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9(0Z S 1T AON Q3NNYIS

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public. Open to Public
Departhent of the Treasury
intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B creckitwmtne | pAGLE TRIBUNE SANTA CLAUS TRUST
_T Addrese Doing business as 04-6193076
[ | ame change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
| [mwaivenn 1445 DEXTER AVENUE, SUITE 7000 (334) 293-5800
:’e-;';'":::::’"’ City or town, state or province, country, and ZIP or foreign postal code
pmended | MONTGOMERY, AL 36104 G Gross recerpts $ 101,280.00
Apphcaton | F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X |No
L1 pending subordinates?
JENNIFER R. PUSTAVER, SAME AS ABOVE H(b) Are all subordmnates included? Yes No
|  Tax-exempt status TX l 501(c)(3) I l 501(c) ( ) «_ (insertno) I | 4947(a)(1) or I |527 If "No," attach a list (see instructions)
J  Website: p H(c) Group exemption number P
K Form of organization | | Corporation I X I Tmstl I Association l | Other P> l L Year of formation 1 968] M State of legal domicle MA
Summary

8|  CLAUS TRUST IS TO PROVIDE_GIFTS FOR NEEDY INDIVIDUALS AND_FAMILIES AT _CHRISTMAS. _
=
B o e
§ 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% o
3 3 Number of voting members of the governing body (PartVl, lme1a) , . . . . . . . . 3 2
‘:’, 4 Number of independent voting members of the governing body (Part Vl,emeﬂ 4 0
;.% 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) | _ 5 0
'.E 6 Total number of volunteers (estimatefnecessary) , , . . . ... ...%L .\ .. 6 10
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | _ Y 5ol . WUY ©— 7a

b Net unrelated business taxable income from Form 990-T,ne34 . . .. A. \. . . %\—T ..V |7b

\ \'/()GD N, Y pri6r Year Current Year

o | —8— Contnbutions-and-grants-(Part-Vitt-ine 1hy————— """ . \——/ —101;407-00|—101,280-00—— —
g 9 Program service revenue (Part VIlLIne 2g) . . . . . . . . . ... e
é 10 Investment income (Part VI, column (A), ines 3,4, and7d), . . . . . ... .. ......

11 Other revenue (Part VIII, column (A), lnes §, 6d, 8¢, 8¢, 10c,and11e), , . , . . . ... ..
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), ine 12), , . . . . . 101,407.00 101,280.00
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . . . . . ... .. 108,450.00 100,892.00
14 Benefits paid to or for members (Part IX, column (A), ned) . . . ... .. ...

] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), |, . . . .
g 16 a Professional fundraising fees (Part IX, column (A), lne11e) , . . . . . ... ... ...
2 b Total fundraising expenses (Part IX, column (D), ine25) » _ 2,067.00
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) _ . . _ . . . . . . . 3,930.00 4,402.00
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . . . . . .. 112,380.00 105,294.00
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . . . . . . . . . .. .. -10,973.00 -4,014.00
6 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,Ine16) . . . . . . . . . . . 112,911.00 108,897.00
28121 Total habilies (Part X, INe26) . . . . . . . . . ...
é’:‘-‘j 22 Net assets or fund balances Subtractline21fromine20. . . . . . v v v W v v v s v .. 112,911.00 108,897.00

Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

- |y D ef—— ] e
Sign Sugna&fre of Mfficer Date d
Here JENNIFER R. PUSTAVER TRUSTEE
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check l ¢ | PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Firm's EIN P>

Firm's address P>

Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) I | Yes T ] No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015)

Page 2

Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part Ill

1 Briefly describe the organization's mission

THE MISSION OF THE EAGLE TRIBUNE SANTA CLAUS TRUST IS TO PROVIDE GIFTS FOR NEEDY

INDIVIDUALS AND FAMILIES AT CHRISTMAS.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

[___I Yes No

DYes No

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $105, 294.00 including grantsof$ 100, 892.00 ) (Revenue $

101,280.00)

THE EAGLE TRIBUNE SANTA CLAUS TRUST COLLECTED FUNDS FROM THE GENERAL PUBLIC AND

DISTRIBUTED THESE FUNDS TO THE AGENCIES LISTED ON THE ATTACHED SCHEDULE I.

4b (Code ) (Expenses $ including grants of $

) (Revenue $

4c (Code ) (Expenses $ inciuding grants of $

) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $

4e Total program service expenses » 105,294.00

JSA
SE1020 1 000

Form 990 (2015)




Form 990 (2015) Page 3
+ Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A. . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)?. . . . . ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part]. . . . . . . . . . @ . i i i i v i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"complete Schedule C, Partil. . . . ... ... .. ... ..., 4 X

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
L o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . ... ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotration services? If "Yes," complete Schedule D, Part IV ., . . . . . . . . . . . . . e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . ...

11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,

Vi, VIl IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 If "Yes,”

complete Schedule D, Part Vi . . . . . . . @ e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
-~ b-Did the organization report an amount-for investments-other securities in-Part X, line" 12 that 1s°5% or more” B
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . ... . ... .... 11b X
¢ Did the organization report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vill, . . . ... ... ....... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes,” complete Schedule D, Part IX, . . . . . . . . . @ @ i i i i i 11d X
e Did the organization report an amount for other habilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,“ complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xll . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ... 14b X

15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,”" complete Schedule F, Partslland IV . . . . . . . . . . . v v v v v u.. 15 X
16 Did the organization report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llifand IV . . . . . .. ... ... ... 16 X
17 Dud the organmization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . ... ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢ and 8a? /f "Yes,” complete Schedule G, Partll . . . . . . . . . . . @ . . v i i e . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a?

If "Yes,"complete Schedule G, Partlll . . . . . . . . . @ i i i e e e e e e e e e e e e e e e 19 X

Form 990 (2015)
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Form 990 (2015) Page 4
Part IV ‘Checklist of Required Schedules (continued)

. Yes | No
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H, . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | | |, | 20b X

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes,” complete Schedule |, Partsland !l . . . . . ... ..
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partslandll. . . . .. ... ... ... .. .c.... 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 | X

employees? If "Yes," complete Schedule J . . . . . . . . . .. . e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer Ilines 24b
through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . . . . i i i i e e e 24a X
Dud the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempt DONAS? . . . . . . . i i i e e e e e e e e e e e e e e e e 24c¢ X
d D the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part] . . . . . . . . i i i i e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il | . . . . . . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

- -- -~ entity or family member of any of these persons? If "Yes,” complete Schedule L, Partilf, . . .~ .. 7., ..7.. (21 |- - | X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part1v . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . v o o e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . .| 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . @ e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part! . . . .. .. . .. ... ovu... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lli,
oriV,and Part V. IIne 1 . . . . . . i e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b¥(13)? . . . . . . .. . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lne 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,lme 2 , . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R,
2 2 T - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2015)
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Form 990 (2015) Page S
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or notetoany lineinthisPartV . . . . ... . ... ... ... .... I—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applcable. . . . . ... .. 1a 0 '
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . ... .. 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _ | | |
reportable gaming (gambling) winnings to pPrize Winners? . . . . . . . . . .. ..t e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 0 _}
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . .. |
3a Dud the organization have unrelated business gross income of $1,000 or moreduringtheyear? . .. ....... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BACCOUND? . o v v e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {
(FBAR) — =
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . .. i v i v, Sc X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductible as chantable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. ... e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 4 _l
and services provided-tothepayor? . . . ... ........ T e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... |ﬂ | PR i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | __|___ ]
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. SRR N FU:
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter 3
a Inibation fees and capital contributions included on Part VIll, lne 12 . . . . ... . ... ... 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b I
11 Section 501(c)(12) organizations. Enter E
a Gross income from membersorshareholders. . . . . . . . . v o i it i e e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due orrecerved fromthem ). . . . . . . . . . o e e 11b il -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 In lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans iIn more thanonestate?. . . . . . . .. . . v v v ... 13a
Note. See the instructions for additional information the organization must report on Schedule O ’
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ............ 13b ;
¢ Enterthe amountofreservesonhand . . . . . . . o v vt i i i e e e e e 13c f
14a Did the organization receive any payments for indoor tanming services during the taxyear? . . . . ... ... ... 14a
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
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Form 890 (2015) Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or notetoany lne Nthis Part VI « « v v« v v v v o v oo i v e [ ]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2 ',
If there are matenial differences in voting rights among members of the governing body, or If the governing |
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O |
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |__ ]
any other officer, director, trustee, orkeyemployee? . . . . . . . . . ... L L e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. ... . ... .. . . oo oo, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L L L L e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o it e e 7b .S
8 Did the organization contemporaneously document the meetings held or written actions undertaken during J
the year by the following _
a The gOVerNING DOAY?. « « v vt vt e e e e et e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. ottt .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . .. . . .. ... ... . ... 10a X
- b If "Yes;" did the-organization have written polcies and procedures governing the activities of such chapters, | - )
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X . :
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 §
12a Did the organization have a wnitten conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . ... .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISEE0 CONMHICIS? &« v o v i e i e e e e e et e e et e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe 1n Schedule Ohow thIS WasS JOME .« v« v vt e i e e e et e e e et e e e et e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . v . . v v v v et et e e e e e 13 X
14  Did the organization have a written document retention and destrucion policy?. + + . « v v v v v v v v v v v o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | __ .|  _} |
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... .. ... ....... 15a X
b Other officers or key employees of the Organization « « . v « 4 v v v v v v v e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement J
with ataxable entity during the Year? . . . . . . . v v i it e e e e e e e e e e e e e 16a .S
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its }
participation 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? . . . . . . ... .. ... ... ... 16b X

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed » _MA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request E] Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
LISA COTTONE, 100 TURNPIKE ST., NORTH ANDOVER, MA 01845, (978)946-2133
JSA
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Form 990 (2015) Page 7

EliQ'll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons 1n the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any} officer and a director/trustee) from related other
hoursfor o s s ol x|e ] the organizations compensation
related (o8| 2| F12 /388 organization (W-2/1099-MISC) from the
organizations| 8 & g g|g -‘<°b &1 @ | (W-2/1099-MISC) organization
below dotted| & £ | 3 3|°8 and refated
Ine) gl 3 3 ‘%D organizations
[v] ©w
s|g g
— - — — — = = P — = - — - — - [=5 —— e - J— - = -— = —
_{1)_KAREN ANDREAS _ ___________ | _____|
TRUSTEE VAR X 0.00 0.00 0.00
_{2)_JENNIFER R. PUSTAVER ______ | _____ |
TRUSTEE VAR X 0.00 0.00 0.00
3 ]
4 ]
% ]
% ]
]
B . Y N
e b ]
“wey ]
ay o]
9y ]
"y ]
"wy_ ]
JSA Fom 990 (2015)
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Form 990 (2015)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
(A) (8) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation from amount of
week (list any Offlcer z-a_nd a director/trustee) from related other
nouster |$312|2|313&1|9 the organizations compensation
related %g Z|8|el23 ?D organization (W-2/1099-MISC) from the
organzatons | £ | |~ |2 |8 2|~ | (W-2/1099-MISC) organization
below dotted 9\,2—. 2 k) “’g and related
line) 8|3 ] S organizations
8|2 2
8 g
Q
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 0.00 0.00 0.00
¢ Total from continuation sheets to Part VII, SectionA, . . . . .. ... ... >
d Totat (add lines1band1c) ... ... ... ... .. ... ... .0u.... > 0.00 0.00 0.00
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated __ ‘J
employee on line 1a? If "Yes,” complete Schedule J for such individual . . .. ... ... ... .. ... ... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such |_ . L
individual e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization® If "Yes,” complete Schedule Jforsuchperson . _ . . . . ... ....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who |
received more than $100,000 of compensation from the organization p» :
JSA Form 990 (2015)
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Form 980 (2015) Page 9
Statement of Revenue
*Check If Schedule O contains aresponse ornote to anylineinthisPart VIIL, . . . . ... ... .. ... 0. .. I—_l
* (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

8 8| 4a Federated campaigns . . . . . . . . 1a =
8 é b Membershipdues. . . . . . .. .. 1b
gf ¢ Fundrasingevents . . .. ... .. ic
O=2| d Relatedorganzations . - . . . . . . 1d
g% e Government grants (contributions) . . 1e
B85 f ANl other contributions, gifts, grants,
-g‘o:" and similar amounts not included above . | 1f |101,280.00
g ‘é‘ g Noncash contributions included in lines 1a-1f $ .- -
OF| h Total Addlines1a-1f . . o o o o oot o oo .. » | 101,280.00
§ Business Code o
(]
3| 2a
Sl b
L2
2 c
&l d
4 f All other program semvice revenue . . . . . \
& | g Total.Addlnes2a-2f . . . . . . . . ... ...... > |
3 Investment income  (including dividends, interest,
and other similar amounts). . - . « + + « v o 4 e e . » 0.00
4 Income from investment of tax-exempt bond proceeds . |
5 Royallies . . . . . v v v v e e e e e e e e e e e |
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b- Less rental expenses = .—. = —— - - - - N
¢ Rental income or (loss) ISR [ R
d Netrentalincomeor (I0S8) . - « v + ¢« 4 o o o v o o o« >
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less costor other basis
and sales expenses . . . . .
¢ Ganor(loss) . . . . . ..
d Netganor(ioss) . « « + « v v ¢ s v o v v o v oo v e |
3 8a Gross income from fundraising |
S events (not including $ |
é of contributions reported on line 1¢) E
-q:", SeePartlV,lne18 . . . . ... .... a |
o b Less drectexpenses . . . . . . . . .. b e . - - _
¢ Net income or (loss) from fundraisingevents. . . . . . . »
9a Gross iIncome from gaming activities
SeePartiV,line19 ., , . . ... .... a
b Less drectexpenses . . . . . . . ... b - - U R |
¢ Net income or (loss) from gaming activittes. . . . . . . |
10a Gross sales of inventory, less f
returns and allowances . . . .. ... . a '[
b Less costofgoodssold. . . ... ... b e e — _J
¢ Netincome or (loss) from sales of inventory, . ., . . . . . »
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . . « . v ¢ ¢« ¢ .
e Total. Add lines 11a-11d . . . . . . . e > |
12  Total revenue. See instructions . . . . . . . . . . . . . » 101,280.00
JSA
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Form 990 (2015) Page 10
X124V @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any Iine in this Part IX

Do not include amounts reported on lines 6b, 7b, Total égenses Progr a(rlr?;)semce Manag ‘(;r‘-gem and Fun él?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemnments See Part IV, ine21 . . . . 100,892.00 100,892.00

2 Grants and other assistance to domestic
individuals SeePartiV,lne22 . . .. ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 , | _ _ |
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

6 Compensaton not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salares and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . . ... ...

10 Payrolitaxes . . . . . . . « . .00
11 Fees for services (non-employees)
a Management ... ........ 200.00 200.00
blegal . . . .. ................
cAccounting . . . .. ......... ... 2,135.00 2,135.00
d Lobbying . . . . .. R
e Professional fundraising services See Part IV, ine 17,
f Investment managementfees . . ., . . . ...
g Other (if ine 11g amount exceeds 10% of line 25 column
(A) amount, list ine 11g expenses on Schedule Q). . . . . .
12 Advertising and promotion |, , . . . . . . ...
13 OffiCeeXPenseS . . . . + v o v v v v v v v . 2,067.00 2,067.00
14 Informationtechnology. . . . . . . ... ...
15 Royaltes, . . . ... ... ..........
16 Occupancy . . . ... .. .. v v v v
17 Travel L L L.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . , . .
20 Interest . , . . . ... ... .........
21 Paymentstoaffilates, ., . .. ... ... ...
22 Depreciation, depletion, and amortization | | , |
23 Insurance , . . . . ... ... 0.
24 Other epenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule Q)
- T P
b e
€ ol
L
e All otherexpenses _ _ _ _ _ . _ _ _________
25 Total functional expenses Add lines 1 through 24e 105,294.00 100,892.00 2,335.00 2,067.00

26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720)

JSA
5E1052 1 000 Form 990 (2015)




Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lneinthisPartX. . . . ... .. ........... 1
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... .., 112,911.00( 1 108,897.00
2 Savings and temporary cashinvestments, ... ... 2
3 Pledges and grants recewable, net = .. ... ... ... 3
4 Accountsrecewable,net ... ... ... ... ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . ., ... ... . ....... ... ..... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL = = . . .. . . 6
§ 7 Notes andloansrecewvable,net . . . .. . ... . ... ... ... .. .. 7
2| 8 |Inventoriesforsaleoruse . . .. ... ... ................. 8
9 Prepaid expenses anddeferredcharges . . ... ... ............ 9
10a Land, buldings, and equipment cost or
other basts Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . ... ... 10b 10c
11 Investments - publicly traded securties . ., . . . ... ... ... .. .. 11
12 Investments - other securities See Part IV, ne 11 . . . . . ... . ... 12
13 Investments - program-related See ParttV,hne 1t , . . . .. ... ... 13
14 Intangibleassets, . . . . ... ... ... ... ... 14
15 Other assets SeePartiV, ne 11 . . . ... ... ... .. .. ... 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . ... .. .. 112,911.00/ 16 108,897.00
17 Accounts payable and accruedexpenses, . . . .. .. ... . ... ... .. 17
18 Grantspayable, | . . ., ... ... .. 18
19 Deferredrevenue . . . . ... ... e 19
20 Tax-exemptbond habites . . . ... ... . L L L. L. 20
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | 21
@[22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'-':?; disqualified persons Complete Partll of ScheduleL , _ ., . .. . ... ... 22
J123  secured mortgages and notes payable to unrelated third parties | | | | . . 23
24 Unsecured notes and loans payable to unrelated thwud partes, | . . . . . . 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . ... ... ... 25
26 Total liabilities. Add lines 17 through 25, . . . . .. .. ... ... .... 26
Organizations that follow SFAS 117 (ASC 958), check here » Dand
3 complete lines 27 through 29, and lines 33 and 34.
E|27 Unrestrcted netassets L 27
g 28 Temporarily restricted netassets ... 28
|29 Permanentlyrestrictednetassets. . . ... ... .. ..., ..., .... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
g 30 Capial stock or trust principal, or currentfunds . . 112,911.00/ 30 108,897.00
#131  Pad-in or capital surplus, or land, building, or equpmentfund =~~~ 31
<132 Retained earnings, endowment, accumulated income, or other funds L. 32
2 33 Totalnetassetsorfundbalances = = = . ... . ..... .. .. ... . 112,911.001 33 108,897.00
34 Total iabilities and net assets/fund balances, . . . . ... ... ... .... 112,911.00] 34 108,897.00

JSA
SE1053 1 000

Form 990 (2015)



Form 990 (2015)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), ine 12) , . . . . . . . .. .. ... . ... ... 1 101,280.00
2 Total expenses (must equal Part IX, column (A), ne 25) . . . . . . . . ... .. ... ... . ... 2 105,294.00
3 Revenue less expenses Subtractlne2fromlne1 . . . . . ... ... ... ... ... .. 3 -4,014.00
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 112,911.00
5 Netunrealized gains (losses) oninvestments | . . . . . ... ... ... ..., 5
6 Donated services and use of facilities | | | . . . . .. .. ..., 6
T Investment expenses , . . . . . . ... ... e 7
8 Priorperiod adjustments | L 8
9 Other changes In net assets or fund balances (explainin Schedule ©) ., . . . . . . ... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoIUMN (B)) . o b ot e e e e e e e e e e e e e 10 108,897.00
Financial Statements and Reporting
Check If Schedule O contains a response or notetoany lineinthisPart Xl . . .. . ... ... ........ [_l
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis |:| Both consoldated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review,-or compilation of its financial statements and selection of an independent accountant? 2c |
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 . . . . L . . . L i it e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support [ oMB No_1545-0047
(Form 990 ot 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to F_‘ublic
Intemal Revenue Service D> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EAGLE TRIBUNE SANTA CLAUS TRUST 04-6193076

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [___l An organization operated for the benefit of a college or university owned or operated by a governmental urit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 - A community trust described in section 170(b){1){A)(vi). (Complete Part )

9 An organization that normally receves (1) more than 331/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lil )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
~ _ the supported organization(s) the power to reguiarly appont-or-etect a majority of the directors 6r trustees of the supporting
organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (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 I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . ... e e e e e e e e e e e :
g Prowvide the following information about the supported organization(s)
(i) Name of supported organization (i) EIN (iif) Type of organization { (1v) s the organizaton| (v} Amount of monetary (vl) Amount of
(described on lines 1-9  [listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No
(A)
(B)
(<)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

sSA Form 990 or 990-EZ.
5E1210 1 000



Schedule A (Form 990 or 990-EZ) 2015 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

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

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

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

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

Total. Add hines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f), . ., ... .

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlned ., , . ... ...

8 Gross income from interest, dividends,
payments received on securties foans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
- - activities, whether or not-the business |- -~ - — ~ oot
1s regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVl) .., ..

11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc (see instructions)

.......................... 12]

13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here ., . . . . . . . . . . i L i s e e e e e e e e e e e e e e e » ] I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2014 Schedule A, Part I, hne14 . . . . . . .. . .. . . .. . ... 15 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . . .. . ... ........ > D
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ...... | l__—l

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

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn In

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrGaNIZAYON ., . L . L L L e e e e e e e e e e e e » [}

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 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organmIZation . . . . . . . L ... L e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | L . L L L s e i e et it e e e e » [ ]

Schedute A {(Form 990 or 990-E2) 2015

JSA
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Schedule A (Form 990 or 990-EZ) 2015
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 3

Section A. Public Support

20

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1  Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ") 137,963.00 119,257.00 124,001.00{ 101,407.00 101,280.00)583,908.00
2 Gross receipts from admissions, merchandise
sold or semwices performed, or faciities
furmished 1n any actwity that s related to the
organization's tax-exempt purpose = |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf |, | . . . .
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge | , ., ., . . .
6 Total Add ines 1 through5_ , , . . 137,963.00{ 119,257.00{ 124,001.00] 101,407.00| 101,280.00|583,908.00
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons . . . . 500.00 500.00 500.00 500.00 500.00 2,500.00
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . . .. « 500.00 500.00 500.00 500.00 500.00 2,500.00
8 Public support. (Subtract line 7¢ from
INEB) . & v v v e v e o e v e e e e 581,408.00
Section B. Total Support _ - . _ -
" Calendar year (or fiscal year beginning in) P {a) 2011 (b) 2012 (c) 2013 {(d) 2014 (e) 2015 (A Total
9 Amounts fromlne6. . . . . . . .... 137,963.00 119,257.00 124,001.00/ 101,407.00 101,280.00(583,908.00
10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUMCES . « v v v o e e e v e e e e e 911.00 0.00 0.00 0.00 0.00 911.00
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | , , . . .
¢ Addhines 10aand10b , _ , . . . ... 911.00 911.00
11 Net income from unrelated business
activities not included in lhne 10D,
whether or not the business I1s regularly
carredon « « ¢+ ¢ v e a v e e s e ow s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . ... ......
13 Total support. (Add hnes 9, 10c, 11,
and12) | . . ... 138,874.00 119,257.00 124,001.00{ 101,407.00 101,280.00(584,819.00
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . . 0 L . 0 i it i et e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (hine 8, column (f) divded by line 13, column (f) . . . . . . . . . . 15 99.4167 %
16  Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . . . . . . o v v v v v v .. 16 99.3029 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by ine 13, column (f)) , . , . . . . . . . 17 0.1558 %
18  Investment income percentage from 2014 Schedule A, Partll,ine 17 . . ... .. ... 18 0.3018 %
19a 331/3% support tests - 2015. If the orgamzation did not check the box on line 14, and line 15 1S more than 331/3 %, and line

17 s not more than 331/3 %, check this box and stop here. The orgamization quahfies as a publicly supported orgamzaton W
331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and

hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations

(Complete only if you checked a boxn line 11 of Part | If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete

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

Yes| No

1 Are all of the organization's supported organizations listed by name in the orgamization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1

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

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
orgamization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes 4c

Sa 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 detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? I/f "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes,” provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Wl non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A {(Form 990 or 990-E2) 2015
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Page 5

Supporting Organizations (continued)

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

A person who directly or indirectly controls, etther 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% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

Were a majonty 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. Ali Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of

the organization’s governing 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 (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

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

The organization satisfied the Activities Test Complete line 2 below
The organization i1s the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mstructions

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

Did substantially al! of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged n? 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 involvement

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 VI.

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

2a

2b

3a

3b

JSA
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Page 6

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gamn

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N & (W (N [=

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

-]

7 Other expenses (see nstructions)

-~

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

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 held for part of year)

a Average monthly value of securties

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) i} -

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

6 Multiply hine 5 by 035

7 Recoveries of prior-year distributions

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

@O IN|D [ |&

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column 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 or line 3

5 Income tax mposed in prior year

A& (WIN =

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions)

6

7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

JSA
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Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally 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 purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

RN | &

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part V1) See instructions

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2015

From 2013

From2014 , ... ....

Total of lines 3a throughe

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=Tl |ajo |T|®

Remainder Subtract ines 3g, 3h, and 3i from 3f

»

Distributions for 2015 from Section
D, ine7 $

Applied to underdistributions of prior years

Applied to 2015 distributabie amount

Remainder Subtract lines 4a and 4b from 4

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

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

Excess distributions carryover to 2016 Add lines 3;
and 4c¢

Breakdown of line 7

Excess from 2013 . .. ... ..

Excess from 2014 . . .. .. ..

oj|lalo|(ojw

Excess from 2015, .. ... ..

JSA
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Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; 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 1c, 2a, 2b,
3a and 3b, PartV, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ' P> Attach to Form 990 or 990-EZ. . . Open to Public
Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization ] Employer identification number
EAGLE TRIBUNE SANTA CLAUS TRUST 04-6193076

PART VI, LINE 11A, THIS FORM 990 WILL BE REVIEWED BY RAY TERRY, VICE PRESIDENT - TAX,

FOR EAGLE TRIBUNE PUBLISHING COMPANY.

PART VI, LINE 19 - THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE ON FILE AT THE

ADDRESS SHOWN ON THE FRONT OF THE RETURN.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
JsA
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Name of the organization Employer identification number
EAGLE TRIBUNE SANTA CLAUS TRUST 04-6193076
™ Schedule O (Form 990 or 990-EZ) (2015)

SE1301 1 000




000 | L0EL3S

vsr
S10Z (066 Wi0d) Y 3|Npayss 066 WLIOH 10§ SUONIONIISU] 9Y) 39S ‘3I1ION IOV UOHINPaY NJomuaded Jo4
(1)
(9)
(s)
)
(g}
X ¥/N 6| € (D) 108 HN aNNd YINYS LLOV682-C22 TY¥ ’‘XYINODILNOW
LSNdL SNVTID YINYS SMAN Ayyaq (2)
X /N 6| € (2) 108 W aNQd YINYS 9G899%€-¥0 IV¥ ‘AYIWODLNOW
ISNAL SNYTID YINVYS ALLIAZYD TITHUAAVH (1)
ON SOA
vwm_.mw__..ﬁﬂu Anua ((€)(°)105 uonoas j) (Aunos ubtaioy 10
(€1)(Q)Z 1§ uonoag Buijonuod pang smeys AUeyd dijgng | uoioas epoD 1dwsex3 | sels) sjonuop febaq | Aunoe Lewugq uoneziuebuo pajejal Jo N|J pue ‘ssaippe ‘dweN
(8) @ (e) (p) () (@) (e)

Jeak xe} ay) Buunp suoneziuebio jdwaxa-xe} paje|al aJow JO SUo [l 1ed |
pey I asneosaq H¢ aul| ‘Al Hed ‘066 W04 Uo ,SaA, paiamsue uoleziuebio ay) j 9)a|dwo) suoneziuebiQ Jdwax3-xe)| paje|ay JO UOHERIIHIUAP]

(9)

(9)

)

(¢)

@)

(1)

Anus (Anunod uBiasoy} 1o
Bunjosuod 103410 s19s5E Jeak-jo-pu3 awoout |Byo) ajels) apoiwop [eba Apnoe Aiewud Ainua papueBassip jo (siqeoidde p) NI3 pue 'ssaippe ‘aweN
(") (o) {p) (2) (q) , (e)
€€ Bul| ‘Al Hed ‘066 Wi04 uo ,S9A, Pasamsue uoljeziuebio ay) j 9)sjdwor) sennug papiebaisiq Jo uoneayuap) E

9L0E6T9-FO , LSOYL SOVYTID VINYS INAIIYI dIOVdH

Jaquinu uopesypuep) Jakojdws uoneziuefio ay) Jo swen
BOWIBS BnU3NeY [eLuBu|

. uonoadsuy ‘066ULIOY/AOH "SI MMM 1B S| SUOIONIISU] S} PUE (066 WIOH) Y 9|NPaYdS INOGE UONEBLIIOJU| « fongass) ol 0 BWEdEA
211and 03 usdo *066 W04 0} YIENY
m—. @N "€ 10 ‘9€ ‘QGE ‘¥E ‘CC BUI Al Med ‘066 WIOJ U0 ,SOA, PaIOMSUE uopeziuebio ay) 1 sja|dwo) o (066 WI0)

sdiysiouped pajejaiun pue suoneziuebio pajejoy ¥ 31NAIHOS

L¥00-G¥S1L ON BWO |




000 | 80€}3S

5102 (066 Wi0d) Y 3NPayss vst
:
(1)
: (9)
”, (s)
2]
!
(€)
| F3)
X ¥/N dd0D O Y/N sz SYIdYdSMIN 06989Z1-v0 TY ‘XYIWODINOW
,ﬂ ANYAWOD SNIHSITANd aNNdI¥L FT9vE (1)
OoN _mw>
, %,%8 (asnay (Knunos
AW_V_E_VNE diysuaumo| sjasse Jeak-jo-pua awosul Jo *dioo § *diod ) Anua UBiaJoy Jo ayels)
uoipeg  |o681uanag 0 aleys [B10} J0 81BYS Anua jo adAy Buiosuoa 19211 | 2onuop jebe Anoe Kewid uoneziueio pajejal JO NiJ PUe ‘sSUppe ‘swepN
(0] (v) (6) o) (e) (p) (9) (a) (e)
Jeak Xej ay} mc::u snJjj o uoneiodiod e se pajeal} mco_umN_cmm._o paje|al 8i0wl 1O aUO0 pey }I asnedaq y¢ aul| e
‘Al Hed .omm Wiio4 U0 SDA, poiamsue cosz_cmmho ayl Jl muw_a wopisndj 10 :O_gm._on.hoo e Se a|qexe| m:o_umN_:mm._Ou_umum_om JO uoneasynuap| Al d
| ()
: (9)
(s)
|
v
:
(e)
|
| @
: ()
ON |saA ON |[soA
(#1G-21LG SuOnIaS (Aunod
(5901 wiog) Japun xe} ubiaio)
Leuped L= 8Inpayds jo woy papnioxa 10 31E}S)
diysiaumo | Bubeusw | 0z x0Q Ul JUNOWE |  cwoseae s)asse Jeak swooul .vﬁwﬂ.w_w..&woc_ Anus s|IvIWop uoneziuebuo pare|as
afeuaaiad | o [RBUAD 19N-A9p0D Seopedadsd | ~JO-PUS JO AIBYS 210 Jo a18YS JUeUIWOpald Bunjosiuod yoauQg eBan Aunioe Lswug 40 NI3 pue 'ssaippe ‘aweN
. (o n {)] (u) (B) 4 (o) (p) () (q) (e}

1eaA xey ay) Buunp diysseuped e se pajeal) suoieziuebio pajejal aiow JO U pey ) asnesaq

Z °6ed ’

€ auI| ‘Al HEd '066 WIO4 UO ,S3A, paiamsue uoneziuebio ay) ji a)o|dwo) diysiaupied e se ajgexe] suoneziuebip paje|ay Jo uonedyRuaP)

510Z (066 W04) ¥ 3jNPayss




000 | 60€L 35

5102 (066 Wi0d) ¥ 8npayds | Vs
! (9)
W (s)
¥)
[ ()
| )
()
paAjoAul Junowe (s-e) adhy ,7
Buiuiwualap §0 poylew PaAjoAUI JunoOWwYy uonoesues | uonezuebio pajejas Jo aweN
{p) () (a) (e)
SP|OYSaIY} UOOBSUE.) puR ma_cmco;m_m: paianod mc_u:_oc_ aul m_£ 9)9|dwod JSNW;, oYM uo co;mc.:ec_ _2 SUONONJISUI BY) 885 ,'SBA,, SI 9AOQE aU} JO Aue 0) Jamsue By} | ¢
X spl] et : T T rT e e e e N vaco_umw_cmm_o pajeja:; woyy Auadoud o ysed jo Jajsueny YO S
< T e e e e e e e e e e e e e e e e e e e e " (s)uoneziuebio pajejas 0} Auadoud 10 Ysen jo Jgjsuel) JoyiQ 4
M Byl - - - Sreeeeeee i e gagiadva J0) (s)uoneziueblo paleia) Aq pied Juswasinquwisy b
X 1 [ o e e e [N . P h e s e e e e e e e e e h o n e e e e e e e e e .wmwcwgnmgoh AWVCOZNN_CN@LO pajejal 0} U_NQ juswasinquiay d
3 opl " e e e e s e e e e e s Ve e e e s W e e e e e e e e e e " (s)uonezuebio pajejas M saskojdwa pied jo mccmcw o
X up| ° Tttt Tt mn e e Amvco_umu_cmmho pajejas ypm sjasse Jayio Jo ‘sisi| Buipew ‘uswdinba ‘sanioey jo Buleys u
X wy| " Tt o Tttt (s)uoneziveBio pajeral Aq suoneysios Buisiespuny Jo diysiaquiaw JO S3DIAISS JO SOUBLIIONSY W
X T ettt Tttt Amvco_umN_cm?o uwum_m_ Joj suoneyolos Buisiespuny Jo diysiaquiaw J0 SBJIAISS JO SOUBWIONEY |
X Ab| 77 ettt Tttt ettt " (s)uoneziuebio pajejas woyy s}asse Jaylo Jo ‘Juawdinba ‘sanioe) Jo 9ses] ¥
I
X nj - Tty T r Tttt Y(s)uoneziueBio pejejas o) sjasse Jayio 1o ‘Juawdinba ‘saijioey jo asea [
< o IR *()UOEZIUEBIO PSIEID) LM SIOSSE JO SBUBYOXT |
= e *(S)uONeZIUEBIO Paleje) W0y SIFSSE JO BseyoIng Y
x m—.l... LI ) . v e e e .........u..........................vaco_amN_Cngouwuﬁ_muOumummmmhow_mmm
X o (S)uonezueio pajejal Wwosy SpUspINIg
- il
x °F 0 - . « « e« " 0 » e s L] * e e & @« " s ®» e s B 2 . . WW- e ® ® 2 0 0 . . " s e a = ¥ » v = » Amvco_“ﬁ_cmm.ho UO#N—¢.&>D mwmucm&m:m Cmo_ .ho WCNOJ Q
% TR Sereeree b (0ne710eBI0 PBIEIRI 10} IO O} SOBIUBIENG UEO] JO SUEOT P
= ] e oeeBIO POJEja) WOl LONNGLIUOD [ENdED JO JUEIB WO D
x DF * a » s 2 s 2 = v e s & » » s ¢ 8 s = = ® ® e s e » » = = & 7. s e & 5 & = s ¥ a2 s ® e ® = Amv:o_“WN_Cmmho Umum_m._ OH :o_uDD_-;COU _mu_nmon_o .ucmhm _t_o D
X ep| © Tttt TRttt Tt Aue pajjosjuod B wodj Jual (A1) Jo ‘saijjekos (m) ‘saipinuue (i) ‘1sassiul (1) jo idiecey e
r. ¢AI-ll Sed ui pasy suoneziueBio pajeja.) 10w JO 9UO Yum suonoesuely Buimo)joy ay) jo Aue ul sbebus uoneziuebio ay) pip ‘Jeak xey ay) Buung 1
ON [saa 8INPaYIs SIY} JO Al JO ‘||| || SHEBJ Wl PaYSI| SI Apua Aue §i | aul| a)e|dwo’) "3I0N

Xz

G102 (066 uLod) ¥ 8INPeYdS

. "9€ 10 ‘qGE ‘P aUI| ‘Al Hed ‘066 WIO4 UO SO, paIaMSUE c,o_:mN_cmm_o ay} § aje|dwo) suoneziuebip pajeldy YA suondesues |

€ abed .




910z (066 uuo4) ¥ a|npaydg

000 L OLEL3S
VST

(a1)

(s1)

v1)

(c1)

(z1)

(1)

(o1)

“(6)

- (8)

(1)

(9)

(s)

¥

(3]

@)

)

diysseumo
ebejusolad
L]

ON | S9A

JJauyed
Buibguew
10 [BJBUB D)

n

(5901 wuod)
1) 8INPaYS Jo
02 Xoq ut jJunowe
18N - A 8p00
0}

ON [ seA

2suonesole
@euoipodosdsig

()

sjesse
Jeak-jo-pus
Jo 8JBUS
(6)

BWODUI [8)0)
Jo aseys
(11}

ON [soA

¢suoneziuebio
(e)d)10s
uonoes

sJsuped ||g aly

(o)

PLG-ZLG suondas
| sopun xey woy
papnioxe ‘peleiesun
vwﬁ_w.; awoaul
weunopald

| (p)

{Anunod
uBiauos Jo ayeys)
apuuop 1efa

(2)

Aanoe Apwiug
(Q)

Anua jo NI3 pue ssalppe 'eWweN
(e)

sdiysiauped Juswisaaul ulead _e uoisnioxs ButpieBa. suononsul 8eg uoileziueblio pajejal e Jou sem Jey) (anuanal ssoub 1o

sjesse 1210} AQ painseau) SSIjAlOR S JO JUD0sad SAl UBY) DJ0W PajoNpuod co;qu_cmmho:wﬁ yaym ybnoiyy diysisuped e se paxe} Ayjua Yyoes Joj uoiew.ojul Buimoljoy ay} spinold

"J€ 8ul| ‘Al Med ‘066 W10 UO ,SOA, palamsue coamN_:wm_o ay) Jl a191dwo) diysiauped e se ajqexe) suoneziuebio pajejosun

Cinvied|

¥ abed

610Z (066 Wuod) M 2NPaYSs




Schedule R (Form 990) 2015

Part Vil “Supplemental Information
) Provide additional information for responses to questions on Schedule R (see instructions).
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