IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization T
For calendar year 2014, or fiscal year beginning 2014, andending _ v

* Do not send to the IRS. Keep for your records. 201 4
e *> Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
LAWTON INDEPENDENT REPEATER ALLIANCE 11-3775461
Name and title of officer

BRUCE STICKLEY SECRETARY TREASURER

[Part| | Type of Return and Return Information (Whole Dollars Only)

-

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here . . , D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . 1b
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . . .. 2b
3aForm 1120-POL check here . . . » D b Total tax (Form 1120-POL,line22) . . . . . . . . .. ... .. .. 3b
4a Form 990-PF check here . . . » b Tax based on investment income (Form 990-PF, Part VI, line5) . .. 4b 0.
5a Form 8868 check here . . , D b Balance Due (Form 8868, Part |, line 3c or PartIl, line8c) . ... ..... 5b

?art_g | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

I authorize RHONDA LITTLE to enter my PIN | 01499 |as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature  » Date »

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . .. .. ... ... ................ | 73011501499

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above. | confirm that | am s itting this return in rdance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providefs for Business Ret

ERO'’s signature / M

Dates (8/13/2015

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQO (2014)

TEEA7401 07/11/14



Rhonda Little Tax Service
1529 NW Gore D-1
Lawton, OK 73501

(580) 248-9214
rhonda@rhondalittle.com

August 13, 2015

LAWTON INDEPENDENT REPEATER ALLIANCE
308 NW 31ST
LAWTON, OK 73505

Dear Client,

Enclosed is the 2014 U.S. Form 990-PF, Return of Private Foundation, for LAWTON
INDEPENDENT REPEATER ALLIANCE for the tax year ending December 31, 2014.

Your 2014 U.S. Form 990-PF, Return of Private Foundation, return has been electronically filed.

No payment is due with this return.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

Rhonda Little



Rhonda Little Tax Service
1529 NW Gore D-1
Lawton, OK 73501

(580) 248-9214
rhonda@rhondalittle.com

August 13, 2015

LAWTON INDEPENDENT REPEATER ALLIANCE
308 NW 31ST

LAWTON, OK 73505

Statement of Charges for Services Rendered:

Total fee



rom 990-PF Return of Private Foundation -
or Section 4947(a)(1) Trust Treated as Private Foundation 201 4

et e e * Do not enter social security numbers on this form as it may be made public.
e Raverass Sortcs ™Y > Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

For calendar year 2014, or tax year beginning , 2014, and ending ;

Name of foundation A Employer identification number

LAWTON INDEPENDENT REPEATER ALLIANCE 11-3775461
Number and street (or P.O. box number if mail is not delr d to street address) Roomi/suite B Telephone number (see instructions)

308 NW 31ST (580) 429-8309

City or town, state or province, country, and ZIP or foreign postal code
LAWTON OK 73505 If exemption application is pending, check here. » D

G Check all that apply: | Initial return |_|Initial return of a former public charity D 1 Foreign organizations, check here . . . . . . & D

Final return |_|Amended return
[ |Address change Name change 2 Forengndorgla anizations meeting the 85% test, check D

here an ch computation . . . . . . ..
H Check type of organization: Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust |_|Olher taxable private foundation E  If private foundation stalus was terminated |:|
[ 3

I Fair market value of all assets at end of year J  Accounting method: lilCash I_lAccmaI under section 507()(1)(A). check here . . . .

EnmEaLE e ME10) Dmhe' (speciyy F Ifthe foundation i in a 60-month termination D

- 6,926. (PartT, column (d) must beé on cash basis.) under section 507(b)(1)(B), check here . .

- Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see instructions).)
1 Contributions, gifts, grants, elc, received (atlach schedule) + 0.

2 ck» Ilhelnmdnismtleqtdredtoaﬂamsmﬂ

]

3 Inlerest on savings and temporary cash invesiments . . . .
4 Dividends and interes! from securiies .« + + . . . . .
S a Grossronts:: wooia s & w5 SRS B B GESDE
b Net rental income
or{loss) - . . .

6 @ Net gain or (loss) from sale of assels not on line 10

b Gross sales price for all
assetsonline6a . . .

7  Capital gain net income (from Part IV, line 2)
8 Netshort-term capitalgain . . . . . . . . . .
9  Income modifications . . . . . . o L L . L.

Gross sales less
10a rau.Irnsand

mczm<mzm

b Less: Cost of
goods sold . . .

¢ Gross profit or (Joss) (attach schedule) . . . . . . . .
11 Otherincome (attach schedule}) . . . . . . . .

12 Total. Addlines 1through11. . . . . . . . .
13 Compensation of officers, directors, trustees, etc . .
14  Other employee salaries and wages . . . . .
15 Pension plans, employee benefits. . . . . . . .
16 a Legal fees (attach schedule). + - « + « « + .+

b Accounting fees (attachsch). . . . . . . . . .

¢ Other prof. fees (attachsch). . . . . . . . . .
AT WBresl o coesess @ 5 ooees § & W PR s
18  Taxes (aftach schedule)(see instrs) - = - - - . . . .

19 Depreciation (attach
sch)anddepletion . . . . « . . . . . . . .

20 Obcupeanty e W W Salk B9 WeTTE &
21 Travel, conferences, and meetings - . .« . . . .
22 Printing and publications - . . - . . . . . . .
23 Other exp (attach schedule)

- INSURANCE 200. 200. 200.
24 Total operating and administrative

expenses, Add lines 13through 23 . . . . . . . 200.
25 Conlributions, gifts, grantspaid - . . . . . . . . . .
26 Total exg and disk

Addlines24and25 . . . « « « . . . . . . .

27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements . . . . . . . . . . ..

b Net investment i (if negative, enter 0-). . .|
C Adjusted net income (if negative, enter -0-) : S
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301 12/10/14 Form 990-PF (2014)
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Form 990-PF (2014) LAWTON INDEPENDENT REPEATER ALLIANCE

11-3775461 Page 2

Attached schedules and amounts in the description Beginning of year End of vear
[Partll] Balance Sheets ginning of y v

column should be for end-of-year amounts only.
(See instructions.) (a) Book Value (b) Book Value

(c) Fair Market Value

w-mwnwr

1 Cash — non-interest-bearing . . . . . .. .. ... ... ... 1,660. 1,460.

1,460.

Savings and temporary cash investments
3 Accounts receivable . . . . . .. .. b
Less: allowance for doubtful accounts ™
4 Pledgesreceivable. . . . . . .. .. l
Less: allowance for doubtful accounts ™

CrantS receivable v » = v m ® @ apes & & SRR B R &

Receivables due from officers, directors, frustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . .

7 Other notes and loans receivable (attach sch) .™
Less: allowance for doubtful accounts ™

8 Inventories forsaleoruse . . . . . . . ... ... ...

9 Prepaid expenses and deferredcharges . . . . . .. ... ..

10a Investments — U.S. and state government
obligations (attach schedule) . . . . . ... ... .......

b Investmenls — corporale stock (attach schedule) . . . . . . . .. ...

¢ Investmenis — corporate bonds (attach schedule). . . . . . . . . ...

11 Investments — land, buildings, and
equipment:basis. . . . . . .. ...

Less: accumulated depreciaton
(attach schedule) . . . . . . . .. ... b

12 Investments —mortgageloans . . . . . . ... ... ... ..

13 Investments — other (attach schedule) . . . . . . . ... ...
14 Land, buildings, and equipment: basis *

Less: accumulated depreciation
(attach schedule) . . . . .. ... ... Ll 5,466. 5,466.

5,466.

15 Other assets (describe ™ )

16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1, item1). . . . . . . . .. 7,126. 6,926.

OMm=—A=r—-mp-—r

17 Accounts payable and accrued expenses. . . . . . . ... ..

18 Grants'payable::«:: » = siin & 9 mason T R & T RN

19: Defamedravenue - & @ Srsos & 0 SES% § 5 i 0 0

20 Loans from officers, directors, trustees, & other disqualified persons . . . .

21 Mortgages and other notes payable (attach schedule) . . . . . . . . ..

22 Other liabilities (describe ™ )

23 Total liabilities (add lines 17 through22) . . . . .. ... ..

o w-mon» _ymz
OMOZPrepm gZcm

[Partlll] Analysis of Changes in Net Assets or Fund Balances

1

Ok WM

Foundations that follow SFAS 117, check here . . . . * iﬁ
and complete lines 24 through 26 and lines 30 and 31.

24 Unresticted: . -u-on v = sene @ 5 osmare = o sgeoens e s o 7,126. 6,926.

25 Temporarilyrestricted . . . . . . .. ... ... ... ...

26 Permanently restricted < oo v ¢ san w v e v v s

Foundations that do not follow SFAS 117, check here . * |__
and complete lines 27 through 31.

27 Capital stock, trust principal, or currentfunds . . . . . . . . ..

Paid-in or capital surplus, or land, bldg., and equipmentfund . . . . . . .

28

29 Retained earnings, accumulated income, endowment, or other funds . . . .
30 Total net assets or fund balances (see instructions) . . . . . 7,126, 6.926
31

Total liabilities and net assets/fund balances

(seeinstructions). . . . . . . . ... ...l 7126 6,926.

Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryear's refurm) . . . . . . . . . . . o . e e e e e e e e e e e e e e 1

7,126.

Enteramoiinit Fom:Partlifnei27a = = « woron = @ omes & 9 seeee o 2 5 00N @ 5 UGS B ODIIEDNT 5 B INDEAR 2

-200.

Other increases not included in line 2 (temize) . . . .* 3

Addlinesd 2 and 3w = b nusiii § 8 FUG B S Y BTN U - Bk § 5 oo F o0 araih B om Haga oo Lo 4

6,926.

6,926.

BAA

TEEAQ302 12/10/14

Form 990-PF (2014)



Form 990-PF (2014) LAWTON INDEPENDENT REPEATER ALLIANCE 11-3775461 Page 3
(Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired [ (€) Date acquired | (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) "D:';lgﬁ:::: (month, day, year) | (month, day, year)
1a
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Column ()
(i) Fair Market Value (j) Adjusted basis (k) Excess of column (i) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (j), if any than -0-) or Losses (from column (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss). . . . —|: :F ﬁglsf;')?fr?t:rnfgf :2 ;:2 II Ill'gee; _F 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- —’>
in Part 1, line 8 ....................................... 3

(For optlonai use by domestlc private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? . . . . . . . . DYes D No
If "'Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning in)
2013
2012
2011
2010
2009
2 Totalofline 1,column (d) . . . . . . . o o o e e e e e e e e e e e e e 2
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . . . . .. .. ... .... 3
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5. . . . . . . . . . ... ... 4
5' Muttiplyline-d'by e dic o aoien o o 0 oo & % EERON W0 I 0 U DUEEEN BRSO B B DR B B 5
6 Enter 1% of netinvestment income (1% of Partl, line27b) . . . . . . . . ... .. ... ... .. ... 6
T IAONReS SiENdB s 0w wown o ® LECSE B R FOERET & ¥ SORS B § MSemNSE @ R OEeR B b MGEmRG R W 7
8 Enter qualifying distributions from Part XIl, line 4 . . . . . . . . . . . 0 e 8

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.

BAA TEEA0303 06/16/14 Form 990-PF (2014)




Form 990-PF (2014) LAWTON INDEPENDENT REPEATER ALLIANCE 11-3775461 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions

1a Exempt operating foundations described in section 4940(d)(2), check here . . . . ™ U and enter ‘N/A’ on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4_920?53} requirements in Part V,
check here . * Dand enter1% ofPart],ine27b i & o ns i 5 0 fam By WHEsU B o BEEm B R

¢ All other domestic foundations enter 2% of line 27b. Exempl foreign organizations enter 4% of Part |, line 12, column (b) . . . . |

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable

foundations only. Others enter 05) - < o vivis e o % errce o m misinci @ soageis & 8 SoEssis e SoeEe & 5 seane @ 2 B
3. Addfines 1an0d2.: v 1 v sassise v @ sonms B 5 BoRarEs BB S B N DESEDE N OB CORIETE @ W SEWEs § 9 ReEG & 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . . . 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless, enter-0- . . . . . . ... ... .. 5 0.
6 Credits/Payments:
a 2014 estimated tax pmts and 2013 overpayment creditedt0 2014 . . . . . . . . . . ... .. 6a
b Exempt foreign organizations — tax withheldatsource . . . . . . . . ... . ... 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . .. 6c
d Backup withholding erroneously withheld . . . . . . . . . ... . ... ...... 6d s ‘i
7 Total credits and payments. Add lines 6athrough6d . . . . . . . . . . o o o0 i i e e e 1
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached . . . . . . . . 8
9  Tax due. Ifthe total of lines 5 and 8 is more than line 7, enteramountowed - . . . . . . . . . . .. ... e 0.
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald ................... >| 10 0.
11 Enler the amount of line 10 to be: Credited to 2015 estimated tax . . . . . Refunded . . . .™| 11
Statements Regarding Activities
Yes | No

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign? . . . . . . . . . . e e e e e e e e e e s

b Did it spend mare than $100 during the year (either directly or indirectly) for political purposes
{see Instructions for the definition)?: « Yo & = eses B wowess @08 solla 0 & Waei & @ @em @ @ S0 B D SR § D s

If the answer is "Yes'to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

c Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . 0 o 0 o i i i i e e e e e e e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation . . . ™ $ (2) Onfoundation managers . . . . > $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * S

2 Has the foundation engaged in any activities that have not previously been reportedto the IRS? . . . . . . . ... ... ...
If "Yes, attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If Yes, attach a conformed copy of the changes . . . . ... ....

4 a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . .. . ... ... ...
b If 'Yes, has it filed a tax return on Form 990-T forthis year? . . . . . . . o v v v v v it e e e e e e e e
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? . . . . . . . . . . .. ... ...,
If 'Yes,  attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . . ... Lo

7  Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,’ complete Part Il, column (c), and Part XV . . . . . . . . . .. Ed
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . . :
OK - Oklahoma

b If the answer is "Yes' to line 7, has the foundation furnished a cmg:; of Form 990-PF to the Atlorney General
(or designate) of each state as required by General Instruction G? If ‘No, attach explanation . . . . . . . . . . . . . . ... ... ... ...

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(]}(3) or 4942(j)(5)
for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV

10 Did any persons become substantial contributors during the tax year? If 'Yes, attach a schedule listing their names
ANOATANESSes wric & = Bosii % R FURdE B SUAEhi M B ESDNE N VPt & @ GTNeE R W Sfeaats B8 Feda m K SVEESTE N B b 10 it

BAA Form 990-PF (2014)

TEEA0304 06/16/14



Form 990-PF (2014) 1 AWTON INDEPENDENT REPEATER ALLIANCE 11-3775461 Page §
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes’, attach schedule (see instructions) . . . . . . .. .. ... ... ... ... 1 pi4
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had

advisory privileges? If 'Yes,’ attach statement (seeinstructions). . . . . . . . . ... ..o oL oo oo 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X

Website address . . . . . . ... ... "N A
14 The books are in care of ™ BRUCE STICKLEY :::::::_ o :::__:::i _'FBEP_I'I(;"IG_!’E)._; _______

Locatedat ® 1754 NW PAINT RD CACHE O, AP¥4:E  F36 T s
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . « . « « - . -« « . . . . . . .

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . . . .. .. "| 15 |

16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial accountin a foreigncountry? . . . . . . . . .. L o L

See the instructions for exceptions and filing requirements for FinCEN Form 114, (formerly TD F 90-22.1). If 'Yes,’
enter the name of the foreign country

| Statements Regarding Activities for Which Form 4720 May Be Required
Flle Form 4720 if any item is checked in the "Yes’ column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . . DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . L L L L e e e e e e s Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of adisqualified person)? . . . . . . . . . . . L o e DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within90days.). . . . . . . . ... ... o000 DYes No

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . .. ..

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . . . ... ... n D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2014? . . . . . .. ... .. ... 0oL

2 Taxes on failure to distribute income (section 4942) }J oes not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2014, did the foundation have a ¥ undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginningbefore 20147 . . . . . . . . . . .. ..ot et a DYes No
If 'Yes,' list the years » 20 , 20 ,20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to t
all years listed, answer 'No' and attach statement — see instructions.) . . . . . . . . . . . . . . ... .. ...

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 ,20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? . . . . . . . . . . . .. L e e e e D Yes No

b If Yes, did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2014.). . . . . . . . . . . o Lo L i i

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable pUFPOSEST? . . . . . o 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 e e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of B i
the tax year begining i 20147; .« = & sue = o sompan v 6 seene 9 8 BUREEE G W SSens 6 s SRERETE § % GNeds W R RSN W E

BAA Form 990-PF (2014)

TEEAD305 06/17/14



Form 990-PF (2014) LAWTON INDEPENDENT REPEATER ALLIANCE 11-3775461 Page 6
P -B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5 a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry

on, directly or indirectly, any voter registrationdrive? . . . . . . .. . .. 0oL Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . . .. Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described

in section 4945(d)(4)(A)? (seeinstructions) . . . . . . . . L L i e e e e e e e D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals? . . . . . . . . . . . .. D Yes No

b If any answer is "Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(BEenStTUCHONS)R it L & & i & 5 st B B et B R s w f faiets o R MO W w RS R OB R SR 8N SRRz W

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . ... ... .. - D
c If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? . . . . . . . . .. .o oo D Yes D No
If 'Yes,  attach the statement required by Regulations section 53.4945-5(d).
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal BOnalit CONTAct?: & s s &% arashs & 5 G S 5 % e s s SEm W @ MR B W 8 DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. . . ..
If 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . ... ... ..
ar _|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (e)Compensation (d)Contributions to (e) Expense account,
()Name and acrss ouspoveek | Grnotpaia, | " erwloyes beneft | otherahouances
compensation
JIM RILEY _ __ _ ___ _________
7318 HUNTER RD PRESIDENT
LAWTON QK 73505 2.00 5 0. 0
MATTHEW WALKER ____ __ _______
161 SE PRARIEVIEW __________ VP
LAWTON OK 73501 2.00 0z s B
BRUCE STICKIEY . ... _ ..
1754 NW PAINT RD SECRETARY-TREASURER
CACHE OK 73527 6.00 Q. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.'

(a) Name and address of each employee (b) Title, and average (c) Compensation (d)Contributions to (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
HOHE, e s e s v s
Total number of other employees paid over $50,000 . . . . .« . . o i i b e e e e e e e e e e e » None

BAA TEEA0306 06/17/14 Form 990-PF (2014)



FOfm990 -PF (2014) LAWTON INDEPENDENT REPEATER ALLIANCE 11-3775461 Page 7

flll_|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for professional services . . . . . . v &« v v o i v b i e - None

Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the {ax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

art IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

BAA Form 990-PF (2014)

TEEAD307 06/17/14



Form 990-PF (2014) LAWTON INDEPENDENT REPEATER ALLIANCE 11-3775461 Page 8
Part X |Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:
a Average monthly fair market value of securities . . . . . . ... . ... ... ... L

b Average of monthly cashbalances . . . . . ... ... ...

Acquisition indebtedness applicable toline 1assets . . . .. ............. ... ... . ... . . 2
Subiract B2 MGHE RO T e « = cwn = 0 e & 5 5909 5 5 EEE § § %0 - v e e v o e 3 0.

4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see InStructions) . - . . . . . ... ... 4 0.

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, lined . . . . . . .. 5 (58
6 _Minimum investment return. Enter 5% ofline 5. . . . ... ............ .. ... ... . ... . .. 6 £
: Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » [ ]and do not complete this part.)

1 Minimum investment return from Part X, line 6 . . . .. . ........... ... ... .. .. . . ... . 1 0.
2 a Tax on investment income for 2014 from Part VEAineBuin w w wosvs o 0 oo 2 4 2a 0. B

b Income tax for 2014. (This does not include the tax from PartVI.). . . . . . . . . . 2b Sk

CAddlines2aand2b . . . ...... .. T 2c 0.
3 Distributable amount before adjustments. Subtract line 2c from line 1. . . . . . . . ... .. ... ... . . . 3 0
4 Recoveries of amounts treated as qualitying distibutons . . ..o o v sieon w0 w s v ©osE s DuEs 5oL b 4
5 Addlines3and4. . . ... ... 5 0.
6 Deduction from distributable amount (see IRSHUCHONS) = + » wive 5 v s B B B9850 % 8 SRR B D e o s 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIIl, line1. . . . . ... .. 7 0

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:

a Expenses, contributions, gifts, etc — total from Part l,column(d),line26 . . .. .. ............... . 1a

b Program-related investments — total from Part IX-B. . . . . .. . ............. .. ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the: =

a Suitability test (prior IRS approval required)ouse m o sl o % B R F BEIEE B B fhre e o s e v 3a

b Cash distribution test (attach the required SChadUle): « soim % U JERIE & 5 S50 & v scmcmue w0 m anem e 6 somesis 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIIl, line 4 . . . . . . 4
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, line 27b (see instructions) - . . « . . . . . .\ i e 5 0.

6 Adjusted qualifying distributions. Subtract ine 5fromline 4 . . . . . ... .... .. ... ... .. . . . 6 0,

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

BAA Form 990-PF (2014)

TEEAD308 06/17/14



Form 990-PF (2014) LAWTON INDEPENDENT REPEATER ALLIANCE 11-3775461 Page 9
[PartXiill] Undistributed Income (see instructions)

(a) (b) (c) (d}
Corpus Years prior to 2013 2013 2014

1 Distributable amount for 2014 from Part XI,
W T s = & opses @ @ aumes B W Bsse =

2 Undistributed income, if any, as of the end of 2014:
a Enter amount for2013only. . . . . . . .. ..
b Total for prior years: 20 L0

3 Excess distributions carryover, if any, to 2014: o
aFrom2009 . .....
bFrom2010 . ... ..
cFrom2011 . ... ..
dFrom2012 . . . . ..
eFrom2013 . . . . . .
f Total of lines 3a throughe . . . . . ... ...

4 Qualifying distributions for 2014 from Part

X, lined: ™ S

a Applied to 2013, but not more than line2a . . .

b Applied to undistributed income of prior years
(Election required — see instructions). . . . . .

¢ Treated as distributions out of corpus

(Election required — see instructions). . . . . .
d Applied to 2014 distributable amount . . . . . .
e Remaining amount distributed out of corpus . .

5 Excess distributions carryover appliedto 2014 . . . . .
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtractline5. . . . .

b Prior years' undistributed income. Subtract
linedb fromline2b. . . . . . . .. ... ...

€ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . ..

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions . . . . . ... ...

e Undistributed income for 2013. Subtract line 4a from
line 2a. Taxable amount — see instructions. . . . . . .

f Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2015 . . . . . . . . . . ...

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions) . . . . ..

8 Excess distributions _car?over from 2009 not
applied on line 5 or line 7 (see instructions) . . .

9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a . . . . . ..

10 Analysis of line 9:
a Excess from 2010 . . 0
b Excess from 2011 . . 0
¢ Excess from 2012 . . 0
0
0

d Excess from 2013 . .
e Excess from 2014 . .
BAA Form 990-PF (2014)

TEEAD308 12/10/14



Form 990 PF (2014) LAWTON INDEPENDENT RE PEATE}R AuL IANCE 11=-3775461 Page 10

1a If the foundation has received a ruling or determination letter that it is a private operating foundatlon and the ruling

is effective for 2014, enterthe date oftheruling. . . . . . . . . . . . . . L L L =
b Check box to indicate whether the foundation is a private operating foundation described in section |_| 4942(j)(3) or 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum
investment return from Part X for (a) 2014 (b) 2013 (c) 2012 (d) 2011 (e) Total

eachyearlisted . ... .........
b85%ofline2a . .. ... ........

¢ Qualifying distributions from Part XII,
line 4 for each yearlisted . . . . . . . ..

d Amounts included in line 2c not used directly
for active conduct of exempt activities . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line2¢c . . . . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test — enter:
(1) Valueofallassets . . . . ... ...

(2) Value of assets qualifying under
section 4942()(3)(B)(i) - . . . . . . .

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 foreachyearlisted . . . . . . . .. ..

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). . . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)(B)(iiiy. . . . . . . ..

(3) Largest amount of support from
an exempt organization . . . . ...

(4) Gross investment income . . . . . .
XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA TEEAD310  06/17/14 Form 990-PF (2014)



11-3775461 Page 11

Form 990-PF (2014) LAWTON INDEPENDENT REPEATER ALLIANCE
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to any
foundation manager or
substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

Tokals saom 5 o sramei 8 @ IOY B W SUAEWE B0 RS NP DRECR B D SN E W oied BE S L aNes s 3a
b Approved for future payment
Tokalsiinali S 0 b0 B % Wanil s ot s R et S F muni B AT LER S A UNN A RS s i b mesea o 3b
BAA TEEAOS01 06/17/14 Form 990-PF (2014)



Form 990-PF (2014) LAWTON INDEPENDENT REPEATER ALLIANCE 11:=31 15461 Page 12

‘| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (@)
(a) (b) c (d) Related or exempt
Business Amount Exclu- Amount function income
) code sion (See instructions.)
1 Program service revenue: code

a
b
c
d
e
f

g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash investments . . . .
4 Dividends and interest from securities . . . . . .
5 Net rental income or (loss) from real estate:

a Debt-financed property . . . . . . .. ... ...
b Not debt-financed property . . . . . . . ... ..

Net rental income or (loss) from personal property . . . . .

Other investmentincome . . . . . .. ... ...

Gain or (loss) from sales of assets other than inventory . . .

Net income or (loss) from special events . . . . .

U-T - - I -

10 Gross profit or (loss) from sales of inventory . . .

11 Other revenue:

T o0 oo

12 Subtotal. Add columns (b), (d),and (e) . . . . . .
13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verify calculations.)

_| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
\J accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

BAA TEEA0502 06/17/14 Form 990-PF (2014)



Form 990-PF (2014) LAWTON INDEPENDENT REPEATER ALLIANCE 11-3775461 Page 13

| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization

described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: e
(1) Cash= = wnors o o oo W & SEENE & @ IREE: BT 3 SENE B § MNED R B D I0NA R W BV R OW NS B 3 SAERUE B 1a (1) i
(2) Otherassetssn & & ores & & SN 5 ¥ S0E N @ 0 SN T D D N B W SR B D ISORNE B B EE 3 T onEsw 2 s 1a(2)
b Other transactions: S
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . . L L e s e e e 1b (1) 3
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . ... .. ... .. oL 1b(2) .4
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . 0 L e e e e e e e s 1b(3) X
{4) Reimbursement aangements. - couis = = seene o 0 & sseme o = Gomoe = % 0 RAEE e h EESECE w8 oegEE W W s s 1b (4) X
(5) Loansiof loan QUarantess: « « wiswis & & opets b0 @ & agess & © Sougs G 8 W0 EEeSe e B SRR B DTSN % B SeE % s 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . . . . .. ... .. oL 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . . . . . ... .. .. 1c e
d If the answer to any of the above is "Yes,’ complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . . . . . . . . oo v v v DYes No
b If 'Yes, complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
SIQH May the TRS discuss
Here ’ rriespr:r“;rmsmnﬂl‘;bw
SECRETARY TREASURER {see Instrictions),
Signature of officer or trustee Date Title T;Tns No
Print'Type preparer's name Preparer's signature Date Check Bl if PTIN
Paid Rhonda Little Rhonda Little 08/13/15 self-employed P00329906
Preparer |Fmsname ™ Rhonda Little Tax Service FirmsEIN ™ 73-1286633
Use Only [Fimsaddess ™ 1520 NW Gore D-1
Lawton QK 73501 Phone no.
BAA Form 990-PF (2014)
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990-EZ, 990, 990-T and 990-PF
Information Worksheet 2014

Part | — Identifying Information

Employer Identification Number . . 11-3775461

NGB wee = % oo 2 8 e 8 9 4 LAWTON INDEPENDENT REPEATER ALLIANCE

Doing BusinessAs . . . . .. ...

Address . . . ... ... ... ... 308 NW 31sT Room/Suite. .

City-ione & v wmsnm v @ s @ @ s LAWTON State . OK  ZIP Code. . 73505
Province/State . . . ... .. Foreign Postal Code . .

ForeignCode . . . . . . . .. L Foreign Country . . .

Telephone Number. . . . . .. .. (580) 425-8309 Extension.....

FaX. - . = s 5 o cosns 6 % ipas E-Mail Address . .

I:l Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

Form 990-EZ only Form 990-EZ with Form 990-T
Form 990 only Form 990 with Form 990-T
¥ | Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

D QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part lll — Type of Organization

X | 501(c) Corporation/Association __3 (subsection number) 220(e) Trust
501(c) Trust ___ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) 527 Organization

501(c) Association

Part IV — Tax Year and Filing Information

¥ | Calendar year
Fiscal year — Ending month . . .
Short year —  Beginning date . . Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)



LAWTON INDEPENDENT REPEATER ALLIANCE 11-3775461 Page2

Part V — 2014 Estimated Taxes Paid

Check this box if the organization is a private foundation

Form 990-T Form 990-PF

Amount of 2013 overpayment credited to 2014 estimatedtax . . .. .. ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 05/15/14
2nd Quarter Payment 06/16/14
3rd Quarter Payment 09/15/14

4th Quarter Payment 12/15/14

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 890-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Electronic Filing:
X | File the federal return electronically
File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:
X | Sign this return electronically using the Practitioner PIN
X | ERO entered PIN
Officer’s PIN (enter any 5 numbers). . 01499
DatePINentered . . . . . . ... ...

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Electronic Filing of Amended Return:
File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Information required for Electronic Filing:
Officer's Name . BRUCE STICKLEY

Electronic Filing of Amended Return:
Check this box to file amended return electronically

Part VIl — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) . . .




Check the appropriate box . . . . . . .. .. D Checking I:l Savings

Roufing NUMbeR: « swaves & e « o e
Accountnumber. . . . . ... ... L.

LAWTON INDEPENDENT REPEATER ALLIANCE

Payment Information
Enter the payment date to withdraw tax payment . . . . . .
Balance due amount from thisreturn . . . . . ... ... ..
Enter an amount to withdraw tax payment . . . . .. .. ..

If partial payment is made, the remaining balance due . . . .

Payment date for amended returns . . . . . . .. ... ...
Balance due amount for amended returns . . . . . ... ..

Part VIl — Information for Client Letter

11-3775461 Page3

Form 990-EZ or

Form 990 Form 990-PF Form 990-T

Extended Due Date:c @ & o v o sosss ¢ 3 ok & &

Letter Salutation. .
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . 1
QuickZoom i Firm/Preparer Info; = = om0 sk 5 9 Sps & 8 s B ¥ SO & 0 i 2 ¥ R >
QuickZoom to Form 990-EZ, Pages 1through4 . . . . . . .. .. ... ... ... ... ... ... >
QuickZoomto Form 990, Page 1. . . . . . . . . . . 0 i e e e e >
QuickZoom to Form 990-PF, Page 1. . . . . . . o v i i i it e e e e e e >
QUHCKkZoom IO FOrMO90=T, PAGE 1 = cuove = « ssmsis o v sniie 5 o = 6oas & & st & % 5 s & 5 o >
QuickZoom to Form 990-N, e-PostCard . . . « vuovn v v tove tow o ciie i v arae e w v e e =

-

QuickZoomfoClient'StatuSic:iouy & & G o 5 ey & & Sin b P S40E T U Ban B P L s 5 D

teew0101,SCR  04/30/15




IRS e-file Signature Authorization
Fm8879-EO for an Exempt Organization OMB No. 15451575
For calendar year 2014, or fiscal year beginning 2014, andending o — =
T . . > Do not send to the IBS: Keep ft_)r your records: 20 1 4
il Revanae Servica Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer id entification number
LAWTON INDEPENDENT REPEATER ALLIANCE 11-3775461

Name and title of officer

BRUCE STICKLEY SECRETARY TREASURER
' | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here . . . D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . 1b
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ,line 9) . . . . . . . .. . ... .. 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL. line22) . . . . . . . . . . . . . v+ o 3b
4a Form 990-PF check here . . . » b Tax based on investment income (Form 990-PF, Part VI, line5) . .. 4b 0.
5a Form 8868 check here . . , D b Balance Due (Form 8868, Part |, line 3cor PartIl, line8c) . ... ... .. 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
| authorize RHONDA LITTLE toentermy PIN | 01499 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  » Date »

| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . 0 0 v i i i e e | 73011501499 —l

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

EROQ's signature - Date» (8/13/2015

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2014)

TEEA7401 07/11/14



IRS e-file Authentication Statement 2014

* Keep for your records

Name(s) Shown on Return Employer ID Number

LAWTON INDEPENDENT REPEATER ALLIANCE 1=4775461

A — Practitioner PIN Authorization

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officer(s)entered PIN(S) cove w v woistion & 0 somidid 2 6 900 0 ¥ S0 R D Y SN T R DEISH B 5 Dn N D DT 0 D DR R D MO u B ol
ERO:entered Offfcar’s:PIN G o o oo § 05 siiism 0 0 50 0 0 S0 & 9 T nn 3w B W il N Y BSeE B on v N U HaEwn B B

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the Corporation. If the Exempt
Organization furnished me a completed tax return, | declare that the information contained in this electronic tax return is identical to that
contained in the return provided by the Exempt Organization. If the furnished return was signed by a paid preparer, | declare | have entered the
paid preparer's identifying information in the appropriate portion of this electronic return. If | am the paid preparer, under the penalties of
perjury, | declare that | have examined this electronic return, and to the best of my knowledge and belief, it is true, correct, and complete. This
declaration is based on all information of which | have any knowledge.

| am signing this Tax Return by entering my PIN below.

ERO's PIN (EFIN followed by any 5numbers) . . . . . .. . .. ... ... ... ... ... EFIN 730115 Self-SelectPIN (01499

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have examined a copy of the Exempt
Organization's 2014 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is
true, correct, and complete.

Consent to Disclosure:

| consent to allow my electronic return originator (ERQ), transmitter, or intermediate service provider to send the Exempt Organization's return
to the IRS and to receive from the IRS (a) and acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any
refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the Exempt Organization’s Federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institution involved in the
phrocessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my self-selected PIN below.

TEEW2701 06/20/14



Electronic Filing Information Worksheet 2014

> Keep for your records

Name(s) shown on return
LAWTON INDEPENDENT REPEATER ALLIANCE

ldentifying number
11-37754¢61

The ERO Information below will automatically calculate based on the preparer code entered on the return,

For returns that are prepared as a "Non-Paid Preparer” (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible for thisreturn. . . . ... ... » 730115

For returns that are marked as a "Non-Paid Preparer” (XNP) or "Self-Prepared” (XSP)
enter a PIN for the ERO that is responsible for filing return . . . ... ... [

ERO Name ERO Electronic Filers Identification Number (EFIN)
RHONDA LITTLE 130115

ERO Address ERO Employer Identification Number
1529 NW Gore D-1 73-1286633

City State  ZIP Code ERO Social Security Number or PTIN
Lawton OK 73501 P00329906

Country

Firm Name Preparer Social Security Number or PTIN
Rhonda Little Tax Service P00329906

Preparer Name Employer Identification Number
Rhonda Little 73-1286633

Address Phone Number Fax Number
1523 NW Gore D-1

City State  ZIP Code

Lawton OK 73501

Country Preparer E-mail Address

rhonda@rhondalittle.com

Part IV — Amended Returns

Enter the payment date to withdraw tax payment

Amount you are paying with the amended return .. . ... .. . . . 777 B
Check this box to file another federal amended return electronically
File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
* Select the state and/or city amended return(s) to file electronically.
Part V — Name Control
Name Control, enter here tooveridedefault. . .. ... ... LAWT

cpeviT01.SCR  10/06/10



Reminder Notes

LAWTON INDEPENDENT REPEATER ALLIANCE 11-3775461

Form 990-PF, p4: Line 9, n/a box

NA



All Diagnostics

. Errors and Omissions will search your return for incomplete information, amounts that seem to be too high or
too low considering information in the return, and for values you've marked as estimated. Clicking on
highlighted form and line descriptions will take you to the locations where the diagnostic warning occurred to
allow you to make changes to entries.

IMPORTANT: A computer program can only analyze a given number of conditions, so even if Errors and
Omissions detects no errors, it is still very important for you to review the tax return thoroughly.

. We recommend you check for any tax product updates before finalizing your client's tax return.

. Exempt Organization Information Wks: Today's date must be entered.

. Form 990-PF,p13: Date signed must be entered for electronic filing.

. The Diagnostics review evaluates this return for required attachments for filing, inconsistent entries, advisory
messages regarding program decisions, tax treatment of items not immediately apparent and additional

computations that may be required.

. All fields to which notes have been attached will be displayed. To edit or delete a note, select Add/Edit Note
from the Edit menu. Notes may be marked for printing with the filing copy of the return.

. Attached note.
NA

. The List of Overrides shows all the fields you overrode in this return.

The program performs calculations according to IRS or state instructions for standard situations. Overrides
can affect these calculations throughout the return.

CAUTION: Use the override feature only in those rare situations where the standard calculations are not
appropriate for your client's tax situation.



