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Lo - Short Form - [ omeno.1545,1150
rom 9G(=EZ].  tetum of Organization Exempt From Income Tax - "

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private §‘ft):imlatim-rs)v
5 £
X M Open to Public

-

» Do not enter social security numbers on this form as it may be made public, %o

B Inspection

,‘,’,2.;,’3.’;."‘5;‘,;’.,'\}2%2,':.‘;“” » Information about Form 990-EZ and its instructions Is at www.irs.gov/form990. ! P
A For the 2015 calendar year, or tax year beginning July 01, . 2015, and ending % August31:: :° ¥ ,20
B Check  applicabla Name of organization oy Q Employer ldentlﬂcauon aumber
[} Address change RHO SIGMA LAMBDA FOUNDATION :f’: # %o 45-2463661
) Name change "Nurmbar and streat (or P.O. box, If mail 18 not delivared 1o street addreas) Roomveuts. FE Telepmme§z :number

tnmal retum . S £ 7

Final retumvterminated P, 0. Box-2011 £.7 %g 24

dod rewurm City or town, state or prowince, country, and ZIP or foreign postal cods 4 F ‘F ‘Group Exemption

{]_Aeptcaton pending V UG : i X s b Number-p———— — _
~ G “Accounting Méttiod: (/] Cash L] Accrual Other (specify) » 5 s "' check ®» [if the organization 1s not

! Website: > S % “requrred to attach Schedule B

J Tax-exempt status {check only ong) — [#]501(c)@) [1501(c) ( ) < {insert no.) [ ] 4947(a)(1).or* [ J527 (Form 990, 990-EZ, or 990-PF).

K Formof organzaton; [/1Corporation [ Trust [lAssociatony, - LlOther * Y= . - »

L Add lines 5b, 6¢, and 7b to Ime 8 to determine gross receipts. If gross recelpls are $200 Q000 or more,-or . tolel assets

w.rlUL 06 2018

(Part i, column (B) below) are $500,000 or more, fila Form 990 instead of Form 990-E2 & . LA 0
Revenue, Expenses, and Changes in Net Assets or Fund Balances, (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questlon in thls Part! . . . . . . . . .. 0O
1 Contributions, gifts, grants, and similaramounts recéived . . . . ., . . &.° . 1 0
2 Program service revenue including govermment feee and contracts . . - %, 2 0
3 Membershipdues and assessments . . . . %, . . » h.L%. . b X 3 0
4  Investment income o o T T I 0
Sa Gross amount from sale of assets other than mventiory Y. . . .y |sa 0
b Less: cost or other basis and sales expenses . . . ¥ ‘z 5 % 5b [+]
¢ Gain or (loss) from sale of assets other than mventory (Subh'actehne SbfromliineSa) . . . . ] S¢ 0
6 Gaming and fundraising events 7% LN T
a Gross income from gammg (attach ‘%Schedule G *lf greater than
5 $15000) . . . . . . % - .. |eal 0
g b Gross income from fundralsmg events (not including $__ K 0 of contributions
2 from fundraising events reported omllne 1) (attach Schedule G if the
sum of such gross income and contnbutlons exceeds $15,000) . . 8b o
¢ Lless: direct expenses from gamlng and fundralsmg events . . B¢ (1]
d Net income or (loss) from gammg and fundraismg events (add llnes 6a and 6b and subtract
line6c) . . . . 25% L e 0
7a Gross sales of mventory. éass retums and allowances e e . 7a 0
b Less: costofgoodssoldf . “%* HEL L 7b 0
¢ Grass profit or (loss) from sales ofxmventory (Subtract line 7b from lme 79 . . . . . . . [7e (1]
8 Other revenue (descnbe in Schedule o). . . e e e e e e e e e e e 8 0
9 Total revenue. Add lines 1,2, 3, 4, Sc 6d, 7c, and 8 T . 9 0
10 Grants and symilar amounts paid (llst inSchedule®) . . . . . . . . . . . . . . 110 0
11 Beneﬁts**pald to or. for members,@ MR . 11 )
@112 Salaries other compensatlon ‘and employee beneflts . 12 0
2113 Professtonal fees and other payments to independent con 13 0
§. 14 Occupan%cy. rent, utnllt«es. and maintenance F 14 0
15 Prmtmg,,\gubhcat:ons postage, and shipping . q 15 0
16 Other expenias;(descnm inSchedue O) . . . . . . wml. 16 0
17 i Total expenses. Add.lines 10 through 16 . 17 0
P b [: Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 0
2 *19 Net. -assets or fund balances at beginning of year (from line 27 column (A) (must agree wrth )

: 2 end-of-year ﬁgure reported on prioryear'sretum) . . . . . B R T o
%|20 Other changes ln net assets or fund balances (explain in Schedule 0) e e e e e o 120 0 g\
% |21 Net assets or find balances at end of year. Combine lines 18 though20 . . . . . . » |21 _

For Paperwork Reduction Act Notice, see the separate instructions. Gat. No 106421 Form 990-EZ (2015;




Form 930-EZ (2015)

Page 2

IEEXXIl Baiance Sheets (ses the instructions for Part i)

'Check if the organization used Schedule O to respond to any question in this Part Il .. I |
(A) Boginning of year #{. ¢, '(B) End of year
22 (Cash, savings, and investments . ¥y z, 022 i o
23 Land and buildings . . . . 70|23 ey o
24  Other assets (describe in Schedula 0) " ‘al2a ¥ o
25 Total assets . . . A e 0l25] " o
26 Total liablifities (descnbe in Schedule O) foua s, Ly 0128 0
27  Net assets or fund balances (line 27 of column (B) must agree wnh Ime ZJ_ .7 ol2r 0
Statement of Program Service Accomplishments (see the instructions for Part iy RR7
Check if the organization used Schedule O to respond to any question in this Partilll - LE Oy Expenses
What is the organization's primary exempt purpose?  Scholarhip Funding £ Sy gﬁ?&g"aﬂ gg‘;:‘;al

Descnbe the organization's program service accomplishments for each of its three largest; program services,

S o,

as measured by expenses. In a clear and concise manner, descnbe the services prowded the ‘number of
persons benefited, and other relevant information for each program title. : :

el

organizations; optional for
othars.)

28 NJA for the period $0.00 % :
- Ha ki 33
[
{Grants $ ) If this amount includes forelg grants, check here » [ |2Ba 0
a o %«s " siz{-
{;::,,{ h,g :»,
s >§v' ‘ ‘gk
(Grants $ ) K this amount includes foreign grants, check here » (1 |29a 0
30 @f,, R e, 25
v S
R . N
(Grants $ } _If this amount mcludes fomig__grants “check here > [] |30a 0
31 Other program services (describe in Schedule;O) fee f;t > R
(Grants $ ) if this amount lncludes foreign grants check here b D J1a 0
32 Total program service expenses (add hnes 28a through 31a) s 32 0

List of Officers, Directors, Trustees, and Koy Employees (hst each one even nf not compensated-see the instructions for Part iV}

Check if the organization used Schedule 0 to respond\;to any question in this Part IV . O
. “g@g}w g; . Kk (b) age (c) Repartable (d) Health benefits,
N 4ttt g ‘*" x«xmw waek compensabon contnbutions to employss| {e) Estimated amount of
(@) Namo end tile ¢, T s Rorwaek | |Forms W-2/1098-MISC)|  benefitplans,and | other compensation
“, £ F pos {1 not pald, enter -0-) | defarred compensation
William Simmons k b
President C 10 Hours Q 0 0
Christopher Hoimes o e s £
Vice President s A 2w 4 #1710 Hours () 0 0
Gregory Hicks o
Financial Secretary 5 C e, 10 Hours 0 0 0
Aaron Johnson RS e
Treasurer . SEUE vi 10 Hours 0 ) o
- 5 x-f\‘ ;3 <y ’f:: ot = i 4
?%éf * g o ] N
Ed
A ”2‘
" T
*- ’e; , 3}’
€ - o s
s ,fé" CTTmm -
% ; \* #
- TR - 7
w,
é -

Fom 990-EZ (2015)




Form 990-EZ (2015) ) Page 3
mn Other Information (Note the Schedule A and personal benefit contract statement requirements in the

‘instructions for Part V) Check if the organization used Schedule O to respond to any questior‘?#ln thls Part V iR
o7 7 4 |Yes| No

33 Did the organization engage in any significant activity not prevtously reported to the IRS? if o’es," proy?lde a h e
detailed description of each activity in Schedule O . . . oy 33 v

34  Were any significant changes made to the organizing or govenmng doouments'? If "Yes,§%$ attach a conqurmed 2 )
copy of the amended documents if they reflect a change to the organlzatlon s name, .Otherwise, explain the; L
change cn Schedule O (see instructions) . . . . . Y A %* R | 34
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . A & IS U 35a
b I “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if °No," prov«de an exp!anatlon in, ‘Schedute’ 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectiory’ 6033(e) notice,
reporting, and proxy t tax requirements dunng the year? If “Yes,” complets. Schedule:C»Part e ———— asé| | v
36 Did the « orgamzatuon undergo a liquidation, dissolution, termination, or sxgmﬂcant dlS%DOSlthn of net assets
dunng the year? If “Yes,” complete applicable parts of Schedute N . & W .’% . e 36
Enter amount of political expenditures, direct or indirect, as descnbed in the mstructtons > [37a] 0
Did the organization file Form 1120-POL for thisyear? . . . ¢ 0. % . . %?ﬁ. . 37b
Did the organization borrow from, or make any ioans to, any oft' cer, dlrector trustee or key employee or were
any such loans made in a prior year and stiil outstanding at the end of the tax year ¢ covered by this retum? . 38a
b If“Yes,” complete Schedule L, Part {l and enter the total amount mvolved . ‘ % . 38b 0
39 Section 501(c)(7) organizations. Enter: X
a Inttiation fees and capital contributions included on lme 9 T 39a 0
b Gross receipts, included on line 9, for public use of club facmtles .. "5 : 39b 0
40a Section 501(c)(3) organizations. Enter amount of taxélmposedlon the orgamzatlon dunng the year under:
section 4911 p ; section 4912 % ; section 4855 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Did the orgamzatlon engage in any section 4958
excess benefit transaction during the year, or. dld it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnor Form:e.é 990 or SQ&EZ? lf “Yes,” complete Schedule L, Partli 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organrzatlons Enter amount of tax imposed
on organization managers or disqualified, persons dunng the year under sections 4912,

«

ANAN

N\

£on
«

<\

4955,and 4958 . . . . N DX A °
d Section 501(c)(3}), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on I|ne
40c reimbursed by the orgar'llza‘tion2 .g RS e N & )
e All organizations. At any time", dunng the. tax gyear was the orgamzatton a party to a prohibited tax shefter
transaction? If “Yes,” complete Form 8886-T %\ B e e e e e e e e 40e v
41  List the states with which a copy of thus return is tlled » Ge°'3‘3
42a The organization's books are in care of > _cgrggory Hicks Telephone no. P 404-861-4534
Located at p> P. O. Box'3011, McDonwgh GA. 7 ZIP+4 » 30253-1779
b At any time dunng the calendargyear, did the 'organization have an interest in or a signature or other authority over Yes | No
a financial account m%a foreign country {such as a bank account, securities account, or other financial account)? 42h v
If “Yes,” enter the rame of the forelgn country »
See the instructions forfexceptlons and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Aocounts (FBAR) 3 i s
c Atany tlme dunng tgle%calendar year,: dld the organization maintain an office outside the U.S.7? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexemp&t chartable trusts filing Form 990-EZ in lieu of Form 1041—=Check here . . .. . »03
and enter. tt%egamount of tax-egtempt interest received or accrued duringthetaxyear . . . . . » I 43 J 0
: Yes | No
44a . Did the organlzatlon maintam any donor advised funds dunng the year? If "Yes,” Form 990 must be
¢ completed instead of .Form 990-EZ . . 44a V4
b %Dld%the organization operate one or more hospltal facrlrtles dunng the yeal’? if 'Yes Forrn 990 must be
O completed instead of Form 990-EZ . .. 44b v
¢ Did the organlzatlon feceive any payments for indoor tannmg services dunng the yeaﬂ . 44c v
d If *Yes® to lme 44c has the orgamzatlon filed a Form 720 to report these payments'? I “No, prowde an
explanation in Schedule 0] .. e e e e 44d v
45a Did the orgamzatlon have a controlled entlty wrthln the meaning of section 51 2(b)(1 3)? 45a Y
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed nstead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . 45b v

Form 990-EZ (2015)




Form 990-EZ (2015) Page 4

I, 0 Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or n opposmon VDR
to candidates for public office? if “Yes,” complete Schedule C, Part | T W 45 v
EEX  Section 501(c)(3) organizations only R
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51. o *fg ;
Check if the organization used Schedule O to respond to any question in thls Part*Vl IR . .. 00
o Yes | No
47 Dud the organization engage in lobbying activities or have a sectton 501(h) election m effect durlng,‘,the tax
year? if “Yes,” complete Schedule C, Partll . . . . . }, *’f; . 47 v
48 Is the organization a schoo! as descnbed in section 170(b)(1)(A)(|0? It "Yes." complete Schedule E ’ 48 v
48a Did the organization make any transfers to an exempt non-charitable related orgamzatnon? oL L. 49a v
b If “Yes,” was the related organization a section 527 organization? . . L % 48b v

850 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors, trustees and key
employees) who each recaived more than $100,000 of compensation from’ the orgamzatton i there is none, enter “None.”

{d) Health benefits,

{b) Average () Reportablel 3 "
- .| contnbutions to employee | (e) Estimated amount of
{a) Name and tie of each employee hours per week ) compensahon co
devated to position *(Fonns W-2/1099—MISC) beneftt piand, and deferred|  other compensation

;. compensation

f Total number of other employees paid over $100,000

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

(a) Name and business address of each independent centmc}or
P B AP 2

(b) Type of service

{¢) Compensation

None > T e

I -
ERER ‘gﬁ

d Total number of other mdependent contractors each receiving over $100,000
Did the orgamzatlon complete Schedule A? Note: All section 501(c)(3) orgamzatxons must attach a

52
completed Schedule A - .. . .

N

»>7 ves []No

Undaer penalties of penury. 1 declare that | have exarnunext this retum, including accompanying schedulas and staternents, and to the best of my knowledge and betief, t 1s
true, correct, and compiete, Declaraton of praparer (a%than officer) 1a based on all information of which preparer has any knowfedge.

] 6‘/ 26 /L6
Sign o
Here - Einvancoal &s_n_émgc
Paid Print/Typa pgsparef's name Preparer's signature Date Creck L] o PTIN
Preparer L self-employed
Use on,y Fym's name' { » Firm's EIN »
Firm's eddress » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

» [J1Yes []No

Form 990-EZ (2015)




| omB No. 1545-0047

scus;:;lu; /‘\)_ Public Charity Status and Public Support .- };,m%
orm or, o
g ! EZ)' Complete if the organization Is a section 501(c)(3) organization ora eection %

4947(a)(1) nonexempt charitable trust. g A PR
Oepartment of the Treasury » Attach to Form 990 or Form 990-EZ. S oy g;e Open to Public
Internal Revenue Service » Information about Schedule A (Form 880 or 890-E2) and its instructions is at www. Irs.gov/fonnwoﬁ Inspection
Name of the organization & Employer ldentmoetlon number ]

< ey,

RHO SIGMA LAMBDA FOUNDATION 5 @ 3o, 45-2483661

Reason for Public Charity Status (All organizations must complete this part.) Ses;instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one;box ) ¥ .
[T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(l)
] A school described in section 170{)(1)}{A)(l). (Attach Schedule E {Form 990 or 980-EZ). ) kY
] A hospital or a caoperative hospital service organization described in sectlon 170(b)(1)(A)(lll)
{T] A medical research organlzatlon operated (n conjunction with a hosprtal descnbegéé mseguon -1 70{)(1){A)(ili). Enter the

3

S ON =

-hospital’s'name; city; and Stata: o A L

{CJ An organization operated for the benefit of a college or university owned-or operated by a govemmental unit descnbed in
section 170(®)(1){(A){(iv). (Complete Part i) LY

6 [J A federal, state, or local govemment or governmental urit descrlbed ln sec‘tlo%l 170(b)(1)(A)(v)
7 [ An organization that normally receives a substantiat part ot ns support from a govemmental untt or from the general public
described in section 170{b)(1){(A}{vi). (Complete Part i1} %: g .

I
8 [JA community trust descnbed in section 170{b){1){(A){vi). (Complete Pa{t i )% 8 ;%

9 [FaAn organization that normally receives: (1) more than 33'/3% of its 'stipport from contnbutions, membership fees, and gross
receipts from actiities related to its exempt functlons—subject to certain exc»eptuons and (2) no more than 33/:% 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 509(a)(2) (Complete Part lll.)

10 [J An organization organized and operated exclusrvely to teste»for publlc safety See section 50%(a)(4).

11 3 An organization organized and operated exclusively fo} thezbeneﬁt of, to perform the functions of, or to camry out the purposes of
one or more publicly supported organizations descrlbed*m sectlon 509(a)(1) or section 509{a)(2). See section 509(a){3). Check
the box in lines 11a through 11d that descnbes the type of supportmg orgamzatlon and complete lines 11e, 111, and 11g.

a [JTypel. A supporting organization operated supervrsed or controlled by its supported organization(s), typicalty by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part lV. Sections A and B.

b [ Type Nl A supporting organlzatlon supervrsedﬁor controlledgln connection wrth its supported organization(s), by having
control or management of the supportlng organlzatlon vested in the same persons that control or manage the supported
organization(s). You must complete Part v, Sectlons Aand C.

¢ (] Type Ul functionally lntegrated A supportlng organization operated in connection with, and functionally integrated with,
its supported orgamzatron(s) (see lnstructlons)»'« You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionaity lntegrated A supporhng organization operated in connection with its supported organization(s)
that 1s not functionally lntegrated The orgamzatlon genearally must satisfy a distribution requirement and an attentiveness
requirement (see lnstructiogs) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box:f the orgamz::rtloné recewed a written determination from the IRS that it is a Type |, Type II, Type il
functionally lntegrated or Type i non-functlonally integrated supporting organization.

4]

L
T Enter the number of supported organizatlons - e e e e e e e e e e e [:::I
g Provide the followmg mformatlon about'the supported orgamzatron(s)
M Name of supported orgamza'non ® Q‘; 3" 3, an EIN Qilf) Type of organization | (v) Is the organzation | {v) Amount of monetary {vl) Amount of
I K & *%\ Y ',% 3+ {descnbed on knes 1-9 | irsted in your goverrung support (sea other support (see
e R above (380 mnstructions)) document? Instructons) nstructons)
v LAY
% } % Yes No
& R .
(A) "% S é:f‘
i ™ 3
B) rrry T
- % A
{©) £ 3 4
LR s *
~ 1 N
© vy
o %
® e
Total R e
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2015

Form 890 or 990-EZ.




Schedule A (Form 890 or 990-E2) 2015 Page 2

Wupport Schedule for Organizations Described in Sections 170{(b)(1)(A)(iV) and, 1 70(b)(1)(A) (vi)
‘(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon fatled to qualify under
Part . If the organization fails to qualify under the tests listed below, please complete Part III Y.

Section A. Public Support

zgx\ Crge L <‘{’?i“‘

Calendar year {(or fiscal year beginning in) » | (a) 2011 (b} 2012 {c) 2013 {d) 2014™~ (e) 2015 ] . () Total
1 Gifts, grants, contributions, and S . 4, .,
membership fees received. (Do not e KRRV
include any “unusual grants.”) . . . ol % e “«If‘{i,o . T e o o
2 Tax revenues levied for the D
organization’s benefit and etther paid D S
to or expended on its behatf . . . i o . T {e o o
3 The value of services or facilities e T
furnished by a govemmenta! unit to the 5 el i
organization without charge . . . . Y ° °
4 Total. Add lines 1 through3. . . . Ve i o 0 o
5 The portion of total contnbutions by . s 54": ;&,?
each person (other than a s A A 5 7
govemmental unit or  publicly ;O T, S
supported organization) Included on EALIAC
line 1 that exceeds 2% of the amount o TR A
shown on hne 11, column f) . A \F o
__6__ Public support. Subtract ine 5 from line 4. J 5 0
Section B. Total Support P
Calendar year (or fiscal year beginning In} » {a) 2011, ) 20127  ({c)'2013 {d) 2014 {e) 2015 {f) Total
7 Amounts fromlined4 . . . . o B S, o o 0 'y
8 Gross income from interest, diwdends. R RS o
payments received on securties loans, | . «. .y, \2\ S
rents, royatties and income from similar |, - W e TR “\;'\“\; i)
sources . . . e e . 3‘5 : : 5,\ s TR [} o o o
9 Net Income from unrelated business®| - LY
activities, whether or not the business . : I
is regularly carriedon . . LI A 0 0 0 0
10 Other income. Do not mclude gam or TN SR TN B
loss from the sale of caprla! assets™ val s P
ExplainmPartViy . . . . g. . T 0 0 ° o
11 Total support. Add lines 7 through 10 L o
12  Gross receipts from related actwmes _etc. (see mnstructions) . 12 | 0
13  First five years. If the Form 890 is for the orgamzatlon s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check, this box and stop hereg» {0 e . . .. . P[]
Section C. Computation of Public Support Percent:age
14  Public support percentage for 2015 (hne 6, column {f) divided by line 11, column () . . . . 14 0 %
15  Public support percentage from 2014 Schedule A, Partil, line14 . . . 15 0 %
16a 33'3% support test—2015. if the orgamzation did not check the box on Ilne 13 and Ilne 14 Is 33'5% or more, check this
box and stop here The organlzatnon qualiﬁes as a publicly supported organization . . . .. - O
b 33%:% sngpport test—-zoy If the orgamzatson did not check a box on line 13 or 16a, and hne 15 is 33'/3% or more,
check thls box and stop hene The organization qualifies as a publicly supported organization e N N

17a 10%-facts-and-clrcumstances tost—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more; and if the orgamzation mests the “facts-and-circumstances® test, check this box and stop here. Explain in

s Part VI how the?orgamzatlon meets the "facts-and-circumstances® test. The organizahon quallﬁes asa pubhcly supported
ofganization . . °. . & . . > O

g10'%:—fau:ts-and-circumstances test—2014. If the orgamzatlon did not check a box on line 13, 163, 16b, or 17a. and fine
- 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 orgamzatlon meets the “facts-and-circumstances” test. The organlzatlon quallﬁes as a publicly

supported orgamzatnon - ... O
18 Private foundatmn If the orgamzatuon dld not check a box on Ime 13 1 Ga. 16b 17a or 17b check thlS box and see
instructions  .." . . . . T . |

Schedule A {Form 890 or 980-E2) 2015




Schedule A (Form 990 or 990-E2) 2015

Page 3

XTIl 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 fanled to quahfy under Part |I.

1f the organization fails to qualify under the tests listed below, please complete: Partll) LR
Section A. Public Support N Yoy ﬁ S z
Calendar yaar (or fiscal year beginning In) » { (a) 2011 {b) 2012 {c) 2013 {d) 2014 ™| (€).2015 | :-{f) Total
1 Giffs, grants, contributions, and membership fees o % si 4v i
recerved. (Do not include any “unusual grants.”) ol ¥ . ol ot vl 0
2  Gross receipts from admissions, merchandise N % T
sold or senices performed, or facilities U Y B
turished in any activity that I1s related to the ; N & .
organization’s tax-exempt purpose . . . 0 L ] 0 0
3  Gross receipts fram actmties that are not an PR A L
unrelated trade or business under section 513 sy o % o o o
4 Tax revenues _ levied  for__the {- Ty
"7 organization’s benefit and either paid E & Lol T \%
to orexpended on its behaif . . . ﬁi Y ) Y9 0 0
§ The value of services or facilities N ’:fg”*s g%
furished by a govemmentat unit to the RN N Twe By G
organization withoutcharge . . . . N ol = ** 0 o 0
8 Total. Add lines 1 through5. . . - et W3 0 o 0 0
7a Amounts included on lines 1, 2,-and 3 A DR
received from disqualified persons . a7 0 P 0 o
b Amounts included on lnes 2 and 3 oy e
received from other than disqualified v o o ’:3
persons that exceed the greater of $5,000 - B B &
or 196 of the amount on line 13 for the year % . % 3 3 o o 0 0
¢ Addlines7aand7b . . . IR i 0 0 0 0
8 Public support. (Subtract ine 7¢ from L, RO v
Iine6) .o Y ?-% 3 «f% o 4T 0
Section B. Total SUpport o W ’
Calendar year {or fiscal year beginning in) » J-- (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts fromline8 . . . . . . % 0 0 0 0
10a Gross income from interest, dividends, | -V
payments received on securities Iogﬁg%,réngs,;‘ ey )L 2,
royalties and income from similar sources . {° . - ] % o o o 0
b Unrelated business taxable incdme (ess | =~ =
section 511 taxes) from bugnesses b
acquired after June 30, 1975 . % % .3 o o 0 0
¢ Add lines 10a and 106, S SRR % 5. o 0 0 0
11 Net income from §unrelated busmess R
activities not mcluded iin ine 10b, whether
ar ot the bustness 1§ regularly camed‘on ' ° ° o 0
12  Other incoms. Do not mclude gamn or%
loss from the-sale of: gapltal assets;
(Explain i in} Partvi )z e VA Y ‘% ‘ 0 0 0 0
13  Total support. (Add !ines 9, 10c 11
and 12.)= R ’% ) 0 0 0
14  First five years it the Form§990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501c)(3)
organization ‘éheck this box and  stop here e e e e .. > 7
Section C. Computation.of Public Support Percentage
15 \Pubhc support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 s}fPubhc*supp'art percentage from 2014 Schedule A, Part ili, iine 15 .. 16 %
Section D. COmputatnon -of Investment Income Percentage
17  Investmenti mg:me percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2014 Schedule A, Part Iil, line 17 . 18 %

19a I3'% support tests—2015 if the organization did not check the box on line 14 and hne 15 15 more than 33'5%, and lne

17 is not moré than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'1n% support tests—=2014. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}

Schedule A (Form 990 or 990-EZ) 2015
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B Supporting Organizations —

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Pat I complete Sections A

and B. If you checked 11b of Part I, complste Sections A and C. If you checked’11c of Part i complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations TR .

Lk A ., ¥|Yes| No
1 Are ali of the organization’s supported organizations listed by name in the orgamzahons govemmg A
documents? If “No," describe in Part VI how the supported organizations are des:gnated If; designated by |

class or purpose, describe the designation. If historic and continuing relationship, explain:, - e 2:§ 1

2 Did the organization have any supported organization that does not have an IRS deter%mnatlon of: status
under section 508(a){1) or (2)? /f "Yes," explain in Part VI how the organization; ‘determined that the supported
i

organization was described in section 509(a)(1) or {2). 4 §§ 2
3a Did the organization have a supported organization described tn section 501 (c)(4), (5)“’ or (6)'7 If "Yes," answer
(b) and (c) below:. e é 3a

b Did the organization confirm that each supported organization qualfied under sec’tlon 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe lnvPart vi when and how the
organization made the deterrmination. PN St 'k

2% TR N 3b

c Did the organization ensure that all support to such organizahons’ ‘was used exclusively for- sectlon 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the otgam:anon putin place to ensure such use. ac

4a Was any supported organization not organized in the United States. { forelgn \supported organization")? /f
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below gg 4a

b Did the organization have uitimate contro! and dlscretlon in deciding whether to make grants to the foreign
supported organization? /f “Yes," descnbe in Part Vl ‘how the orgamzanon had; such control and discretion
despite being controlied or supervised by or in connectron wn‘h lts supponed crgamzatlons 4ab

C Did the organization support any foreign supported"{organlzatlon that’?does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," 2’explam in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzatron was used axclusively for section 170(c){2)(B)
purposes. PR RN ac

Sa Did the organization add, substrtute, or’ remove anyg supported organlzatlons during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide *detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added substituted,, or removed; (1j) the reasons for each such action;
(i) the authonty under the organization's orgamz:ng document authonizing such actton; and (iv) how the action

was accomplished (such as by amend?ent to the organlzmg document) sa
s o3

b Type ! or Type Il only. Was . any ad?:led or, substltuted "‘supported organization part of a class already
designated in the organlzatlon s organizing document?
¢ Substitutions only, Was the substltutlon the resuft: of an event beyond the organization’s controi?

6 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 orgamzations, (i) individuals that are part of the chartable class benefited
by one or more of rts supported organlzatlons, or (i) other supporting organizations that also support or
benefit one or more of the fllmg organlzatlon s supported organizations? If "Yes," provide detail in Part V1. &

7 Didthe organizatlon provnde a grant loan compensation, or other similar payment to a substantial contrnibutor
(defined in section 4958(c)(3)(C)) a famity member of a substantial contnbutor, or a 35% controlled entity with

g&

regard to a substantlal contnbutoﬂ It "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Didthe organlzatlon make azloan to aldlsquallﬁed person (as defined in section 4958) not described in line 77
If "Yes," complete Part.! of Schedule L (Form 990 or 990-E2). 8

8a Was the orgamzatlon controlled directly or indirectly at any time during the tax year by one or more
dlsquallfled persons as deﬁned in section 4846 (other than foundation managers and organizations described

in section 509(3)(1) or(2) If “Yes. * provide detail in Part VI. 9a
b Did one or more dlsquallhed éersons (as defined in line 93) hold a controlling interest in any entity in which
. the supporung orgamzaﬁon had an interest? If "Yes, " provide detail in Part VI. 8b
c Dld a dlsquallﬂed person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
i'from, assets in which the supporting organization also had an interest? If “Yes, " provide detal in Part V. 9c

10a Was the organlzatlon subject to the excess business holdings rules of section 4943 because of section
4943(f) (regardlng g?c.ertam Type N supporting organizations, and all Type [l non-functionally integrated

supporting orgamzatlons)? if "Yes," answer 10b below. 10a
b Did the orgamzatlon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determnine whether the organization had excess business holdings.) 10b

Schedufe A (Form 890 or 880-EZ) 2015
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mgupporting Organizations (continued) % i
0 )v »%

&
11 Has the organization accepted a gift or contribution from any of the following persons? % . /e

a A person who directly or indirectly controls, either alona or together with persons described in*(b) ang (c) ~ 4
below, the governing body of a supported organization? = SN 11a

.3
B

b A family member of a person described in {a) above? > % % 11b
¢ __A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or G, prowda detall in Part VI.": 11¢
Section B, Type | Supporting Organizations : %ﬁ N
% ; Yes | No

1 D 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 al! times dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectlvely operated supemsed or
controlled the organization’s activities. If the organization had more than one supported, %rgammnon R R

Yes| No

describe how the powers o appoint and/or remove directors or trustees were allocated -among the supported
organizations and what conditions or restnctions, if any, applied to such powers dl;nng the tax year. 4

s
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting orgamzatron” if 'Yes, i explain in Part
Vi how providing such benefit carned out the purposes of the supported orgamzauon(s) ‘that operated,
supervised, or controlled the supporting organization. & g v 0 an 2

Section C. Type Il Supporting Organizations ki Ao A
3 "’;, s Yes| No
1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported orgamzatton(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). T §

Section D. All Type 11l Supportmg rganizations i . ‘,%g

.

Y

3*% . e Yes| No

1 Did the organization provide to each of its supported orgamzaﬁons by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbmg the type and amount of support provided during the prior tax
year, (i) a copy of tha Form 990 that was most recently filed aszof the date of notification, and (i)} coptes of the
organization's goveming documents in effect on the date of notrﬁcatlon, to the extent not previously provided? 1

2  Were any of the organization’s officers, dnrectors.,or trustees e:ther () appointed or elected by the supported
organization(s) or (i1} serving on the gov?emlng body‘,i of a supported organization? If "No," explain in Part Vi how
the organization maintained a clase and conﬂnuous worlang relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), d|d the organization’s supported organizations have a
significant voice in the ongamzaﬂon s Investment pollcles and n directing the use of the organization's
income or assets at all times dunng the tax year?. If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. fg ' 3

Section E. Type il Funct:onallydntegrated Supportmg Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a [the orgamzat:on ‘satisfied the Actrvitles Test. Complete fine 2 below.

b [OThe orgamzatuon isthe parent of each of its supported organizations. Complete line 3 beiow.
c [OThe orgagizatuo% supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

k! vy
2 Actvities gr est. Answer {a) ar%d ) below. Yes | No

a Did subs?antlally all of the orgamzatoon s activities during the tax year directly further the exempt purposes of
the supported organlzatnon(s) to which the organization was responsive? /f "Yes, * then in Part VI identiy
those supported oryanlzatlons and explain how these activities directly furthered their exempt purposes,
how the orgamzatton was responsrve to those supported organizations, and how the organization determined

s‘ that these activities: constrtuted substantially all of its activitigs. 2a

b’% rDid the ac‘tivmes descnbed in (a) constitute activities that, but for the organization’s involvement, one or more

. ofthe orgamzatlon s supported organization(s) would have been engaged in? /f “Yes, " explain in Part VI the
reasons fbr the organlzat:on s position that its supported organization(s) would have engaged in these
activities but for %he o:ganlzatlon s involvernent. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Didthe ongamzat:on have the power to regularty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedute A (Form 890 or 990-E2) 2015
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me Il Non-Functionally integrated 509(a)(3) Supporting Organizations I

1 [Jcheck here'f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 SGe |nstructions. All
other Type lll non-functionally integrated supporting organtzations must complete Sections A§ through E

Section A - Adjusted Net income (A) Pnor Year i é

’ (B) Current Year
(optlonal)

% £
3 43

s ) Hye

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or ?‘}5 i
collection of gross income or for management, conservation, or é ;
maintenance of property held for production of income (see instructions) ) Pe
7 Other expenses (see nstructions) faz,
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) L L8

Section B - Minimum Asset Amount o v ! § 3

Mib|WIN]|=—=
#
s

a
B S
~ e

N
%

Ny

W

=

. (M) Prior Year (8) Current Year

. . e g e {optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see -, ) RS

instructions for short tax year or assets held for part of year): ” PoovE
a Average monthly value of securities ) 5 {lal .
b Average monthly cash balances A ’ 1bj:,
¢ Fair market value of other non-exempt-use assets L 1c| i¢
d Total (add lines 1a, 1b, and 1c) i~ 1id
e Discount claimed for blockage or other ! 3 At .
factors {(explain in detail in Part Vl): ey L8 '

2 Acquisition indebtedness applicable to non-exempt-use‘és“sets “*5’\

3 Subtract line 2 from line 1d i Xk fr

4 Cash deemed heid for exempt use. Enter 1- 1/2% of\llne 3.{for ¢ greater amount,

see instructions), il 3% 3

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

6 Multiply fine 5 by .035 o £

7 Recoveries of prior-year distnbutions N £

8 Minimum Asset Amount (add ine.7’toline 8) - ¢i; :.. i

Section C - Distributable Amount%é R & o Current Year

WiN

WiN|Din|>

1 Adjusted net income for prior yeal:(from Section A,-line 8, Column A)

2 Enter 85% of line 1 o e ¥

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

4 Enter greater of line 2 orline3 #¢, -, "7e¢i. 5 TF

5 Income tax imposed in prior year ~ 7.

6 Distributable Amount’ Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see mstruct:ons) 6

7 [JCheck hega if tha current year is the ongamzatlon s first as a non-functionally-integrated Type Ill supporting organization (see
mstructions) - N SO

T b o Schedule A {Form 990 or §90-E2) 2015
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W Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (cont:nued)
Section D ~ Distributions

5

Current Year

-h

i
-

& )%s‘v o

]

Amounts paid to supported organizations to accomplish exempt purposes

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

“é
By T
’%

S
3 1%
E §‘

|

Administrative expenses paid to accomplish exempt purposes of supported organizations,

PR

Amounts paid to acquire exempt-use assets Y

ER
i

Qualified set-aside amounts (pnor IRS approval required)

L3 et

%

Other distnbutions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6. L X

Distributions to attentive supported organizations to which the organlzatlon |§ ‘rasponsive ' -

i 20
.

{provide dstails in Part V1). See instructions.
, ;*éiu# P

3
4
5
6
7
8
8
0

Distributable amount for 2015 from SectionC, line 6————————— T,
Line 8 amount divided by Line 8 amount Y S

o5 i
1%

Section E - Distribution Atlocations (see Instructions)

%
; 7 @,
sUnderdistributions
o,. Pre-2015

o .
Excess ,Digtribuﬂong:

% EN
T %

(n
Distributable
Amount for 2015

[IAT
% 3. Qg% ih

Distributable amount for 2015 from Section C, line 6

ERES 3

,%;

w, ¢

é

Underdistnbutions, if any, for years pnor to 2015
{reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2015:

From 2013

From 2014

=

Totai of lines 3a throngh e

Applied to underdistnibutions of prior years:, T, % S e i

Applied to 2015 distributable amount "' RN

Carryover from 2010 not applied {see instructions)

b [ = |T @ |0 [0 O um”

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

&

Distributions for 2015 from Section R :

D, line 7: RER LY

Applied to underdistributions of prior years -

Applied to 2015 distributable amount SRy

Remainder. Subtract lines 4a and.4b from4. %

Gloio i

Remaining underdistributions for*years pnor to 2015, if
any. Subtract lines 3g and 4a from fine 2.(f amount
greater than zero, se@ instructions), "« . %%

a

Remaining underdlstnbutmns for 2015. Subtract lines 3h
and 4b from line 1 (if -amount greater than zero, see
instructions). e ‘%

Excess dls‘lrlbutlons carryover to 2016* Add lines 3}
and 4c. SR R ™

“ «
N

T
oy Yy A
Breakdown of hne 7.&% .

T
LS
k2

=y

- > 5

i

Excess from'2013 . <

-Excess from 2014 .

.« Excess from 2016 7" ¥ .\,

3
e
7

. e oo o]
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Supplemental Information. Provide the explanations required by Part li, line 10; Part Il line 17a or 17b; Part
ili, line 12; Part {V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 110" and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Sectaon D, lines 2 and 3; Part’ v, Sectzon E, lines 1c, 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, Sectnon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See mstructuons)
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