization's primary exempt purpose?

galance Sheets (see the instructions for Part ll)

leO

TRIBUTE 46-054L647

stion this P

27 Net

".Iffi
rrfund batances (line 2T of column (Bl mustagree-'wtttt t"'" ''r " """ '

StatementofProgramieetheinstructionsforPartitl)
Checkiftheorqani"ationusedSchedule0torespondtoanvquestioninthisPartlll....

End of

13 885
L4 25

L46 310
0

L46 310

ExPenses

(Required for section

501(cX3) and 501(cX4)

organizations; oPtional for

others.)
s.three largest Proglam services'

^-^,,ia^A rha nr rmher nf
::'J:::J::;;il#:: il;ff;;."n",,,,"', describe the services provided, ihe number of

-- --,^..^^+ i^r^ffi-|i^n f6r Fech nroofam title.
persons benefited, and other relevant information for each

28 . li1+..

lf this

31 Other program services (describe in Schedule O) .

foreiqn qrantsf this

Total

(a) Name and title

RON CLARK
PRESIDENT
SEE\/EN MEINBERG
TREESURER
Kr-M cl4+$1
SECRTIARY
JEFI'ROE.RDA
DIRECtrOR
DAl,t . GLoRE ..
DIRECTOR
CRJtrIG SMEI.NIK
DIRTCTOR
BIIT, MCKENNA

DIRECTOR
JIIIES ZIMMERMA}:I

(b) Average
hours Per week

devoted to Position

DIRECTOR

porm 990-EZ tzota)



33DidtheorganizationengageinanysignificaniactivitynotpreviouslyreportedtothelRs?lf.'Yes,''providea
detailed descripiion of each activity in Schedule O ' - ." 

1

34 were any significant changes made to the organlzinf or governing documents? lf "Yes"' attach a conformed

copyoftheamendeddocumentsiftheyreflectachangetotheorganization'sname.othewise,explainthe
change on Schedule O (see instructions)

Did the organization have unrelated business gro., in.o*u of $1 ,000 or more during the year from business

activities (such as those reported on lines 2' 6a' and 7a' among others)?

lf ,,yes," to tine 35a, has the organization filed a Form gg0-T foithe year? lf "No," provide an explanation in schedule o 
'

was the organization a section 501(cXa), 501(cxs), or 501 (cx6) organization subject to section 6033(e) notice'

reporting,andproxytaxrequirementsduringtheyear?lf..Yes,''completeScheduleC,Paritll
Did the organization undergo a liquidation, dissolution' termination' or significant disposition of net assets

35a

n
No

x

x

x

x

x

Page 3

x

b

U

36

37a
b

38a

b

39

a

b

40a

b

c

during the year? lf 'Yes," complete applicable Parts of Schedl"^L, 
;^ ir- ,..r.,,*i.n" > I St" I

Enteramountofpolitica|expenditures,directorindirect,asdescribedintheinstructions...'..
Did the organization file Form 1120'POL for this year? ' e

Did the organization borrow from, or make any loans to, any officer, director' trustee' or key employee or wer

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

lf "Yes," complete schedule L, Part ll and enter the total amount involved ' . " : .

Section 501 (cX7) organizations' Enten

lniiiation fees and capital contributions included on line 9

4955, and 4958 
.

d Section 501(cX3), 501(cXa), anJ 501 (c)€9 organizations' Enter amount of tax on line

40c reimbursed by the organization

e All organizations. At any time during the tax year, *" in" otg"nizaiion a party to a prohibited tax shelter

iransaction? lf "Yes," complete Form 8886-T

41 List the states with which a copy of this return is filed )
42a The organization's books are in care of > 

' 
StrEVEJr{

None
METNBERG Telephone no. )

71V + 4|
Located at )> ...

bAtanytimeduringthecalendaryear,didtheorganizationhaveaninterestinorasignatureorotherauthorityover
afinancialaccountinaforeigncountry(suchasabankaccount,securitiesaccount,orotherfinancialaccount)?.
lf.'Yes,''enterthenameoftheforeigncountry:}
See the instructions for exceptions and filing requirements for FinCEN Form

Financial Accounts (FBAR)'

cAtanytimeduringthecalendaryear,didtheorganizationmaintainanofficeoutsjdetheU'S.?

1 14, Report of Foreign Bank and

43

lf "Yes," enter the name of the foreign country: )
Seciicn4947(a)(1)nonexemptcrraritabteirustsfilingFormggO-EZinlieuofForml04t-Checkhere
andentertheamountoftax-exempiinterestreceivedoraccruedduringthetaxyear

44a Did the organization maintain any donor advised funds during the year? lf "Yes"' Form 990 must be

comPleted instead of Form 990-EZ

b Did the organization operate one or more nospiiat iacitities Juring the year? lf "Yes"' Form 990 must be

comPieted instead of Form 990-EZ

cDidtheorganizationreceiveanypaymentsforindoortanningservicesduringtheyeat?'
d lf ,,Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf "No"' provide an

explanation in Schedule O .. . . ..

45a Did the organization have a controlled entiiy within ihe meaning of section 512(bx1 3)? : ..: . ' '

bDidtheorganizationreceiveanypaymentfrom0rengageinanytransactionwithacontrolledentitywiihinthe
meaning of section 51 2(bX13)? If 

.,Yes,,, Form 990 and Schedule R may need to be completed instead of

x

x
x

x
Form 990-EZ (see instru rorm 990-EZ lzot+1
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I99O'EZ{2014) JEFI'ERSON COTT}'ITY YETERANS TRIBUTE 46-O 1647

Gtion SOt (c){3} organizations only
All section 50i (cX3) orglnizations must answer questions 474gb and 52, and complete the tables for lines

50 and 51.
check if the organization used schedule o to respond to any question in this Part Vl

Did the organization engage in lobbying activities or have a section 501{h) election in effect during the tax

year? lf "Yes," complete Schedule C, Part ll

ls ihe organization a school as described in section 170(bXlXAXii)? lf 'Yes," complete schedule E

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

Page 4

No

x

47

48

49a

b

50

x
x
x

otrouir, jlr""tor., t*.tees and keY

- lf there is none, enter'None'"

(e) Estimated amount of
other compensation

None

ta) Name and title of each emPloyee

(a) Name and business address of each independent contractor

(:-

f
51

{c) Compensation

Sign
Here

Paid
Preparer
Use Only

IL lo{r
or print name and title

PTIN

as-tazazda

636-464- 330
No

Prepa'3lrs,signature

f l/ lv
I Fr.uzL ,)

3510 ,Ieffeo B1vd Ste 200
63010-3908

the lR$ discuss this reiurn with the shown above? See instructions

Firm's EIN )

rorm 990-EZ 1zotal
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scHEDULE A I Public Gharity Status and Public Support l:HH
itilffifitil-", | ."'i'"" l' 

"" "*.1"1::1:: : i::Y ::T1:f::lization 
or a section | 20 1 4

4947(aX1) nonexempt charitable trust'

) Attach to Form 990 or Form 990-EZ'

o"p"l*unt oi tn.=rr"?::rv I ,' ,nror*u,,on ubout schedule A {Form gg0 or ggo"Ez} and its instructions is at w*w'i'1'so"/fotm990' tlii:iili:lli'il:si

I EmPloYer identification number

Name of the organization

;IEFE.ERSON COUTqg

6

7

The organization is not 
" 

priurt* ro,rnoution uu."use it'rs: (For lines 1 through '1 1' check only one box )

; - A church, convention of churches, or association of churches described in section 170(bX1)tAXi)'
si "''"ii)' (Attach schedule E')Z I n school described in section 170(bxlXAX

; E ; ;;;"i., a cooperative hospital service organization described in section 170(bxlXAi(iii)'

4 ij A medicar research organization operated in coniunction with a hospital described in section 170tbx1xAXiii)' Fnter the hospital's name'

city, and state: ..

I on organization operatej to.ir,e o;nuiii oi 
" 

cott"g" o' universrty owned or operated by a governmental unit described in

section 170{bXlXAXiv). (Complete Part Il')

n ;;;;", ,i",", 
", 

tocat governmenr or governmentat unit described in section 170(bXlXAXv)'

f nn organization ihat normally receives a subsiantial pari of its support from a governrnental unit or from the general pubiic

described in section 170{bxlXAXvi)' (Complete Part ll')

.[ A 
"otrnunity 

trust described in section 170tbx1)tA[vi]' (Complete Part ll']

-;;r;;.,;aiiontnatnormailyreceives:(1)morethan33 113%ofitssupportfromcontributions,membershipfees'andgross

receipis from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquiredbytheorganizationafterJune30,lgT5'Seesections0g(aX2}'(CompletePartlll-)

I ;;;r;;iion ori"ni.uu and operaied exctusively to test for public safetv. see section 509{ax4).

! Rn organization organized and operaied exclusively for the benefit of, to perform the functions of' or io carry out ihe purposes of

one or more publicty supported organizations descriued in section 509{aX1) or section 509(aX2)' see section 509{aX3)' check

the boxin lines llathrough lldthatdescribesthetype of supporting organizaiion and complete lines 11e, 11f' and 119'

I iro" L A supporting organization operated, supervised, or controlled by its supported organization(s)' typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

8

I

10

11

organization, You must complete Part lV, Sections A and B'

, I ;;;;; ,;rr*;, organization supervised or controtted in connection wiih its supported organization(s)' by having

rh^1 ^^nlr^l nr mrnzfle the suoDort
;#;#;""r;",1*'"i*. supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV' Sections A and C'

" [ ;r;;ii"*,ir"nt, integrated. A supporting organization operated in connectlon with' and functionally integrated wiih'

itssupportedorganization(s)(seeinstructions).YoumustcompletePartlV,SectionsA,D,andE.
, I ;;;;;rr non+un.tionalty integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated" The organization generally musi satisfy a distribuiion requirement and an attentiveness

requirement(seeinstructions)'YoumustcompletePartlV,SectionsAandB,andPartV'

" | 
"i""otr.g 

u,o" if the organization received a written determination from the IRS that it is a Type l' Type ll' Type lil

functionallyintegrated,orTypelllnon-functionallyintegratedSupportingorganization.

f Enter the number of supported organizations

Provide the information about the

(i) Name of supPorted

organ ization

Total

(A)

(B)

(c)

(D)

(E)

(vi) Amount 3f

oiher supPort (see

instructions)

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

{Yl Amount of monetary

support (see

instructions)

(iii) Type of organization

(described on lines 1-g

above or IRC section

(se6 jnstructions))

$chedule A (Form 990 or 990-EZ) 2014
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scneoure.n Form ggo orqg! 
-qzr 

zpr:a ,4F:ry.lsoN cgtrNT:I IETER+NS ;TS'IEY.TE 
46-054L647

:::::i.Far't:illri:.ilSupportSchedulefororganizationsDescribed':
lJj,#,:.:::ilil""1"J;:?$'i*;;';;il ;, t or 8 or part I or ii tnl orgJnization raired to quarirv under

part lll. lf the organir"l;on f"it. to Ou"tit' unOlit'," t".i" li.t"O O"to*, Ot""s" "otptete 
pa't ttt )

Section A. Pubtic $u
Calendar year tor fiscal year beginning in) )

1 Gifts, grants, contributions, and
membLrshiP fees received. (Do not

include anY "unusual grants.")

2 Tax revenues levied for the

organization's benefit and either paid

io or exPended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to the

organization without charge 
.

4 Total. Add lines 1 through 3 .. .. . .

5 The portion of total contribuiions by

each person (other than a

governmental unii or PubliclY
supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f1

6 line 5 line 4

Section B. Total S
Crlendar year (or fiscal year beginning in) )
7 Amounts from line

8 Gross income from interest, dividends,
oavments received on securities loans,

rents, royalties and income from similar

10

11

12

13

sourees.

Net income from unrelated business

activities, whether or noi the business

is regularlY carried on

Other income. Do not include gain or

loss from ihe sale of capiial assets
(Explain in Part Vl.)
Total support. Add lines 7 through 10

Gross receipts from relaied aciivities' etc' (see instructions)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cx3)

anizaiion. check this

erOIic srppott percentage lar2O14 (line 6, column (f) divided by line 11' column (fl)

Public support percentage from 2013 Schedule A, Part ll' line 14

33 113% suppori test-2014. lf the organization did not check the box on line 13' and line 14 is 33 113% or more' check ihis

14

15
't 6a

boxandstophere.Theorganizationqualifiesasapubliclysupportedorganization
b 33 1l3o/,support test_2013. lf the organization did not check a box on {ine 13 or 16a, and line .15 is 33 1/3% or more'

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

17a 10%-facts-and-circumstancestest-2014. lftheolganizaiiondidnotche6*aboxonlinel3. l6a.or16b,andline14is

10% or more, and if the organization meets the "facts-and-circumsiances" test, check this box and stop here' Explain in

part vl how the organization meets the ,,facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b .t0%-facts-and-circumstancestest-2013. lf theorglnizaiion did notchecka box on line 13, 16a, 16b' or 17a' and line

15 is 1o% or more, and if the organization meets the "facis-and-circumsiances" test, check this box and stop here'

Explain in part Vl how ihe organization meets the "facts-and:circumstances" test. The organization qualifies as a publicly

supported organization

18 Private foundation. lfthe organizaiion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

>n
>[

>T

>n
>T

insiructions

Schedule A (Form 990 or 990-EZ) 2014
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line 6.)

A

i{tli::i

A. Public Su
Ctl.td* y-* (* fiscal year beginning in) F
r Gifts. orants. contributjons' and membership- 

fees r6ceived. (Do not include any "unusual

grants.")

2 Gross receipts from admissions, m.erchandise- 
sold or services performed, or facilities

fumished in any activity thai is related to the

crganization's tax-exernpt purpose

3 Gross receipts from activities that are not an

unrelated irade or business under section 51 3

4 Tax revenues levied for ihe

organization's benefit and either paid

to or expended on its behalf

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

.

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons.. ...

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1 % of the amount on line 1 3 for lhe year

c Add lines 7a and 7b .

8 Public support (Subtract line 7c from

Section B. Total
Catenaaryear (orfiscal year beginning in) )
I Amounts from line 6

10a Gross incornefrom interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources ' '

b Unrelated business taxable income (less

section 51 1 taxes) from businesses
acquired after June 30' 1975

c Add lines 10a and 10b

1 1 Nel incomefrom unrelated business

activiiies not included in line 10b, whether

or not lhe business is regularly carded on . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExPlain in Part Vl )

13 Total suPPort' (Add 1 0c,

Total

and 12.)

First five years. lf the f ot* SbO i. for the organization's first, second, third, fourth, or fifth tax year as a seciion 501(cX3)

check this box and here

Section G. of Public rtP e

15 Public support percentage for 2Q14 (line 8, column {f) divided by Iine 13, column (f1)

16 from 2013 Schedule A, P34-!l!.-ll!91

Section D. tation of lnvestment lncome

17 lnvestment income p"r""nttg" for 2014 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage frorn 2013 ScheduleA' Pari lll' line 17 , '18 lnvgstment income pefcenlagg Trorn lu'lJ Dslluuursn! r 6rt rIr' rrrre

1 9a 33 1:3%support tests-2014. lf the organization did not eheck the box on line 14' and linq 1 5 is more than 33 1/3%' and line >n

/o

,/o

17 is not more ihan 33 1/3%, check this box and stop here. The organization qualifies as a publicty supported organization . ..... .

b 33 1/3% support tests-2013. li the organization did not check a box on line 14 or line 19a, and line 16 is more ihan 33 113%' and

line 1 g is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .

lf the orqanizaiPrivate fou
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A iForm 990 or $90' 14 JEFTERSON COITNTY \ETEP.AT{S TRIBUTE 46-A54]-647

Supporting O rganizations

IJJ,'T[[?,Yd?"ffH::ieo a uox on ,ine ,1ry,4';,,1['..1i3::ils"TJ,T';ilH'l'1"?,",[?J'o
:"":ffiTJ,i.'r:J#"iff;#il;;;er"11199ii11:fl'"1[]:.'f1?".1'3ol;;::::5;?*"lll"
S""tlont n, D, and f.. ff Vou cfrecfed 11 Sections A a!q-Q.G!q

organization was described in section 509(a)(1) or (2)'

3a Did the organization have a supported organization described in section 501 (cXa)' (5)' or (6)? lf "Yes"' answer

(b) and (c) below.

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

satisfied the public support iests under section 509(aX2)? If "Yes," describe in Part vl when and how the

'organization 
made the determination'

c Did the organizaiion ensure that all suppod to such organizations was used exclusively for section 170tcx2)

(B) purposes? lf "Yes," explain in Part vl what controls theorganization put in place to ensure such use'

4a was any supported organization not organized in the united states ("foreign supported organization")? lf

,,Yes,,andifyoucheckedllaorllbinPartl,answer(b)and(c)below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

suppofted organization? lf "Yes," describe in Part vl how the organization had such control and discretion

desPitebeingcontrolledorsupervisedbyorinconnectionwithitssupportedorganizations.
c Did the organization support any foreign supported organization that does not have an IRS deiermination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part vl what controls the organization used

to ensure that all support to the foreign suPported organization was used exclusively for section 170(cx2xB)

purposes. . ._ - _4 rr ilv^^ ,,

5a Did the organization add, substitute, or rernove any supported organizations during the tax year? lf "Yes'

answer (b) and (c) below (if applicable). Also, provide detail in Part vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed' (ii) the reasons for each such action'

(iii)theauthorityundertheorganization,sorganizingdocumentauthorizingsuchaction,and(iv)howtheactjon

wasaccomplishedisuchasbyamendmenttoiheorganizingdocument).

b Type I or Type ll only. was any added or substituted supported organization pari of a class already

designated in the organization's organizing documeni?

c substitutions onty. was ihe substitution the result of an event beyond the organization's control?

5 Did ihe organization provide suppori (wheiher in the form of grants or the provision of services or facilities) to

anyoneotherthan(a)itssupportedorganizations;(b)individualsthatarepartofthecharitableclass
benefited by one or more of its supported organizationsi or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other Similar payment to a subsianiial

contributor {defined in IRC 4958(c)(3xc)), a family member of a substantial contributor' or a 3s-percent

controlled eniitywith regard to a substantial contributor? lf 'Yes," compleie Part I of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf 'Yes," complete Part I of Schedule L (Form 990)'

was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in seciion 4946 (other than fcundation managers and organizations described

in section 509(aX1) or (2))? lf "Yes," provide deiail in Part Vl'

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Partvl'

Did a disqualified person (as defined in line 9(a)) have an ownership interest in' or derive any personal benefit

from, assets in which the supporting organization also had an interest? ll "Yes," provide detail in Part vl'

was the organization subject to the excess business holdings rules of lRc 4943 because of IRC 4943(0

(regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? lf "Yes''' answer (b) below'

b Did the organization have any excess business holdings in the tax year? (Use Schedule C' Form 4724' b

Qt

10a

':!11::l

determ her the had
Schedule A (Form 990 or 990'EZ) 2014
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Schedu!e A (Form 2014 ;TEFFERSON COUNTY VETERANS TRTBUTE 46-054]-647

Su izati continu

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

aApersonwhodirectlyorindirectlycontrols,eitheraloneortogetherwithpersonsdescribedin(b)and{c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?
detail in Part Vl'

c A 35% conirolled gntitv of a person described in (a) or (b) above? lf 'Yes" to

Section B. lSu nizations

Section C. llSu izations

No
:::::::i:t:::: :j

1 Were a majoilty of the organization's directors or trustees during the tax year also a majority of the directors

ortrusteesofeachoftheorganization'ssupportedorganization(s)?lf"No"'describeinPartVlhowconirol
ormanagementofthesupPortingorganizaiionwasvestedinthesamePerSonSthaicontrolledormanaged

Section

Did ihe organization provide to each of iis supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written noiice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 9g0 that was mosi recently filed as of the date of notification, and (3) copies of the

organization'sgoverningdocumentsineffectonthedateofnotification,totheexientnotpreviouslyprovided?
were any of the organization's officers, directors, of trusiees either (i) appointed or elected by the supported

organizaiion(s) or (ii) serving on the governing body of a supported organization? lf "No"'expiain in Part Vl how

the organization maintained a close and continuous working relationship with the supported organizaiion(s)'

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or asseis at all times during the tax year? lf "Yes," describe in Part vl ihe role the organization's

in this reqard

Section E. TvPe lll Functi nizations

1 check the box next to the method that the orgnn-"tion used to satisfy the Integral Part Tesi during the year (see instructions):

" ll tf,. orqanization satisfied the Activities Test. Complete line 2 below'

u fl rn" orlanization is the parent of each of its supported organizations' Comptete line 3 below'

; n ;; .rnr.,rrr*. supported a governmental entity. Describe in part vr how you supporied a government entity (see instructions)

2 Aciivities Test. Answer (a) and (b) below'

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responslve? lf "Yesl'' then in Part vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes'

how the organization was responsive to ihose supported organizations, and how the organizaiion determined

thattheseactivitiesconstitutedsubstantiallyaltofitsactivities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization'S supported organization(s) would have been engaged in? if "Yes"'explain in Part Vl the

reasons for the organization's position ihat its supported organization(s) would have engaged in these

activiiies but for the organizaiion's involvemeni'

3 Parent of Supported Organizations' Answer (a) and (b) below'

a Did the organization have the power to regularly appoint or eiect a majority of ihe officers' directors' or
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i as a qualifoing trust on Nov. 20, '1970. 
,See 

instructions' All

4 6-054L64?

3 Other

4 Add

5

6 Portion oi operating expenses paid or incurred for production or

coliection of gross income or for management' conservatlon' or

maintenance of held for

7 Other

Net tract lines 5, 6

Section B - Minimum Asset Amount

- Aggregate fair market value of all non-exempluse assets (see

insiructions for short tax year or assets held for

a oi

month balances

lll non-funct

Section A - Adjusted Net lncome

1 tal sain

? distributi

bA

(B) Current Year

(B) Current Year

tional)

Current Year

c Fair market of other

d Total 1a. 1b. and 1

e Discount claimed for blockage or other

factors in deiail in Part Vl):

2

3 Subtract line 2 from line !{
ccashdeemedheldfolexemptuse,Enterl.ll2o/ootline3(forgreateramount,
see rnstrucllons

5 Nei value ol non 4 from line

Recoveries ns

8 Minimum Amount {add line 7 to line

Section C - Distributable Amount

income for orior Year c

Enter 85% of line 1

3 Minimum asset line B,

4 2 or line

5

a

tn

6 DistributableAmount.SubtractlineSfromline4'unlesssubjectto
1cv temporarv reduction (see instructions) ' - "'-"'- " """'
check here if the current year is the organization's first as a non-functionally-integrated rype lli supporting organization (see

Schedule A (Forrn 990 or 990-EZ) 2014
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Tvpe lllN + rrn cti"nat lY lntegg!9d.199b)13 Su izations continued

ion D - Distri

in excess of income flqq
aid to

set-

Other dlstributions inP . See

Total annual d ions. Add lines 1

Distributions io attentive supported organizations to which the organization is responslve

in Part VI). See instructions.

for 2014 from Section C' !!e-q

Secticn E - Distribution Allocations (see instructions)

I Distributable amount for 20 4 from Section C' line 6

2 Underdistributions, if any' for years prior to 2014

reasonable
a if anv. to 2014:

IRS

'rent Year

(i ii)

Distributable
Amount for 201

E

L
o

_!
i

From t.1

T of lines 3a

to unde

lo 2014

from 2009 not ln

Subtract lines 3q, 3h' 3i from 3f

Distributions for 2014 from Section

D, line 7:

of orior

2014 amount

Remainder. Subtract lines 4a and 4b from 4

Remaininq underdisiributions for years prior to 2014' if

any. Subtract lines 39 and 4a from line 2 (if amount

Remaining underdistribuiions for 2014' Subtract Iines 3h

and 4b from line 1 (if amount greaier than zero' see

il rsLr evrrvr rvl.

Excess distributions carryover to 2015' Add lines 3j
7

;
and 4c.

Bre of line 7

b

c

d

e

Excess from 201 3

kom 201
Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O

{Form 990 or 990-EZ}

Deparlmenl of the Treasury
lntemal Revenue Seftice

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information'

l> Attach to Form 990 or 990-Ez'

) lnformation about schedule o (Form g90 or ggO-EZ) and its instructions is at www.ir:.99v/f9rl.-9-9-0-'
Employer identiftcation number

;IEFE-SRSON COIJNTY VETERAI'IS fRrBurE 46-054!647

Folp 990:84. P3{! J ' 
Line 19 ; at}99 81p95-t9es

AmountDe,9.cripti.gn.

E1pe.19e.q

$

$

260

555

1_9.{ 4.5.5

t7.,.2.7.L

$

Total $

OMB No. 1545{047

2014

@ Notice, see the lnstructions for Schedule O (Form 990 or 990-EZ) (201ai


