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! N PRI T R IRV Short Form dJ OMB No. 1545-1150
ln ' w , R Return of Organization Exempt From Income Tax
W s form 990-EZ2 Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except black lung 2005 &
:’\G benefit trust or private foundation)
'dp) » For organizations with gross receipts less than $100,000 and total assets less Open ta Poblic
epartment than $250,000 at the end of the yeal

% Icr,itemal Rw:&hg:mury » The organization may have t: ?Jso a copy ?:f mlser:tu?n to sa:slry state reporting requirements ’n’m
L A For the 2005 calendar year, or tax year beginnl 06-01.2!)05,-mlemllngL 05-31,2006

= B checkitapplicable: ame of organization D Employer identification number
- ] Address change :"’jﬁs LITTLE THEATRE OF BILOXI 64-0435406

=N =

<N D Name change m : umber and street (or P O bax, if mall s not delivered to street address) | Roonvsulte | E Telephone number

=M D Initial return type. .

m@_ 0] Finat vetum SeP O BOX 955 ?28-432- $543
O [ Amended return m\:- City or town, state or country, and ZIP + 4 F Group Exemption

Z& 1 appiicatton pending ILOXI, MS 39533-0955 Number . . .»

< ® Sectlon 501(c)3) organizations and 4947(aX1) nonexempt charitable trusts must attach G Accounting method. [X] Cash [] Accrual
Q a completed Schedule A (Form 990 or 990-E2). Other (specity) »
. H Check » if the organization
| Website: » & W . "{’ 2] L'f- ov ] is not required to attach
J Organization type (check only one) - [ 501(c)B ) < (insertno.) []4947(aX1)or [] 527 Schedule B (Form 990, 930-EZ, or 990-PF).
]

K Check » | | # the organization’s gross recelpts are normally not more than $25,000 The organization need not file a return with the IRS; but f the

organization chooses to hile a return, be sure to file a complete retumn_Some states require a complete return.

4

L_Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, fils Form 990 instead of Form 990-EZ_ »$ 80303
[Parti | Revenue, Expenses, and Changes in Net As;eis oggqng Balances (See page 38 of the Instructions.)
1 Contnbutions, gifts, grants, and similar amounts receved L3 Sl 3 1 47270
2 Program service revenue Including government fees and co . A 'WD ............. 2
e 3 Membershipdues and @ssesSSMENLS o o ¢ « o s s o o s o s o ¢ o0 s o v o 8 20 o o b s s s s e 3 2510
3 P e JUN OR.20h. . 4 28766
!" - S5a Gross amount from sale of assets otherthaninventory. . . . « « ¢ ¢ 2 ¢ o o «
;o b Less cost or other basis and sales expenses - « < - « - - TPR BRANCH 5b - "!‘:u‘!_ E \; L 5
27 R ¢ Gain or (loss) from sale of assets other than inventory (ine 5a lass Iﬂ@l@(aﬁch schedule) . .....}. Q‘ &-’ i famhils o)
¢ 3 6 Special events and activities (attach schedule) If any amount is from gaming, check here »  [] q—i b
: a Gross revenue (notincluding  $ of contnbutions I JIIN @ ! 20\5 o E
u reportedonfine1) . . ¢ o v v e v v v an T e e e et 6a T o
e b Less' direct expenses other than fundraising expenses. . . . . . . . ee-asat b e T8
¢ Net income or?loss) from special events ar:tgd activites (ne 6a less line Bb) c e e e a e e ae s Q’g "an E‘.i\\ v;_i E_ EL,_ -
7a Gross sales of inventory, less retums and allowances « . « « + + « o o« o 4 & 7a 1757}
b Less costotgoodssold . . ¢ v o v v s oo o e e e e eo. | B 1269
¢ Gross proftt or (loss) from sales of inventory (line 7alessne7b) . ... ... et e e s e e 7c 488
P 8 Other revenue (describe » ) | 8
- 9 Total revenue (add knes 1, 2, 3, 4, 5¢, 6¢, 7¢,and 8) . . « . . . . . . Tt [ 3 I 79034
- 10 Grants and similar amounts paid (attach schedule) . . . ... RN R hd L‘)" . 10
E 11 Benefitspadtoorformembers . . ... ...ccoo0eecsee.l m ............. l '%i . 1
X 12 Salanes, other compensation, and employee benefits . . . . . . . .. I ~©fh DRANP - el 12
: 13 Professional fees and other payments to independent contractors . . . (No JUI 2® « ﬁa? J}g‘. . 13
N | 14 Occupancy, rent, utities, and MAINIENANCE  « = « « + o =+ o o « & » e reemi e e o ofe | 14 52094
% 15 Pnnting, publications, postage, andshipping . . « < « v ¢ ¢ o v o o & .. OGDEN’ UT . 1 15 3319
£ 16 Othor expenses (descnbe » SECURITY ) 16 14084
L ] 17 Totalexpenses (addhnes 10through 16). . o v v o« ot o e v v o v u o s oo st v e v v veoss » |17 69497
< - 18  Excess or (defict) forthe year (lne 9lessline 17) . « v v v v v o o « v o o et e e e e 18 9537
w 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
i g end-of-year figure reported on prior year'sreturn). . . . . . « . . S s s et e e v e a e s e 19
= ts 20 Other changes in net assets or fund balances (attachexplanation) . « . v« « vt v ot 0 v e e v o v e 20
2 Q) 2 Net assets or fund balances at end of year (combine lines 18through20) . . ....... oo > |21 9537
. @“ { Balance Sheets - If Total assets on line 25, column (B) are $250,000 or more, e Form 930 |nstead of Form 990-E2
%’J{ =z (See page 41 of the instructions ) (A) Beginning of year ] (B) End of year
Z. & Cash,5avings,andinvestmentS. . o+« o o v it e s ettt ettt e o 234652 31431
;,‘3) Land andbulldings - « « + = « « v s s s st e st i s et 85012/ 85012
5 88 Other assets (describe » ) 24
(25 Totalassels . ... .voocneencertateransetsstoesoassancs 10847725 116443
26  Total llabilities (describe » ) 26
27 Net assets or fund balances (Iino 27 of column (B) must agree withline21). . . . . . . . . 108477 116443
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990-EZ (2005)
\ é,



1

Form 990-£2 (2005) LITTLE THEATRE OF BILOXI 64-0435406  Page2
[Part U |

5 Statement of Program Service AccompliShments (See page 42 of the instructions ) Expenses
What 1s the organization’s pnmary exempt purpose? COMMUNITY THEATER FOR PUBLIC (aF:;q(‘:‘")”: for go:‘g:x:’)
Descrnbe what was achieved in carrying out the organzation’s exempt purpases. In a clear and concise manner, and 494722?('}):1‘;::
describe the services provided, the number of persons beneftted, or other relevant information for each program ttle optional for others )

28 FUND RAISER HEDWIG AND THE ANGRY INCH 605 IN ATTENDANCE

‘ (Grants $ )_If this amount includes foreign grants, checkhere . . . . . . . » [ ] |28a 2734
29 SEASON SHOW HUCK FINN
{ 231 IN ATTENDANCE

(Grants $ ) If this amount includes foreign grants, checkhere . . . . ... » || |29a 975
30 SEASON SHOW NUTCRACKER
214 IN ATTENDANCE

(Grants $ ) if this amount includes foreign grants, checkhere . . . . ... b | | |30a 621
! 31 Other programservices (atach schedulg) .+ .« o « v o vt v ot v o s v s s n o nn v nm o s nanusoarson
| (Grants $ 18075 ) Hthis amount includes foreign grants, checkhere . . . . . .. b rl 31a 3314
32 Total program service expenses (add lines 28athrough31a) . . . . .. ... ..o . ceeeecnacsas b | 32 8948
mﬁlﬂ of Officers, Directors, Trustees, and Key Empioyees (List each one even If not compensated Soe page 42 of the instructions.)
(B) Title and average {C) Compensation (0) Contributions to (€) Expense
{A) Name and sddress hours per week {f not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
JUDY MADDEN PRESIDENT
| 40 0 0 0
‘ LAURA HALL VICE PRES
10 0 0 0
MOLLY COX [TREASURER
[ | 20 0 0 0
_ |
[Part V] Other Information (Note the attachment requirement in General Instruction V, page 14 ) Yes | No
33 D the organization engage in any activity not previously reported to the IRS? It "Yes,” attach a detailed
description of each activity . . . . . . S e e s m e R k< X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
; attach a conformed copy of the changes . . . . . e h e e e e et e e s e e et e s e 34 X
: 35 It the organization had ncome from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 930-T
a Dud the organization have unrelated business gross income of $1,000 or more or 6033{(e) notice, reporting, and
ProOXy taX FOQUIFBMEMS? + « o s o o s s o s ¢ ¢ s o s ¢ o s s v s a st e o nns oo o ssanasssasacnsasas |35 X
b It"Yes," hasitfied ataxreturnon Form 990-Tforthisyear? . . . . . « o v e v s e v s o+ « s reseereasessss |35
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? (If "Yes,” attach a
StAtBMeNt) . . . i i e e e e e e e st e s et e et e ceaae. |38 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed n the instructons » I 37II
b Did the organzation file Form 1120-POL forthisyear? . . . ... v v v v v v v v v e K 1] X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and stll unpaid at the start of the period coveredby thisretum? . . .......... |38a X
b if "Yes," antach the schedule speciied in the line 38 instructions and enter the amount
mvolved . . . ...ttt e e e e et e et e e 38b
33  501(cX?) organizations Enter
a inmation fees and capital contributions includedonlne9 . . .. .. ... .. e s e e 3% N
b Gross receipts, included on line 9, for public use of club facities . . . . . ... ... ... 39
40a 501(cX3) organzations. Enter amount of tax imposed on the organzation dunng the year under
section 4911 p» . section 4312 » , section 4955 »
b 501{cX3) and (4) organzations Did the organization engage in any section 4958 excess beneftt transaction during the
year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach anexplanaton . ...... [40b

¢ Enter amount of tax imposed on organzation managers or disqualified persons dunng the year under
Sections 4912,4955,and 4958 . . . . ittt i s ettt e e B
d Enter amount of tax on line 40c reimbursed by the organization « « « « « « o s e « s s 2 a2 o o o o e ees P
EEA Form 930~E2 (2005)




Form 930-EZ (2005) Page 3

V¥|° Other information (Note the attachment requirement in General Instruction V, page 14 ) (Continued)

41
42a

List the states with which a copy of this returmn ss filed »
The books are in care of » Telephoneno »

Located at » ZP+4 »

At any time dunng the calendar year, did the organization have an tnterest in or a signature or other authorty

over a financial account in a foreign country (such as a bank account, securtties account, or other financial Yes | No
account)? . ....... Gt e e h e e e ae s e s s e s e O 7 X
i “Yes,” enter the name of the foreign country. »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
At any time dunng the calendar year, did the organization maintain an office outside oftheU.S? .. ... .. ... ... |42¢c X

if “Yes,” enter the name of the foreign country »

Section 4947(aX 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . « . . v c v e s v e u o B D
and enter the amount of tax-exempt interest received or accrued durngthetaxyear .. .. ... ... b l 43 L

Please

Sign }

Here

Under penalties of perjury, | declare that | have examined thla retum, Including accompanying schedules and statements, and to the best of my knowledge
and beltet, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

L W Au, on
~ (8]

Oate

erd Bored OF DI €cxOes

Paid
Preparer's
Use Only If solf-empioyed), #4518 Bienville Blvd.

Date Check If Preparer's SSN or PTINEeo Gen. nst. W)
07-10-2007 |smpioyea > B
& STROJNY FINANCIAL SERVICEenN >

Firm’s name (or yours

address, and ZIP + 4 Ocean Springs MS Phoneno B 228-875-0952

EEA Form 990-EZ (2005)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 o= €2 Complete if the organization is a section 501(c)(3) organization or a section 2@“ O (O
A 4947(3)(1)_nonexempt charitable trust.
9 "
Department of the Treasury » Attach to Form 990 or Form 990-EZ. ) Open to Rubllc
Intemal Revenue Servico » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name ot tha organization ; Employer identification number )
Lithe Hloibo of QAL Wef = 0y 35 4 0.

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

[T1 A church, convention of churches, or assaciation of churches described in section 170(b)(1){A){i).

[ A school described in section 170{b)(1){A)i). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b){1){A){i}).

7] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital’'s name, city, and state:

[C1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{(1)(A)(iv). (Complete Part iL.)

[[1 A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).
[J An 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 {l.)

8 [7] A community trust described in section 170{b)(1){A)(vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 7] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508{a)(1) or section 509{a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

a [ Type . 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
organization. You must complete Part IV, Sections A and B.

b [T Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [JType M non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Hli
functionally integrated, or Type lil non-functionally integrated supporting organization.

(3} hAON =

-~

f  Enter the number of supported organizations . . . e e e e e e e e e e e e I____I
g Provide the following information about the supported orgamzatlon(s)
{7) Name of supported organization (i) EIN (i) Type of organization | (v} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-9  |listed in your goveming support (sea other support (see
above or IRC section document? Instructions) instructions)
(see instructions))
Yes No
(A)
®)
©)
(©)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Part l1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

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

1

6

Tax revenues levied for the

to or expended on its behalf

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

The portion of total contributions by

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")} .

organization’s benefit and either paid

organization without charge .

Total. Add lines 1 through 3.

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thxrd fourth or flﬁh tax year as a section 501(c)(3)
organization, check this box and stophere . . . T T T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part ll, line14 . . . 15 %
16a 33'3% support test—2014. If the organization did not check the box on hne 13 and Ime 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S N
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . 0 L 0 s e e e d e e e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . A |
18 Private foundation. If the organization d|d not check a box on Ime 13 163 16b 17a, or 17b check thls box and see
instructions . . . . . . L L L L L L L L L L L s e e s s e e e e s

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011

{c) 2012

(d) 2013

{e) 2014

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes 7aand 7b

8 Public support (Subtract line 7¢ from
line6) . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » ! (a) 2010 (b) 2011

(c) 2012

(d) 2013

() 2014

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

13 Total support. (Add lines 9, 100 11
and 12.)

14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2013 Schedule A, Part lil, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .

18 Investment income percentage from 2013 Schedule A, Part ill, line 17 .

19a 33'3% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 Is more than 33113%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

18

%

> O

b 33'1% support tests—2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 890-E2Z) 2014

* Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

“

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
*Yes® and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ii)) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes,"* provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Forrn 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity In which
the supporting organization had an interest? If "Yes,* provide detail in Part VI

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

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

Yes| No
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VA ° Supporting Organizations (continued)

11
a

b
c

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

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)? If "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was rmost recently filed as of the date of notification, and (3) capies of the
organization’s governing documents in effect on the date of nottfication, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

e

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

The organization satisfied the Activities Test. Complete line 2 below.
[C] The 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 supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes," then in Part V1 Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, * describe in Part VI the role played by the organization in this regard.

Yes| No
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