Rachel Stam C.P.A.
PO Box 2218
Jackson, WY 83001
307-734-7826

Navember 24, 2018
Wytoming Star Gazing

P Box 9584
Jagkson, WY 83002

Wyoming Star Gazing:

Entlosed is the organization's 2014 Exempt Organization return.

Specific filing instructions are as follows,

FORM 990-EZ RETURN;

This return has been prepared for electronic filing. If you wish to have it transmitted electronically to the
IR§, please sign, date, and return Farm 8879-EQ to my office. | will then submit the elactronic return to

thelIRS, Do not mail a paper copy of the return to the IRS. Return Form 8875-EQ to me by January 15,
2016.

A cppy of the return is enclosed far your files. | suggest that you retain this copy indefinitely.

Veny truly yours,

Raghel Stam, CPA




Short Form I OMBE No. 15451150
rom 99Q~-EZ Return of Organization Exempt From Income Tax 2 0 1 4 .

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

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

Dapartment of thel Treasuny

Internal Revenus Service P Information about Form 990-EZ and its instructions is at wuy, irs.goviforma9o. :
A For the 204 calendar vear, of tax year beginning SEP 1, 2014 andending AUG 31, 2015
B ek 6 Nama of organization B . D Employer identification numbsr
Address cifange .
I:|Name charjge Wyoming_star Ga.Z inl 46"'3183809
|:| nitiztraturh Number and strest {or P.0. box, if mail is not dslivered to streat address) Roomysuite JE Telephong number
wmoated] 1| PO_Box 9584 8449967827
[ Tamendad rbturn | Gily OF tows, State of provincs, country, and ZIP or foreign postal code F Group Exemption
iication ppging | | JACKkSON, WY 83002 Number
6 Accousting [Methog: Cash  +[ ] Accrual  Other (specify) p» HCheck B[ | #the organization is
I Website: www. Womingstargaz ing. org not required to attash Schedute B
J__Tax-exempd statug (check oniy ong) — z: S0 ] 501(c) { jelfinsertnoy [ | sari (M or[ | 507 (Farm 990, 990-EZ, or 930-PF).
K Form: of orgpnization: Corporation : Trust f:l Association D Other )
L Add lines 54, 6c, and 7b to line 9 to determine gross feceipts. If gross receipts are $200,000 ar mors, or if total assets (Part i,
pelow) are $500,000 ot more, file Form 990 instead of Form@90-£2 .. 2 64,369,
evenue, Expenses, and Changes in Net Assets or Eund Balances (s the instructions Zor Part I
Cack ifT:he organization used Schedule O to respond to any question in this Part] ... e
1 Conjributions, gifts, grants, and simiar amounts received 1 25,086.
2 Program service revenue including government faes and contracts 2 36,455.
3 Mengbership dues and assessments 3
4 ANVERIMENTIAOOME ... .o\ i e 4
Sa Grogs amount from sale of assets other than inventory -
b Lesq cost or other hasis and sales expenses i o
¢ Gairgor (logs) from saie of assets other than inventory {Subtract fine 5b from dine b2y g
6 Gamjing and fundralsing events o
° a Gr:Js income from gaming (attach Schedule G if greater than
E L WISP00) | | 6a ]
H b Grogs income from fundraising events {not including $ of contributions
:c from fundraising events reported on fine 1) (attach Scheduls G if the sum of such o
gros incoime and contributions excesds $15,000) 6b 2,828,
¢ Lesg direct expensas from gaming and fundraising events 6c 275 .
d  Netiheome or (ioss) from gaming and fundraising events (add Iines 6a and b and subtract Hine BC) Bd 2 553,
Ta Gross saleg of inventory, less returns and albowanges 7a P w; :
b Lessjcostofgoodssord oo 7b i
¢ Grosg profit or (Joss) from sales of inventory (Subtract line 7b from fine 7a) 7c
8 CGthe 8
§ Tota g 64,094,
10  Gran
11
g (12 5,600.
£ |13 10,327.
2 14 8,487.
W45 Print 2,736,
16 Othe 16,381,
17 Totallexpenses. Add lines 10 through 16 ] ) 43,531,
» |18 Ex%s of (lefcl) for the year (Subtractling 17 fromhna ) ‘ 20,563.
‘g’ 18 Net apsets g
& {mus] agred 6,856.
% 20  Otmedchang 0.
21 Netarlssetsc 27,419,
LHA For Paperwork Reduction Act Notice, see the separate instructions. : Form 980-EZ (2014)
432171
1_2-15-14




Form 990-£Z

04) Wyoming Star Gazing
Balance Sheets (see the instructions for Part 1)

46-3183809 Page 2

$heck if the organization used Schedule O to respond to any question inthisParti
{A) Beginring of vear {B) End of year

22 Cash, sqvings,andinvesiments | 3,818.12 16,283.
23 Landanflbuildings 23

24 Othera ets(crescr%be in Schedule 0) See Schedule 0. 3,038,194 11,136.

25 Totalaspets | e oot oo 6,856.2 27,419.

26 Total liahilities (describe in Schedule G) e R ' 0.|2 0.

ol Net assgis or fund balances (line 27 of golumn (B) must agree with line 21) 6,856, 27,419,

iE{ $tatement of Program Service Accomplishments  (see the insfructions for Part i Expenses

(heck if the organization used Schedule O to respond to any question in this Part HI {Raquired for section

501(c){3) and 501(c){4)

. ol . 5 EA y .

Whal is the organization's primary exempt purpose? See Schedule © . arganizations; optional for
Deseribe the orgatiization’s program service accompliskments for aach of its three largest program services, as measurad by expanses. In a clear and cencise others.)

manhner, dassribe the services provided, the number of persens banefited, and other relavant information for sach program title,

28 See Hchedule ©

{Grants § ) If this amount includes forelgn grants, check here . » [ il28a 5,559,
29 See Schedule ©
(Grants $ ) If this amount includes foreign grants, checkhere | [:| 292 5,744.

30 See Schedule 0O

{Grants § ) i this amount includes foreign grants, check here

................................. > [ 11304 25,386,

................................. » [ 1lsta

service expenses (add fines 2Bathrough1a) ... .o oo p-132
f Officers, Directors, Trustees, and Key Employees

3t Qther program services (describe in Schedule )
(Grants $

36,689,

{list each vna even if not compensated - ses the instructions for Part V)

if the organization used Schedule O to respond to any question inthisPart V.~ L
(b} Average hours {6) Reportable | [8) Heaktrbanetis, | (&) Estimated
{a) Name and title per week devoted to | comImon R | e banert | 2moUNS of other
positicn {i not paid, entar -0-) F"ﬂcffhf;f‘ s;m ed | gompensation
Samuel Wasserman-Singer
Executiye Director 30.00 5,600. 0. 0.
Amira Blirns
Treasurer 0,25 0. 0. 0.
Michael|Adier
Vice-Pre¢sident 0.25 0. 0. 0.
Ian BEdwards
Presideht 0.25 0. 0. 0.
Jesgica|Cromp
Secretary 0.25 0. 0. 0.
Brad Mead
Directort 0.25 0. 0. 0.
Max Chapman ‘ )
Directort 0.25 0. 0. 0.

432172 12-15-14

Form 990-EZ (2014)




£orm 990-£7 (p014) Wyoming Star Gazing 46-3183809 Page 8
zart ¥ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
nstructions for Part V} Check if the organization used Sch. O to respond to any guestion in this Part V X}
Yes| No
33 Did the ofganization engage in any significant activity not previously raported to the IRS? If "Yes," provide a detailed description of each
UMY SERQUIE 0 EE X
34 Were any significant changes matie 10 the organizing or governing documents? If 'Yes,” attach a conformed copy of the amendead
decuments if they reflect a change to the organization's name. Ctherwise, explain the changs on Scheduts 0 {seeinstructions) M4 X
35z Did the efganization have unrelated business gross income of $1,000 or more during the year from businass activitles (such as those reportad
onlines 4, 63, and 7a, among othersy? e, e e 35a X
b If *Yes" to1line 35a, has the organization fled a Farm 99G-T for tha year? If "No," provide an explanation in Sehedute 0 L ash | N/BA
¢ Was the grganization a section 501(c)(4), 501(c){5), or 501{c)(6) organization subject to sectian 6033(e) notice, reporting, and proxy tax
requiremynts odsing the year? If “Yes,” compiete Schedule C, Partt e 85¢ X
36  Did the ogganization urdergo a liguigation, dissolution, termination, or significant disposition of net assets during the vear? i "Yes"
complate ppplicabie parts of Schedule N ...
372 Enter amqunt of political expenditures, direct or indirect, as described in the instructions » | 37a |
b Did the ogganizaticn file Form 1120-POL for this year? e e
38a Didthe o:lganiza ion horrow frem, or make any loans ia, any officer, director, trustee, or key employee or were any such loans made
in a prior Year and stll oatstanding at the end of the tax year covered by this return? ... o
b f°Yes," egmplete Schedufe L, Part if and enter the total amount volved N/A
38 Section 591(c)(7} srganizations. Enter:
& Initiation fees'and capital contributions included on dineg N/A
b Gross reclip%s, inetded on line 9, for public use of club faciliies N/A
40a Section 5B1(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4411 p» 0. ;sectionsgiz p 0. ;section4gs5 pw
b Section 531(c)(3), 501(c)(4), and 501(z)(29) organizations. Cid the organization engage in any sestion 4958 excess benefit
transactiof during the year, or did it Engage in an excess benefit transaction in a prior vear that has not been reported on any
OFits prio) Forins 690 or 990-EZ If "Yes,” complete Schedule L, Partd T
¢ Section 50 1(c)(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organizatign managers or disgualifiad persens during the year under sections 4912, 4955, and 4958 »
d Section 5{1(c)(3), 501(¢)(4), and 501(a}(29} organizations. Enter amount of tax on line 40c reimbursed
by the erghnization e e »>
8 Ali cfganiLténns At any time during the tax year, was tha organization a party to a prohibited tax shalter
transactio? If*Ves," complete Form 8886-T . ... ..o
41 List the stites with which 2 copy of this return is filed p» None
42a The organjration’s books are in care of B> Samuel Singer Telephone no. p» 8449967827
Located &l PO _Box 9584, Jackson, WY 2P+ 4 p 83002
b Atany tim darirt} the calendar year, did the organization have an interest in or a signature or other authority
over a financial agcount in a foreign country {such as a bank account, securlties account, or other financial
il T T
It "Yes,” erter the name of the foraign couniry:
See the ingtructians for exceptions and filing requirsments for FinGEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
¢ Atany timg during the calendar year, did the organization maintain an office outside of thev.s.? o
If"Yes," erger the| name of the foreign country; P
43 Section 4347(aj(1) nonexempt charitable trusts filng Form 990-EZ In lieu of Form 1041~ Checkhere ... > [ |
and enter fhe amount of tax-exempt inferast received or acerued during the taxyear oo | |J3 l
444 Did the organization maintain any donor advisad funds during the year? If"Yss," Form 990 must be complated instead of
Form9a0¢Z | SRR SRR e e e e
b Did the ordanization operate one or mora hospital facilities during the year? I "Yes,” Form 990 must be completed instead
OFFOrm O30-BZ | e e e
¢ Did the organization receive any payments for indaor tanning services during the yéar? :
8 If "Yes"to ine 44¢, has the organization filed & Form 720 to report these payments? i “no, "
inScheddie O |........ e B P UPTROP e
45a Did the ordanization have a controlled ensity within the meaning of section B1200)(18)?
b Digd the organization receive any payment from or engage in any transastion with a controlled entity within the meaning of section
512(h)'(143£ IT"ves,” Form 890 and Schedule R may nead to be completed instead of Forr 990—EZ (see instructions) . ...
Form 99G-EZ (2014)
432173
12-18-14




Form 890-EZ (4014) Wyoming Star Gazing 46-~3183809 Pags 4

46  Did the oaganization engage, directly or indirectly, in political campaign activities on behalf of or in oppasition to candidates for public office?
If Yes. complety Sehiedile G, Partd oo

Bection 501(c)(3} organizations only

il section 501(c)(3} organizations must answer questions 47-49b and 52, and complete the tables for fines 50 and 51.

Chech if the organization used Schedule O to respond to any question inthisPart ... ... I:j
' Yes| No
47 Did the etlganization engage in lobbying activities or have a section 501(h) edection in effect during the tax year? i “Yes,” complete Sch. G, Part ) | 47 X
48  Is the orggnization a school as deseribed in section 170(b){1)(A)(ii)? It "Yas," complate Schedule E B 48 X
4%a Did the vrfanization make any transfers to an exempt non-charitabls related organization? e e 4%a X
B IF"Yes," whs the felated organization a section 527 organization? e e 43b

50 Complete this table for the organization's five highast compensated emplayees (other than officers, directors, trustees and key employees

) who each received more
than 100,006 of compansation from the arganizatian. ! there is none, enter "Nong.”

(&) Name and titfs of each employes {b) Average haurs {6) Reportanio | {d) Health benefits. | - (e) Estimated
per week devoted to °°v’"‘f{’2"f’ﬁg§'§nﬁg"é§"5 fiig.ﬂy:;?i;fie%: arount of other
iti , and d vl i
NONE position Pﬂ::mj;;ns ;;’;ﬂ compensation
f Totat aumber of gther employees paid over §100,000 >

51 Complets ghis table for the organization’s five highest compensated independent comtractors who each received more than $100,000 of compensatios from the
organizatign. If there is none, enter "Nane." NONE

ta) Ndme and busingss address of sach independent contractor {} Type of service {¢} Compensatisn
¢ Total nambger of gther independent contractors eagh receiving over $100,000 e
52  Did the orgknization complete Schedule A? Note. All section 501 (c}(3) organizations must attagh a ’
aompleted Echedjle B e e e e » Yes [ | No

Under penalties i perj

ry, I declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
Irue, correct, angd com

gte. Deciaration of prepager (other than officer) is based an afl information of which preparer has any knowledge.

e <O | otm6i201s
Sign ighature of officer e Tate
Here } Samuel Singer, Executive Director
[[¥pe orprint rame and titls -
rint/ilype preparer's name Preparer's signature Date Chesk D if | PTIN
Paid self- smployad
Preparer P(1217119
Use Only {['msnmame » Rachel Stam, CPA Firm's €1 ® 463917257
irm's address PO Box 2218 Phoneno, 307-413-7644
Jackgon, WY 83001

May the IRS discgss this return wilh the preparer shown above? See instructions . e  [X]ves | Mo
Form 980-EZ (2014)

432174
12-15-14




SCHEDULE A
(Form 990 gr 990-EZ}

I OMB No. 1545-0047

2014

Employer identification number

46-3183809

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW. its.gov/forma90.

BDepariment of thd Freasuly
internat Revenue $arvica

Name of the|organi
Wyoming Star Gazing
Part arity Status (al organizations must complete this part.) See instructions.
The organization isnot a private foundation because it is: {For lines 1 through 11, check only ene box)
1 A phureh, convention of churches, or assaciation of churches described in  section 170{b){ 1)} A)t)-

cchog| described in section 170{b){1){A)ti). {(Attach Schedule E.)
ospital or a cooperative hospital service organization described in section 1 TO{b){ 1) A iii).
Medical research organization operated in conjunction with a hospitél described in  section 170(b}{1){A)i#H). Enter the hospital’s name
cify, and state:

orgapization operated for the benefit of a college or university owned or operated by a governmental unit described in
-.suc’sif.irl1 170{b)(1){A)iv). (Complete Part il
ederal, state, or local government or governmental unit described in section 170{b){1){A)v}.
Ar| organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part IL.}
A rommunity trust described in section 170(bj{1){A)vi). (Complete Part I1.)
Arl organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2} no more than 33 /3% of its support from gross investment
ingome and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sge section 509(a){2}. (Complete Part 1il.)
Ar] organization organized and operated exclusively to test for public safety. Seé section 509(a)(4).
orgartization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mgre publicly supported organizations described in section 309(a)(1) or section 509{a){2). See section 509(a)(3). Check the box in
lings 114 through 11d that describes the type of supporting organization and complete lines 11e, 111, and g.
Tyvwpe 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
rganization. You must complete Part IV, Sections A and B.
ype [l. A supporting organization supervised or conirolled in connection with its supported organization(s), by having
ontrof or management of the supporting organization vested in the same persons that contrel or manage the supported
rganization(s}. You must complete Part [V, Sections A and C.
ype [l functionally integrated. A supporting organization operated in conhection with, and functionally integrated with,
¢ supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
vpe Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
pat is pot functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
rpouirement {see instructions). You must complete Part IV, Sections A and D, and Part V,
e [ dheckithis box if the organization received a written determination from the IRS that it is a Typs |, Type I, Type Hll
finctionally integrated, or Type il non-functionally integrated supporting organization.

BN

20 00 0 0000

> >

)}

10
11

o

o o0

=2
O

=R

f Enter thg number of supported organlzations s e 1 |
g Provide the following information about the supported organization(s),
{i) Nafne of supported {ii} EIN {iii) Type of organization 1(iv] ls. the arganizatior | {v) Amount of monstary tvi) Amount of
rganization {described on lines 1-9 listed in your suppott (see other stpport {see
above or IRG section  [29v6rNing document? instructions) Instructions)
__{(see instructions}) Yes No
Total S
LHA For Papedwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014
Form 990 or BP0-EZ, 432021 0o-17-14



Schedule A (Form 990 or 990-E7) 2014
B

Page 2

il Puppor! Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{D}1){A)VI)

ails 1o qualify under the tests listed below, please complete Part fit)

Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. I the organization

Section Al Public Support
Galendar year (or fiscal year beginning in) {a) 2010 {b} 2011 {c] 2012 (d) 2013 {e} 2014 (£} Total
1 Gifts, griints, ¢ontributions, and :
membership fees received. (Do not
include gny “unusual grants.”y
2 Tax revenues levied for the organ-
ization's|benefit and either paid to
of exper|ded on its behalf
3 The valug of services or facilities
furnished by a governmental unit to
the orgahization without charge
4 Total Agld lings 1 through3
5 The portjon of totat contributions
by each [person {other than a
governrental Lnit or publicty
supportdd organization) includad
on ling 1|that exceeds 2% of the
amount shown on line 11,
colmn @
6  Public siimport. subtract line 5 from ting 4.
Section B.|Total Support
Calendar year ‘or fisgal year beginning in) p (a} 2010 (b) 201 {c) 2012 {d} 2013 {e) 2014 {f) Total
7 Amountgfromfline4
8 Gross ingome from interest,
dividend$, payments received on
securities loans, rents, royalties
and incofne frgm simitar sources
9 Netincofe from unrelated business
activities| whether or not the
businesslis regularly carried on
10 Other income. Do not include gain
or loss frgm the sale of capital
assets (Ekplain|in Part VL)
11 Total sugport. Add lines 7 through 10 £ S -
12 Gross redeipts from related activities, etc. (see instructionsy 12
13 First five

organizatlon, check this box and stop here
Section C. bomputation of Public Support Percentage

years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (¢)(3)

14
15

16a 33 /3%
b 33 /3%

17a 10% fac:

b 10% -facts-and-circumstances test - 2013, if the organization did not check a box on line 13, 16a,

18 Private founda

o —— S

432022
09-17-14

Public support percentage for 2014 fline 6, column {7} divided by line 11, column )

Public support percentage from 2013 Schedule A, Part I, ling 14

stop herd, The organization guailifies as a publicly supported organization

and stop here. The organization qualities as a publicly supported organization

and if the
meets the

"facts-and-circumstances” test. The organization qualifies as a publicly supported organization
more, and
organizatipn meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
ion, If the organization did not check a box on line 13, 16a, 16b, 17a, or

17b, check this box and see instructions

upport test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

Epport test - 2013, If the organization did not check a box an line 13 or 18a, and li_ne 15 is 33 1/3% or more, check this box

-and-circumstances test - 2014, Ifthe organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization
16b, or 17a, and fine 15 is 10% or
if the| organization meets the "facts-and-circumstances" test, check this box and  stop here. Explain in Part VI how the

Schedule A (Form 980 or 990-E2) 2014



Schedule A

Form 990 or 990-E7) 2014 Wyoming Star Gazing

46-3183809 Page 3

{Comp
qualify

bupport Schedule for Organizations Described In Section 509(a)(2)

ete only if you checked the box on line 9 of Part | or if the organization'failed to qualify under Part Ii. If the organization fails to
under the tests listed below, please complete Part I1.)

Section A| Pub

lic Support

Gaiendar yearjor fiscal year beginning in) {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Totat
1 Gifts, grents, contributions, and
membesship fees received. (Do not
include giny "unusual grants.”y 8,873.] 25,086.] 33,959.
2 Gross rgceipts from admissions,
merchagdise $old or services per-
formed, |or facilities furnished in
Srgamizdton's e oxemat purpaso 7,186.] 39,283. 46,469.
3 Gross rgceipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revgnues jevied for the organ-
ization‘J benefit and either paid to
or expeftded on its behalf
5 Tha valle of services or facilities
furnishef by 4 governmental unit to
the organization without charge _
6 Total. Aldd lines 1 through 5 16,059. 64,369, 80D.,428.
7a Amountg inclyded on lines 1, 2, and
3 receivgd from disqualified persons 0.
b Amounts iffcluded pn lines 2 and 3 received
#rom other than disgualified persons that
excoed thelgraater |of $5,000 or 134 of the
amount onfine 13 for the year 0 .
cAddlines7aand7b 0.
8 Public ort (Subtract line 7z frgm Jing 5.
Section B{ Total Support
Calendar year [or fisgal year beginning in) {a) 2010 {lb) 2011 {e) 2012 {d) 2013 {e) 2014 {f) Totat
9 Amounty fromiines 16,059, 64,369. 80,428.
10a Gross inpome from interest,
dividends, payments received on
secutities loans, rents, royalties
and incdme fr%m similar sources
b tinretated business taxahls inceme
{less sectjon 511 taxes) from husinesses -
acquired gfter Jyne 30, 1975
¢ Addlineg 10aand 10b
11 Net mcofwe fram unrelated business
activitied not included in line 10b,
whether br not the business is
regularlylcartiedon
12 Other ingdome. Do not include gain
or loss frpm the sale of capital
assets Hxplain in Part VE) .o
13 Total suppoart. (Add lines 8, 105, 11, and 12) 16,059. 64,369. 80,428.
14 First fivg years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501 {c}{(3) organization,
checkthisboxand stophere ... ... ]
Section C.|Computation of Public Support Percentage
15 Public sipport percentage for 2014 (ine 8, column {f) divided by fine 13, column @) 15 100.00 o
16 _Public support percentage from 2013 Schedule A, Part I, fine 16 16 %
Section D.|Computation of Investment Income Percentage
17 Investment income percentage for 2014 fline 10¢. column (f) divided by line 13, column () 17 L0060 %
18 Investment incorne percentage from 2013 Schedule A Partll bret? 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more thap 33 1/8%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% pupport tests - 2018. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 isjnot more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization S
20 Private fpundation. If the organization did not check a box on line 14, 18a, or 19k, check this box and see instructions ... ... ]
432023 09-17-14 Schedule A {Form 990 or 990-EZ) 2014




46~3183809 Page 4

Sectic

Schedule A (form 990 or 990-E7) 2014 Wyoming Star Gazing
AtV Bupporting Organizations

Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part 1, complete Sections A
gnd B, If you checked T1b of Part |, complete Sections A and G. If you checked 11c of Part |, complete

ns A, D, and E. If you checked 11d of Part |, complete Sactions A and D, and complete Part V.)

Section Al All Supporting Organizations :

1 Are all pf the organization’s supported organizations listed by name in the organization's gaverning

documpnts?

If "No" describe in Part VI how the supported organizations are designated. If designated by

class of purppse, describe the designation. If Kistoric and continuing relationship, explain.

2 Did thejorgan
under dection
organiltfon

3a Did thejorgan
(b} andl(c) he

b Did thel

ization have any supported organization that does not have an IRS determination of status
509{a)(1) or (2)? If *Yes," explain in Part VI how the organization determined that the supperied

as described In section 509(a)1) or (2).
ization have a supported organization desctibed in section 501(G)4), (5), or (B)7 "Yes," answer

oW,

orgarization confirm that each supported organization qualified under section 501{c)(4), (5), or (8) and

satisfief! the public support tests under section 509()(2)? /¢ "Yes, " describe in Part VI when and how the

made the determination,

ization ensure that all support to such organizations was used exclusively for section 170{c)2)
P If "Yes," explain in Part VI what controis the organization put in place to ensure such use.
ported organization not organized in the United States (“foreign supported organization")?
ou checked 11a or T1b in Part ), answer (b} and (c} below.

ization have ultimate ¢ontrol and discretion in deciding whether to make grants to the foreign
ganization® /7 “Yes," describe in Part VI how ihe organization had such control and oiscretion
controlied or supervised by or in connection with its supported organizations.

ization support any foreign supported organization that does not have an IRS determination

s S01(c)(3) and 509(a)(1} o (27 f "Yes, " explain in Part Vi what controls the organization used
alf support to the foreign supported organization was used exclusively for section 170{c)(2yR)

Did the jorganization add, substitute, or remove any supported organizations during the tax year? jr "Yes,"

answerlb) an

o (c) below (if applicable). Also, provide detail in Part Ui, including () the names and EIN

numbets of the supported organizations added, substituted, or removed, {ii) the reasons for each such action,
(i) the guthotlty undar the crganization's organizing docurment authotizing such action, and (iv) how the action

was acdompl

shed (such as by amendment to the organizing documsnt).

b Type | ¢r Type Il only, Was any added or substituted supported organization part of a class already

designated in

the organization's arganizing document?

¢ Substithitions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the prganjzation provide support (whether in the form of grants or the provision of services or facilities) to

anyene pther

than (a) its supported organizations; (b} individuals that are part of the charitable class

benefitgd by gne or more of its supported organizations; or {c) other supporting organizations that also
supportler benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in

Part V.

7 Did the prgan
contributor (d

zation provide a grant, loan, compensation, or other similar payment to a substantial
efined in IRC 4958(c)3)(C), a family member of a substantial contributor, or a 35-percent

controllgd entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990},

8 Did the ¢rgan
if "Yes, "fcom,
9a Was the|orga
disquaiiiled p

ization make a loan to a disqualified person {as defined in section 4958) not described in line 77
fete Part | of Schedule L (Form 990).

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

rsons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)? i “Yes," provide detail in Part VI,
b Did one pr more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supgortin

organization had an interest? jf"Yes, " provide detail in Part Vi

¢ Did a difqualified persen (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, asgets i
10a ‘Was thejorga
(regarding ce

which the supporting organization also had an interest? 7 ‘Yes," provide detail in Part V.
ization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(0)
ain Type H supporting organizations, and all Type Il non-functionally integrated supporting

organizjions} If "Yes," answer (b) below.

b Did the
—— delermid

432024 08-17-14

rgan

ization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, lo
[Zati i itigs,)

=
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Supporting Organizations continyeq)

Schedule A (Form 980 or 990£2) 2014 Wyoming Star Gazing 46-3183809 Pages
o

11 Has thy orgaLization accepted a gift or contribution from any of the following persons?
a A persgn who directly of indirectly controls, elther alone or togsther with persons described in {b) and (c)
bslow, jthe governing body of a supported organization?

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

¢ A 35%controlled entity of a person described in (a) or (b) above? £ "ves" to a. b, or ¢, provide detailin Part V!

Section B} Type 1 Supporting Organizations

1 Did thedirectors, trustees, or membership of one or more supportad organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the

tax yeat? If "No," describe in Part VI how the supporied arganization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
descrile how the powers to appoint and/or remove directors or trustess were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did thg organization operate for the benefit of any supported organization other than the supported

organigation{s) that operated, supervised, or controlled the suppotting organization? jf "Yes, " explain in
Part Vi| how jproviding such benefit carried out the purposes of the supported organization(s) that operated,

sed..or conirolled the supoorting organization

—supery
Section C] Type Il Supporting Organizations

1 Were a|majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 1f "No, " describe in Part Vi how contro!
or manggement of the supporting organization was vested in the same persons that controlled or managed
jhe sugported organization(s)

Section D] Type Il Supporting Organizations

1 Did thgorganization provide to each of its supported organizations, by the last day of the fifth month of the
crganization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, () a capy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were ahy of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (fi) serving on the goveming body of a supported organization? “No," explain in Part Vi how
the crgpnization maintained a close and contintous working relationship with the supported organization(s).
3 By reasgon of the relationship described in (2), did the organization’s supported organizations have a
significhnt voice in the organization's investrment policies and in directing the use of the organization's
Incomejor assets at all times during the tax year? ff "Yes, " describe in Part VI 1hs role the organization's
supporied organizatio

ns plaved.in this regard
Section E.| Type {ll Functionally-Integrated Supportmg rganizations

1 Check the bolx next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D Te organization is the parent of each of its supported organizations, Complete line 3 below.
¢ ] The organization supported a governmental entity. Describe in Part Vi how you supporied a governmert entity (see instructions).
2 Activitigs Test. Answer (3) and () below.
a Did sulltanti ly all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf " Yes," then in Part V! identify
those sypported organizations and explain how these activities directly furthered their exempt purposes,
how thq crganization was responsive to those supported organizations, and how the orgamzatfon determined
that thepe activities constituted substantially aif of its activities.
b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more
of the grganization's supported organization(s) would have been engaged In? Jf "Yas, " explain in Part VI the
reasond for the organization's position that its supported organization(s) would have engaged in these
activilties but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the prgarization have the power to regularly appoint or efect a majority of the officers, directors, or
trusteeq of each of the supported organizations? Provide details in Part v,
b Did the jorganization exercise a substantial degree of direction over the policies, programs, and activities of each

of its sypported organizations? If “Yes," describe in_part V! the role plaved by the organization in this regard

432025 09-17-14 Schedule A (Form 920 or 990-EZ) 2014




Schedule A

Form 990 or 980-E7) 2014 Wyoming Star Gazing

46-3183809 pages

Type Il Non-Functionaily Integrated 509(a}{3} Supporting Organizations

1 D CEheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
gther Type Hl nonfunctionally integrated suppotting organizations must complete Sections A through E.

{B) Current Year

Section A ~ Adjusted Net Income (A} Prior Year .
{optional)

1__ Net shori-term capital gain 1
2 _ Recovgries of prioryear distributions 2
3 __ Other gross ncome (see instructions) 3
4  Add lin!es 1 hrouc;hi-i 4
5 DEprec]iation and depletion 5
& Porlior| of operating expenses paid or incurred for production or

coltection of gross income or for management, conservation, or

mairtefance of property held for production of income (see instructions) 6
7__ Other gxpenses (see instructions) 7
8 Adjusied Net Income {subtract lines 5, 6 and 7 from line 4} 8

{B) Current Year

Section B - Tinimum Asset Amount

1 Aggredate fajr market value of all non-exempt-use assets {see
instruclions for short tax vear or assets held for patt of year):

{A) Prior Year

Discount clajmed for blockage or other

factorsexpldin in detail in Part VI):

2  Acqguisi

ion indebtedness applicable to non-exempt-use assets

a_Averagp monthly value of securities 1a
b Averaqla manthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d dd lines 1a, 1b, and tc} id
e

BT

B
i

o

Subtragt line 2 from fine 1d

&

E-Y

Cash dpemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount

see insfuctions).

Net valyle of non-exempi-use assets (subtract line 4 from line 3)

Muitipl line § by .035

Recovelies of prioryear distributions

o {~ |® |th

Minimum Asset Amount (add line 7 to line 6)

0 |~ Y i s

Section C - L‘Iistributabie Amount

Adjustefl net iIncome for prior year from Section A, line 8, Column A)

Enter 84% of line 1

Minimum asset amount for prior year ffrom Section B, line 8, Column A)

Enter grgater pf line 2 or line 3

Income fax imposed in prior year

AL S VR | VI Y

LB 4 NN S0 G Y

Distribttable Amount. Subtract line 5 from line 4, unless su bject to

emergency temporary reduction {see instructions)

6

)

n§tructions).

i

GCurrent Year

Be - i‘iﬁ, B
=
el i 4 f’“’ ;.;“‘?&

i

{::] Check here if the current year is the organization's first as a non—funétionally-integrated Type Ul supporting organization (ses

432028
09-17-14

Schedule A (Form 990 or 990-EZ) 2014



Sche
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dule A (Form
T

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued

Section B} - )istrilkutions Current Year
1 __ Amouryts paid to supported organizations to accomplish exempt purposes
2 Amourfis paid to perform activity that directly furthers exempt purposes of su pported

organidation

5, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported arganizations
4 Amcurlts paid io acquire exempt-use asssts
5___Qualifigd setiaside amounts {prior IRS approval required)
6 __Other distributions (describe in Part V). Ses instructions.
7 Totﬁmual distributions. Add lines { through 8. .
8 Distribgtions|to attentive supported organizations to which the organization is responsive
(providp destdils in Part VI). See instrugtions.
9 __ Distribytable amount for 2014 from Section G, line 6
10 Line B gmount divided by Line 9 amount
{i (i) {iii)
Section E - l?istrih ution Allocations (see instructions) Excess Distributions Unde;distributions Disfributable
re-2014 Amount for 2014
1__Distribijtable/amount for 2014 from Section G, line &
2 Underdjistribl tions, if any, for years prior to 2014
{reasorfable gause required-see instructions)
3 Exc

distri

From 2013

butio

carryover, if any, 1o 2014:

Total of lines 3a through e

Applied to un

derdistributions of prior years

=t o |a o (BN

Applied to 20

14 distiibutable amount

Carryoyer fro

m 2009 not appiied (see instructions)

-

Remairder, §

ubtract lines 3g, 3h, and 3i from 3f.

IS

Distribytions
ling 7:

for 20114 from Section D,
$

Applied to un

derdistributions of prior years

b Applied o 20

14 distribuytable amount

¢ Remainger. Subtract lines 4a and 4b from 4.

5 Remainng underdistributions for years prlor to 2014, if
any. Suptract lines 3g and 4a from line 2 (if amount
greater than Zero, see instructions).

6 Remainng underdistributions for 2014. Subtract lines 3h
and 4b from kine 1 {f amount greater than zero, see
instructions).,

7  Excessldistributions carryover to 2015. Add lines 3
and 4c.

8 Breakddwn of li

o
b |
c
d Excess from 2013
e Excess from 2014

432027
08-17-14
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Supplemental Information. provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; and Part H, line 12.

Also ¢

somplete this part for any additional information. {See instructions).

432028 09-17-14
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SCHEDULE O - Supplemental Information to Form 990 or 990-EZ |t meaws

(Form 980 of 990-EZ) Complete to provide information for responses to specific questions on 20 1
Form 990 or 990-EZ or to provide any additional information. .
Department of thd Treastty P Attach to Form 990 or 990-EZ. ifo Plblice
Internal Revenue Bervice t Information about Schedule G [Form 998 or 990-EZ2] and its ihstructions is at WWW. IS, goviformn99p G e
Name of the prganjzation Employer identification number
Wyoming Star Gazing 46-3183809

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount :

Depreciation 8,487.

Form 990-EZ, Part I, Line 16, Other Expenses:

Descrigtion of Other Expensés: ' Amount :

Booth Heeg 670.
Bank CHargesg 39.
Dues 1,001,
Insurance 2,305,
Licensgs and Taxes l 160.
Travel land Meals 2,180.
Materialls and Supplies 10,026,
Total tlo Form 990-E%, line 16 16,381.

Form 990-EZ, Part II, Line 24, Other Assetg:

Degcription ’ Beg. of Year End of Year

Other Dppreciable Assets 3,038. 11,136.

Form 99P-EZ, Part III, Primary Exempt Purpose - Educating and inspiring

through|Wyoming's extraordinary skies

Form 990-EZ, Part IIT, Line 28, Program Service Accomplishments:

Wyoming | Stargazing hosted 30 free public stargazing

brogramg for 598 adults and 107 children. During those

2-hour long programs we showed attendees the craters on

LHA For Papérwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 990-EZ) (2014)
432311
08-27-14




. OMB Na. 1545-0047
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | ——
(Form 880 of 990-EZ) Complete to provide information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information.
Department of thd Treasufy P Attach to Form 990 or 990-EZ.
Internal Revenue Bervice P intormation about Schedule O {Form 890 or 990-EZ) and its instructions is at ohm99{) E A

Name of the prganjzation

Wyoming Star Gazing

Employer identification number

46-3183809

the Mogn,

the rings of Saturn, the moons of Jupiter, double stars, star

clustens,

nebulae, and galaxies with our large aperture Dobsonian

telescgpes.

Form 990-E

%2, Part IIT, Line 29, Program Service Accomplighments:

Wyominj_Stargazinghosted 31 free public solar astronomy
8

progra

for 996 adults and 810 children. During those

3-hour |lon

lg _programs we showed attendees sun spots, solar

promingnce

s, solar flares, solar filaments, and granules through our

speciallly designed solar telescopes.

Form 990-F

Z, Part ITT, Line 30, Program Service Accomplishments:

Wyoming

Stargazing hosted 137 private stargazigg programs

for 1,155 adults and 453 children. During those 2-hour

long prpgr

ams we showed attendees the craters on the Moon,

the rinpgs

of Saturn, the moong of Jupiter, double gtars, star elusters,

nebulae

and galaxies with our large aperture Dobsonian telescopes.

Form 99D-E

Z, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any

funds, directly,

or inditec!

tly, to pay premiums on a pPersgonal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indiz

rectly, on a personal benefit contract.

!

LHA For Papdrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

432211
43-27-14
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) Depreciation and Amortization OMB No. 1645-0172

Form 4562 {including Information on Listed Property) 990-EZ 20 1 4
Department of thd Treasury ’ Attach to your tax return. Attachment
interna Revere barvice | (99)f P Information about Form 4562 and its separate instructions is at www irs govitformdaes Bequence No. 179
Nama{s) shown of return Businass or activity o which this form refates Identifying number
Wyoming Star Gazing orm 990-EZ Page 1 46-3183809
! 1 Elpction To Expense Certain Property Under Section 179 Note: if you have any listad property, complete Part V before you complete Part |,

1 Maximum amount (see Instructions) 1 500,000.

2 Total cogt of section 179 property placed in service (see instructions) 2

3 Thrasholll cost of section 179 property before reduction in fimitation .~~~ 3 2,000,000.

4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter0- 4

5 Dallar imitaion for fax yoar, Sublract line 4 from line 1. if zero or less, enter -0-.If married filing separately, ses instructions ) 5

6 (a} Description of property {bo} Cost (business use only} {c) Elected cost

7 Listed prpperty. Enter the amount from line 29 e 7

8 Total elegted cpst of section 179 property, Add amaunts in column {¢), lines 6 and 7

9 Tentativd deduction. Enter the smaller ofineSorline8 . . .~ 9
10 CarryOVj of disallowed deduction from fine 13 of your 2013 Form4862 10
11 Businesdincorne limitation. Enter the smaller of business income (not less than zeroorlines 11

12 Section §79 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12
use Rart if or Part Ilf below for listed propenty. Instead, use Part V.
Special Depreciation Alowance and Other Depreciation (Do not include listed property. )

14 Special depteciation allowance for qualified property (other than listed property} placed in service during
thetaxyear | .. 14 4,991.
15 Property subject to section 168(fK1) election ) 15
16 Other depreciation fincluding ACRS) . . .o o 16
g H MACRS Depreciation (Do not include listed property.} (Ses instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014

18 i you are eidsiing to|group any assets placed in servige during the tax yeer into one or mere geheral assst avcounts, check here . R o5
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreclat:on System

{b) Month and (o) Basis for depreciation
(2] Clayssification of proparty year placad (business/investment use () Racovery () Gonvention { [f) Mathod {g) Depraciation deduction
in service only - ses instructions) pariod
19a_ 3-yeal property B
b 5-eal property - ; 10,932.| 5 ¥Yrs. HY [200DB 2,186,
c__ 7-yeal property 662.] 7 Yre. HY |[200DB 95.
d 10-vepr property
e 15-ye|ar ﬁro arty
f 20—yel§r ﬁro erty
g 25-yel1r property 25 yrs. S/L
h  Residential rental property 22.5 yrs, M S
27.5 yrs. MV S/L
i Nonrgsidential real property 39 yrs. M Sk
/ MM S
Section C - Assets Placed in Service During 2014 Tax Year Using the Afternative Depreciation System
20a__ Class)iie o - S
b 12-yekr 12 yrs. S/t
¢ 40-yedr 40 yrs. v S/l
At Iy $ummary {See instructions.)
21 Listed prdoerty, Enter amount from line 28 e e e et e et et 21
22 Total Adgl amounts from line 12, lines 14 through 17, Imes 19 and 20 in colurmn (g}, and line 21.
Enter herg arpd bn the appropriate lines of your retuen. Partnerships and S corporations -seeinstr. 22 1 8,487,

23 For assetd shown above and placed in service during the current year, enter the

portien offthe basis attributable to section 263Acosts ... ... .. 23 ; i ;
31?5;115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)




014)

Wyoming Star Gazing 46-3183809 page 2

Note:
hroudg

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
[ecreation, or amusement.)

For any vehicle for which
h (i} of Section A

yoli are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, coiumns {a)
f 1 i fcable,

Section A - Depreciation and Other Information (Gaution: Sas the instructions for limits for passenger automobiies. )

24a Do you have evitlence to support the business/investmant use claimad? Yes [ |No|24blf "Yes," is the evidence written? Yes| |No
Type og ?roperty [()ﬁe_ .BU‘S?r)'BSIS" Co(sf:)[)r Basis for g’“‘“‘”" Hec((:\)rery Me(tgld/ Depr{eic‘i)ation Eler(:it)ed
' (list vehil:les first) péi?sldcén us?;%?g?ﬁgge ather basis (businzs;jig:;?tmeni period Convention deduction Secté22t17g
25 Special dlaprec ation allowance for qualified listed property placed in service during the tax year and -
used morb than 50% in a qualified businessuse ... e e 25 .
! 26 Property yised more than 50% in a qualified business use:
%
%
I %
27 Property Gised 50% or less in 2 qualified business use:
“ SiL -
%
I %
28 Add amoynts in column (b}, lines 25 through 27. Enter here and on ling 21, page 1
29 Add amoynts in colurmn (i}, line 26. Enter here and on line 7, page 1

Complete this|secti
o your emplo

ees,

on- for vehicles used by a sole proprietor, partner, or other *more than 5% owner,"
first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Section B - Information on Use of Vehicles

or refated person. If you provided vehicles

30

31
32

33

a5

36

Total busingss/in
year {do ngt incl
Total comjnutin
Total othef pers
driven . |
Total mileg
Add lines
Was the vhicle|
during off-Huty h
Was the vphicle
thar 5% ovner
Is anotherjvehicl

drive
0 thy

use?

lide commuting miles)

(a)
Veh?cle

(b}
Vehicle

(c)
Vehicle

)
Vehicle

(e)
Vehicle

(f)

estment migs driven during the Vehicle

g miles driven during the year
onal fnoncommuting) miles

n during the year,
ough 32
available for personal use
ours?

Yes Yes No Yes No Yes Yes No Yes No

used primarilty by a more
or related person?

Answer these

Section C - Questions for Employers Wha Provide Vehicles for Use by Their Employees
ons fo determing if you meet an excaption to completing Section B for vehicles used by empioyees who are not more than 5%

esti
cwners or relaged persons.

37

38

39
40

41

Do you mdintain
employeeg
Do you mgintain
employees

Do you pra
the use of
Do you mg

? See
Do you trept all use of vehicles by employees as personal use?
vide more than five vehicles to your employees, obtain information from your employees about

et the

a written policy statement that prohibits alf personal use of vehicles, including commuting, by your

Yes No

a written policy staternent that prohibits personal use of vehicles, except commuting, by your
the instructions for vehicles used by corporate officers, directors, or 1% or more owhers

Note: | Uranswerto 37 28, 39 40 or 4l is "Yes. " do not complete Section B for the covered vehicles
Amortization
{a) (b} {c) {d) {e) ]
Desgripticn of costs Data amoization Amortizable Code Amartization Amartization
beging amount section period or percentage for this ysar
42 _Amortizatign of costs that begins during your 2014 tax year:
43 Amortizatidn of d 43
44 Total. Addlamou 44

416252 $1-08-15
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