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OMB No 1546-004"

Complete if the organlzat on Is a section 501(c)(3) organization or a section
4947(s (1) nonexempt charltable trust,

» Atta: h to Form 990 or Form 990-EZ2.

Nemo of the organization Employer Identifleation numbear

West Virginia Kids Cancer Crusaders, Inc, 47-1735611
lEIi Reason for Public Charity Status (All yrganizations must complete this part.) See instructions

The orgamization is not a private foundation because 1t ¢ {For ines 1 through 11, chack only one box.)

1

[J A church, convantion of churches, or agsociatit n of churches descnbed In section 170(b)(1)}{A)i).

2 [ A school described in section 170(b)(1{A)(D). ( \ttach Schedule E (Form 990 or 990-E2))

3 [OAnospltal ora cooperative hospital service org inization described in section 170(b}{1)(A)iii)-

4 [J A medical research organization operated in ca \junction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [JAn ergamzation operated for the bénefit of a ( oliege of university owned or operated by a governmentai unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)

6 [JA federal, state, or local government or governn ental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a subst ntial part of Its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complet¢ Part 11

8 [ A community trust described In section 170(b){ )(A)(vi). {Complete Part IL.)

9 Oan ‘organization that normally receives: (1) mor. than 3372% of its suppont from contributions, membership fees, and gross
receipts from actlvities related to its exempt fi nctions—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment income and | nrelated business taxable incoma (less section 511 tax) from businesses
acquired by the organization after June 30, 197: . See section 509(a)(2). (Complete Part Iti.)

10 [0 An organization organized and operated exclusi -ely to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated excluslv ly for the benefit of te perform the functions of, or to carry out the purposzs r.
one or more publicly supported organizations de cribed in section 509(a}{1) or section 508(a)(2). See sectlon 506(a)(3). Ch=ck
the box in lines 11a through 11d that describes tt 3 type of supporting orgamzation and complete ines 11e, 11§, and 11g.

a OTypel A supporting organization operated, s! pervised, or controlled by Its supported organization(s), typically by giving
the supported organizatlon(s) the power to re¢ Jlatly appoint or ele ct a majority of the dircctors or trustees of the supporting
organization. You must complete Part IV, Se :tions A and B,

b [OTypell. A supporting organization supervised > controlled in connection with Its supported organization(s). by having
control or management of the supporting orge rization vested i the same persons that control or manage the supported
organization(s). You must complete Part IV, ! ectlons A and C.

¢ [ Type N functionally integrated. A supporting organlzation 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 [ Type Il non-functionally integrated. A SUppx rting organization operated In connection with its supporied organization/s)
that 1s not functionally integratad. The organiz: tion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must com rlete Part IV, Sections A and D, and Part V.,

e []Check this box if the arganization received a v -tten determination from the 183 that 1itis a Type |, Type Il, Type It}
functionally integrated, or Typa Hi non-functior ally integrated supporting organ!zation.

f  Enter the number of supported organizations . e e e e e e e

g_ Provide the fallowing information about the suppe ted organization{s)

() Name af «upported orpanization () BN I} Type of organization | () Is the erganizatian | {v) Amount of monetary {vi) Amaunt of
described on linas 1-8 | istad In yaur govaming BUPPOR (see ather support (527
hove {3se Instructons)) decumant? instructions) Inatructionz)

Yea No
(A
(B)
{C)

(D)

(E)

Total W) AT N 5 R R

For Paperwork Reduction Act Notlce, see the Instructions fo Cat. No. 11285F Scheauls A (Form 990 or $80-E2Z) 3015

Form 980 or 950-EZ,
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- Schedule A (Form 890 or ©00-EZ) 2015 Page 2

- BN Support Schedule for Organizations Jescribed in Sections 170(b){1){A){iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box 3n line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails {0 quallf r under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or flscal year beginning in}) » | (a) 2 )11 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (0 Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”) . . . $19,461.00
2 Tax revenues levied for the

organization’s benefit and either paid
to or expended on its behalf

3 The value of services or faciities
furmished by a governmental urnit to the
organization without charge .
4 Total Add ines 1 through3. . . . 5:19 461.00

e PR
AW

oo AR

o \}'Lﬂl‘ 4‘&;\&‘“}

The portion of total contributions by '“!-"1 )
each  person  (other than
govarnmental  unit  or pubucly ' *,‘
i supported organization) inciuded on
line 1 that exceeds 2% of the amount ; figs
shown on line 11, column (f) .

@  Publle support. Subtract Iine 5 from line 4,

il

Vi 14 ) X
T 2o ML,

-1 grmr{(“h ;’!"ri‘ ] l ’,‘.1 :ﬂ,mh m '““" W‘q

*.l‘.lﬂ fl

et ¢
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Section B, Total Support
Calendar year (or fiscal year beginningin) » | {(a) 2C 11 (h) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts fromlined . . ., . $19,461.00

8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from simflar
sources « .

9 Net income from unrelatad bu3|n95"
activities, whether or not the business
is regularly carried on SN

10  Other income. Do not include gain or
loss {rom the sale of capltal assets
(Explam in Part VL) .

11 Total support. Add lines 7 through 10 [fuigasre] (i b Sxarp it isisasdi isn it fryatei s - ‘*“I«?J:édfﬂv"*ﬂ MU 10 461,00

12 Gross receipts from related activities, ete. {see ins! uctuons) . 12 | $19.461.00
13  First five years. If the Form 290 1s for the organi atlon’s first, second thxrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here ., . . O T L 2|
Section C. Computation of Public Support Percel tage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f)} . . . 14 Yo
15  Public support percentage from 2014 Schedule A, artll, ine 14 . 15 Y%
168a 333% suppon test—2016. Hf the organization did not check the box on line 13 and llne 14 1S 33‘;3% or more, check this
box and stop here. The organization ¢ualifies as a sublicly supported organization . A W
b 33'2% support test—2014, |f the organization d I not check a box on ling 13 or 16a, and lme 15 19 33‘:3% or more,
check this box and stop here. The organization qu \ifles as a publicly supported organization . . .0

17a 10%-facts-and-circumstances test-~2016. If the srganization did not check a box on line 13, 183, or 16b, and fine 14 18
10% or more, and if the organization meets the “fz zts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and- Jrcumstances” test. The organization qualifies as a pubhc!y supported
arganlzation . . . . . . . L L L L L 0 oo e e e e N s

b 10%-facts-and-circumstances te5t—2014. If the organization did not check a box on ime 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meet: the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzation meets the * acts-ang-clrcumstances® test The organnzatlon qualifies as a publicly

supported organization . , . .o N e
18 Private foundation. If the organl7auon dnd not chetk a box on llne 13 16a 16b 17a or 17b check thls box and see
instryctions o e e e e o e . e e

Schedule A (Form 990 or 830-E7) 2016



18/14/2015

[

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

10:52 3043465838

Scheduln A (Form 930 or 890-E2Z) 2015

FEDEX OFFICE 8242

PAGE 88/1Z2

Fage 3

(Complete only if you checked the box on line 9 of Pt i or if the organization falled to qualify under Part ).
If the organization fails to quanfy under the tests listed below, please complete Part (l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

[

8

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

Gross racelpts from admissions, merchandise
sold or services performad, or faciilies
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or bus(ness under section 513

Tax revenues lavied for the

organization's benefit and either paid
to or expendead on its bohalf

The value of services or facllities

furnished by a governmental unit 10 the
organization without charge .

Total. Add lines 1 through § . .o
Amounts included on Iines 1, 2, and 3
received from disquallfied persons

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 kne 13 for the year

Add lines 7aand 7b

Public support. (Subtract line 7¢ from

line 6.) .

{a) £ )11

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

B AL AR SV
P O T )

Calendar year (or fiscal year beginning In} » | (a) 2C 11

9
10a

11

12

13

14

Amounts from line 6 e
Gross Income from [nterest, diwvidands.
payments recaived on secunties loans, rents,
royalties and income from simllar sources .

Unrelated business taxable Income (less
section 511 taxes) from busmesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net Income from unrelated busmess
activities not Included in line 10b, whether
or not the busmness is regularly carried on
Other income Do not include gain or
loss from the sale of captal assets
(Explain In Part VI.) .

Total support. (Add lines 8, 10c, 11
and 12)) ..

_(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

First five years, If the Form 990 15 fur the orgam ation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatlon, check this box and stop here

> O

Section C. Computation of "Public Support Perce |tage

15  Public support percentage for 2015 (line 8, columr (ﬂ divided by line 13, column (f)} 15 %
16 Public support percentage from 2014 Schedule A, 2art ill, ine 15 16 %
Section D, Computation of Investment Income P: reentage
17  Investment income percentage for 2015 {line 10c, olumn (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage fram 2014 Schedu » A, Part lll, ine 17 . 18 %%
19a 335% support tests—2015. if the organization div  not check the box on line 14 and llne 15 is more than 33'»%, and hinc
17 15 not more than 33'a%, check this box and stop 1era. The organization qualifles as a pubhicly supported organization L
b 3313% support tests—2014. If the organization did 10t check a box on line 14 or line 194, and line 16 15 more than 33'2%, and
line 18 ts not more than 33':%. check this box and s op here. The organization qualifies as a publicly supported organization B [
20

Private foundation. If the organization did not che tk a box on lIne 14, 19a, or 18b, check this box and see instructions

> L

Schedule A (Form 890 or 990-E2) 22+ .
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. Schodule A (Ferm 990 or 990-E2) 2015 Page 4
: Supporting Organizations
(Complete only if you checked a box it llne 11 on Part 1. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, ¢ca nplete Sections A and C If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 1 d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

No
"\

1 Are all of tha organization’s supported orga iizations listed by name in the organization’s governing
documents? I "No,* describe in Part VI how t e supportad organizations are designated. If designated by
class or purpasa, describe the designation. If his drie and continuing relationship, explain.

s
Sl
Cen
VL

[ARE AP
RN A

2  Did the organization have any supported orgar lzation that does ot have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the orqanization determined that the supported
organfzation was dascribed in section 509(a)(1) 0. (2).

3a Did the organization have a supported organizati »n described in section 501(c)(4), (5), or (6)? If “Yes," answer |
(b) and (c) below.
b Did the organization confirm that each supportec organization qualfied under section 501(c){4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,' describe in Part VI when and how the
organization made the determination.

¢ DId the organization ensure that ali support 10 su h organizations was used exclusively for section 170(¢)(2)(B)
purposes? If “Yas," explain In Part VI what controi : the organizatlen put in place to ensure such use. 3c
43 Was any supported organization not organized n the United States (“foreign supported orgamization®)? If {dsinbh .+
“Yes,* and if you checked 11a or 11b in Part |, an wer (b) and (¢) below.
b Did the organization have ultimate control and d scretion in deciding whether to make grants ta the foreign
supported organization? If "Yes," daescribe in Pa t VI how the organization hed such control and discretion
despite being controlied or supervised by or in ¢o wechon with its supported organizations.

METE| B

i T
¥

N 'd“l‘x\“" o

et cnd BT SNY
SEp [ 15 ey

= X e |
&l iyl e

e
Lol

€ Did the organization support any foreign suppoi ed organization that does not have an [RS determination b b
under sections 501(c)(3) and 509(a)(1) or (2)? If " es," explain in Part VI what controls the crganization used : :“u,
to ensure that all support to the foreign supporte 3 crganization was used exclusively for section 170(c)(2)(B) |.*
purposes.

5a Did the organization add, substitute, or remove y supported organizations during the tax year? if “Yes,"
answer (b} and (c) below (if applicable). Also, £ ovide detail in Part VI, including (I} the names and EIN
numbers of the supported orgarizations added, su bstituted, or removed,; (If) the reasona for each such action;
(1) the authority under the orgenization's organizin 1 document authonzing such action; and (iv) how the action
was accomphshed (such as by amendment 10 the srganizing document).

b Type | or Type Il only. Was any added or sujstituted supported organization part of a class already
designated In the organization's organizing docur :nt?
¢ Substitutions only. Wag the substitution the resul of an event beyond the organization's control?

6 Did the organization provide support (whether in tl e form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, 1) individuals that are part of the charitable ¢lass bensefited
by one or more of its supportcd organizations, «r (i) other supporung organizations that also support or
benefit one or more of the flllng organization’s sup rorted organizatlons? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, [pan, compen iation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)). a famlly member f a substantial contributor, or a 35% controlied entity with
regard to a substantial contributar? /f "Yas," compl. te Part | of Schedule L (Farm 990 or 990-£2).

8 Did the organization make a loan to a disqualifled | erson (as deflned in section 4958) not described in hine 77
If “Yes," completo Part | of Schedule L (Form 890 ¢ - 990-£2).

9a Was the organization controlled directly or indu:ctly at any time during the tax year by one or more
disqualfled persons as defined in section 4946 (ot! er than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detait iy Part VI.

b Did one or more disqualified persons (as dafined (1 ling 8a) hold a controlling interest in any entity In which
the supporting organization had an interest? /f "Yes " provide detail in Part VI.
c Did a disqualifled person (as defined In line 9a) ha' & an ownership intarest in, or denve any personal benefit
from, assets in which the supporting organization a so had an Interest? If “Yes, " provide detail in Part V1.
10a Was the organization subject to the excess busl ess holdings rules of section 4943 because of section
4943(f) (regarding certam Type Il supporting or¢ anizations, and al' Type Il non-functionally integrated
supporting ofganizations)? If "Yes, " answer 10b bel w,

b Did the organization have any excess business h¢'dings in the tax year? (Use Sehedule C, Form 4720, to | il ooy
dotermine whether the organization had excess bus Jess holdings.) 10b

Scheduls A Form 930 or B30-EZ) 2015
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. m Supporting Organizations (continuea

11
a

b
¢

Has the organization accepted a gift or contribu' on from any of the following persons?

A person who directly or Indiractly controls, elthi r alone or together with persons described in (b) and (¢)
below, the governing body of a supported organ 2aton?

A famlly member of a person described in (g) als ve?

A 35% controlled entity of a person described In {a or (b) above? If “Ye:.* to a, b, or ¢, provide detail in Part Vi.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one Or more supported organizations have the power to
regulardy appoint or elect at least a majonty of the organization’s directors or trustees at all ttmes during the
tax year? If "No," describe in Part VI how the sug sorted organization(s) effectively operated, supervised, or
controlied the arganization's activities. If the orga rzstion had more than one supported argenization,
describe how the powesrs to appoint and/or remo ‘e directors or trusteces were allocated among the supported
organizations and what conditions or rostrictions, fany, applied t0 such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that aperated, supervised, or cont olled the supporting orgamzation? If "Yes," explain in Part
VI how providing such beneflt carried out the pur; oses of the supporred organfzation(s) that operated,
supervised, or controlled the supporting organizal on.

Section C. Type |l Supporting Organizations

Were a majority of {he organization's diractors or rustees during the 1ax year aiso a majority of the directors
or trustees of each of the organization's supporte: | organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization wa vesated in the samu persans that confrofled or managed
the supportad organization(s).

Yes| No
[P N R L T
L NN
AT 28
¢ [T

Section D. All Type Il Supporting Organizations

Did the organization provide to éach of Its supported organizations, by tha last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amounr of supporn provided during the prior tax
year, (i) a copy of the Form 990 that was most recen ly filed as of the date of notiflcation, and (i) copies of the
organization's governing documents in effect on the late of notification, to the extent not previously provided?

Were any of the organization's officers, directors, o. trustees efther (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body >f a supported organization? /f "No," expfain in Part VI how
the organization maintained a close and continuous working relationshi with the supported organization(s)

By reasan of the relationship described n (2), did t 1e arganization's supported organizations hiave a
significant voice in the organization's investment p licies and mn directing the use of the organization's
income or assefs at all times during the tax year? | “Yes," dascribe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lli Functionally-integrated Suppo ting Organizations

1

a
b
[~

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

OThe organization satisfled the Actvities Test. Cc mplate line 2 below.
[ The organization 15 the parent of each of 1ts sur Yorted organizations. Complete line 3 below.

] The organization supported a governmental entty Describe in Part VI how you supported 3 government entty (see instructions).

Activities Test. Answer (3) and (b) below.

Did substantlally all of the organization’s activities ¢ uring the tax year directly further the exempt purposes of
the supported organization(s) to which the organiza ion was responsive? If "Yes," then in Part V] identify
those supported organizations and explsin how . 1ese activitles direc tly furthered their exempt purposes,
how the organization was responsive to those supp rted organizations, and how the organization determined
that thase activities constitutad substantially all of it activities,

Did the activities described in (a) constitute activitie: that, but for the organization's Involvement, one or mare
of the organization's supported organization(s) woul 1 have been engagad in? If *Yes,* axplain n Part VI the
reasons for the organization’s positian that s suppc ted 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 apg sint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Pr vide details In Part Vi,

Did the organization exercise a substantial degree of ¢ rection over the policies, programs, and activitles of each
of its supported erganizations? /f "Yes, * describs In P: rt Vi tha role played by the organization in this reqard.

Yes

un,

3a

3b

e Ay

Schaduie A (Form 880 or $80-6Z) 2015
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Schiadula A (Form 890 or B90-E2) 2015 Pagn B ‘

. Imm Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satlsfied the lal gral Part Test 23 & su«tiylng trust on Nov. 20, 1970. See instructions. Al!
other Type Ul non-functionally integrated supp wrting organizations must complete Sectlons A through E.

Section A - Adjusted Net Ihcome (A) Prior Year (B) Cun:em tr’ee
(optionai}
1 Net short-term capital gain 1
2 Recoverles of prior-year distnbutions 2
3 Other gross income (sea ingtructions) 3 \
4 Add lines 1 through 3 4 ‘
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for | roduction or
collection of gross ncome or for management, congé vation, or
maintenance of property held for production of incon s (see Instructions) 6
7 Other expenses (see instructions) 7 _—
8 Adjusted Net Income (subtract lines 5, 6 and 7 fro 1 llne 4) 8
Section B - Minimum Asset Arnount (A) Prior Year (B) Current Year
{optional)
1 Aggregata falr market value of all non-exempt-use ¢ ssets (see (“fs:,;,m 'T‘h““"; RN
instructions for short tax year or assets held for part ¢ ' year): e Vb WY
a Average monthly value of securities 1a
b Average monthly cash halances 1b _
¢ Fair market value of othaer non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or ather
factors (expiain in detail in Part Vi)
2 Acqulgition indebtedneéss applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d a
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net valua of non-exempt-use assets (subtract line 4 rom tine 8)
6 Multiply line 5 by .035
7 Recoverles of prior-year distributions
8 Minimum Asset Amount (add (ing 7 to line 6)

,v'“ (A8 “‘”' ! k
""n.,:‘,, e

'K'In 1]

(5,3 P

=3 A R 2]

Seetion C - Distributable Amount Currant Year

1 Adjusted net income for prior year (from Section A, | 1e 8, Column A) ~‘rﬂqﬁj’fﬁ¢“ A-‘*w SAAr T e,

2 Enter B5% of line 1

3 Minimum asset amount for prior year (from Section t , line 8, Column A)
4 Enter greater of ine 2 or line 3

5 Income tax Imposed in prior year i e BTG
6 Distributable Amount. Subtract line 5 from ling 4, u. less subject to ..“é.l' t '_:"\-,l‘,} i
emergency temporary reduction (see instructions) 6 | L‘ N L"n" GRS
7 O Check hara if the current year is the organization s first as a non-functionally-integrated Type l|| suppomng organization {(see

Instructions),

o

J\J' '-1 *In,u 7 Sty (R
\‘ 4"1(-:‘{' -,;\( p

L~ "u “\‘Ep \g,m ".,},h,i_)lw

Y
B u‘} - )c 1 v‘,T‘|\.r11h[,rv\~4rl‘ \7 lﬁ” ; 2 i i

atalwin)a

vipth, FRRTAD

Sehodule A (Form 980 or 990-EZ) 2015
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. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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Page 7

Section D - Distributions

Current Year

~“1

TERE
‘L P '.l'

Wiy

R
R v A 1
AR

- xl 1Al ad

f“""""';" s
"

1 Amounts pad {0 supported organizations to acc )mplish exempt purposes
2 Amounts pad 1o perform activity that directly fur hers exempt purposes of supported
organizations, In excess of income from actvity
3 Admirustrative expenses paid to accomplish exe npt purposes of supported organizations
4 Amounts pald ta acquire exempt-uge assets
5 Qualfled set-aside amounts (prior IRS approval r quired)
8 Other distributions (describe in Part VI). See inst sctions,
7 Total annual distributions. Add lines 1 through: .
8 Distributions to attentive supported organizations to which the organization is respongive
(provide details in Part Vi), See instructions.
9 Distnbutable amount for 2015 from Section C, lin 1 §
10 Line 8 amount divided by Lina 9 amount
Section E - Distribution Al tructi ns) 0 Underd Gti)ib t Distrimmtabl
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