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SCANNED NV 0 5 2015

Short Form
Return of Organization Exempt From Income Tax

Under section 501c), 527, or 4047(a}(1} of the Inlermal Revenue Code (except private foundstions)

| OMBNo. 15451150

o, SGG=EZ

2014

Open. fo Piurb!ic

- D0 ot enter sociat securily numbers o Hivs form as it ovay be made puablic.

De !ns ect:on
! tho Treasury » Information aboat Form 9900-EZ and its instructions is at www.7s.50v/formaeo, P .
& Far the 2014 calendar year, ot tax year heginning Judy 1 ,» 2014, and ending June.30
B Check deppicabia: € Name of rgaeatons D Emplayer idontification nunor
[} rooress gews "World Affairs Council of Hifton Head 57-0942426"
Q Name change Number and street {or P.0. box, if maif is not defivered to street address) Roondsuite  § E Telephone numbar
H e jPo Box 22523 843-681-5985
[{ ™

Aernend rolan Cny or town, state of proance, country, and ZIP or foreign postal code F Group Exerrption
(1 Apptication pending Head Island. SC 29925 Number »
G Accounting Method: [/l Cash [ ] Acouat  Other (epecily) » H Check » I4)#t the orgarization is not
b Website: > requited to attach Schedite §
J Tax-exempt status (check onty one) — [/F501(ck3) [ 1501(c)( )} « gnsertno) [14947¢a)1)or [J527 |  (Form 980, 990-EZ, or 990-FPF).

K Form of argarezations  [f) Coporation L] Trust D) assocation [ other
L Add lines Sh, 6¢, and 7b to line R to determine gross recaipts, If gross raceipts are $200,000 or mon, or if total aszels
(Past i, column (B} below) are $500,000 of move, file Form 980 instead of Foim 990-EZ . > g

Part1 | MW&mmmmMMwﬁmdm(seememmmmeanl)

413

Cheekﬂthﬁmgamzahenshd%m&u!eommnmd*eawqueshomrr*hmpam . .. . 0
1 Contributions, gifts, grants, and similar amounts received . . . . coe e 1 18195
2 ngamsavmmmmbdsggmmnmt!ee&mdcmﬂacts 2
3  Mambership duss and assessments | 3 105475
4 iInvestment income . .o 4 27
5a Grosswnomtfromweofa&eetsomerﬂmmmtory 5a
b Less: costor ether basisand sales expenses . . . b
c Gammﬂoss)ﬁmsahofmmmm(&mm%ﬁommw 5¢
6 Gaming and fundraising events
a3 Gross income from gaming (attach ScheduleGﬂgreater than
g $150000 . . . ... ... N Y
g Gross ncoma fram fundraising ewmfsmmmcmmg $ of contributions
o fram fundraising avents rapartad an lina 1) (attach Schadule G if tha
sum of such gross incoma and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events . 8¢
d Net income or (loss) from gammg and ﬁmdraxsmg events (add rnes 6a and 6b and subtract
ne6cy . . . . 6d
Ta Gross safss of ﬁ'lventcrry, tass retuns and aftowancss . Ta 5470
b Lessicastofgoodsseld . . . . 7 4629
[ Gmsspmﬁtorﬂos)ﬁumsalesofmevﬂoryﬁuﬁracthne?bfmnlme?a) A I (] 841
§ Otherrevenus{descrideinSchatula O . . . . . e e e e g 7315
9 Total revenue, Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and8 T 9 131853
10 Grarts and swnitar amounts paid (st in Schedule O) TV Er Y TR
1 Benefits paid to or for members . . . KECEIVED: f 11
@ 112  Salaries, other compensation, andempioyeebeneﬁts . e e e e e, 8 12
2113 Professional fees and other payments to independert CT'222015 9 13 39504
§. 14  Occupancy, rent, utilities, and maintenance . N L1 B 14 +3656
15  Printing, publications, postage, and shipping . . . —JE ] 15 215
16  Other expenses (describe in Schedule O) . . . . O@DEN 'S O T 53022
17 Totnl expenses, Addlines 10through16 . . . . . ——. P | 17 106597
wi18 Exoessor(deﬁcﬂ)fortheyeaf(SubtractheWﬁ'ommg) 18 25456
Q19 Net assets or fund balances at beginning of year (from fne 27, coiumn(A))@nustagreewm
2 end-of-year figure reported on prior year's.retum) . . 19 95160
S |20 OMerchangesmnetassetsorfundbaJances(expiammsmemAeO) T O
Zia1 Net assets or fund balances at end of year. Combinglinesi8through20 . . . . . . b {2 120616
For Paperwork Reduction Act Notice, sce the separate instructions. Cat. No 108421 rorm 990-EZ 0014




Form 990-EZ (2014) Page 2
XTI Balance Sheets (see the instructions for Part )

Check if the organization used Schedufe O to respond to any question in this Partff . . . R o
. {A) Beginning of year {B) End of year
22 CGash,savings,andinvestments . . . . . . . . . . . . . . . . . 95160 {22 120616
23 Landandbuildings. . . 23
24  Other assets (describe in ch'refbﬁe O\ e e e 24
25 Totalassets. . . 9516025 120616
26 Total liabilities (descnba in Scheduie 0) .o .o Oj26
27 Netassets or fund balances {fine 27 of cofurnn (B} nust agree w’tf‘ fine 2?, . 85160 127 120616-
Statement of Pragram Service Accamplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Partitt . . [ Expenses
What is & ization's oI Communify Education {Required for section
What is the organizafion’s primary exempf purpose? S01(e)3) and SOTEHA)

Describe the organization’s program service accomplishments for each of its three fargest program services, [ ofenizatons; optonal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of athers}
persons benefited, and other relevant information for each program title.

o8 See Aftached Statement
{Grants $ ) if this amount includes foreign grants, checkhere . . . . » [] [28a
29
{Grants § } ¥ this amount includes foreign grants, checkhere . . . . » [] i20s
30
(Grants & )._If this amount includes foreign grants, checkhere . . . . P[] {30a
31 (Other program services (describe in Schedule 0) e
Granis § ) if this amount includes fozexgggrams, checkhere . . . . P Cl' 3iaj
2 Total program service expenses (add lines 28a through 31a) . . . . 22
List of Officers, Directors, Trustees, andKeyEmpioyeosﬂtsteachoneeven lfnotcanpetmted—seememsﬁucuonsfwPanM
Check if the organization used Schedule O to respond to any questioninthisPartiv . . . . . . . . . E
] Average {c) Reportable (el Health bensfits_
. compensation contributions to employsel (e) Estrmated amount of
{a) Name and title qooursper Week  liForms W-2/1099-MISCY|  benefit plans, and O e compensation
LT WO POSIGTT | @ not paid, anter -0 £
See Attached Statememnt -




Farm 980-EZ (2014)
Other Information (Note the Schedule A and personal benefit contract statement requirements m the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V [l
Yes| No
33 Dtdtheorganzaﬁonengagemanysigniﬁcammmynotpmvmuslymponedtome IRS? i “Yes,” prowdea
detalied description of each activity in Scheduie O . . 33 e
34  Were any significant changes made to the organizing or goveming decuments’? # “Yes," attach a Mﬂfcrfned
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change ont Schedule Q {see instructions) . 34 v 4
35a Did the organization have unrelated business gross income cf $ ' ,0{}0 of more dn.... ‘P‘e year fro... bus..-ess
actlvmes {such as those reported on lines 2, 6a, and 7a, among others)? . 35a "
b If“Yes,” to fine 35a, has the organization filed a Form 990-T for the year? If "No,” provdeanexplana&nmSchedu!eO 35b L
¢ Was the organization a section 501{c}(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part ili . 35¢ Py o
36 Did the organization undergo a liquidation, dissolution, termination, or s&gmﬁcant disposition of net assets
during the year? if “Yes,” compiete applicable parts of Schedule N . . . . ce e 36 &
Ffa Enter amount of political expenditures, direct or indirect, as described in the matructions > 1373! 0
b Did the organization file Form 1120-POL for thisyear? . . . 37b L
3Ba Did the organization borrow from, or make any loans to, anyofﬁcar drrector,trustee orkeyernptoyaeorware
any such loans made in a pricr year and stilt cutstanding at the end of the tax year coverad by this return? 38a Fr
b i “Yes.” complete Schedule L. Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contnbutions includedonline® . . . . . . . . . . 3%a
b Grossreceints, included online 9, for public use of club facitities . . . 3oh
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzahon dunng the year under:
section 4911 ; section 4912 b ; section 4955 b
b Section 501{c)3}, 501(c}4). and 501(c)(28) organizations. Did the organization engage in any section 4858
excess beneﬂt transaction during the year, or did t engage in an excess benefit transaction in a prior year
that has not bsen reported on any of its prior Forms 990 or 990-EZ? H “Yes,” complete Schedule L, Part | 408 4
¢ Section 501(c}{3), 501(c}{d), and 501{c}{29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . >
d Section 501{cX3), 501(c)(4) and 501(0)(29) ovgamzat;ons Enter amount of tax on line
40c reimbursed by the organization . | . A &
e All organizations. At any time during the tax year, was the orgamzatnon a party to a prohnbrted tax sheiter
transaction? if “Yes,” complete Form 8886-T . .. . .. e e 40e P g
41 List the states with which a copy of this return is filed B> Saﬂﬂ" Caw'fm!
42a The osganization's books are in care of » Michael Finnerty Telephone no. W 843-681-5985
Located at p 12 Bayley Point Lane, Hilton Head Island, SC 2IP+4 » 29926
b Af any fime during the calendar year, did the organization have an interest in or a signature or ofher authority over Yes| No
a financial account in a foreign country (such as a bank account. securities account. or other financial account)? 490 «
if *Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an affice outside the L1.S.2 . 42c Lo
if “Yes,” enter the name of the foreign country: »
43  Section 4347(a)(1} nonexempt charitabie trusts filing Form 930-EZ in lieu of Form 1041 —Check here . . ]
angd enter the amount of tax-exempt interest received of accrued during thetaxyear . _ . . . B 43 [
Yes| No
44a Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be
completed instead of Form990-£2 . ., | . . ada "
b Did the organization operate one or more hosprtai facmtles dunng the year‘) if ‘Yes Fonn 990 must be
completed instead of Form 980-EZ2 . . . . . .. 44b P 4
¢ Did the organization receive any payments for indoor tannmg services dunng the year? . . d4c A
d If "Yes® ta line 44c, has the orgaruzatlon filed a Form 720 to report these payments? if "No,* provrde an
explanation in Schedule O . e e e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13}’? 45a «
b Mﬂmcgan-mwwmym%mmmmmmm“mm mthmttw -
meaning of section 512(bX13)? if “Yes,” Form 990 and Schedule R may need to be compieted instead of
Form 990-EZ (see instructions) . . .« « .« . i45h V4

e ™oy




Form 990-EZ (2014) Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in potiticat campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedute C,Partt . . . . . . . . . . . . . 46 P4
Y Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and compiete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi . . O
Yes| No

47  Did the organization engage in lobbying activities or have a section 501\h) alection in effect during the tax
year? if “Yes,” complete Schedule C, Partti . . . . e 47 > 4
48 Is the organization a school as described in section 170{b)(1)(A)()7 If “Yes,” oomp!eteSchedu!eE e .. 48 L
49a Uid the organization make any fransfers to an exempt non-charitabie related organization7 . . . . . . 49a «
b “Yes,” was the related organization a section 527 organization? . . 49b v

50 Compilete this table for the organization's five highest compensated emp&oyees (other than ofﬁcers dwectors trustees and key
empioyees) who each received more than $100,000 of compensation from the organizafion. i there is none, enter “None.”

- R Health bensfits
{bj Average ic) Reportabfe ) to N .
Name emplos ' : employes (e) Estimated amoumt of
{a) and title of each e devot ed‘:g fiom {Forms W-2/1095-MISC) benefit plans, and deferred]  other compensation
t Tofal number of other employees paid over $100,000 . . . . M

5%  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

fa} Name and business address of each independent contractor {b) Type of service {c} Compensation
d Total number of other independent contractors each receiving aver $100,000 . . »
52 Did the orgamzatlon complete Schedule A? Note. All section 501 (c)(3) orgamzattons must attach a
compieted Scheduie A . . . . . . »iYes [ INo
medwtmmtmmmmmm wing schedulas and stxteman mthMofmmmmw tis
true, comect, and compiete. Dedaranon of preparer (other/mm officer} is based on alt information of which preparer has any knowledge.
) ﬂ’//, e I e i /d’//> //5’
Sign Signaghfe of officer Y 5
Here Michael Finnerty Secrefary/Treasurer
Type or piret name ard title
Paid Print/Type preparer’s name Preparer's signature Date T« PTIN
Preparer el emplayed
Use on'y Fim'sname b Firm's EIN >
Far's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions ., ., . . . . . . . . » 1Yes [ 1Mo

Form 990-EZ o014




. . [ omB No. 15450047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) N . . l @@15
Complete if the organization is a section 501(¢}{3) organization or a section LS5\
. 4947(al{1} nonexempt charitable trust. l
Departmant of the Traasury > Attach to Form 990 or Form 990-EZ. Open to Public
intermat Revenue Sevice » information about Schadule A (Form 930 or $80-EZ) and its instructfons is at www.irs.gov/formss0. juk “inspection
World Affairs Council of Hiton Head 57-0842426

I Reason for Public Charity Status (All organizations must complete this part) See mstructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check onfy one box.}

1 [J A church, convention.of churches, ar assaciation.of churches described.in. section 170{h}{(1}(A)()..

[ A school described in section 170{b){1){A)(H). (Attach Schedule E (Form 990 or 990-E2).)

{J A hospital or a cooperative haspitai service organization described in section 170{){i}(A}{ui).

[ A medical research organization operated in conjunction with a hospital described in saction- 170} 1){(A)Mii). Enter the-

hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170b)}1}{A)Gv). (Complete Part 1)

6 [1Afederal, state, or local government or governmental unit described in section 170(b}(THANV).

7 [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} 1H{AM). {Complete Part 1)

8 [ A community trust described in section 170{){1)}(A}vi). {Compilete Part II.)

9 Ban organization that normatly receives: (1) more than 33%:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cenain exceptions, and (2) no more than 33'/3% of its
support-from gross invesiment income and unrelated business taxable income fless section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{(a)(2). (Complete Part I}.)

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

1 3 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry ouf the purposes of
one or more publicly supported organizations described in section 509{(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 complste lines 11e, 11f, and 11g.

a [ Typel. A supporting organization operated, supervised, or coniroiied 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 [V, Sections A and B.

b L] Type l. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contre! or manage the supported
organization(s). You must compiete Part IV, Sections Aand C.

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

d [ITypentt 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 |, Type If, Type Hit
functionally integrated, or Type il non-functionally integrated supporting organization.

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

g Provide the following information about the supported crganization{s).

oW N

o

{0} Nama of supparted arganization () EIN {iii} Type af arganizatian | (i} ks the onganization | {v) Amourt of monetary fvi) Amount of
{descnbed on ines 1-9  |ksted in your govering | suppott (see otiwr support (500
ahaova (sae instructions)) document? wstructions) instructions)
Yes No
N/A

A

(8)

©

{0}

®)

Total

e e WMo L e LI TWL O LEl. . B S IF_AT. . . . 8% . Fe_ A .3 .. £ e Y naniad S R Ly > LR N




Schedute A (Form 990 or 990-E2) 2015

Pagez

EEXl  Support Schedule for Organizations Described in Sections 170()(1){A}Gv) and 170B)NINANYD
{Compiete only if'you checked the box on fine 5, 7, or 8 of Part | or if the organization faited to qualify under

Part lil. if the organization fails to qualify under the tests listed below, please complete Part lil.).

Section A. Public Support

1

[4)]

6

Calendar year (or fiscal year beginning in} » | (a} 2011 {b) 2012 €} 2013 {d} 2014 {e} 2015 {f} Total

membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues fevied for the
organization’s benefit. and either paid |.
toorexpended on itsbehalf . . . N/A

The vaiue of services or facilities
furnished by a governmental unit to the- |
organization without charge .

Total. Add lines 1 through 3 .

The portion of tofal contributions by
each  person fother  than a
govemmental unit or  publicly
supported organization] inciuded on |
line 1 that exceeds 2%. of the amount
shown on line 11, column ). . . .

Public support. Subtract line 5 from line 4.

Section B. Folal Support

Calendar year (or fiscal year begmmng in} » (a) 2011 (b} 2012 {c) 2013 | (d} 2014 (€} 2015 [ (f) Total

7 Amounts from line 4
& Gross income from interest, o”wxdends
payments received on securities loans, |
rems, royalties and income from similar
sources e e e e o
8 Net income from unrelated business |
activities, whether or not the business : )
is regulariy cariedon . . . . . | N/A
10  Ciher income Do not include gain or | :
loss from the sale of capital assets [
{Explain in Part V1) . 8
11 Totai support. Add lines 7 fhmugh 10
12 Gross receipts from related activities, etc. (see.instructions) . . . 12 |
13  First five years. if the Fonn%ﬂisforﬁzeo:gamzaﬁonsﬁrst second third founh orﬁf&zmxyearasasecﬁonSO?(c){.’i)
organization, check this box and stop here - .- - . - - .. PO
Section €. Comptstation of Public Support P -
14  Public support percentage for 2015 (fine 6, column (fj divided by fine 11, column (f} . . . . 14 Y%
15  Public support percentage from 2014 Schedule A, Part ll, linet4 . . . 15 %
1€a 33%3% support test—2015. If the organization did not check the box on Fre 13 uf‘d ‘f"‘e 1-’:- <] '*3’.“3% of more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
b 33's% support test—2014. if the organization did not check a box on line 13 or 16a, and line 15 is 33‘13% or more,
chieck this box and stop here. The organization quatifies as a pubficly supported organization .. N
7=  10%-facts-and-circumstances test— 2015, -the organization did not check & box arrline 13; 162, or-16b; and-line His
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expfain in
Part Vi how the organization meets the "facts-and-circumstances” test. The mgamzatton quahﬁes asa pubhcty supponed
grganization . . . . . . » O
b 10%-facts-and-circumstances test—2014. 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.
Expiain in Part VI how the organization mests the "facts-and-circumstances” test. The organization quafifies as a pubiicly
supported arganization . . . » O
18 Private foundation. !ftheorganizationd!dnotcheckaboxonﬂne 13 1Ga 16b 17a,or17b checkﬁwfsboxandsee
instructions . . . . . | R S N T T N o |

Schaduls A {Form 990°cr 980-EZ) 2015




Schedule A (Form 990 or 880-E2) 2015

Page 3

ZIT} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line § of Part | or if the organization failed to qualify under Part i

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

Section A. Public Support

Calendar year (or fiscal year beginning in} M

(a) 2011

{b} 2012

{c} 2013

{d) 2014

fe} 2015

{f} Total

1  Gifis granis, contrbutions, and membership fees }
received. (Do not include any “unusual grants.)

69,418

57910

112,015

123,670

N/A:

363,013

2  (ross receipfs from admissions, merchandise
sold or services performed, or facilities |
fumished in any activity that is related to the
organization's tax-exempt purpose -

2031

8156

18.630

3  Gross receipts from activities that are not an
unredated rade 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 facilitles
fumished by a governmental unit to the
organization without charge .

6 Total Addiines 1 through 5.

71449

61416}

116952

1318267

381,643

Amounts. included on lines 1, 2, anda
received from disqualified persons

b Amounts mcluded on lnes 2 and 3
persons that exceed the greater of $5,000 |
of 1% of the amount on line 13 for the year

¢ Addiines Taand 7ty

8 Public support. (Subtract t‘ne 7c from
line 6.) . . e e

Seciion B. Totat Support

Calendar year (or fiscal vear beginning in}) » .+

(a} 2011

) 2012

fe) 2013

{d) 2014

te} 2015

) Tolal

9 Amounts from line 6

71,449

61416

116952

131826

N/A

381,643

102 Gross income from mterw, &wdends,
payrments received on securities ioans, rents;
royafties and income from simifar sources .

51

27

213

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

¢ Add lines 10a and 10b

51

92

27

214

1" Net income from unrelated busm%s
activities not included in line 10b, whether
or not the business is regularty carried on

12  Other incoms. Do not includse gain or
loss from the sale of vuy;ta" assels |
(Exptlain in Part Vi) .

13 Total support (Add lines 9, 10c 11
and 12.)

71,500

67,508

1169986

131853

N/A

381,857

14  First five vears. If the Form 990 is for the organization's first. second. third. fourth, or fifth tax vear as a section 501(c}(3)
organization, check this box and stop here . . »

Section C. Computation of Public Support Percentagg

5  Public support percentage for 2015 {line 8, column {f} divided by line 13, column §) 15 %

16 __ Public support percentage from 2014 Schedule A, Partlif, line 15 . . 16 %
Section D. Computation of Investment Income P

17  mnvestment income percentage for 2615 (line 10¢, column (f) divided by line 13, column (i} . 17 Y

18 Investment income-percentage from 2014.Schedule-A. Part il line-17. . . . - 18-1- %-

19a SG’a%sumorttesw—zms.tftheorgan!zateondtdnotcheckmeboxon!ineu,andlfneﬁismemanﬁ‘m% and line

17 is not more than 33'a%, check this box and stop here. The organization quaiifies as a pubiicly supported organization

—

LR

b 3'x% suppert tests—2014, if the organization did not check a box on line 14 or line 19a, and tine 16 is more than-33'58%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. tftheorganizaﬁondidnotmed(aboxonﬁnem, 19a, or 19b, check this box and see instructions  » [

[T P SN

a2l e

[ S e R




Schedule A (Form 980 or 990-E2) 2015
Supporting Organizations
{Compilete only if you checked a box in line 11 on Part . i you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.

Page 4

Section A. All Supporting Organizations

1

3a

10a

Are ali of the organization's supported organizations listed by name in the organization's goveming
documents? If “No," describe in Part VI how the suppoarted 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
orgarnization was dascribed in section 509@j(1} or 2).

Did the organization have a supported organization described in section 501{c)4), (5), or (6)? 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 50a)2)? If *Yes,® describe in Part VI when and how the
organization made the determination.

Did the organization ensure that alt support to such organizations was used exclusively for section 170(c}{2}B)
purposes? if "Yes," explain it Part ¥ what controls the arganization put in pface to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? /f
“Yes, * and if you checked 11a or T1b in Part I, answer (b} and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ¥ "Yes, " describs 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{cK3) and 508(a)(1] or (2)? #f "Yes," explain in Part VI what contrafs 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? If “Yes,"
answer {b) and (c} below (if applicable). Also, provide dstail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitutad, or remavad; (i) the reasons for each such action;
{ilij the authorfty under the organization's organizing docurnent authorizing suct action; and (ivi how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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 controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {uj other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? If *Yes, * provide detail in Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c){3YC)}, a family member of a substantial contnbutor, or a 35% controlled entity with
regard 1o a substantial contributor? ¥ "Yes, ” complete Part | of Schedule L (Form 990 or 990-E7).

Did the organization make a foan to a disqualified person {as defined in section 4958) not described in line 77
If *Yes,* complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controfled 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))7 If "Yes, " provide detall in Part VL

Did one or more disqualified persons (as defined in Iine 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes, ® provide datail in Part VL

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization atso had an interest? i "Yes, ° provide detait in Part V&
Was the organization subject to the excess business hoidings ruies of section 4943 because of section
4943(f) (regarding certain Type ! supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, ® answer 10b 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

nh

ge

&

10a

10b
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ZI  Supporting Organizations (continued)

11
a

!)

Page 5

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 governing body of a supported organization?

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

A 35% controlied entity of a person described in (a) or (b} above? If “Yes" to a, b, or c, provide detail in Part Vi.

Yeas| No

11a

11b

1ic

SectlonB 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 arganization’s directors or trustees at alt times during the
tax year? If "No," desciibe i Part ¥l how the supported organization(s) sfsctively operatsd, supervised, or
controfied the organization’s activities. If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supporting organization? if “Yes, ® explain in Part
Vi how providing such benefit carried out the purposes of the supported organzation(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

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 managermnent of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s}.

Yaes| No

Section D. All Type Il Supporting Crganizations

1

Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s} or (i} serving on the goveming body of a supported crganization? /f "N, * explain in Part VI how
the organization maintained a close and continuous working refationship 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 poticies and in directing the use of the organization’s
mncome 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

Section E. Type ill Functionally-integrated Supporting Organizations

1

b

Check the box next to the meﬁ'xod that the organizabon used io satisfy the integral Part Test during the year (see instructions;:

O The orgammtlon is the parent of each of its supported orgamzatlons. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Dascribe in Part VI how you supported a govermment entity (see instructions).

2
a

Activities Test. Answer (a} and (b} belfow.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) t¢ which the organization was responsive? /f “Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those suppoarted arganizations, 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 involvermnertt.

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 VL

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

3a

3b
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Page 6

X Type 1l Non-Functionally Integrated 500{a){3) Supporting Organizations

1 I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

othar, Type {ll non-functionally integrated supporting oroanizations must complete Sections A through E.

Sectidn A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optionaij

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add fines 1 through 3

5 Depreciation and depletion

Q1idn [N ]

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, of
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4)

o~ |:

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets heid for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

ic

d Total {add lines 12, 1b, and 1¢)

1id

e Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d

[Z 201

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see insfructions].

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035

7 Recoveries of pnior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

R~ PN |&

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line §, Cotumn A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 orline 3

5 Income tax imposed in prior vear

NP [WDIN] -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions)

6

7 1 Check here if the curremt year is the organization's first as a non-functionatly-integrated Type i supporting organization (see

instructions).

Schedude A (Form 990 or 880-E2) 2015
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EEX  Type il Non-Functionaily Integrated 509{a){3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

-Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt nurnoses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Cther distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

® I~ (DI

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distributable amount for 2015 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Underdistriitions

) ]
Excess Distributions Pre-2015

(i)
Amount for 2015

Distributable amount for 20156 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

nNne
From 2014

Yotal of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distribufable amount

Carryaver from 2010 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
Zz- [

N bna
ry WO J . by

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract ines 4a and 4b from 4.

mﬂUﬂ h"""‘"L"ﬂ}ﬂ.ﬂD‘mw i b

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract tines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

~]

Excess distributions carryover to 20186. Add lines 3
and 4c.

Breakdown of line 7

Excess from 2013 .

Excess from 2014 .

[ -y N el |

Excess from 2015 .

Schadule A (Farm 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part I, line 10; Part IL, line 17a or 17b; Part
ili. ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a. 6, 9a, 9b, 9¢c, 11a, 11b, and tic; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
tines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)
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